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BBsistantH, 238— Defence of Civil assistant Burgeons, 17^ 
— Desecration of (dinrch properly the cause of illness : 
its removal followed by recovery, 564 — Diet in typhoid 
fever. A short comiueutary on food as medicine and, 

674 — Diploina-holdcra, Do big, always turn out good 
men, 674— Diifferin Victoria ll.)8piial for Indian women, 
673— Editor's health, 595 — “ Food as medicine.” A short 
commentary on, and oint in typhoid fever, 674— Forest 
department ao'i the prevention of de-<tb by wild 

, animals in Innin, 621 — Gangadin vh. ii\Q Indian Medical 
Record, 405 — Giievances of Civil assistant Hurgeone, 
23— Heart diBnase. Use of suprarenal capsule iu, 239 — 
UiDciu ideas about leprosy, 152 — Hoax of a binaural 
BlethoBoope, 24 — HouKcopalhic physician. What is a, 151 

— Hot wealljer ami medical cxaminaGou, 622 — I. M. S. 
men as private praciitioneis. 181 — I. M. 8. in diffi ulties; 
why noi use loi:al men, 210 — Incinerators in Calcutta, 
595 — ludian Civil Service rules the I. M, 8., 322 — In 
favor of Civil assixtant surgeons, 238 — Insufficiency of 
the Inlian Medical Service, 102 — looirie terrrhiori 'e and 
plague. Professor Gajjar’s, 699 — Iodine terchloride. Sir 
Balchaodra Krishna and Professor Gajjar’a, 700— Labor- 
Btories. A trip throogli the, of Frederick Stearns and Go,, 
298 — Laceration of the perineum and its besriug on 
secondary sterility, 622— Laurie, Colonel, I M. S., 594 — 
Lecture rooms. Tne lou, Cdcutta medical students and^ 

675 — Liq. iodine terchloridum, 483 — Longevity iu India. 
Ad unusual case of, 565 — Madras Medical College, Eng- 
lish compulsory uniform dress rules for, 664 — Madraa 
Medical College: retrogressive Chairs, changes in profes- 
sorial arrangemnii'B declared ueoeasary, 536 — Marriage 
among lepers, 182 — 457 — M. D. London. The, its aoa- 
demio and pracii 'al vslue, 674 — Medical advtjnrtising 325 

— Medicsl advertising in Calcutta, A retraction and an 
apology, 361 — Medioal advertising in Caloutt», 595— 
Medical advertising in Calcutta. New and aided roetbod 
of, 650— Medical practitioners’ visiting fees, 360— Medi- 
cal ragiatratioo for ladU) 235 — Medical school. 
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Ddoca, 450— Memorial. A Otting, to Victoria the Good, 
701>T'Military hospital asaistaDts aod a^oUl prorootioo, 
50^Maoicipal reorganiaatioD aoheme, 075— Myretoroa. 
Permanganate of potaeh in the treatment of, 562— Need 
forstudenta’ auartera in Bombay, 348 — New Pretidency 
General Hotplta), 287 — Offensive end dangerous trades t 
danger from dbobief,” 273— Official sport ” in India 
responsible for loss of human lives by wild animals, 
402— On civil assistant sorgeoM, 238— Ophthalmic 
work in India, 675— Penuaniranate of potash in the 
treatment of mycetoma, 562— Plague. Professor 
Gajjar’s iodine terohloride and, 699 — Plague solution. 
Professor Qajjar’e, 376 — Pure drinking water, 101 — 
Qnaok adyertiseroeata in Calcutta, 660 — Recent outbreak 
of malaria. A word about the, 76 — Reinstatement and 
reeigoatioD of Hari Dutt Pant, N.-W.P. & Oudh, 607 — 
jEtesident medical officers in the Calcutta hospitals, 
457 — Retirement of Colonel E Laurie, M. B., I. M. 8.. 
483 — Retractation and an apology. Medical advertising 
in Calcutta, a, 350 — Sciatica Treatment of, the Sheffield- 
Tallerman, 2^8nake atone. All about, 350— Special 
promotion and military hospital assistants, Special 
promotion the bane of the 1.8. M.D., 458— Strange 
prescription, 350— Students of the Calcutta Medical 
College and the L. M. Se. let loose from it, 49 — Suhathii 
Leper Asylum. 182 — Subordination of I.M.S. offi<ers 
to the Indign Civil Service in medical affairs, 76 — 
Tenure of appointments of medic al officera at Dehra, 
595 — Threatened suit for dmuagea against the Editor, 
Indian Medical Hecord^ 128 — Trip through the labora- 
tories of Frederick Stearna & Co., 298 — Uniform dress 
rules. Madras Medical College English compulsory, 
564 — Unpopularity of the military hospital assistant 
class of the I.S. M.D., 45H — Unpopularity of the 

military hospital assistant class of the subordinate 
service, 271 — Victoria the Good. Fitting memorial to, 
700 — Warrant Medical Officers’ Provident Fund, 564 — 
622 . 

Cortical localisation of sight and hearing, 123. 

Crafiog for morphine or spirits, 22. 

Country slaughter-house as a factor in the spread of 
disease, 393. 

Coitt vara, 122. 

Creed of a medical journal. The, 474. 

Creosote wine, 322, 

Cremation. Remarks on proper and improper burial, with 
special reference to, 117. 

Criminal abortion. Facts regarding, 67. 

Curvature of the penis. Kadict.! treatment fcr, 121. 

Curage. Two advantages, posseefes o^er curettage, 294. 

Cystitis. Acute, 616. 

Cysts of the ligamentum latum, 425. 

D 

Darapneas, 150. 

Dangers of spinal aroesthesis, 48, 

Daring deception, 3t]7. 

Daughters. Education of our, 15(>. 

Deadly serum, 202. 

Deaf and dumb. Examiriation of the, 502. 

Death of an eminent Anglu-lndian surgeon* general, 41. 

Death of a great Irish lurgeon and journalist, 200. 

Death of a rcnior surgeon, 611. 

Death of Dr, Donald Morison of Berga). 289. 

Death of Lieut.-Col. Eduiji Manekji Damla, I. M. S., 588. 

Death of Professor Von Pettenkofcr, 341. 

Death of Dr. (Mrs.) Sharp, Second physician, Poona 
Hospital, Bombay, 422. 

Death of Dr. Ellen Mitchell of t!ie American Baptiet 
Miaaioo, 451. 

Deaths from wild animals and snakes in India, 67. 

Death from vomiting, 591. 

Death-rate. Influence of intunperance upon the, 671. 

Debt. The normal condition of India, 93. 

Debility. Unrecognised sources of, 586. 


Definition of the word operation,” 170. 

Degeneration of medullated nerve fibrea, 558. 

Delirium tremens in moderate drinkers, 43. 

Deputy Surgeon General George Macltay, M.D., J.P., 119. 
Derangements of the organs of vision which may be 
attributed to auto-infection or to auto intoxication, 370. 
Diabetes, 501. 

Diabetes and glycosuria mellitus. Treatment of, with 
sodium salioylate, 619. 

Diabetes. Coma of, 530. 

Diabetes. ExcluRive milk diet in, 370. 

Diabetes insipidus. Ainyleu hydrate in, 48, 

Diabetes mellitus. Heredity in, with a report of six cassB 
occurring in a family, 290. 

Diabetes mellitus in cfiildreo, 263—695. 

Diabetes mellitus. Toxseiuio factor in, 174. 

Diabetes. New treatment fr^, 39. 

Diabetes mellitus. Potatoes in, 322. 

Diabetes. Treatment of, 649. 

Dial)6teB. Sulol in, 672. 

Diabetic coma, 126. 

Diabetic coma. Cause of, 454. 

Diabetic coma. Pathology of, 426. 

Diabetic patients. Operations on, 398, 

Diabetics. Is it perinisaible fov, to use sugar, 199. 
Diaphoretic powder, 348. • 

Diet, articles of, in the treatment of, disease* Relative 
value of, 75. 

Diet in alhuminiiria, 22. 

Dietary for children, 455. 

Digital examination of the nose, 478. 

Diploma mill graduate in Mirliigan, 31)9. 

Diplomas. Bogus American, 92. 

Diplomas. Bogus American : two Armstrongs convicted, 
448. 

Diphtheria antitoxin, 482. 

Diphtheria bacilli in healthy throats, 533. 

Diphtheria bacilli iu healthy throats aud noses, with 
report of casoe, 46. 

Diphtheria. Bacteriological diagnosis of, 98. 

Diphtheria, infltienza and rheumatic fever. Acute dilata- 
tion of the heart in, 292 

Diphtheria. Treatment of severe cases of, with gidino 
infusions, 18. 

Director-denerul of the R.A.M.C., 643. 

Dipsomania. For, 48. 

Disappointment » of surgery. On some, 426. 

Dislocation at the Bhoulder, Prognosis of, 97. 

Dispenser’s mistake. A, 500. 

Dispensing. Bad spelling and careless, cause death, 6m. 
Doctor. The law says that, must not leave patient, 648. 
Doctor’s duty call, 41. 

Doctors in the war, 90. 

Doctor’s mission, ^ The, 314. 

Doctor’s personality. The, 475. 

Domestic oocurrences, 26 — 52 — 103 — 130 — 212—274 — 299 
-.^326-377-406— 434— 460-484-512— 566-596 — 
624-652-676. 

Don't idly dreari>^ but do, 394. 

Do you breathe right ? 47. 

Dropsy, renal and cardiac. Diuretic in, 482. 

Dufferin Hospital, Calcutta. Experiments at the, 584. 
Duratioi^of life, 534. 

Dysentery. Classification and etiology of, 501. 
Dysmenorrheoa and appendicitis. Relation between, 345. 
Dysphagia in laryngeal tuberculosis. Treatment of, 174, 
Dyspepsia, 620. 

Dyspeptic asthma, 343. 

Dysuria bleonorrhagic. B^or, 348. 

E 

Ear diseaie. Nasopharyngeal adenoids and, 397. 
Eclampaia, Fifty-eight caiea of, without death, 205. 
Eclampsia. Sedative enemata in, 202. 

Eclampsia, treatment of, remarkable success in, 97. 
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EooDomic product, 9H. 

Ectopic g^BtatSoD. Dfagnoait of, before rupture, baBod ou 
eleveu oaeee, 149. 

Ectopic pregnancy, 20G. 

Ectopic pregoanoy. DiegnoiiB of, 268. 

Ectopic pregnancy. Diagnoais of, before rupture, 503. 

Eden fianitanom, 529. 

Eden Sanitarium, Darjeeling, 690. 

Eden Sanitarium. Opening of the new surgical ward of 
the, 587. 

Editor. Tiie, of the Indian Medical /?ecord!and the I.M.8., 
39. 

Editor's bealth. The, 526. 

£^tc rials— Acuta inteatiDsl obstruction. Tliepracti- 
lioufr’s duty in the treatment of, 336 — An erican bogus 
Jif. p. hiit^iDess. Cempiete axpoeure of the, 37 — Ambs- 
tbeticB Committee. Rton^arkaon ihe conclusion of the re- 
port of the British Medical Association on, 472— Annual 
gtnerul meeting of tlie Indian Medical Associatiou. The 
seventh, 10 — Annual report of the Sanitary Couimii- 
sioorr with the Government of. India for Ihe year 
1899,114—194 — 287— Ai pendiciiie. Personal ext^it- 

enie in, 115— Barber eurgrons and the Bcyal College 
of SuigroiB in Errand, 582 — Hogiis An eiii ao 

M. Ds, 01 — Boguo Aineiictn diploniss in India : truths 
and untiutliB about then*, 415— Chronic arfenical 
poironing, 196— Chrrnic eplenic n largement w iih re- 
curring gaelru-inievtintol 1 remoirl agt h, 524— Compli- 
cations of gcnonl (ea in itie male. Sou e, 446 — Dangers 
of epecifiili'm in rnedir ire, 605 — Death of our btl<>ved 
Queen, 11, ‘i— Death of our Qu( en-Kioprr as and the 
II edit b 1 prtdeseioD in India, 1.19— Delii ium of ineanity, 
66J — Dinbetis nullitup, 4 1 7— Iilfei in HospilHl ior 
Indian wt men in ('ahuita. How to rea<h the purda- 
women, 663 — Dys|epria ard dilatation of the etomach, 
523— GriSiio-intr slit a 1 1 ann oiil Hgo. Clironic spirt io ec 
largtnHDt \»itl', 524 — Gastric nicer: its i orriplicatior s 
I rd their tre» ttueni, 581— Hr patio iLflanjrrjairon. S» lire 
renal keen, with r ptcial ref< rt n< e fo 1 ej atic abec ess, 
.190— Ilorpilals : H( rue ssfei ts tf their conatructit na 
and eqnipnent, 66—1. M. P. nun in straits ftrrandi- 
dales, the wa} out of the difficulty, 140—1. M. P. men 
in private irartioe: its limitaliODs by Govirnmrnt 
(ideis, 87 — 1. M. P. men as jrivale practitioners; a 
ptiblic pcandtl : a State ei quiry dtmanderQ 139 — 
Indians and the Indian Ciril Pervite, 3tl6— Inrtian 
nrpduHtre arid the I. M. P, ; tnitl s and untruths about, 
549— InleinHl ptlvic I ft*iooril<age. Diat^noei* and treat- 
inrnl of, .365— Indian Medical Association. Twentt 
fourth nieelJDg ot the Counc il of the, 194 — Indian Medi- 
cal Assooiatioo. Twenty iiflh me ©ting of tire Counc il of 
ttie, 472 — Insanity. Treatmei t of, 391— Malignant 
(. ieeaB© of the feinal© genefalin, 549 — Medical diffi- 
culties of the War Office and the India Office, and 
how (hey nay at once be net in India, 637— Medical 
profession in India and tlie death of our Qiifen- 
Eropress, 138^ — Modern ideas about tetanus, 3H — 
Modern quarantine in its relations to pae^engers, crew 
and cargo, 548 — Neglect of the ac tiial cautery in surgery, 
44.5 — Neuralgia of the ano- rectal region, 684 — Oral gepi-ia 
as a cause of “ septic gastritis,' toxic neuritis and other 
septic conditions, 223 — Plague. Pome observatioLS on, 
636 — Prevention of malarial fever, 259 — Refuse. Die- 
poeal of, io Calcutta, 68,5 — Refuse of Calcutta. The in- 
cineration of, ver*u» reclamation of malaric us marsh 
lauds, 658 — Relationship between affections of the 
fenrale gtnetalia and neuroses and insanity, 166 — Re- 
marks ou the conclusion of the report of the anaesthe- 
tics committee of the British Medical Association, 472 — 
Renal « aicnii, 606 — Review'of our knowledge of malaria. 
260— Rheumatic fever, 308— poy a! College of Surgeons 
of England, Barber surgeons and the. .582— Simple (stib- 
cutaneous) Iractiircs. Methods at present available for 
the treatment of, 496 — Strange death of a child in Cal- 
cutta : its medico-legal aspects, 497— Pitprapubic cysto- 


tomy for removal of growths in the bladder, 225 — 
Surgery of the liver, gall-bladder and bilUary pasaages, 
312 — ^rgery of the atomach, 337 — Syphilia and life 
aaeurance, 364 — Tetanus. Modern ideas at^ut, 38— Total 
excision of the scapula aldoe and wHh the arm, and 
partial inoiaioo of the soapola for tumor, 285— Training 
of body and mind for the profeaaioo of medicine, 12 — 
Tropical liver abaoees. Dtagnoeis and surgical treatment 
of, 89 — Trtitba and untruths aboht Indian graduates and 
the I. M. 8., 547. 

Education of our daughters, 156. 

Electric appliaooes in Calcutta, 1,5. 

Electrocution in Tllioois, 342. 

Elephantiasis. Filarial origin of, 266. 

Eliroioation of mercury by the mammary glands. Oper- 
ative interferenoe in, 232. 

Enimenagogue mixture. Dewar’s, 507. 

Empyema surgically treated, 478. 

EuiitlaioD of oaator-oil, .348 

Eudotbelial hyperplasia of the spleen: primary apleo o- 
megaly : two cases io children: autopsy and mor 
phological examination in one, 177. 

Endometritia. Acute aenile. 373. 

Energy. Conservation of, 299. 

Engineering and bealth departments of the Corporation of 
Calcutta. ReorgaDisation of the, 644. 

Enlarged prostate. Vasectomy for, 97. 

Biilargementof the spleen in children : splenic anaemia, 
141. 

Entrroptosis. Casts of. favorable influence of pregnancy 
in, .399, 

Epilepsy, 146. 

Epilej Fy due to rlirrtic tobacco porsODing, 646. 

E| iU [ny : its etiology and pall ology, 120. 

Epilejej. L< ng icmisrious in, and their bearing on 
prognosis, 343. • 

E| il©pr‘y. Trfairi ent of, in ite rncrpiency, 292. 
Epithelionia snd cervix utfir. Removal of, during pre^" 
nancy snd vpginal hysterectomy after delivery. 479. 
Epsrm eslls, (xiernslly, 535. 

Eryfepelss. Treatment of. 428. 

El her vcrsun chloroform in the tropics, 420. 

Etiolcgical relations between the traumatism and the 
formHti(D of neoplasn)!*, 20. 

Eti( logical significance of trauma, 18, 

Etit.logy of Bciiie pneumonia, 505. 

Etiology of cancer. Researchea in the, and the patlio 
grnic lUstoiuycetes, 207. 

Exaniination l>y iinfiienHly doctor, 347. 

Examination for the F.R.C.8., Englaod, 421 
ExBniinBti<m of stomacli contents, 125. 

Exairiinations for diploinna of L.R.C.P. 8 , Edin., 554 
Exandnations in practical hygierte for school children. 21 
Exanlht mata. Otitis of the, 267. 

Execution by tx irOD, 291. 

Exopht})B](iiic goitre, 611!. 

Exoplhalmic goitre of sypliililro origin, 555. 

Experiments at the Dnfferin Hospital, Calcuttii, 584. 
Exsectiori of the ovaries. A plea for more frequent avoid 
ance of, in coDDectron with operations upon diseased 
tubes, 2.32. 

Extraction of living twins 19 minutes after deatli of 
mother, 72. 

Extraordinary fecundity, 588. 

Extraordinary movement of the tongue. Two cases of, 
123. 

Extrauterine pregnancy. Indications for operative iTi- 
terference in, 232. 

Extravasation of urine, 318 
Everlasting memorial. An, 610. 

Eyeball. Removal of foreign body from the, 478. 

Eyeball contusion. Injury to the, case of, followed by 
fulminant glaucoma, recovery without operation, 452 
Eyes of st hool children, 150. 

Eye strain, 2C.3. 

Eyewater. Thompson’s, 126. 
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F. 

Face tad pupil ia alpoliolio neuritia, 477. 

Face prewntation, 4i5 

FacU riigard^ oriuiiaal abortioo^ 67. 

Factors laadtajc to a rtlaiively bi^ti percaatage of male 

offtpriog^ 178. 

Faiotiog tad other hit, 207. 

False eoobon^. A proteat agaioet, 205. 

Faleely ohargmg that one baa leprosy, 401. 

Family doctor. The, 580. 

Fainioe and poverty in India. EteaJ cause of^ 113. 

Fasting lady. Bombay, proves a fraud, 642. 

Fasting records. Remarkable, 682. 

Foetas dying at full time. Hetentioa for 344 days of a, 
in a normal uterus, 345. 

Fatty heart. For, 456. 

Father of modern electricity, 170. 

Fatigue. InflueDce of, ou the inioule siruotnre of the 
kidney and Uver, 396. 

Fear as a caono of death in ohiidren with alight burns, 
424. 

Fees. Ltdy doctor sues for, 367. 

Fellows of the Royal Society of London, TiOO. 

Female and male nurses in Madras. Training of, 291. 
Fever, simple. Causes of, in children, 95. 

Fever. Treatment of, 235. 

Filarial origin of elepltantiasiB, 266. 

Fine old Irish surgeon. A, 553. 

Fistula in ano, 96. 

Floating kidney in Arab women. Occurrence of, 503. 
Floating spleen with twisted pedicle. Splenectomy for, 615. 
Food-poisooing. Action of the law on, 270. 

Food value of mushrooma, 373. 

Follicular tonsillitis. For, 456. 

Forroaiin in hyperidrosis of the feet, 125. 
iiormol iu uterine luiBiDOnrhage, 201. 

Forma of tremor and their clinical cbaraoteri, 70. 
Fractures. Bone shaft, 503. 

Frequency of criminal abortion amoos: tl>e married, 118. 
Fruit breakfast : its value to health, 340. 

Fsnctional integrity of the kidney. Determination of the, 
before operation by means of the freezing points of 
the blood and urine, 207. 

Functions of the cerebellum, 346. 

FuDctioDB of the ovary, 373. 

Furred tongue in health and disease, 370. 

G. 

Gall-bladder. Surgery of the, 452. 

Oall-slooeB. Etiology of, 90—261. 

Gall-stones. Eaperimantal madioioal cure of, 296. 
Gall-stones. Hypodermic injections ofipiJocarpIn for, 48. 
Gall-stones. Pathogenesis of, abdominal relaxation a pro- 
bable factor in the, 295. 

Gaogadin versut Inddam Medical Record^ 172. 

Ganglia, gympathetic. Removal of cervical, for tl>e relief 
of exophthalmic goitre, wiili tlie report of a cate, 645. 
Ganglion cell. Humen cortical^ as an independent organ, 
558. 

Garlio. Uee of, ui«|>ulmoDary tuberculosis, 321. 

Gastric by persist hesia, 146. 

Gastric lavage. Indications for the use of, 100. 

Gastric ulcer. Some remarks on the pathology of, 399. 

G astro-intestinal disorders. Rest a neglected factor in the 
treatsnant of, 317. 

Gastre-ioteatioa] diseases of infants, 477. 

Gsstroptosis, 645. 

General anesthesia. Subarachnoid injections of cocaine 
ae a sabetitute for, 94. 

General Hoepital Oakutta, 500. 

Geneml libel, 47. 

Genital prolapee in tbe woman, 19. 

Genito-urinary pain, 65. 


Geophagia, 614 
Oingerade powder, 126. 

Girls. At what agb ehoul I, marry, 296. 

Glycerine. A ntieeptio properties of, 151. 

Glycosuria an# diabetes meltitus. Treatment of, with 
sodium salicylate, 619. 

G.O.C.C,,62. 

Goitre exophtbalinia. Removal of the cervical sympatbe- 
tic ganglia for the relief of, with a report of a case, 
645. 

Goitre. Operative treatment of, 175. 

Gonouoooua and itg toxin, 400. 

Gooo.'Ooous. Bacterial diagnosis of the, 273. 

Gonorrhoet. Anaphrodigiic in, 619. 

GoDorrhasa. Chronio, and marriage, 648. 

Gonorrhoea in women. Treatment of, 425. 

Gonorrhmi in women. Diaglloeis of, 586. 

Gonorrhoea. When is a, cuied, 500. ^ 

Gonorrhmal ioflammatioQ of tbe seminal vesicles, 531. 
Gonorrhoeilism, 531. 

Grafting, Thierscli’s, in varicose uloers of the leg. 

Requirdtjient for the suocese of, 646. 

Grant Medical College Bombay, 419. 

(rraoutar degeneration of th^ red blo3d oorpusolca and 
its signiluanoe in clinical pathology, 123. 

Grastreotomy, 71 . 

Gravity of rlieumattsrn in the child from the point of 
view of cardiac complications, 17. 

Greatest advance in soieoce in the nineteentli century. 
262. 

Greatest medical need requiring legislation, 9i. 
Gynaecological maasage, 557. 

Gynwoologioal tnistakes, 454. 

Gynu'cology. Teat l)ing of, in Calontta, 643. 

H. 

Habitation to develop and manitain healthful family 
existence. Bsseotiai conditions for, 47. 

Haemorrhage and chloral, 297. 

Haemorrhage from the bowel, 96. 

Haemoridioids, 48 

Haemorrhoids. Ciirysarobin in the treatment of, 235. 
Haeuiaturia aitendiog taberoulosis of tl»e kidney, 266. 
Hsematemeeia and liaemoptyais. Differential diagnosis 
between, 370. 

Hsematetnesia in toxic and septic conditiooa, 667. 
Htemoptyrie. Huohard’s pills for, 506. 

Hair tonic, 375. 

Hair wa*-h, 126. 

Hand and finger in abortion remnants, 453. 

Hand disinfection. Method of, 18. 

Hands of consumptives. Infection from the, 99. 

Hanot's cirrhosis, 568, 

Harmful effects of antitoxin, 482. 

Healing talve in sticks, 151. 

Heaitli and disease. Purrpd tongue in, 370. 

HealOi OfficeV, Assivtaot. D. R. Sen, Calcutta Oorporatioii, 
529. 

Health resort for cooiumptives. Almora as a, 643--45A. 
Hearing. Corti^l iocnliasHoo of siglit and, 123. 

Heart. Aoiite dilatation of the, in (ftphtfaeria, iBHoenxi 
and rheumatic fever, 292. 

Heart. Bullet embedded in tiie, for thjity’Sevon ysars, 
669. 

Heart disease and pregnancy, 294. 

Heart. How the, beats at night, 346. 

Heart. InhlbitioD of the, ae an aid In diagnosis, 423. 
fiesrt. Treatment of tlw, in typhoid fever, 072. 
Heatatroke. Veneteotlon in^ 125—468. 

Hepatic ehTbosIs. Pathelofy ef, 24. 

Hepatic bsemmstaaia. Bxperimeiitiri wort in, 592. 

Heredky, 177. 

Hereditary tttberoulotis, 317. 

BsredHy vahralar disease, 452. 
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Hill. 'Tinn'nm- "i ' rirr, mi 

H«r Ut« tlio Queen, 172. 

Hiccough. For treetiuent of. 2^7, 

Hie M*]ei<y'e doctore iwid their weye, 639. 

Hoir oholere i)ftoilltie^ beoiilua ioterotdeetund iitcillut X 
(Sieroberg). Coiai|Uritive rtndy of the biological oheree- 
tere end pithogeofeeie of, 656. 

Holy water. Daogere of, 427. 
dorsee. Biieteriag liqaid for, 151. 

HoepiUl air, 373. 

Hospital aeeistsD'B. Newly qiiili6ed, 641. 

Hospital. Calcutta General, 500. 

How (iootora should live, 654. 

Huiiiau and aoiroal blood. New luedicodegal teat for die* 
tioguiebiog between, 634. 

Hj^iiian and otlier inamiualian blood, 270. 

Human Idood. tteihod of di^EereoUation of the blood 
of various animals, with apaoial refereooe to demon- 
Hi ration of, 649. 

Hiiiiiaa blood. New methed of deteriuiniog, in medico- 
legal caso**, 693. 

Human cortical ganglion cell ae an independent orgatt, 
.558. 

Hydntid cyst of Ibe liver. Surgery of, 293. 

Hydrophobia. Present status of, 314. 

Hydrostatic test of still-birth, 346. 

Hydrocele. Radical cure of, 267. 

Hygiene and therapeiuica of puberty aud its diaeBsea 
ia women, 234 
Hygiene of aBtlimatics, 602. 

Hygiene of the cyclist, 270. 

Jlyperidrosia of tlie feci. Formalin in, 125. 

Hypertrophic alcoholic cirrhosis of tlie liver. Cure of a 
case of, 292. 

Hysterectomy in piierpera’ fever, 268. 

Hysteredtoiny , septicsemia, acute baoteiamiia end 
pyaBmia, chronic bactersemia. Tlie indications for, and 
the iod'cations for abdoiuioal section and drainage in 
puerperal infection, 372. 

Hysterectomy for acute bacterwinia, 669. 

Hysteria in childhood, 9ti. 

Hysterical skin all'ectious, 43. 

I 

Ivlithyol in affections of the oye, ♦»t)9. 

Icteroides bacillus, bacillus X (Sternberg) and the hog- 
cliolera bacillu-t (Salmon aud Smith). C<Miiparative study 
of tile biological characters and patiiogeue»>is of, .558 
Immature cataract. Absorption of qucomplicaied, by 
conjoined maDipulatioii and insliilation, 666. 

Immediate inaemge. What fractiirea are amenable to, 18. 
Immunity. Critical review of, 593 
Imperial Anglo-Indian Associatiou and its new President, 
368. 

Implantation after injury of ureter during laparotomy, 
268. 

Importaiice of the ideal, 609. 

Important legal decision ; physiciioa not liable mhen 
they act in good faith, 207. ^ 

Impotence. Treattnent of, 371. 

Improvement of aanitary and medical practice in the 
tropics. Some suggestions for the, 91. 

Impudenoe or ignorance. 41. 

1. Mi. and the E litor, Indian M^ical Record. 39. 
i. M. S. competitive eiaiuioatioos, 172—291. 

1. M. 6. oompelitive eiauiination : an appeal to Govern- 
ment for local test, 261. 

1 . M. 8. dooto^ in GItiua. Too many, 666. 

1. M. 8. Lieut50oloAel reatored to favor. An, 396. 

1. M. 6. offioers gmt leave, 69. 

1. M. 8, officers on Qalcutta proleesore*', 144. 

1, M. 8. men and Mvite prao^: Lahore Oollegepio- 
feetors now prohibitedi 264. ^ 

Indko and Golohial Addendum of 1900 to tlie Britieii 
PbarmaooptpJa for 1898, 40. 


In Ha. Ce urns of, 341. ^ 

Indian Government Mediual Gazette, 696—676. 

Indian health resort for tuberculous patiente. Almora hs 
an, 587. 

Indian Medical Assofatiou. Join the, 266. 

Iniian Me<ii ;al Associatbtii. New luetnbers of the, a'l l 
its Provident Fond, 421. 

Indian Mttdical Record m. G«ngaHo, 172. 

Indian Medical Service dinner, 40. 

Indian praotitionere sod inembtrahip of the British Medi- 
cal Association, 562. 

Indians and the iudiau .Modi ial Service, 476. 

Indians and the 1. M. 8 . 638 

In Hoatiofis for the tiiasudd lioeratioos, 96 . 

Indications for veneaetrtion, 235. 

Infant feeding. Cerealr. emataione and protelde ro, .374. 
Infant feeding hv miuht^rs, 400. 

Infant feeding, 659. 

Infant mortality in Bombay, 2t>6. 

Infantile convulslans Etiology of, 146. 

Infantile diarrlioei. Chuioal §igni6 jance of the discitargea 
in, 393. 

Intantile stools, 17. 

Infection from the luiicN of consumptives, 99. 

Infection. Nature of, coutribfttion to the knowledge of the 
bacterium ooli, 399. 

Infection. Treatment of, arieiog in the oteru*, 319. 
infectious diseases of children. Value of alcutul io the 
acute, 649. 

Infectious disease hoapiia). EitaSlishmeot of sn, for Euro- 
peans in Siin'a, 475 
Infectious disesees. Facts about, 689. 

Infeotio is disesseH. Tue eff-JOle of ao ue cardiic toaic-t and 
of some hydro! herspeuCic measures on the arterial 
pressure io, especially euteric fever aud poeu uooia, 193. 
lofectiousoesB of dialmtes, 666. 

luflaiumatioo-prodiiciDg agents in the treatment of 
wounds, 122. 

InHuenza hadllus. Bacteriology of the, 320. 
lodiienzi and the nervous systeio, 395. 

Inherited syphilisf 204. 

Inheritance. Physiology and pathology of, or what do 
inherit from our pareiits, 73 
inhibiiiuu of the ht-arl as uu aid in diagnoKts, 423. 

Injury of ureter. liopUuta > m after, during Isp^ro- 
lomy, 268. 

Injurious effects of excessive spittiog, 634. 
loiiial beion of syphilis. Treatment of the, 175. 
Inoculation theory of malarial fever. A study of the, 23(b 
InsADe wife. Uuet>aud'tf liability for cure of, 21. 
losanity. Prevention 534. 

Insomnia. Causes and cure of, 555, 
lusurauce examiner's knowledge of prior applicAtioo, 99. 
Intemperanoe. lutluenoe of, upon the death-rate, 671. 
Internal secretion of the ovary, 119. 

Intestina) rest in typhoid fever, IBO. ' * 

latest iual meliorism in inf«aU, 100. 

Intestinal ohstructioo. AtreiABe ireattuaoA of, 322. 
Intestinal obstruction. Brlladoona in, 535. 

Intestinal obatruoliou. Differen ial diagnosis of, 231. 
Intestinal worms and appeodioitie, 589. 

Intra-uterine immuuisauou to eypliilie, 371. 

Intraapinal injections of oooaloe, 271. 

Iodide of potassium in oplithslmic praoiks. Uee and atilre 
of, 482. 

Iodides in locomotor ataxia, 48. 

loHae ase^l hypodermically in the (reatineot of pulmoosry 
tuberculneiv, 75. 
leditm. Antidotes for, 456, 
hoik BarbeFs, tinea sycosis for, 560. 
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Jacob meniorial, 202. 

Jacob Memorial Fund, iiO. 

Jaundice. Prmluotion of, 21*5. 

Jaundice, Surgb^) importaDce of. 398. 

Jaundice without biie io the urine (acholuric icterue), oG7. 
Jail coiuparieona in Ben^tai and Aaeam, G89. 

Jewe. Cnniparatiee pathology of the. 592. 

Join the Indian Medical Aaeociation, 264. 

Joint dieeape (chronic) and the traumatic neuioeie. DitVer- 
ential diagnoaia between, 556. . 

Jiiicee of the organs of healthy animals. Vitality of 
cat tain pathogenic luicro-organima io the, 73. 

Jury not auppoaed to know value of medical service, 321. 

K. 

Kidney diseaae. Beer drinking and, 454. 

Kidneys. Operatiooe on the, two cases of oephrotoiny 
wiih some, 502. 

King, and the British Medical Aasooiatioo. The, 611. 

L 

Laceration of perineum (non-puerperal), .532, 

Lady doctor sues for fees, 367. 

Lady dootnr’a double victory, 14 
Largin, (>99. 

Laryngeal tuberculosis. Treatment of dysphagia in, 174. 
Last illness of Queen Victoria, 169. 

Laundries may spread disease. Hew. .505. 

Lawrie. C<»lonel E iward, I. M. S , 587. 

Lavage. The use and ahiise of, 297—321. 

Layman on quae kery. A, 527. 

Lectures. An apology for, 265. 

Legislation. Propose t, against Uhristian medical science, 343. 
Lemons. Uses of, 295 

Leprosy bacilli. Localisation of, in various organs, 295. 
Leprosy. Contagiousness of. 618. 

Leucocytosis. Bactericidal power and the alkalinity of the 
f^lood in. from intoxmation from mineral poisons, 295. 
Levi) lose in diabetes, 347. 

Libel on Eurasian cheiuisls, 366. 

Licentiates. New Calcutta, 640. 

Life Assurance. After-history of applicants rejected 
for, 455. 

Life, Duration of, 534. 

Lime-juice and malaria, <J10. 

Liniment in rheumatism, 75. 

Lioin^nt for sprains, 75. 

Lipomatous abdominal wall. Retrenohment of, 452. 

Live birth. Judicial definition of, 559. 

Livfr. Acute yellow atropliv of the, pathogenesis of, 73. 
Living beyond a century, 198 
Locomotor ataxia, 208. 

Locomotor ataxia. Nasal cri^^fl in, 5.30. 

Locomotor ataxia. Systematic treatment of, 151—699 
Logwood claret, 320. 

London School of Tropical Medicine, 611. 

Loss of an eye. Seven thousand dollars for the, 593. 

Loss of hair, 322. 

Lotion for diabeiic pruritus vnlrfiPj 22. 

Loveliest and most loved, 476. 

Ij. 8, A. London physician and surgeon, 40. 

Lumbar puncture. Danger of, 122, 

Lumbar puncture. Technique of, 147, 

Lunacy in India, 339. 

Lupus treated by excision, 45.3. 

M 

Mackay, George, m,d , J. P., Depnty Surgeon General, 119 
Madras Medical Gazette, ;>2— 128— 299— 377— 433— 484 
— 596. 


Magic com cure. Hanson's, 671. 

Mai 01 obstetrical operations, 319. 

MHlaria. Four oases of, associated with acute abdominal 
pain, 397. 

Malaria. Protection against, 14. 

Malaria without mosquitoes, 202—316. 

Malarial fever and rlieumatic diathesis, 617. 

Malarial investigations in India, 690. 

Malarial districts. Prophylactb' measures in, 124. 

Malarial p*«ripheral nephrites, 203. 

Malarial peripheral neiirites, 174. 

Male and female nurses in Madras. Training of, 291. 

Male offspring. Factor! leading to a relatively high ^ 
percentage of, 178. 

Malignant disease of the female genetalia, 454. a 

Malignant tumors. Arsenic in, 179. 

Mammary gland. Elimination of iiieroiiry by the, 228 
Mammalian blood. Human and other, 270. ^ 

Manis, acute. Bromide sleep in the treatment of, 203. ^ 

Malpractice case. Effect of judgment for services for 
427. 

Malpractice case. Pain and suffr-ring, 374. 

Marked prolapse of the reotiim in women. Operation 
devised for the treatment o/ the, 72. . 

Marriage. Chronic gonorrlitc ^aud, 648. 

Massage of the eyeball, 227. ' • 

Massage in abdominal tuberculoais, 6(T6. 

Mastoid abscess. Indicatioos for opening the, in purulent 
otitis media, 293. 

Mastoid operations. Indications for, 96, 

Mastoid diseat* e, 615. « 

Measles. Early symptoms of, 121. 

Meat eating vs, tuberculosiR, 125. 

Meat inspection. Pathologi^'al r-onditions found ip, 593. 
Medical appointments to the King, 316. 

Medical certificates, 619. 

Medical department of the Queen's household, 169. 

Medical departmf^Qt of the Qtieen’s houseliold in Scotland 
and Ireland, 202. 

Medical earningN in Chicago, 342. 

Medic il examination before marriage. ,3<I7. 

Medical inetitiiiiHDs. Calcutta, 613. 

Medical J. P'e for Bombay, 368. 

Medical men mentioned in the Cbina war despatcliep, 341 
Medical practice in Singapore, 145 
Medical receip* for a lady patient, 1)92. 

Medical trade advertisement by a Government medical 
liotel, 419. 

Medico-legal experience, 21. 

Medico-legal teat for disiinguishiDg between human and 
snimHl blood, 534. 

Medici -legal relaiioDH of the ar rays, 208. 

Mednllated D^^rve fibres. Degeneration of, 558. 
Meiitbrancns ui gina. Three micro-organisms other than 
Klfbs L'dller wlricb produce, 233. 

Memorial of the students of the Lahore Medical College, 
228. 

Meningitis. Kmrnig's ►ign in, 61 4. • 

Menstriiai oonrlition of average girl, 504. 

MeDstruaiiou and the pro oestrum, 449. 

M^DHlnmtioD, 399. 

Menial t-lement in the causation and cure of disease, i>l<i 
Mental SHnitatioD, 295. 

Menthol vinegar, 535. 

Metrorrhagia duo to inflammatory procfsses within the 
pelvis, 697. 

Microcephaiic idiots. Surgical treatment of, 556. 

Micro orgsBiems of vaccine materials, 124. 

Midwives for poor women in Bombay, 226, 

Midwife convicted for iiianslaughter, 671. 

Military hospital BaaistanU’ reform, 529. 

Mineral poisons. Into»icrali( n by, bactericidal power and 
the alkalinity of the blood in, 295. 

Miraculous cough luiztuie, 48. 
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MlXTOr. — geriUiijo. A omo of deach^ by 
M. N. Govifidan Nair, 0 M.8., li)4— Ab lo niaal section 
for idUnHioua of toe ^tJUlac>l, by Jolin Tunuaut, M.A. 
M.B., 389 — Ahoormai cratiial saturea, by Military Aieist- 
ant Sur^eoD J. T. Parkioaou, d~-Aooidt»Qtai tbroat out. 
A curiouB case of, deaih, by Dodablioy P. Peatonjeo, 
G.H.M.8., 415— Acromegaly. A case of, by T. Keoeli 
Atkinson, M.D., 308— Acute inteetinal obstruction due 
to papillomatous ovarian cyst and a oarcotua of amalt 
intestine : treated by ovariotomy and enterectoiny : re- 
covery, by Horace Savory, M.A., M.D., and \V. Gifford 
Nash, F.B.C.8 , 621 — Adhesions of the stomach. Abdo- 
minal section for, by John Tennant, M.A., M.B., 389 — 
Aneurism. Two cases of, by J. 0. Skevington, 44 — 

# Ascites due to cirrhosis of tlio liver, by Dtidabhoy P. 
Pestonjee, G. H. M. 8., 58^)— Asthma due to gastric 
derangement: recovery, by M. H Gliulam Jilani, U.M.S., 

•' 284 — Breast case. An interesting, by A. G. E. Naylor, 

L. R.C.P., L.R.C.8., 658 — Ceesarean hysterectomy. A 

second successful case of, by Colin Campbell, L RC.P.I., 

M. R.C.8., 191 — Ctesarean section ; death, by a. N. 
Torpy, 334 — Ctosarean section. Notes on two oases 
of, by J. Foreman, M.R.G.8.* En*?., 545 — Cancer of 
.the left breast. A case (if, by Dadabhoy P. Pestonjee, 
G.ll.M.8., 522 — Carcioq^na of the small intestine and 
papillom^itoos ovarian u>Bt. A case of a nite iuteatinal 
obstruction due* to a, treated by Horace Savory, 
M.A., M.B., and W. Gifford Nash, F.R.C.8., 521— 
Chronic gonorrk(jeal cystitiH : unusual copious mucopuru 
lent dirtchargo from urethra and bladder : cured by 
vesical lavage, by Jafues U. Wallace, M.O., F.R.C.8., 
153 — Cirrhosis of the liver. As dtee due to, by Dadabhoy 
P. Pestonjee, G.H.M.S., 580— C(do8tomy ; case of left 
inguinal ; RuccesNful operation, by Lieut. -Colonel F.F. 
Perry, I.M.S , 602— Compound comminuted fracture of 
loft leg, amputation and recovery, by Dadabhoy P. 
Pestonjee, Q.U M.S., 470— Compound comminuted 
fracture of patella ; immediate operation : recovery : 
notes of enrgical caaef, by I. (i. Modlin, M.U., 635 — 
Cystic ovaries and hydatidiforrn mole, by L. Watson 
Harvey, L H.C.P., etc., 6ti3— Death wluie under the 
intlueuce of ether, by Alfred Uecless M.H.C 8., 414 — 
Erytbematous rasli due to bone acid, by Henry 
Haudford, M.D., F.R.C. IV, 19H— Fracture of the neck 
and femur resulting in absceBs. septicaemia and death, 
byThoe. H. Bonnar, 87 — Gasserian gaoifboD. Removal 
of, some technical pointf, by Charles McLaurin, 520— 
Hernia. A cawe of, into the foramen ot Winslow : 
oiBliotoray, reduction ; double enteroiomy ; recovery, 
by H. J. T. Groves, M.K.C P., L.B.C.P., and Humphrey 
Martin, 333— Hodgkin’s disease. A case of, by Major 
Lyons, M.D., I.M.S, 363— Hvdatidiform mote and 
cystic ovaries. Case of, t>y L. Watson Harvey, L.R.O.P. 
and L.R.C.8 , L.F.P.S , 603— Hydrophobia ; twenty-five 
days’ incubation, by T. M. 8hah, L.M,, 284 — Hvper- 
tfophied scar tissue. Removal of, by means of the 
Rontgen rays, by L, Ilerschsl Harris, M.B Ch. M., 
657— Intestinal obstrnction. Laparotomy for, removal 

* of a large vermiform appendix, by Geo, Tbos. 
Beataon, M.D., 307— Intraperitoneal rupture of the 
bladder : operation four days after injury : recovery, 
by W. Percy Blumer, F.RC.S, 111— Iodoform poison- 
ing. An unusual case of, by Henry M. Eustace, M.D., 8b 

Kternig’s sign ” associated with remarkable and 

unusual symptoms, by Joshua Pirn, b.R.C.8.1., 363 — 
Laparotomy for intosiinal obstruction repealed within 
seven months, by Lieut. -Colonel J. Lewias, M.D.. 
I.M.8., 222— Laparotomy, ovarian dropsy. An interest- 
ing case of, without removal of evst, by El ward Balm, 
G.H.M.8., 544 — Large urethral calculus of four years' 
standing. Obliteration of meatos by litbolapaxy for 
stone with a catheter nucleus, by H. V. Critchley 
Hinder, M.B , Oh. M., 307-fltiver abscess. An obscure 
case of, simnlatiog an irregular intermittent fever: as- 
piration without result : poat-morUm discovery of an 


abdcena on ttie posterior part of the liver, repor tH 
by K. Yel ah Rajiah, G.H.M.8. 681— Markod prol ipse 
of Che rectum in women. Au operation for che 
treatment of, by Wesley Bovee, M.D., 221— Melao- 
oholic stupor. Case of prolonged, treatment by thy 
roid extract : partial recovery : reported by Lieute- 
naot-Coionel W. L. Cheeter, M. B., R. A. M. C., 494 — 
Multiple ezostosee. A cose of, by Assista it Surgeon 
Y. G. Apte, B. A., L.M. 8., 220 — Obscure case of poic»oo- 
ing, by G. E. Claxton, L, R. C. P. and 8., Edin., 35— 
Ophthalmia neonatorum. Case of, treated by the douche, 
by E. E. Holt, M. D., 469 — Otomycosis in the tropics, by 
id. Campbell Higbet, C. M., M. D , 137— Ovarian cyst. 
A cose of, cioeely reaembliog ascites : operation : 
recovery, by Lieutenant-Colonel C. M. Thumpsou, 
M. B., B. Ch., I. M, 8., 36 — Ovarian cyst. Case of, 
repeated tapping, by J. B. Gillam, M. B., B. C., 44.3 
— Ovarian dropsy: laparotomy without removal of 
cyst : relief, by Edward Balm, G. H. M. 8., 544— 
Ovarian tumour in a girl 13 years old ; operation : re 
covery, by Miss R. Bouuar, L. M. S., 110 — Painless 
calculus pyooephrosiu, by John Smyth, Major, 1. M. 8., 
580— Plague with maltipio buboes. A case of : recovery, 
by Cooverji Rastomji Avari, G. M. 8., 9 — Popliteal 
aneurism. Ripi<i cure of, by acute flexioa, by Lieute 
naut-Colonel H. R. Whitehead, H A. M. C., 86 — Pro- 
fuse hydroperitooeum. Notes oo a case of, ooinplicatiag 
uterine fibroids, 112 — Protracted stupor or trance. Note 
onacaseof, by David Druiumjn l, 136— Pseudo-cyst of 
abdomen : operation : recovery, by J. T. Williams, M. R. 
C. 8., 388 — Psoas abscess inuisiun . exhaustion by 
cupping ; recovery, by Lieuteuaut-Colooel 0. Monks, 
I. .M. S., 336 — Puerperal eclampsia : recovery on expul- 
sion of round worms, by Atul Chuodra Mukerjee, C. M- 
8., 36— Papillomatous ovarian cyst. A case of acute 
intestinal obstruction treated by ovariotomy and enier- 
ectomy : recovery, by Uoraoe Savory, M. A., M. I)., and 
W. Gifford Nash, F. U. C. 8., 521 — Rabies. Rjport or a 
case of, by Fred. Kiaus-*, M. D., 633 — Rigors oconrring 
during the defervescence or convalescence of typhoid 
fever, by Henry Laurie, M. B., 578 — Removal of two 
hundred and eighty grains of white wax from fbe 
male urinary bladder, by Orvelle Hortwitz, B. 8 , 
M. D., 390 — Ruptured liver. Rep in ot a case of, by 
Beelye W. Little, M. D , 389 — Rupture of kidney and 
spleen, by Lieutenant-Colouel W. A. Gardiner, L. K. 
C. P. 1., 86 — Sarcoma of the lower jaw : excision ot 
the jaw : recovery, by M. N. Ohdedar, Hai Bahadur, 
L. M. 8., 546 — Sarcoma testes, by G. Paparow, 59 — 
Scuall-pox. Notes 00 a mild type of (variola ambulaos), 
by F. Mootizatuhert, .M D., 682 — Suake-bite. Alleged 
case of, by Assistant Surgeon J. C. Gillmon L. S. A., 
657 — Soft cancer. A case of, of the eye in a child with 
secondary parotid growth : enucleatiou ol the eyeball 
and excision, by Dadabhoy P. Pestonjee, G H. M. S , 
547 — Sternal dislocation of clavicle. A case of, by V. G. 
Apte, B. A., L. M. S,, 283 — Sodden death in latior, A 
case of, by W. P. G. Hoxen, M. D., 58 — Suprapubic 
lithotomy. Gase of, of urinary calculi lodged in the 
vagina, and a case of, for large stone, by H. F. Lechmere 
Taylor, M. B., G. M., 60,-^urvival of a premature 
child weighing two pounds, by Robert Jardine, M. D.. 
495 — Symmetrical gangrene of four limbs, by T. M 
Sliah, L. M., 444— Tetauus. A remarkable case of, 
successfully trea ed, under care of H. M. Masina, 

L. M. S., F. R. C. S , 469— Tonsillar hemorrhage. 

Ligature of the common carotid artery : recovery, 
reported by Wm. Hamiiiood, M. R. 0. S., and C. 
Courtney Lord, M. A., M. R. G. S., 601 — Traumatic 

epilepsy. A case of, cured by operation, by James Arnott, 

M. D., i65 — Traumatic tetanus. A fatal case of, treatea 
with autiietanus serum, by Captain E. C. Hayes, R. A. 
M. C., 86— Traumatic urethral stricture. InoontiueDce 
of urine : urethrotomy : cure ; by T. M. Shah, L. M . 
193 — Trephining of the skull for fracture, by M. N. 
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Peace of pity, 172. 

Pelvic luaeeiige, 470. 

PeUic eiifjpnrfttion and oironuiacribeH hteiuorrhage. Ad- 
vantagee of vagioal seclioQ for, 17G. 

Peoie, curvature of the, Kadioal ireaiiueut fpr, 121. 
Peuetratiog wounds of the clieat, 452. 

Perfection, 6GG. 

Perforation. Dithcultiee after, 453. 

Perforated gaatrio ulcer. A eeriea of eleren operations 
for, 318. 

Pericardial effuaions, 695. 

Perenium. Laceration of the non puerperal, in young 
girls, 523. 

Periodical iuaanity, 477. 

Periods in gynaecology, 591. 

Peritoneal section. Method of inducing peristaltic action 
after, 232. 

Peritoneum. Fate of sponges, ligatures, and other foreign 
bodies in the, 616 

Peritoneum. Sensitiveoess of the, 533. 

Peritonitis. Operative interference of, 590. 

Pernicious aosemie. For, 348. 

Pernicious aoiemia. A study of one hundred and ten cases 
of, 433. 

Personation at an exaniinution, 341. 

Pettenkoper, Prof. Von. Death of, 341. 

PliagocytoHie and proliferation, 98. 

Phlegmasia dolens for milk leg, 322. 

Phthisical cough. For, 374. 

Phthisis. For sweating iu, 482. 

Phthisis, Kest cure in, 42H 

Pl\thisi8. Hypodermic injections of camphor in, 100. 
Physical examination of candidates for the K.A.M.C. 
and I.M.8., 688. 

Physical v«. mental education, 66. 

Physicians not liable when they act in good faith, 455. 
Physician’s temperament, 200. 

•Physician not obliged to answer call, 608. 

Physiology of the labyrinth ; a new theory of hearing, 

20 

Placenta previa, 123, 

Plague in Calcutta, 31M 

Plague in Calcutta. Failure of disinfection for, 611. 

Pile ointment. Seeley’s, 126. 

Pilocarpin. Hypodermic injections of, for gall-stones, 48. 
Pluerisy, 9. 

Pneumonia. Blood letting in, 594. 

Pneumouis. TreatmeDt of, 271. 

Pneumonic plague treated by large doses of carbolic 
acid, 43. 

Poison in beer, 69. 

Poisoned tea, 320. 

Post-marital amblyopia, 121. 

Post operative irrigation of the bladder, 44. 

Post-operative hemorrhage, 372, 

Post-operative intestinal ohstructioD, 532. 

Post- part um haemorrhage, 176, 

Post-partum haemorrhage. Prevention and treatment of, 
45. 

Potassium iodide in ophthalmic practice. Use and abuse 
of, 125. 

Potassium iodide ; Method of, avoiding unpleasant Pheno- 
mena, 506. 

Poultry-powder, 151. 

Powder for gastric acidity, 22. 

Power of vanity, 691. 

Power of the spermatic Huid, 592. 

Pregnanoy and heart disease, 294. 

Pregnancy and labor. Surgery of, complicated with 
tumors, 479. 

Pregnancy and tuberculosis, 398. 

Pregnancy. Simultaneous tubal and normal, 319. 
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“THE temptation WITH ePEClAL 

BBFHBBNGB TO OllRij|r?B GYNAECOLOGY. 

By l^pasDtB^oLSMiN Savidgb, 

AU^ing Gyncecalog^it^ Si. Mark'i Hoapital ; ^ AitUtani 
GyucBoologiat^ EoomeU BmpM-i Oui- Patient 
Department j Ntu^ York D. S. A. 

Tb BIX opinions upon specialists ars lo the purpose of 
my paper. One is from a bright society woman, know- 
ing the before and alter of surgery in her Urge acquaint- 
aooo of women. Aapther is flc^ an exoeptiooally keen 
lawyer, an adept at pejoholegy, a searohing dissector 
ok men and motives. And tbe third is from a gynieoolo- 
^ist who lias himself dooe^cozMiderable radioai work. 

Said tbo woman : Do not female special bts often get 
beyond tliemselves in their anxiety to banl and oat and 
few tbe internal organs of women V " 

Said the lawyer : The tdtnptttion of skill is so great 
that it oanoot^be safely disi^ga^ded iu aoceptiug the ver- 
dict of our leading surgeons. The general medical con- 
sultants defer so entirely to tbe specialist that no new 
light can be had from them. One knows not what to do.’* 
As family head, he was debating whether to accept the 
opinion of leading specialists ^hat an abdominal section 
was necessary for a relative. 

Said the gynaecologist ; Tbe oporatiou of hysterec- 
tomy has become almost perfect. The French are so 
expert that child-bearing has become a grave question 
in Franco, and the government is giving pensions to 
those of large family. The government would do better 
to pension its surgeons, and thus save the child-bearing 
powers of the women. ” 

Among medical men as well as among tbe laity the 
opinioD is growing that specialists have been operating 
too much. The crowd and enthusiasm at a recent meet- 
ing of tlio New York Academy of Medicine, called 
to consider this very point, siiowed how warmly those 
qualified to judge the subject are feeling. 

Do the general consultants abjectly defer to tbo 
specialists in deciding for or ag|;iQst an operation ? Are 
surgeons unduly subject to tbe temptation of skill ? 
And is this reaction and protest an unmixod good V No 
one comprebending the motive of my paper will call 
me an apostate to my specialty. 

Woman'e Debt to Gyncecology , — Tbe debt that woman 
owes to the surgical audacity of man is beyond oom- 
putatlon. Disgusting troubles, heretofore hopeless, are 
now cured as daily routine. Life-^hreateniog, life- 
taking alHictioos — perils formerly not even known to 
exUt— can now be diagnosed and removed by the hospital 
Interne. Take, for example, reports covering four years’ 
work on the single lifS-mehaoe of ectopic gestation : 
HtMKia reports 122 casesj Caupbbll, 75 oases ; Mabtin, 
77 cases; Parry, 214 cases. As other operators throngh- 
cnf the world have fallen upon a like number of 
oae^, formerly surely f aUl and now entirely curable, 
the' army of women now living, who would be under 
the aod but for gynescology, can Le calculated. The 


ability to attack thIs' malady would redeem tlie^ 
specialty tf it had aooemplielied nothing else. Tho 
women saved froiu death *i>|r pedicle toraioo and iotra- 
peritoneal ruptnaes would likewise make an iinposiog 
array. If we could ssHomhla these women at Chicka- 
mauga Gaippiog-grotiod, ind marshal tliem Into army 
oorpe — these Uvea literally given to the world by the 
new epe€ialty-—gynaaOology would have militant numbers 
behind it when placed ** on tbe defensive, as it now 
undoubtedly is. 

Gynacologipa New Specialty.-^! emptiasise tbe newness 
of the science of tlie diseases of women. Its newness 
will explain wlty some of Its work lias been tentative. 
It will repay one to hunt loir the scant literature of the 
eubjeot appearing before, I860, Fonnerly, the vaguely 
ooocetved troubles of females, not fonnulated in any 
text- book, were treated npon the medical divteioos of 
hospitals, and ware briefly discussed in tbe medics^ 
ooUeget at the olose of tbe obstetric ooUrse by the 
profeeeor of midwifery. 

Goodell^ the Pint Pro/6$$(w iff Gyncesology. — GooDiLC^ 
of PbiUdeIpbia-— a cooUraporary — bold tlie first Chair of 
gynsBcology ever established in a medical college. Other 
collegee followed the University of PennsylvaDU in 
establishing tlie new profeeeorehip ; text-books were 
written ; a few hospitahbeds were set aside for diseases 
peculiar to women — and from the Mabion StMS tent in 
Georgia the movement grew to the dignity of the 
Woman's Hospital in New York. 

The French Academy on Ovartotomy.-— Germany, Prance 
aod England joined this American movement. Yet 
we read that in 1856 the French Academy condemned 
the operation of ovariotomy. Imagine the weight of 
the authority of the Academy, and tlie audacity of the 
pioneers who dared say that the respected leaders were 
wrong. 

O/jerative AclivUy in the Virgin Field . — Under pre- 
sumptuous leadership the new science evolved. It trans- 
ferred completely a large body of patients from the 
medical man to the surgeou. A crop of new specialists 
sprang up, all eager for skill and glory. The field was 
so virgin that each bright mind had a new device or a 
new ioBtruiuent to carry his name down the surgical 
corridors of time. Operative activity became immense. 
The men with hospitals averaged about a hundred 
abdominal sections a year. Even small towns caught 
the euthueiasiD, and young men felt the odium attaching 
to the inability to report a hundred “ seolions.’^ Surgeons 
even paid the way of patleata through hospitals for the 
privilege of operating upon them, and for a time all 
patients who did not die were reported as successes. 

Changing /rfena.— A living patient after operation was 
tbe primitive goal. A certain number of operations 
were required to establish how few women would die 
under abdominal section. And this is about all the 
Information to be drawn from statistics. They cast no 
light upon whether the last condition is better than the 
first ; whether benefit has been conferred upon the 
patient 

The reaction came. Women who had been led to 
expect 10 much from the new and miraculous operations 
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foaad*tn«ir way Wk to the dlapeoeary or eoQaltlHt)(^ 
room. In one tboosand oaeea applying; to me lor 
^yn®pological treatment, pearly one-^teiltli were women 
who bad already been operated open. These aiUpg 
poet-operative oases among the siok women form a 
tremendoua propaganda against the operator, and have 
much to do with plaoing the epeoial^ on the defan- 
aive.” 

The work of the stitietic maker-^ brave and prlcelesR 
work— is done. He has eetahliahed how many cases can 
live after operation. There it; etaads, ^his operative 
poasihliity-^tried, jnstidabie, and ready for nee. That 
queatioii settled— the practicability of the procedure — 
the profession has passed to the pert issne : What cases 
require this effective measure d Realizing how entirely 
tentative was much of the work reaotiing up to this point, 
the professional miod has been driven to the other extreme 
of ooneervatism. That this reaction fa an unmixed good 
is far frotn true, as any one ittpst feel who has stood 
beeide a dying patient, lost for the want of a knife thrust. 

What, briefly, may be oonstdered the latest coneeralive 
view regarding operations upon Women ? 

Reparaiim Worh . — Tiiere ought to be no dispute about 
any work of repair. Even the day-laborer will hunt the 
doctor to stitch a gaping wound. A woman should have 
the aobjeot of repair preaented to her in the same 
aspect. 

Laceration of the Pen'weatn.— Take, for example, a 
iaoeration of the perineum. Authors difi[er in their esti- 
mate of its frequency. Some place it as high as one- 
third in primiparte, no matter what device for its pre- 
vention is attempted. The writer, favored by the cha- 
racter of the eases, sacoeeded in getting as low a percent- 
age as 4’5 percent, at the Sloane Maternity Hospital, and 
this record was beaten in less tlianm year by a succeed- 
ing interne at that institution. In private practice ten 
per cent, is a good allowing. These lacerations, too 
extensive to be remedied by nature or by tlie obstetri- 
cian’s casual suture, should be carefully repaired ; like- 
wise an over-distention of the vaginal wall. If it is 
neglected, there follow prolapse, erosion, varix, and all 
the disorders attending pelvic ooogestion. Pelvic con- 
gtetioD is a eerious menace to longevity. 

Lacerationt at the Cervix . — Haoerations at the neck of 
the womb have occasioned much hard feeling in the pro- 
feseion, and have given rise to many ruisundei standings 
among patients. The profession would do well to en- 
lighten women about lacerations at the neck of the 
womb. We should tell why it ^ beyond our power to 
prevent them, and why there is even no practical device 
known to the profession for so doing. We should teach 
that many will heal spontaneously if attSntioo is paid to 
them during the months follow^g confloemeot ; that it 
is by no means settled as wis(i|otn to Sew theiii at the 
time of oonfineinent ; and that the' ^ctor sifho tells a 
patient witli such trouble that she ws# ** negteoted in con- 
^nemenf is either dislioneat, ot mssns that ^he patient 
neglected herself after she dtsinissed lier obstetrician, by 
falling to have local attention. If women were so en- 
iighten«4, it would be less easy lor A oofltemptlble medioai 


thief to poison the fUlpd bf . U patieUI Igahist ^ man 
who carried hef cobscieatioiisly through a wsarisoine 
confinement. Nor would H be deemed s ooafessioo el 
bungling to tell of a lecefratlbn needing attentioi}. Then 
all might receive attention, fewer would require oper*^ 
atioD, and none nSed be passed silently toavdid oritieism, 
Such taceratioDB when neglected may bring catarrh, 
metritis, sterility, nervods troubles, tubal involvement, 
and pelvic congestion. And how often ie this condition, 
which is a progressive development made poeslble by the 
patient’s neglect of herself, charged years afterward to 
the carelessness of the obstetrician 1 
Henultof NegUct during the Three Months FoUdiahtg 
Con/inemeiU.-^A soggy, snbinvoiuted womb will aweii 
at times as much out of shape as a dropsical leg or abOo* 
men ; and a nick that would otherwise heal and leave no 
more trace than a ahaving-wound of the face, ia thereby 
exaggerated, rendered indolent, and made lo graatilaie 
into a Boar. Lack of attention to the womb during the 
three inooths followiug coofijierneDt ia where the neglect 
occurs. This point canno^ be accented too strongly. 
When women know it, and act on the knowledge, trache- 
lorrhaphy will he practically baDi8l)ed from gynaecology, 
and operations for retrodeviation will become rare events. 
But until thia is thoroughly underatood, there will remain 
numerous cases needing repair. And no one who has 
aeen the repair rightly made in proper caaes will diapute 
the brilliant reault. It puls to flight almost invariably 
the auiiiDg bauk and aide dependent upon the trouble. 

Cur^«a(7e .—Curettage is rCally reparative work, and, 
when rightly done, is the most important procedure in 
gynaecology, upon the basis (rf life saved. The name 
does not adequately describe the procedure. The scrap- 
iug of the uterine walls is the least important point. 
Many blunder through misconception on this point. One 
could better dispense with the very instrument of curette 
which gives the operation its naiiie, than to disregard 
the fenestrated forceps, Qr lose sight of the aim of ea^li 
curettiug. For the procedure is designed to examine for 
diagnoaia, to empty, lo irrigate, to drain, to pack for ati- 
mulatioD, to coDtraction, as well as scraping, a relatively 
minor matter, lo many of the most successful cases of 
curettage” the curette is hardly needed, aa, for example, 
the reiuoval of matter in |pplk. 

Immediately after abortion this procedure— this exam- 
ioBlioD— ia imperative. Some obstetricians diasent and 
urge tite expectant treatment. But the reply ia that the 
expectant treatment guesses and hopes that nothing Jjas 
been left behind, while the' operative plan tees— with the 
iosUrument, of course— that all is well. Moat of tbass 
cases treated expectantly cotde ultimately to the gyneeoo- 
logist, and many demand formal curettage after luoutba 
of exliaustiug bii)od lots. 

Id cases of sepsis after abortion, criminal or otherwise, 
there can be no possible debate about the imineduUd 
necessity of cleaning otit the infected centre. The phy« 
sioian failing fn with a case of criminal abortion is rnnUy 
imperilling good lile ohanoes if he waits to see wheUinr 
the patient wilt die or get Wei) be W he deoldee whetW 
hh treatment ehall be to notify coroner or tp oonl^mn 
in expectation. This is sO ivit-evident that it ie trite ; 
yet ft ^ what ooottrs all the time. 
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io iefwSt *lt«r cbild-birthy th« proe^dare should bo 
resQfUd to as pfton as oeooMsry, thoug^h with prcteistoo 
eaoh tiiiM. Kothiog: oould bo i^oro di^ogerous than simply 
stjrrin^ up foul matter in a aoggy womb. Only the 
formal oporatioo should bo uudertaken, and tbia with a 
thofougboesa whicli implies aomethlog more thaii merely 
sorapiDg atsrioa walls* The following case wilt fltus« 
tra to ; The wn ter was called to remove the uterua of a 
post'partuin case green with aepeit. She bad received 
curettage some days before from a prominent operator) 
who bail aioce been called from town. It was therefore 
thought that ultimate heoefit had been derived from 
cu|pttage. Nevertheless she ,^aa once more formally 
curetted ; the pulse and temperature came down ; and the 
l^fe seemed saved. A few days later, however, up weut 
pulse aod temperature, and tiie patient ag.iin became 
\reeo. This time the first operator, having returned to 
the city, curetted the patient for the third time, and ahe 
recovered. The lesson is plain. 

Th$ (JureU€ and iht Fag While no one hopes to 

draw ofiE pua tubes by curettage and drainage, it is sur- 
prising whai huge ,perimeirial masses do disappear after 
the operation. Nature puts a hard fortress of induration 
between infeotiun and the real of the body, and any one 
who has seen tiie swelling of a bee-sting ooine down after 
the minute source of infection^ has been removed will 
comprehend the analogy in the broad ligaments. Fre- 
quently major operations — double salpingo-oophorectomy 
for small fibroids— have failed to relieve uteriue 
htumorrhage until the lecoudary operation of curettage 
has been done. The writer has often felt oonvinoed 
that curettage at the start would io tome cases have 
obviated tlie more * dangerous procedure. Much of 
the beuefit following piaatic work aod operations far 
retrodeviation can reasonably be credited to the accom- 
panying curettage, in skilful bauds the curette never 
endangers life. 

Dilatation of the Cervix . — This is another function- 
coDserving, non-life-endangering operation. It gives 
brilliant results in antellexion following infantile uterus ; 
and in antefiexion and stenosis as a peualty of coogestiou 
and auto-infectioo, or following the infectious diseases, 
or from external infection — a condition of dysmenorrhtea, 
muscular cramp at the cervical bend, kod sterility. 
While sterility is not always overcome by the procedure 
•—for there is the male eleiiieot involved as welt as the 
additional question of tubo-ovarian integrity — there is 
alfDOtt always relief from pain. The patiants express 
themselves as feeling lighter.'* 

Also, I have DoUoed that almost invariably when the 
sensual sense and power of orgasm have been lacking 
in women with the knotty, antefiexed type of uterus, 
dilatation hsa bestowed both ; and this endowment is 
•otnetimes of importance in some families. 

Opirationg Precluding DelnUe, — It is, therefore, not 
the ** surgical itob," nor the temptation of skill,*' but 
rather sound conservatism, which leads gynaecologists 
to urge the operations described. We now pass to a 
larger olase of work. 

Bpeeifh Opgratiom for Retroitwiationg. — I have ela- 
*borkted this subject in e recebt paper on Betrodevia* 


tions." I have the temerify to veBtare that • few of 
these operations will be done by the next generation of 
gynecologists. Tliere are several reasons. Gynecology 
has flourished upon the neglect that patients eotail upon 
themselves after coofiadiueot. Patients are being enligh. 
teoed, and the gyncecotogh^ surgical harvest is already 
dwindling in consequence. Second : enlightenment in 
preventive gyneecology — the growing branch of the 
specialty— will induce those patients who acquire retro- 
deviation io spite of effort to select “the cheaper, better, 
safer plan of recurrent treatment “ for retrodeviation 
in all cases in wliich this plan gives satisfactory results, 
and in which the patients have sufficient intetligenoe to 
weigh inevitable alternatives. Of course this is a pros- 
pect which will be combated by tliose whose chief skill 
aod income lie in the direction of retrodeviation 
operations. 

CiBsarmn Section^ SijmDhggtotomyj Craniotomy ^ etc . — 
Tlieee are domestic and religious questions. As the new 
science becomes more evolved— as wotneo become more 
enlightened — there will be fewer of tjveee except among 
the ignorant and Belf-neglactful, ancl^ by deliberate choice. 
Military and naval careera have certain physical require- 
ments which are not guessed at. Matrimony and 
maternity are as important, and we should not guess and 
hope about pelvic conjugates. The religious and domestic 
question settled in the case of obstruction discovered 
at term, there is no doubt, even in the lay mind, about 
the necessity of getting the child out. These operations 
are ruled out of the debate. 

Abdominal and Vaginal Section , — Abdominal aid 
vaginal section (including ovariotomy, salpiugo-oopho- 
rectoray, and hysterectomy) make up the class of work 
in which tlje fame of every prominent gynaecologist 
has been won. And tlris Is tbe field of tbe ebarpest 
debate. Some of these operations urged by gynaecolo- 
gists — 88 for epilepsy and the psychoses — are charac- 
terized as criminal by others. Let us narrow the field. 

Malignant Growlhg . — A malignant growth, all agree, 
should be removed as promptly and as thoroughly as 
possible, together with all contiguous tissue likely to be 
invaded. There can be no debate, if the diagnosis is clear, 
about the necessity for operating for the rupture of a pua 
sac or bio :>d- vessel, or the torsion of a pedicle, or tbe 
rapid absorption of poison from an infecting centre, or 
the strangulation of so intestine or excretory duct by 
pressure or otherwise. Delay is death, aod although the 
operation may endanger life np to ninety-nine per cent., 
and destroy a function, and spoil some fancy statistics, 
this is the lesser evil. Wretdied is the man who allows 
either his etatistics or habit of conservatism to delay 
radical measures ! 

Eotopio gestation, likewise, requires prompt attention, 
aod tbe subjeot precludes debate. 

2hg Debate on AppendicUig. — Appendicitis is quite 
related to the purpose of tbe paper. Surgeons admit 
that aeventy-five per cent, of all oases will recover 
without operation, but claim that ninety-eight per cent, 
could 1^ saved by operating promptly on every case as 
•000 as disoovered. This disoJosee a debate of great sigoi- 
fioanoe^ for physicians are disiocUned to turn all cases to 
the surgeon. Mobbis has estimated that there are two 
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huniiretk thousaad new caaes of appendioitia discovered 
each year in the United States. If this is true, and the 
Burgeons are right, forty-six thousand of theta would he 
ruthlessly saoritioed un ler medical treatioeot. But 
piiyaiciana assert (%i^d I wish I knew wltether truly or 
not) that autopsies upon BiihjsotB that have died from 
other diseases thau appeadicitis show old iotiaiumatoty 
processes about the appendix in one-third of the oases 
just as old tuberoiilous cicatrices am foaud iu the lunge 
where tuberculosis has never been suspeoted. In oilier 
words, one-third of all coraing to the uiitop^ table, and 
by inference a Urge proportion of the population, have 
gotten well spontaaeously from an unsuspected trouble 
which would have subjected them to a life-endangering 
operation had they fallen into the liands of a surgeon of 
sulficieDt skill to make the diagnosis. 

When surgeons extol the skill nooeseary to make 
diagnosis in doubtful cases, phyaioiane retort that these 
are the cases in which diagiiosie would better not bo 
made. Obviously the subject has not crystallised, and 
is in process of e^olption. But even the laity clamour for 
an operation when there is recognized tumour and poison- 
ing from pus absorption. 

Small Fibroid Tumour $. — I come now to the less urgent 
cases of small fibroid tumours, swollen and tender fallopian 
tubes, ovaries, etc. These are the cases whicli walk 
about with slight disability, liope for a miracle from an 
operation, and spread distrust of the surgeon when they 
find it does not come. 

Remembering tire dangers from fibroids— pain, hternorr- 
ha^e, growth and pressure symptoms} aud malignant 
or septic degeueratiou— there some justitkation in 

operatiog upou them iu the improvident and self-neglect- 
ful as soon as (jiset^vered. And some operators adopt this 
plan. But the more intelligentj— those again who can 
weigh inevitable alternatives — can often be carried under 
observation to the time of life when fibroids frequently 
disappear. Nor is it wise to sneer at hope of benefit 
from treatment. Many tumours do grow steadily smaller 
under treatment, and some have disappeared entirely^ 
But consent to temporize should be given only upon the 
well-uuderitood condition of constant observation, for 
even conservatism prompts early operation in ull cases iu 
which the growtli steadily increases. 

Ths Meno2>aus6 and Fibroids . — The menopause does 
not bring relief for all fibroids ; many give their worst 
symptoms thereafter. Home operators report that nearly 
half their hysterectomies for fibroids were upon women 
over fifty years of age. The earlier, therefore, that an 
inevitable operation U done, the better are the size of the 
tumour, the extent of the adhesions, and the condition of 
circulatory system. Vet many operations can be avoided 
by constant supervision. 

Small Pus Tabes — Pus in the fallopian tubes often 
gives less evidence of its presence than pus in any other 
portion of the body. It has often been discoyered by 
accident, having given no symptoms. All operators have 
seen sapposed pus tubes prove to oontain an exudate cap- 
able of abeoiptioo. Many of us have had patients, who 
obstinately refused operation for peMc masses, return to 
us after five or sis years without treatfuest, with pelvis 
entirely clear. 


Radical or Cbnservaiive Surgery. — Aesuuifag recurrent 
attacks of pelvic peritonitis and a pus tube, what then ?* 
Suppose we had an abscess of the liver, or finger, or face ; 
would we not follow the gyuieoologioal practice of nice, 
clean, exhaustive, and effective removal of everything 
possible iu the neigh bonrhood, because of future septic 
possibilities ? By no means. Instead of spending an 
hour digging around the peritoneal cavity, making 
peritoneal toilets, we oan maxe an incision, drain, get a 
soar, and save a function. An incision through the vagina 
into a pus cavity does sometimes leave a troublesome 
sinus — especially if such pus cavity bo a fallopian tube — 
and sometimes doe« not reach trouble further up. A< 2 ^d 
both of the conditions may require a later abdominal 
section to clear up. But the brilliant results in rnosH^ 
cases — some done without ether— compared with the 
mortality and post-operative condition in patients after ^ 
radical operations, make it worth while to coqsider this 
mode of weeding out the unnecessary radical operations. 
The man who disregards the importance of function 
confesses ignorance of psycjiology, and has not frankly 
admitted to himself the post-operatiyo oondition of his 
patients. Yet I have known patients to be absolutely 
implored and threatened for permisHion to do the radical 
operation, who have been made perfectly comfortable by 
vaginal puncture without ellier. 

Salpingo- oophoritis ; Enlarged and Tender Ovaries and 
Fallopian Tabes ; Cystic Ovaries, etc.— -In the evolution of 
gynrocology, many cases of passive congestion and 
muscular debility have been treated by ovariotomy, and 
have been helped by the operation. Patients of this 
class have cousulted gynteoologists month after month for 
tt pelvic aoreiiess wliioh ‘'treatment’’ only temporarilv 
assuages, and finally in discouragement have consented 
to “ have something done ’’—the aometljing mesniog an 
abdominal section. 

In a paper on “ The Feminine Element in General 
Medicine,” the writer Ims tredtetl of tins neglected subject 
of passive conge»*tion of the pelvic and ahdominul organs. 

It comprises a cougestiou — almost an erectile condition 

of ovaries, tubes, rectal veios, liver, kidowys, and spleen, 
and the eoreness it brings is entirely analogous with the 
pain iu the breasts near the menstrual epoch. Horne 
women have breasts as sore ak boils at tliese periods— yet 
breaste have uot been made the subject of operative 
furor ou this account, Thia pelvic condition goes to form 
the diagnosis of “ salpiugo-oophoritis.” Most of the 
benetit from the operations for this condition is derived 
from “ the rest in bed, the apeoial care given an invalid 
after operation, and the mysterious cliango iu nutrition 
that follows the use of the knife or curette.” We can 
modify this disordered condition of circulation without 
the use of the knife, aud bring tonicity to these dilated 
and aching veins. And when a surgeon iauglis incredul- 
ously at thus modifying veins, ask how surgeons succeed 
in modifying such stubborn tissue as bone by extension 
apparatus, and in orthopuedic work like the relief of spinal 
curvature. 

The DehaUahle Operations. — These light and dabateabie 
operations give the fancy statistics. They are so oasy to 
do. They fascinate. They fi after a man with the idea 
that he if a skflfu! surgson— mor® akilful than one who 
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lirOrk tod geti a liftrgsir niortalUy! Tliero are 
al4d daeea that have givao grouod lor reactioo againn 
opai^tttiDa tiiaf ihay o6it^ tome livea. In albwing ooe'a 
naiw} to drop into a oonaervairve attUade toward lurgeryt 
owe wieat aee 16 H that it !b ooly toward those oases io 
the debateable list. Tills list la small and easily grasped. 
It is tfifting with life and hsalth to defer any of the other 
oparatloas of gynesoology when {demanded. 

The tentative paths, tried and abandoned by the 
pioBeera ha oor new aclence, are not to their dtacredit. 
Bttt for then the atraight road would not appear so 
plainly nn the chart. All honoor, then, to the brave men 
who have built up in our own tiiiie an almost perfect 
aetesoe of diseases of women ! 
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•tronsir reoommeDd th« mrefol study of this oxoelleDfc praotloal 
to our readers.i-|i<l. /• H. Ri) 
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BACTERIOLOGY OP PLAQUE. 

Bt David C. Rees, m. a. o.'s., l. b. c. r , 
SupeirinUndeHt of the London School of Tropical Medicine, 
• . History. 


Virchow, in 1879, reaeoniag from analogy, predioted 
that as plague never arises spootaneoualy in a locality 
where it has not previously existed, the disease would 
prove to be \>od of microbio origin. In the same year 
Hirsch and Sommerbbodt observed in the blood of 
patients au^^eriog from plague elongated refraotile 
granules, usually arranged in pairs. These bodies may 
or may not have boon plague bacilli ; at toy rate, 
these obaervers failed to attach any importance to them 
from the etiological sUndpoint. With the outbreak of 
plague in Hong^Koog io 1894, independent Coramisiiona 
were sent by the Japanese and French Governments res- 
pectively to investigate the disease. Tiie former was 
under the direotion of Kitasato and Aoyama, and the 
latter under the direction of Vbbsin. Kitasato almost at 
once succeeded in deterininiug tl»e constant presence of 
a characteristic bacillus in the buboes, blood, and organs 
of patients aufEeriug from tiie disease. His colleague 
confirmed the discovery. 8ub«e<joeotIy Ykrbin, working 
independently, found the organism, and although the 
cultural cliaraoters and staiuiog alBnities which he 
described for his bacillus did not agree witlr those pub- 
lished by KiTAaATO, there is no doubt that they were both 
healing with the same bacillus. There have been atooe 
189G, unfortunately, only too many opportunities in India 
anil elsewhere for oenfirming Kitasato's discovery^ 

GbRERAL CaARAtTBRB OY TIIE BaCILLUS. 


The mioro-organiam resembles somewhat closely the 
bacillus of chicken cholera. It ia a small baoillua, 
meaauriog from 1 to 2 in length, and from 0*3 to 
0*5 in width. Larger forms are often met with, which 
may measure as much at 4 or It poaseaaes 
rounded ends, giving it ao oval appearance. It ia ueuaily 
regarded at being ooo*motiIe. Kitasato, however, 
•tat^i that if it be examined in media kept at a 
temperature of S7^C., it can then be observed to be 
aotiVeiiy motile. Gt)Rr>0N has alad described the pretence 
of one to two terminal spiral fiagetla. In cover-gltea 
preparaiiona made from blood and spulutu it ia frequently 
Men to be arranged in pairs, la fresh broth cultures it 


tends to form streptoooccusdike ohains made up of from 
five to fix short bacilli. These oliains are spuietimes ob- 
served in the sputum. Involutioa forme are frequently 
iDoi Srith ; these occur genersHy wbon tlw baoiili are 
estedng ander unfavourable cunditions— for example, 
when they are praeeut a« « mixed iofeotioa in buboes, 
or in old broth or agar**sgar cultures. They ' may bo 
tbickeoed, pear-shaped, or epiodle- shaped, Haskin foond 
that these forme appeared io an agar-ogar culture to 
which 2*5 per eent to 3*5 per eeat. of salt had been 
added, and he regards tiiia as a point of aouie dlagnoau: 
value. The plagae bacillus does not form spores, and 
it hse DO true capeula, altbongh in tome etsined speci- 
mene so appearSooe suggeeling enoapeulatioo is present- 
It is a facultative anaerobe: 

Btainiho Affinities. 

It etsins readily with the ordinary aniline dyes, bat 
io dsclorieed by OaAU^>^<fliethod, In oover^laas pre- 
paratione made from buhoea, blood or organs, the bacillus 
stsins mors intensely at the ends, giving rise to a bipolar 
appearance. Laboratory coHurieS may exhibit this feature, 
but they do not always do to. Good routine staiLS are 
weak carbol fuohstn (one in four), LoeffLeh’s blue, and 
wea^ gentian violet. The bipolar appearance can be 
generally best brought out by overatsintng with strong 
carbol fnehsin for four or five roioutea, and then cars- 
fully decolorising in absolute alcohol. The plague bacil- 
lus shows a great affinity for the thiouin group of stains, 
such as carbol thiooin and lotuidiu blue, and these are 
excellent for staining blood and eections of organs and 
glands. 

CdLTORAL OUA.BACTEB 8 . 

The micro-organism grows well on the ordinary media, 
inoluding blood serum, geSatine, sgar-agar, glyceriqe, 
agir, and broth. Agar-agar and broth are tliose usually 
employed, especially in the tropics, where gelatine is 
uoraanagesble. It grows well at 37KJ., but also equally 
well at 25^. to 30^0., so that in a bot climate an in- 
cubator may often be dispensed with. On blood seruu) 
it grows rapidly, and in from twenty- four to forty-eight 
liours a slightly elevated, moist, cieam coloured growth 
appears. In gelatine it forms an opaque w hite growil» 
with irregular margins. The growth tends to be limited 
to tlie needle track ; it causes no liquefaction of gelatine. 
On agar-agar, or better on glycerine flgar, it grows 
readily, forming an abundant, moist, shining, cream- 
coloured growth, presentiog a markedly crenated appear- 
ance. If touched with a platinum needle, it is found to 
be smooth and sticky, and freely moveable on the sub- 
jacent culture mediiiiu. If carefully dried sianting agar 
cultures be inseminated, by spreadiog the culture material 
evenly over the surface, a somewhat characteristic 
growth appears. The surface becomes closely covered 
with minute translucent colonies, and if viewed from 
behind, the whole presents the appearance of ground 
giaaa. The egar-agar tubes may be dried in a desiccator* 
bot preferably in an incubator, for one or two weeks 
tioUl all the water of condensation l»s disappeared. 

In ordinary bouillon it gives rise at first to a general 
tixrbkiUy. This rapidly clears, with the formation of a 
fine fioocnlent deposit on the bottom and sides of tho 
tuboe. 
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HAFFKDII’8 &rALACTlTi Qrowtbs. 

Haffrinr bftfl diiooFered a bigbly otiaracteristic appear* 
aace la bouillon otilttires under certain oonditioni whioh. so 
far «8 ta known at present, is peculiar to the plag[ue btoilltia. 
He found that if brotli ouUurea^ preferably those to which 
a small aioount of fat has been addodf Ue k^pt abaolutely 
still and free from any vibrations, a growth appears on 
tbesurfaoeof the broth, whidi npreeds do«m into the 
media in the form of looft stalactites, Hafficinb uses an 
ordinary narsow^mouthed flask half filled with neutral or 
faintly alkaline peptone broth, to wiiicb a little oocoanut 
or olive oil or pbes (olanflsd butter) lias been added. After 
stenliaing, it is infected and plaoe^ in an inonbator 
reserved for tbe purpose. In India . tlie ordinary room 
temperature auffices. In twelve hours' time a diffuse 
cloudioesH appears, and tbis is gradually replaced by the 
formation of the.staiaotlte growth whioh hangs from the 
surface, and may reach to the bottom of the flask. If it 
be shaken, the stalaoUtes fall to the bottom, giving rise 
to the so-called snowflake” appearance. If the flask be 
incubated again, tbe stalactites reform. The characteristic 
growtl) can be bpst oboerverl by placing it in the dark 
and holding a light behind it. 

Tlie micro-organism grows on potato, but not character- 
istioaliy. It forms a small amount of acid in sugar-agar, 
and causes coagulation of milk in about two weeks 
<Klbin). 

Animal Exi’rriments. 

Apes and rodents, including rats, mice, guinea-pigs, 
msrmot*, and bandicoots, are all highly susceptible to 
inoculation of the plague b'lcillus, and most of these 
animals have been ol>served to suffer from the disease 
under natural oonditioos. Sheep, goats, cows, and 
hqjrses are susceptible to a slight degree ; dogs and cats 
react very slightly ; birds, and also swine, sre refractory 
to repeated inoculations. A ratlor guinea-pig, whicii has 
■been inoculated with plague materia), shows within one t> 
three days — usually on the first day — evidence of toxic 
poisoning ; it refuses food, its coat loaes its gloss, 
respirationa become hurried, and the animal in many 
cases staggers or shows weakness in the hind quarters, and 
“finally rolls on iU side and eventually dies, either with or 
without the occurrence of convulsions. On pott morim 
examination, inflammatory oolema is usually found at tbe 
site of inoculation ; there is marked congestion of the 
spleen, liver, and lungs, and tliese organa frequently ahow 
ecattered hremorrhagic patolies. The spleen and liver are 
enlarged. The glands also are enlarged, but not as a rule, 
to a striking degree. The bacilli are present in large 
•DomberB in the spleen, liver, and blood. 

Evidknob that the Bacillos Cadses the Disease. 

Tliat the micro-organism whreh has been described is 
the oeusative agent of plague is at the present time 
undisputed. Proof rests on the following facts. The 
bacillas is ooostently present in tbe body of an individual 
fioffering from the dieease. If from Ibis individnat 
material be taken whioh is found to oontain the 
oharaoteristic baotllus, apd be inoeulated into a susoeptible 
apima), the apimal sickens and d tea, and the, mfero* 
organiem oao be obuined from ita spleen and other 
-Organs. The bacilli thus obtained will in tbei turn provet 


to be fatal to otlier susceptible ammaU. , Sevi»ral striking 
examples have, basq quoted by CLRMOWr fiW |lkUs» 
tending to show that man kod rat infect one anklUMr^ 
under natural oonditipoB. As, however. hJs observetioeie 
were made in districts where pltgqe vras raging at ihp . 
time, they cannot be accepted unreservedly. 

Accounts of Buoocesful direct inoculation experlmente) 
from man to man are also on record. Thus, ia 180^ 
Dr. WiiYTB infected himself with plague r matertsl 
and died of the disease ; in 1835, in Cairo, two oondeoMMi 
criminals were inoculated with bipod obtaiiied from no 
individual suffering from the plague ; Utey both contraoted 
tbe disease, but recovered. Tbe same objeotionsv b^* 
ever, apply to these experiments liave been already 
raised against Clemow's observations. Tbe outbreak fti 
the laboratory in Vienna (1898) is, however, more oon^ 
elusive. Tbe attendant who had charge of animals 
inoculated with plague contracted the pnemnonio form 
of the disease and died, tbe bacilli being present in his 
sputum.^ Tlie two nurses who attended this man con- 
tfacted the disease as well an Dr. Moller ; the latter 
died. 

Th8 Effects of Heat, Drying, Disinfectants, kto., 

ON THE Bacillus. 

The plague bacillus (.loes not, speaking generally, 
possess high powers of resistance outside its vertebrate 
hosts. Thus, it is readily killed by direct suclight, by 
disinfectants, and by rapid drying at a iiigh temperature. 
To slow drying, at a low tfernperature, it is more resistant. 
The micro -organism is, therefore, more readily killed in a 
hot, dry climate than in a damp, temperate one. Pure 
cultures wldch are protectoi from light and drying may 
retain their vitality for inonths. It is extremely resistant 
to cold, and cultures whioh have been exposed to a 
temperature below freezing point have been found to be 
alive after four months. Laboratory cultures soon lose 
their virulence, but by passing them through susceptible 
animals it can generally be restored. 

The German Commissioti gives the following results of 
experiments relating to the vitality of the btcillus outside 
the body. Their figures do not agree in every iostanoe 
with those in the reports of other Commissions, but it it 
probable that varying conditions of oiiinate and technique 
may account for some of the differences: — 

A thin layer.of culture material spread on a 
rover-glass and exposed to direct sunlight 
is killed ... ... ... in 1 hour. 

Goltores heated to 70* C. ... ... In lO'tninutM. 

„ 80* a ... ... in 6 „ * 

OuUures treated with corrosive sublimate 
(I in 1,000) ... ... ... at once. 

Cultures treated with carbolic acid (1 per 
cenL) ... ... ... ... iolOminutee. 

Oultures treated with carbollo acid (2^ to 

5 per cent.) ... ... ... in i mioiiia. 

Cultures treated with lysol (1 per cent.) ... in 6 minutes, 
Caltnres treated with chloride of lime (1 per 
cent.) ... ... ... ... fn 15 „ 

Cultures treated with quicklime (1 psreent.) in 30 „ 

Cultures treated with sulpbuiio acid (I in 

2,000) ... ... ... ... In 5 ^ 

Oultures treated with bydrooblorio acid 
(1 in 1,000) ... ... ... in 80 „ 

Pieces of organs, dirt, dressings, eto., lofeoted 
with plague haoini (fn fndia) ... in 8 days. 

TMtto (In (Germany) ... In H 

The baoiUi in orine and f«o«s «.« ; In 8 „ 

„ apatam ... inlO^lEdayg. 

H tap water ... ... in 6 dm. 

„ sttrlliaed w at«r ... u.. Ih 10 „ 
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' MODE O? CdUMOmOATlOM^ 

loMmaoh AS tbe mioro-orgAoiAm does oot produce 
Bpores, Afld poBsesses suoh low powers -of resUtanoe out- 
elde tbe body/ it ib jtoprbbAble Jbet kfeotloo takes place 
to any great exient directly turotiAli the air ; it most 
under Ordinary clrcumttances take place by close con- 
tact. The micM^r^nism may gain entriUAce to the 
body by apy pr al| the following ways 

1. By the skin or uiuooua membrane. 

2. By the respiratory tract. 

3. By the gastro-iatestmal cant 1. 

1. By the Skirt, 

This is the oonimonest way, and probably tliS only one, 
in bnbouio cast’s. Infeotton may fake place tlirougU 
wounds, soratcltea, pr insect biteA.: Tbs Austrian ConMiits* 
eioD states that it succeeded in infecting a rat by nibhiog 
a siruleot cnlture into tbe intact skin. Tiie following 
insects are possible agents in carrying tlm disease : 
tftes, fleas, bugs, ants, and mosquitos. Yehsim noticed 
that flies died in his laboratory in Uong-Kong, and he 
sncoesded in inoculating a gninea-pig from a cnUnre 
obtained from an infected fly. jS;:)TTALL subsequently 
fully confirmed this observation. Similar experiments 
have 'been performed on ants 'and bugs by Hankin and 
Nu'ITall respectively. has done a considefable 

amount of experimenhil work with tbe fleas of rats, which 
points to the posaibility that these insects are frequently 
carriers of tbe disease to man. 

2. By the Reepimtoi^ Tract. 

It has been already stated that under ordinary coodi- 
tioDB the plague bacilias does not exist in the air, but it 
is possible that in densely crowded, close dwellings the 
disease may l>e contracted by aerial infection. More 
freqiiently, however, llie bacillus gains entrance to the 
respiratory tract by inhalation from contact with infected 
dressings, discharges, etc., as, for example, from an infect- 
ed person sneezing or coughing in tl>e face of a healthy 
individual. ‘Experiments have proved that rats may 
become infected by rubbing virulent cultures on the nasal 
inucouB membrane. 

S. By the Gastro tnteeUnal Canal. 

Some observers believe the disease may be contracted 
from infected food or water, and tiiey regard the buboes 
ae secondary manifestations. lu favour of this theory 
is tlie fact that the bacilli are frequently to be found in 
large numbers in the intestines of animals fed on plague 
organs or on infected grain. The plague baoilius has also 
tieen isolated from water obtained Irom a well near a 
plague-infected dwelling. On llie whole, l)Owever, it is 
unlikely that tliis is the way in which infection usually 
takes place. The Austrian Commission is inclined to 
believe that infection takes plane Bomelimee through the 
tonsils. This may be so in those cases in which tbe 
cervical glands are those first affected. 

BACrfERIOLOGlCAL DIAGNOSIS. 

^ tbe bacteriological oxamination of a suspected case 
of plagne, the method of investigation differs according 
to whstber it be one of the bubonic, pneumonic, or sep- 
ticssmio type. In the buhonio form the bacillus must 
be looked for in tbe buboes ; in tbe pneumonic foitu in 
the Bputttm ; and in the Bepticsemic form in tbe blood. 
Method of Obtairting Material. 

When dealing with sporadic cases, or at tbe onset of 
an epidemic, the bacteriological examination reqnires to 
be undertaken 'with care and systematically. During 
an epidemic, however, a provisional diagnosis oen often 
be made by simple examination of oover-glAsn prepara- 
tions made from the gland, tpatnm, or hlood, as the 
case may be. In .hubonio oases of Ofdtnary severity 
the inflammation is Tery acute. uAtiA|jly of a hsemorrhagio 
character, with marked exnrnfflh and ioflltratioa into 
and around the affected gland. In these oases a itertl- 
ised antitoxin syringe should be plunged into tbe gland 
^hen a aufficieot quantity of fluid can be readily 


.■„VJ.„..,a aS55gggaM 

obtained. In nwld wbfre tlie inflaminatioQ if more 

chronic and tdftenldg of the &ffeoti»d pflabd o^fen absent, 
it is preferable to make a small iocisioo (with aseptic 
preoaiitioDs) and remove a small piece of tbe gland, 
which is placed in a steriiited tube for subsequent ex- 
amination. 

In pneumonic cases the sputum should be collected 
in the ordinary way, and ndi mixed with any antiseptic 
material. 

In septicsemic cases it le best, in order to exclude Urn 
poasibiiity of akiu contamination, to remove a Bulficient 
quantity of blood directly from a vein by means of 
ho aseptic hypodefrolc syHiJgel It is good practice to 
examine tlie Uood in all cases of plague. 

Aficroecopical Examination of Material. 

Tbe infective material obtained from one of tbe 
above-mentioned sources should be dealt with in the 
following way. Two cov^oglass preparations should be 
made, and one stained witii an ordinary aniline dye, such 
fls weak carbol fuebsin, and tbe other by Gb.\m* 8 method. 
The presence of short bacilli, exhibiting bipolar staining 
and tending to arrange themaelves in pairs, or short 
chains, and which are deoolorised by U ham’s method, 
is highly suggestive. Negative evidence, however, is 
of less value, and should never be relied upon in suspi- 
cious cases. Id buboes which have suppurated, the bacilli 
may be ahseiit or scanty. In cases of pestia minor the 
affected glands may contain very few bacilli. 1 have 
observed a case of this description recently in England. 
It must not be forgotten that the plague bacillus fre- 
quently occurs Bs a mixed iofeotioo, generally being 
associated with staphylococci and streptocojci. These, 
however, stain by Guam’s method. In eputuin it may 
be mistaken for the diplococcus pneiirnooiie ; but this 
also stains by Gram's method, and appropriate staining 
reveals the presence of a distinct capsule. 

In blood examination 1 find it beat to make tbe pre- 
parations on slides. The bacilli are usually present in 
very small numbers in the peripheral blood, and a larger 
amount of blood can be reviewed more rapidly than if a 
cover-glass preparation be employed. 

CuUihation. • 

In mixed infectiooa endeavours should be made to 
isolate the bacillus from plate colonies or by employing 
Hakfkins’s salt medium. 

Ordinary broth and agar-agar cultures fehould be made, 
and their clmraoters studied both macroacopically and 
microscopically. Uafkkine’s staiactite growth should 
also be tried. Guinea-pigs should be infected, and if 
they die the poit~morUm appearance of their organs, etc , 
noted, and the uaicro-organisms should be ieolated from 
their spleens. 

It will sometimes be necessary to make sections of 
organs and glands in suspected cases. It will generally be 
found preferable to embed the latter in ceiloidin. 

Blood Serum Reaction. 

The diluted blood serum obtained from a case of plague 
is said to cause clumping with plague bacilli. Uitberto 
this has not proved of practical value. The reaction can 
nsually only be obtained late in the disease, and even 
then it ia not always preMut. 

The Bacillus it Non-pyogmic. 

The plague bacillua may, 1 tbiuk, be best regarded as 
bMonging to the septicsemio group of pathogenic micro- 
organiams, that ie, one wiik^ is present in the blood, and 
may cause toxiemia or death without local manifests-* 
tions. It is parallel in some respects with tbe anthrax 
bacillus. In plague, however, if local signs are present, 
they occur In the lymphatic glands, whereas in anthrax 
inCsotioiMi local signs manifest themselves chiefly at tbe 
actual site of inoculation. Tbe plague bacillus does not 
produce pus, but it can cante necrosia of tiasue. Buboes 
which contain the baoilius as a pore infe^ion may reeolve 
of alough. If they suppurate, it is generally due to staphy- 
lococcic and streptococcic infection. 
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A iuUldK OF PUEtlCB. 


ABNORMAL CRANIAL |UTURES. 

Bv: Military Asristant Surgeon J. T. Pabkiksok^ 


Civil Awfloi^ur^ {hudK 

Tue 1)OqA, «a it well known, ia developed from 

t^o centrea of oeidflcation, and at birth la made up of 
two Meral Ualvea. After a few jea,M ^be auture bet- 
ween the two plebea, iu almoet every ee«e, beoomte 
obliterated, leaving DO trace of the pre-exiatent diviaion, 
the booe being now one piece. In eome caeea, however, 
a rerooant of the frontal autiire retnaina, but here only 
at ita loweat part above tho naaal apine. In very rare 
oaeee, again, it aaid that the frontal euture has been 
known to peraiit through life, eztendfog from the vertex 
to the root of the noee. The laet condition, 1 venture 
to gay, must be extremely rare, aa up to the preaent time 
I had not ii»At with euch a deviation from Uie ordinary 
or normal dispoi^ition of tho cranial auturea, and this 
notwithatandiog, having performed for many yeara a 
very large number of aiitopBiea. 


On the 8ih June 1900, wlien making a po^Umoritm 
examination of the body of a native female, age 50 
years, I was at once struck with the peoiiliar dispositiou 
of the cranial sutures at the vertex of the akuH. Tlie 
ioter-parielal or sagittal suture was aeen to continue 
onwards through the frontal boUe, distinctly dividing 
this bone into two lutteral and fc^ual halves by a well- 
marked frontal suture extending from the bregioa to 
the root of the nose. This frontal suture was perfectly 
dentaleJ the whole way through, and in appearance 
looked exactly like the sagittal suture as regards tlie 
formation and contour of its dentations. 1 attach an 
actual size diagram of the specimea made by a local 
draughtsman, whioh shows exactly the oonditioo des- 
cribed, and in which the frontal suture is marked A. 


1 now come to the second peculiarity, wliioh of course 
is not so uncominoQ aa that described. In the LAMnuoii) 
suture a Urge Wormian bone is developed on the right 
aide, lu the diagram it is marked B. This aupplementary 
bone appears to have supplanted a large portion of the 
right parietal bone posteriorly, nod a small part of tlie 
occipital. It meaeut'ea in its greatest length inches, 
and in width incbea. In the diagram it looks smaller 
than it actually is, owing to the iilustralion showing it 
as ft appears, looking from above/ 

JlaimtrAys.— There are a few points of interest in con- 
nection with the above unique example of irregultiriiiss 
worthy of note-- 

(a) Thsextrem^tarity of a perfect and complete frontal 
saturs in the adult; j.. 


(ii) TUe largo siae of tlis WattnUN bone which was 
found only on oqe aide of tl»« head, and occurring as 
it did iu cOnjuootiou witii a perfect frontal suture b 
the same subject. 

(o) The Ust^ but chief, pcdot of intereat is from a 
medloo-legal *|>oiut of view, such as might aris^ for 
instance, in oases pf lojurlea to tho head. 

Given a case of scalp wound from direOt violence, it 
would be ppsaibie, were auuh a wound located oyer an 
irregularly placed auture, to wrongly diagnose a fracture 
of the skull, by the probe or finger impinging on snch a 
suture. Of course an exploratory incision would ramose 
all possibility of error in snoh a case ; but, on the 
other hand, aurgical interferanoe might not, and mosl 
probably would not, he called for. Under these 
ofroumstanoea, losing sight of the possibility of sutnres 
i)oing found other than in" recognised localities might 
lead to errors in diagnosis. The oonacquenoea of 
euch an error to an accused person might prove very 
eerioiiB to him in a court of Jaw, aa the Indian Penal Code 
makes the fracture of a bone ** grievous hurt / whereas 
a scalp wound, uncomplicated, would dUbe under the 
heading of simple hurt." In normaliy placed sutures of 
course the above contingenoy would not be likely to occur. 

In the case reported on tho irregular sutures were found 
in the frontal and occipital regions— localities wherein 
scalp wounds from tho lathi are very common in this 
district, as also are head iDjtJries from the eame woipon. 
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A OilSE OF PLAQUE tvITII MULTIPLE BUfiOTO s' 
tWSCOVEItV. ' 

' Bv CoovBRJi RtrsrdMJi Avari, c.h.s., 

Boipital AiBiisiant^ Railtmy Medical Inspection Dutp^ 

. , , Dhond. ^ 

Buiki Bowji, a girl, aged 7 ye^rs, travelling from 
Poona, was detained at 7-30 PiM. on the 28th October 
last at the Dhond Plague Camp on accouni of fever. 

Condition . — Temperature 102° : no buboee : staggering 
gait : an indefinable fear and timidity : sordea on teeth 
and lips : tongue furred thickly, brown : bowels not 
m^ved for two days. 

l^^tmenUf^Xn consultation with Assistant Surgeon 
J^t^ox Thomas, two grains of calomel with an equal 
quantity of sodii bicarb wore |^ven, immediately fol- 
lowed tit lO-^SO P.M. by a soap and • water enema, whi6h 
produced a copious stool : temperature at (hat hour 104*4 : 
four biiboea npw developed— Jone in each axilla, nod obe 
on either aide of neck ; those in axill.r* were treated with 
belladonna and glycerine, and those on the neck with 
equal parts of tincture and liniment iodi : the following 
mixture — * 


after aDmethetisiog the parts with cocaine, 15 minkns of 
|iq«or hj^. ^I^hlo^ldi jtfetel lijec^. ‘aBoutI half an 
inch below each ' if the groin tfbboel, and Ont-eighth 
gr. of morphia injected hypodermically at bed-time 
produced good alee}). V * 

29th October: ^-50 a. m.— Temperature 104*4; verj^ pros- 
tfWe : Wd sptm^g all btidy and' tinhneot iodi 
over all the buboes, 

9 a. m. — Teniparature 101*6 : bo bees in axHiee attained 
large siae : antiseptic pouUidea appU^ every hour r other 
treatment continued : in thd evening patient appeared 
brighter, and for tlie next two days the temperature 
kept below to 102 2- 

let November. — Temperature 101*4 : mind clearer and 
every way now a hopefn! case : owing to folly of 
father raising her from the bed, the little patient fainted 
and nearly euccambed : being close at hand at the 
moment, hypodermic injectiona as before with mus- 
tard plaster over the cardia) region restored her. The 
groin and neck buboes seemed now to be subsiding, 
but the temperature in the cveoiog rose to 1 024 
morphia given hypodermically to procure sleep. 


Liq. Aiiiinon. Acet. 

.. ... 3iv. 

Spt. Etheris Nit. ... 

... 3i. 

Spt. AmmoD. Arom, 

... ni 40. 

Tinct. Niicis ,Yorn. 

. ... 5h$, 

Tinct. Digitalis. ... 

, ... 3tis. 

Rum 

... 3vi. 

Aquic 

. ad ^iv. 


one-oighth part every two hours whs prescribed, and 
absolute rest and quiet insisted on. 


S7th October. — Unconscious, restless, with low muttering 
delirium : pulse intermittent : temperature 104*0: ail four 
buboes well defined and very tender and painful. 

Treatment . — ^Two minims each of liq. strychnia and 
tinct. digitalis with 20 minims of ram given hypoder- 
mictij|y, after which pulse improved slightly : this was 
repeated in an hour : fomentations ordered to buboes, 
and rest of treatment continued. 

0 p. m . — Temperature 102-6 : vomiting and pains in 
abdomen relieved by two mustard plasters at an interval 
of an hour : owing to inability to swallow on account of 
weakness, nutrient enemata ordered : condition very 
prostrate. 


2nd November .— buboes found fluctuating, and 
after repeated poulticing were opened on the following 
morning witli all aseptic precautions, yielding 6 ounces 
of pus each : dreseings — iodoform and l>oric acid : 
temperature fell to 100*4. 

4th iVouemfttfr.— Temperature 100° : two large cavities 
in each axilla? washed out with lotio bydrarg, perchloridv 


(1 in 800) and 

dressed again with iodoform and 

boric acid. 

0th November.— 

-Temperature normal : diaphoretics 

stopped, and the 

following mixture given for four 

days: — 

Quin. Sulph 

• ••• ... grs. 20. 

Acid. Nitro-muriatic Dil ... ... iq. 30. 

Liq. Stryebnite 

... nt; 15. 

Tinct. Digitalis 

... up 20. 

Syrup 

»• ••• 3iv. 

Aqu«e 

... .;iv. 


One-eighth part thrice daily after meals : diet — milk, 
mutton broth, eggs and occasionally stimulants. After 
this improvement was rapid. A tonic of iron, quinine, 
strychnine and nitro-muriatic acid was then prescribed, 
and the little patient dischargad on the 2()th November, 
the neck and groin buboes having subsided. 


28th October . — Two more buboes, one in e^ach groin, 
developed : temperature 105° : pulse intermittent and 
flickering. Strychnine, digitaMs and rum bypoderraic- 
tlly injected and repeated, firbt m half an hour, and 
then at increasing intervals for six times. In the evening, 


Pleurisy^ 

Dropsy— that is to say, anasarca and ascites — sometioies 
occurs even in acute pleurisy with effusion on one side only, 
there being no sign of nephritis or of disease of the heart! 
and the patient recovering completely In about three months. 
In such oases the dropsy must be due to stagnation of the 
blood in the right side of the heart.— Ur. Gre, Allbutl’s 
“System of Medicine .”— York Med, Rec. 
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|i}iiai) Ifeiical ^eearil. 


J9nd January)^ 4.^^ 


'"I "/ ’-* 

mi mwm anotal mmuL xssTXNa or m 

urozAsr xsszoal absooxasxoit. 

In accordlanoe with the notification duly given in the 
Jmikm Bdmd of the Mth Deoooiber 1900, the 

SovBDtli AaouiU Geoeral Meeting of the Indian Medical 
Aasooiation wae held at the Office and Library of the 
Aeeociatiooy 50, Park Street, Oalootte, on Friday, the 
lifith December 1900, at 6 p. m., when there wae a fair 
attendance of members and visitors. 

Telegrame from the repreaentativea of the Aaaooiation 
in various parts of the country were received, in which 
the Council was congratulated upon its labours, and 
earnest wishes were expressed for a prosperous new year. 
Dr. Lall Madhab Mookerjee, Rai Bahadur, President of 
the Association, was voted to the Chair. 

After a few words of welcome to those present, he 
called upon the Secretary to read the — 

8EVEOTH ANNUAL REPORT OF THE INDIAN 
MEDICAL ASSOCIATION. 

The Secretary has the honor to submit the following 
report of the affairs of tbe Indian Medical Association 
for tbe year 1900 : — 

- While there has been no withdrawal from 
our Society, death has cUiioed three of our number during 
the year 1900. 

It is gratifying tp note that the list of members 
has bean augmented during the year, and may be clafsi* 
fied as follows ; — 



1894. 1895. 

1896. 

1897, 

, 1898. 

1899, 

1900. 

Army Surgsona ... 
Independent Pbysi- 

2 

14 

67 

66 

68 

68 

68 

oiana 

71 

106 

12S 

167 

160 

163 

167 

Otvll Surgeons ... 
Civil Aeaistant Sur- 

72 

94 

lOf 

111 

124 

128 

126 

geons 

Military Assistant 

79 

95 

123 

136 

155 

166 

170 

Burgeons 

178 

194 

360 

818 

328 

383 

336 

Eoepital Assistahts 

49 

86 

87 

132 

326 

339 

342 

Totol 

446 

687 

761 

9C8 

1,161 

1,187 

1,301 

THE “Council 1 and 

ITB 

WORK. 



' Ofpicbbs anp Council. 


President : — Lall Madliab Mookerjee, Rai Bahadur, L.M.8., 

F. C.D., Principal, Calcutta Medical School. 

Vic€-Prn8ident8 : — (1) H. ET. Sir Bhagvat Siuhjoe, 

G. C.I.E., M.D., CM., F.R.CP., Edin., LL.D., D.C.L., Edin., 
Thakore Saheb of Grondal, Kathiawar. (2) E. W. Chambers, 
L.M.S., Cal., L.B.A , London. 

Mamhers of Council. — lieprcttnlinfi Bengal and resident 
in Calcutta (4 membera) : — 

1. H. W. Jones, M.D., M.R.C.S., Eng. 

2. J. E. Panioty, l.b.c.p. and a,, Edin. 

3. K. G. Kar, L.E.C.P. and s., Edin. 

4. Bakhal Dus Ghose, l.m.s. 


' Jill .fflTOW BMaawpaBaw^^ 

5. BnmMig.—AJfred MisChhe DbUas, l.m , Dub., ub.c.f.i. 

6. ifadros.— C. G. R. ui.c.p,, Loud. 

7. Central Pr^vmo€$»^Min& Karim Khap, m b., 04C., 
Edin., Hyderabad. 

8. Professor 0. C. Caleb, M.B., M.8., Dnrb., 
Lahore. 

9. JY.-TF. P. awf John MortUB^ m L.E.C.P., 

L.B.O.B, Edin., Muisoorie. 

10. Burma. — N. N. Parakh, L.8.A., Lend., l.f.p.s,, Qlaa. 

11. Independent Natim Statee . — A Mitra, Rai Bahadur, 

L.B O.P., L.B.O.8., Edin., Kashmir. ^ 

12. Assam and Duars.— Wm. Brown, M.B., C.M., Glas., 

Julpaiguri. ^ 

13. jReprssenlaffue of Militarp Assistant Sar g ee m * 
Sereiee. — 8urgeon>Major Jamae Forsyth, S. A. 0., H. 
The Viceroy’s Stsff, Simla. 

14. liepreeeniiUiee of Civil A eeUtant Surgeom 'Service.^ 
Qari Datt Pant, L m s., Lucknow. 

15. Hepreeentive of Ho^iial AuieianU' Semes.— 
1. M. Philip, o.M.s., Madras. 

16. /2flprese«totiees in London. — Dr. J. E. Cooney, 
L.B.C.P. and 8., Edin., P.r.u., Camb., Barrister- a t> Law. 

17. aud Dr. S. Mulliok^ M.B., Edin. 

Treasurer and Aaistant Secretary. — C. Deefholts. 

Secretory.— Jam 08 K. Wallace, M.P., f.b.o. 8., Editor, 
Indian Medical /record, Calcutta. 

Solicitors. — Messrs. Leslie and Hinds, High Court, 
Calcutta. 

Bankers. — Messrs. Grindlay & Co., Calcutta. 

Two members of Council, Drs. Anderson and Sirkar, 
resigned since last annual report, and in their places 
were elected 1>8. Panioty and Kar respectively. 

Meetings of the Council. — The Council held tliree meet* 
ings during the year. Bix others were called, but failed for 
want of a quorum. 

Work of Council. — The three recorded meetings were 
well attended. Much of the time at each meeting was 
occupied witi) the developing of the Association Provi- 
dent Fund, as the reports in tbe appendix plainly prove. 
Tbe question of Indian medical college appointments has 
been forcibly brought to publio attention in England by 
our Journal and by our representative in London (Dr. 6. 
Muliick), who has succeeded in inducing the British Medical 
Association to appoint a Committee to enquire into tbe (•ub- 
jeot. The question nf appointing civil medical praotitioftera 
in Calcutta to the Natife Mayo Hospital has been 
taken up by the Council, and it is hoped that a favor- 
able issue may result therefrom. The Council has also 
moved the Government for the opening of a pro- 
fessorship in Throat and Ear Diseases in the (!leioatta Medi- 
cal College. Several instancea of individual grievanoes 
among members of the Association have been repre- 
sented to Government, in three of which satisfactory 
results have been obtained. 

It only remains to invite nil members of the Aaeooiatioo 
to exerciae their best endeavours to promote the growth of 
the ABSocialioQ by further additions to its membership, 
for by unity alone can atrengih and progress result. 
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fRlA8tJII£R*i RBPORT. 

Initidn Medical AmekUion Account frf i^W. 



B«. Ai. P. 


Be. Ae. 

Xo a^enoe in Bank on let July 

t,461 12 & 

py ainouni expended by Bank for postage, Ata 
Post-cards ... ... ... ... 

0 0 0 
14 0 

Bubscriptions from August to 28th 
December 1900 ... 

eoo 0 0 

12 6 

Mr. C. Desfholts fer derioal work during the year 

By tfatanoe 

100 0 0 

1 106 4 0 
1,955 8 6 




IS 0 


Provident Fond, 



Bs. As. P. 

.. . ■ ■ 1 

a*. At, p. 

Tol Delaoce in Bank on 1st July 

... M. ••• 

401 3 0 

By amount expended by Bank ^ 

1 Balance ... ... 

4 fi 0 

5,821 0 5 

To Subscriptions from August to i 
28tli December 1900 ... ' ... 

226 0 0 


5,825 8 6^ 

To amount received from W. M. 0, 
Provident Fond 

5,199 6 5 



• 

• 

5,825 6 5 

■# 



PRESIDENTS SPEECH, 

At the clo§# of the tbove Report, the PreeUeat 
iddreeeed the meetiofi: ae foliowe 

Ladies and Gbdtlembn— 

It w A great pleasare to me to preside at this aanoal 
meeting of our members. Oar Association is now seven 
years old, and it is with some degree of pride and 
satisfaction that I acknowledge the honor of having pre- 
sided at seven of the annual meetings, and to have 
taken an aotive part in all the deliberations of the Coua> 
cil of our Association since its inauguritiun in 1894. 
I think we may congratulate ourselves as a Society on two 
important points — one is our steady growth, and the 
other is the activity and the scope of our operations. No 
task for tlie improvement of the local medical pro- 
fession has been considered too great, nor has any 
• intereai, no matter how trifling in its concern for 
the humblest member of our Aisooiation, escaped 
our attention. It is a source of gratiflcation, tlierelore, 
to be able to say that the governing body of our 

Society have, each and all of them, done their duty 
right manfully and well. Our Secretary, in his report 
for the year thet ie sow closing, has briefly sketched 
the nature of our work during the past twelve- 
month. We are all busy men on the Council, each 
one burdened with his professional and domestic cares, 
yet we Imve found time for carrying on the labors of tlie 
Council, and I think it will be admitted that the eiSorts of 
the past seven years have been attended witJi a fair 
measare of success all along the line. My purpose this 
evening is to point out tlie means by which a still larger 
measure of sacoesB and prosperity will attend not only our 
members individually, but enhance the status of our pro- 
fession and of our Association. We need to add numeri- 
cally to tlie membership of our Assooiation, and wo re- 
quire also to oabanoe the status of our members. In 
a country like India, the profession of raedioioe has much 
to hinder its progress and to retard its growth and use- 


fttlaest. It is no exaggeration to say that our anlversfties 
have turned out upon the pubiio at least 20,000 fnfly 
quahflod medioal praotitioaers, while the smaller medical 
snhoois have probably doubled this Cuttam with a 
lower grade of praothioiiera, so that wa have from 
fifty to sixty tbouiTand qaatidUd nssM in ladw, of 
two distinct gradea. la this great City abas, we have 
at leoat teor to five ttmaasasd piw^kiaofi cl fheM 
dafferent gradea. CooekleHvg these vast traaobera, does 
it aot seem disparaging Utit the important work of 
this Aisooiatioio has not attracted more sympathisers and 
more active supporter# to its alaaidard 9v]>)so ft not betray 
a disoreditabie apathy on the part of the looal medicti 
profesaioa, when it is fonad that our Assoclstioii has 
not yet complete 1 a laenbersfaip roD of 2,000 ? It has 
been suggested that wo shonld employ eanvAOthlg agents 
touring the country in orvfer to «lrm them into onr fold. 
Of ooume we cannot do this. Great publicity is gives 
to our cause by the weekly pubiioation of the Iwdiclin 
Medical Record^ which now hae a oircnlation of 2,000 
copies all over the loflian Empire. Surely such pubiknty 
ought to auflioe to attraot even the moat callous aud the 
most apathetic. la this matter of increasing the popu- 
larity of our Assooiation, each member bas a distinct duty 
to perform, and were this done ohoerfnlly and persistently 
during the coming year, ws oooM more than double our 
membership in a twelvemonth. An incident dorin^this 
year's experience should bring this duty of increasing 
our membership very prominently and pointedly to the 
hearts and minds of Military and Otvil Assistant Surgeons 
and Military aod Civil Hospital Assistants. It will be 
remembered that recently, when the Council desired to 
approach the Government of India with a memoriaP 
regarding the grievances and disabilities of Military 
Aasmtant Surgeons, it was found that this could not 
be done, unless two-thirds Cf their Iwdy were members of 
the Asaooiati^B. We gave them a very clear hiut at the 
time thU more of them should join uf, but this invitation 
has up to the present met only with a very faint-hearted 
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roBpon^. We want at least 300 more Military Aflilatant 
Surgeons, 200 Civil Assistant Surgecwis, 200 Military 
Hospital Assistants, and 200 Civil Hospital Assistanis 
to* enter the Association before any of these services will 
pOllBese the privilege of holding a representative position 
towards Covernouerit. 

Thft Coaneil, yoa may be suroy 48 not only quite? able 
to voice the needs of each of these lervihea, but it is 
quite wilting to be their mouthpio^ie and representative. 
Yet you nw now that a certain legal barrier has been 
pt|ce^ if, the way, and we cannot approach tiio Govern- 
ment uniess a service has two-thirds of the strength of 
its membership on onr rolls. The removal of this 
barrier lies in jrour own hands, and it remains fgr you 
tp MUDdec the Association lioth active and powerful 
by becoming its supporters and adherent*. 

The neit matter that demands our serious attention 
is tho^ imorovoment of tlie status of the local profession. 
There must be ambition to rise in our sphere of life, 
and to acquit ourselves honorably in that sphere in which 
God has plaoed us. Let each member of our professioo, 
“Oo* poo^i reebon ' 'the ■■ hfmor of "Otir roimnon profession 
as being very dear to him. Let each be tilled with 
aobde aspirations, adopting every legitimate means not 
only to improve the mind by education and wide stiidy, 
b«t in attaining the many high honors and distinctions 
that: ar^ open to medibal men. The Universities and 
Corporations of Great Britain and Ireland, as also those 
of the MiContinents of Europe and America, offer degrees 
and (iimlifications of the highest value and repute, 
lieceatly a nefarious trade in bogus and disoreditable 
Amerioan diplomas, base and worthless, has sprung up in 
Indio, and many of the lower orders of our brethren have 
taken, advantage of this dislionoring traffic, and have 
iTOugljt for money ibigh-soundingj but false, and worthless, 
title's. Their traneactions are not only fraudulent, but crimi- 
nal, and it is to l>e hoped that complete exposure and 
pnnisluTient awaits them all. I believe in the Biblical in- 
junction, which says that “ man shall eat bread by the sweat 
of hie brow.” Wo readily honor talent and industry, for the 
noble insignia of science cannot be purchased with dross. 
Nothing would raise the status of our Association more 
than the possession by its membore of the higher degrees 
and honors obtainable by diligence and perseverance, in 
this laud and in other lauds, It is a notable, but regrettable, 
fa<?t that graduates of Indian Universities do not aspire 
to the degree of M. D. which onr Universities are willing 
enough to give them, if they will work up for it. They 
seem to be perfectly satisfied with the lesser degrees of 

L. Mf S. and M. B. i I, for one, do not consider the M. 
degree of an Indian University less difficult to obtain 
than the same degree of a British University. An Indian 

M, D. is indeed a very high distinction, and it would 
greatly eohance the status of the local profession w^ere 
the possessors of this degree more common than they 
are at present. Jt is a far easier matter to obtain the 
diplomas of the Britifeh ; Corporations than it is to obtain 
the lesser Indian degrpee. Yet the former possess a higher 
value, siipply beoause they are British. I would be glad to 
see the status of our ffiretliren of the Hospital Assistant 
claf8|improvad. They row undergo a vel-y fair curriculum 
of four years’ medical study, and I think they ought to be 


provided with a distinct diploma. ‘ This step would be a 
source of gratification to them, and it would cost the Gov- 
ernment nothing to grant the favour. You will remember 
that a little while ago the Connoil approached the Gov»- 
eruxnent of India on the subject of Bystematisiag the 
medical studies and tlie diplomas granted to the vcnnoue 
graces of practitioners’ who pass through our colleges 
and schools. It is qpite possible that some day 
this important matter may find some Director-General of 
of the I, M. S. suffiuiently interested in the subject to 
place it on an equitable basis. We anticipated much help 
in this matter from Surgeon-Qensral Robert Harvey, C.B,* 
the present Director-General, and it is possible that some- 
thing may yet be done rl>pfore he gives up the reine* of 
his important and difficult office. 

J thank you Ladies and Gentleinon heartily for 
your kind attention to my l)ricf address, and I trusC^- 
that each and all of us will do our part in advancing 
tlie highest and be {t interests of our Association and 
of onr prof ftflsion. I take this opnortunity-also of thanking 
my colleagnes in the Council' for their valuable help at 
our meetings, ajnd my thanks, and tlie^ thanks of 
all of us, are due to our worthy Secrotury, the E<Htor 
of the Indian Msdinal H^cord, for his ever ready co- 
operation in the advaocBm«nt of our cause. I now wish 
you all, most cordially, a bright, happy and prospsroos^ 
New Year (applause). 

The following resolutions were duly proposed, seconded 
and carried : — 

1. RuolveA that the Annual Report for 1000 as read 
by the Secretary bo adopted. 

2. Resolved that the Council and the Association accept, 
with much regret, the resignation by Dr. K. G. Sarcar 
of his position as Member of Council, and tliey desire 
to record their sincere appreciation of, and thaukfulneas 
for, Dr. 8 arcar’s valued labors in the Council. 

3. Resolved that the vacancy in the Council caused 
by the retirement of Dr. K. G. Sarcar be filled by Dr. 
R. G. Kau. 

Hearty votes of thanks were given to the Cliairman an i 
to tlie Secretary for tlieir labors. 

~&OQ 

THE TEAINING OF BODY AND IHND FOE THE 
FEOFESSION OF KSDIOINE. 

Sir John Williams, Bart., m. d., r. r. (\ c., London,, 
delivered, at the commencement of the winter session of 
the Faculty of Medicine of the University College of 
South Wales on October tOlh last, an eminently practical 
address on the training, physical and mental, necessary 
for success in the ranks of tlio medical profession. We 
endeavour an epitome from a report in the columns of 
the British Medical Journal. The speaker warned the. 
students that the path to success in this profession was. 
in no way a bed of roses. It necessitated a careful pre- 
liminary training, hard study, and later hard work. The 
treatment of the profession and the estimate of its work 
by the public were often unjust, and this was scarcely 
to be wondered at, consideribg the usual education im- 
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parted is Bohoola and univoraitieB. Ignorsocs prevailed 
with regard to the very elementary Uwa which governed 
mao’a U£e end actions. < Thia woM the caae generally in 
the upper aa well as in the lower olasees .o£ society, and 
ignoianoe aD<l siiperetition in leapeot o£ inedicioe, of 
the! power o£ drug*, and of the ekiil of medical men, 
were aa prevalent among the educated as amongst the 
uneducated. Attention was then called to the prevalence of 
quack medicines supported by qoaok advertkements in 
newspapers, which profeased to teach and lead the 
public and to form public opinloo-^n unwarrantable 
sanction by silence, or speech, or writing, by all concerned 
in {|)0 publication of such jouroak. Tlie faot that 
religious papers were aa culpoble as secular brought 
a blueh of shame to tlie cheeks of the speaker, 
he remembered under whose egis they were 
published. What wu the remedy ? A more prac- 
tical education. Let the elements of scieooe, the laws 
of growth and decay, and the lavrs Vegulating the func-^ 
tloDS’of the living body, be taught in the school*, and 
young moD ynd women whuld themselves bo able to 
oetimale this mephitic rubbish at its proper value. Never- 
theless the medical profession waa a noble aod ennobling 
one. True, the work was on the dark side of life, 
but this only enlarged and widened sympathio*, whettej 
wit, and increased one’s resources. Dealing with the 
qualities necesBary for Buooets in the profession, tho 
epeaker referred particularly : (1) To a sane mind in a 
healthy body : success in medicine meant survivorship, 
and survivorship usually meant a good physique, and 
although health was inherited, much could be done to 
strengthen a weak constitution, especially during the 
period of childhood, boyhood and early manhood, hy 
moderate diet and an active out-door life with sufftcioBcy 
of physical exercise. (2) To training the senses. The 
training could not be begun too early. All boys should 
be trained to use their eyes, ears aod hands and to 
acquire manual dexterity. The faculty of observation 
was one of the chief aids to a medical man, and its 
cultivation could not be begun too early. In connec- 
tion with the tenae of hearing, singing was taugiit in 
most schools ; but drawing, witli some amount of 
handicraft, miglu also be taught with advantage. By 
training the hands a manual dexterity wfth a delicate 
sense of touch capable of appreciating slight vibrations 
and sliglit differences of resistance and elasticity were 
acquired, all of which were of the greatest value to tlie 
practitioner in the diagnosis and treatment of disease. 
Training of the eyes and hands were as essential to a 
medical man as it was to an artist, and training of the 
ea|rs and liands, was as necessary to him aa it was to a 
violinist or pianist. On the subjeot of a classical edu- 
cation as a preparation for professional training, tlie 
speaker remarked that it was important that a boy pi^- 
paring for the study of medioino should receive the best 
attaioable culture and' training. The solution of this, 
made long ago and partially acted upon now, was a 
olasaks} training. The matter, however, required recon- 
aiderattoik in tlvs altered state of medical knowledge. 

had hot a word to say against classical soholar- 
ahdp ; but there Vas in uc^ to be said qpon the quoB|t\oQ^ 
iHSethor a boy preparing for the medical* profession shouid 


devote sev^ol yeara to aCq|jiro a knowledge— invariably 
smattering— of i-udi ’ subjects ai Latin and Greek. 
Though the surpassing exoellenco of ancient literature 
was indubitable, it could not be denied that in tlie English, 
French and German lauguageu tliere was a suffiolenoy of 
good literature to give a high kind of enjoyment and to 
culilvate very adequately » the literary taste. In 
aspect, it was perhspi wortli even the medical man § 
while to dOvoto the time td learn Latin and Greek ; but 
claBsicai literature, in spite of its enorraona prestige, had 
very little attraction for the mass of even cultivated 
persons at the present day. iti oultivatiou from a 
practical point of view, for the medical profession, was 
useless. The greater part of six or seven years devoted 
to gain such an accomplishment appeared to be wholly 
wasted. What then should a boy destined for medicine 
learn beforo he began bis special studios at the age of 
17 or 18 yean ? In addkioa to lbo)9Q subjeols usually 
taught in schools, he shouM have a thorough course of 
tlie Englkh language and iiteratnre : this would do tnoro 
to train hk inlellsctual fseuUies and give him a com- 
mand of language, a taste fer good literattire, end a 
culture far larger aud bettor than be could obtain by 
acquiring an elementary knowledge of Latin, which would 
be of no use, was too scrappy and soon forgotten. 
French and German should also be learned, for the 
speaker believed that the power of reading both languagee 
with ease could be acijuired in tbe time now devoted to 
Latin and Greek, aod that a knowledge of tliose two 
languages was essential to a practitioner who was^ 
desirous of being among the leaders of his profession, 
for the work done in the Uboratories aod hospitals of 
France and of Germany was of such a high order that 
no one who was ignorant of it coutd be considered abreast 
of medical knowledge. Sir John Ihdh, speaking to. a 
Welsh audioDcc, referred to tbe encourttgement given to 
tho study of Wskh, a living language still, and advocated 
its study by those in Welsh universities. While these- 
elementary subjects were imbibed, some time should also, 
be given to gaining a familiarity with the elements 
of the natural soiencss ; so that, when college was entered, 
the Nubjeots would not be strange wiiich bore (Hreotly 
upon the medical profession. An elementary knowledge 
was therefore neceessry of the principles of physics, 
cliemistry and biology, together with a grasp of the general 
character and methods of all sciencoj. If the student 
had availed himself of the opportunities of learning 
offered during the first three years of his collegiate 
career, ho would find his knowledge of disease and his 
skill in detecting its seat and nature grow apace. On, 
the completion of the curriculum, Sir John strongly 
advocated the noceseity for holding a resident poBt 
of house physician, house surgeon, or’ resident 

obstetric officerl^ either one or sll. fcHioh a post would 
give in a few months an amount and kind of sx* 
perieoce that private practice would not furoiahu 
Further, the speaker advised cultivsitioo of indepenfb^f^ 
of character and freedom of thought. The two illy 
went together, and both were essential in the praefip^b 
Of the medical profeseion, both for the epmfort of the 
physician and the good of the ijuitients. And lastly, 
cultivation of sympathy was advocafSd i not a sentfnfieh^si 
sympatliy, but a sympathy aroused Onty by 
of uistress, to wbiob its xSapoijsttwSas never waBtii»g,itsdd 
when so aroused, it was always to some purpose. 
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• COgMgHTS ATOB MW^ 

.. FBOXEOXIOII AftilSSf MtXijXlK. 

KXFXBlMBliTB under the diraotk^ft of Profeisor Gbassi 
bofo been oerried out at Paettom with a twofold object : (1) 
to ooDolBtUalj that malaria oaa be tranamitted only 
•by lb* bitei of ^ (2) to oieroome the difBoultiei 

of the of tbla diafovery, and to decide 

09 the to taken to rid Italy of malaria. Paestum 
%aeab 09 en oi^ at^oot of the special prevalency of the disease 
there. Hare, daring the malaria season, mmt of the inhabitants 
either leave or spend their night the srrrouoding hilli ; 
a certain number, for example the trail way officials, have to 
cemain, and it was determined to ase these for the attempt at 
protaetioo. In the hfst place all those who showed any 
trhee of malaria during the healthy season (January to June) 
wefe treated with' quinine rand seobndly, all under obaerva- 
tion #ere j^roteOted from the bMbs of mosquitoes by nete 
during the infective period. The first infected mosquito was 
iound on Jube Htfa, and, allowing twelve days’ Incubation, 
malaria was antioipated on the 2Gtb ; as a matter of fact, the 
first ease ocqurred on that date outside the eone of experi- 
meatSi Three oases of relapse occurred during the infective 
ssnaon in persons who bad falsely assertci that they bad 
not previously had the disease. The preventive rules laid 
down were : to keep within the piotected dwellings from 
sunset to sunrise, and in the caae of officials who bad duties 
-during this time, to wear light veils and thick cotton gloves. 
The houses were protected everywhere, even the chimneys, 
with wire netting. Here and there tka anophelas wm found 
in the houses, but they were for the most part caught before 
they had stung any one* All the persons under observation 
were visited twice a day ; precautions were taken against 
their procuring any quinine, and yet all continued free from 
malaria. The number was 104. in the country surrounding 
the protected cone, on the other h^d, the disynute was general, 
and affected by far the majprity of the inhabitants, even 
when ItViug nn forms ih hrgh situations. The twofold object 
of tbs Oiperimont was therefore attained, and the practical 
protootloa from the bites of anopktles shown to be feasible. 

Ta PE401fn0NBB*S sm ZH TSB TBSATXENT OF 
^ AOTTCB IHtSSTINAL 0B8TBI70TI0N. 

The praotitionor's duty in the treatment of acute intestinal 
nbstructlon is iummarised by MatlarD (the Practitioner)^ 
He says there are no cases which occur in general practice 
that present greater difficulties in diagnosis than the subject 
here treated. Various symptoms and signs are enumerated, 
which be says might easily apply to one of many iotra<*Bbdo- 
miual disorders. He says, however, that the general prac- 
Citioner can in almost all tases determine when there is 

peritonism,” whatever may be its cause. This being deter- 
mined, there remains but one thing to do— open the abdomen. 
It is necessary that operation be done early to prevent dis- 
aatrous consequences, not only from the lesion, but from the 
absorption of toxins. When acute obstruction occurs, the 
geaeral piaotltionor should Inject coeain and open the abdo- 
minal cavity, bring the intestine into the opening, and form 
an mrtlfidiaf anus which will relieve the dondition temporari- 
ly. U need be, a general surgeon can deal with the trouble 
later., The author sag^ests, however, that g^trif or ^testinal 
parfptatidn prsienti a very difoent problem. But even 
hew the gonerslr practitioner shoaH operate if the sargeon 
eaaao^ ho had on short aotioe, for delay mwos oertala deaths 
Uatlaib hfM devised a portahls opotatlag table, which Is 


espeohilly sutuhle for the praotittouiBr not oobo«ot«4 with s 
hospital. If the condition has passed beyond the initial 
stage and vomiting has supervened, the stomach aodi lorgU 
bowel should be thoroughly washed out ahd a nutrient enema 
given before operation. MaYLABD bslteves in opentng the 
gut and drawing it up the pent-up contents before seeking 
foe the obstruction. In case of perforation, whether the 
abdominal cavity shall bs flushed out or merely wiped ottti 
depends on the general or local education. If in doubt, flush 
out thoroughly. Before closing the bowel au injection of 
MgBO in solution directly into the bowel-lumen acts well. 

WHAT IS OLDlAGB)? 

Db. H.C. Wood, m.D., of Philadelphia, writing its the ^ 

Philadelphia MedicalJcurnal^t^':3^\-^ 

Old age is certainly not a disease, and Bcientifloaliy shouH 
never be given as the cause of death. The individual really 
dies of senile atheroma, or senile nephritis, or senile som^ 
thing else. On the other hand, the theory that old age is 
connected with a deflnita number of years is inoorract. 
Nearly 40 years’ experience in the practice of medicine baa 
very flrmly convinced me that as the human race has a gea* 
eral period, after which tisBue-ohanges take place, roeulting in 
“^death from old age,” so do not only iudividuals but families 
have an allotted time. There are men whose tissues are not 
as senile when they are 80 years of age as others are at 70, or 
others at GO, or even at 50 or 40. 1 have seen the almost 
complete extinction of two generations of certain families by 
the death from senility of the various members when between 
30 and 40 years of age ; as the deaths in these cases were the 
result of changes in ttio tlasnes, oommooly called senile,” it 
is just as correct to say that the subjeots died of old age, 
though they were perhaps only 35 years old, as it is to lay 
that certain other persous have died of old age at 75 years of 
age. 

It would be of no improvement in our death oertidcates to 
limit death from old agato a certain period uf exislenoe. U 
there is to be any change from the present plan, it should be 
the abolition of old age as a recognized cause of death, and 
the requiring that the death certifleate should show that the 
subject died of senile atheroma or whatever was the cause of 
the taking ofl. 

It seems to me a matter uf very grave importance for the 
purposes of prognosis and practical treatment that the 
medical practitioner should reooguiza that old age may com- 
mence at any time of life. Borne of the so-called oases of 
neurasthenia are in fact only Instances of premature senility : 
hence their hopelesaoess. 

A LAPT DOOTOB'S BOUBLS Tlfftm. 

A Fbinoh law court has lately had before it a case pre- 
senting some features of special interest to medical praoti- 
tloners. A lady who bolds the degree of Doctor of M^iolne 
of the Faculty of Paris some time ago operated on a young 
child for abscess of the neck. The operation was successful, 
but the father declined to pay the bill, which amounted to 
400 francs. The lady brought an action, and the defence 
was that the operation had been badly done, and that the 
treatment bad done more barm than good. These allegstions 
were supported by a certificate from a dentlet* The Court, 
flnding it^ unaided intelligenoe ni>ei|iial ta ^ settlemeBb 
ol the dispute, called in the aailstAziee of Professor ‘'BaoVAft- 
DJBL. who is the principal atttborltj on ibedioo-le^ mattera 
In France. The emineat Dean of the f aonlty of Medidse 
after a careful inquiry, gav# ft M km opfnfoa tbM ibe e^eiV 
atioQ had bqen perfectly f^ao^fn^ 91^ thai 
bad been thoroughly satisfactory, l^y, sn^ure^ kgr. 


jjtft s, 


IKBMJr UasIOM. BEOOia). 


A,hi» optaioiit iiraigbtway broafilt'm 16^^ 

damftgMi Ob ftbtbd that the d^teDdhat h^ aou^t to 
jastify hit relEuMl to pay by miuep'r^ calculated to 

iojare her in her profeMional ci^pao^y* The Court, bear4 
the oaee aft^ed at full length, beoause the point, tbougli 
jeaeonable, wa« held to benew, and doally decided in the 
lady's favour on both oonats. The ungrateful parent had 
therefore not only to pay the bill for attendance, but 50 
francs in addition as a solatiupr to the wounded professional 
feelings of the lady doctor* %. 

, j, •• -V < v! 

hWB iCACXWOm TOUNil ^ir BO09fl SSMBSS.^ 

We quote from the Statesman At the annual 41sttJbution 
of prizes of the lAbore Medical CcAlcga, the Lieutenanti- 
QdSisrnor, in the course of a speech to the students, said 
*4 am sorry to say that of late certain unscrupulous persons, 
for their awp purposes* have been Initia^ng trafflo in ediea- 
tioaal degrees and diplomas, which have aotually been sold 
for money In this country, ^orpe years ago we were all 
very much ebbeted ta learn that in one of the important 
countries of the European continent titles, honours, and 
lank had been made available for purchase at money prices. 
I am sorry now to have to state that medical degrees and 
diplomas have* actually been bought and sold in India, and 
the initiators of this nefarious tradio bava bseu found to 
hall from one of the States of America, and I grieve tosay 
that there have been young men in India foolish enough 
and unprincipled enough to fall victims to their wiles. 
Of course those young men who have thus attempted to 
benefit by the supposed opportunity of obtaining medical 
diplomas by the mere eipenditure of a little money are now 
holders of nothing more than pieces of waste paper ; but you 
will be glad to hear from me, aud 1 am able to announce 
the fact on the authority of the Government of India itself* 
that the principal agent of these conferers of bogus degrees 
has been arrested and Is now being held at heavy bail. 
There is, therefore, every prospect of this traffic being 
checked, and 1 take this special opportunity, having, indeed, 
been desired by the Government of India to utilise the 
earlicdt convenient occasion to warn you that there are 
these spurious degrees being offered for sale by foreign agents 
in ibis country, and to itnpreti upon any of you who may 
be approached in the matter that the only honest and 
sen^ble thing to do is to abstain from spending your money 
on a thing which has abcolulMy no value." 

mm OF IEFB0&7 XH EAWAH. 

The Journal of the American Bieiical Aetociation says:— 
The introduction of leprosy in Hawaii, from recent stata* 
maot^ aoama to have bean imdar the aptotal protooUon of 
the gattte toyhlt^f and arlstootaey* It first appeared in 
the person of a chief EiKAUOifOHi, who had been to Chtitot 
and from him was transmitted to another Naea, who was 
closely related to the reigning family. From the lattmr 
eptead to »» tonanto Aid 

-ooisldeitoblr Mse known aih% ^^^ke niUy^ M Uie 




‘*maM slli," or tbeoyers, or4refal,. xHieais^ ;The mlasidbary 
pbysioiaaa soon learned to reeogolsa it, and one of them, 
Dr. Dwight BAt4)Wiiir, it is said, made a report on it, 
stating the facts of its origin, etc., and filed it with the 
Minister of the Interior ; but it was held from publication t 
doubtlese on aooount of thaaonnectloa of royalty with the 
introduction of the disease. So long as the Hawaiian moo* 
aroby existed, segregation of lepers, tbongh legally demsnd. 
ed, wii very Imperfectly carried out, owing, it is said, 
to the interfereboe in high places. Since the overthrow of 
the monarchy, however, the measures Hve been more efiec* 
live, and the seeing of lepers on the streets, which was 
formerly an oocasiooal event, la no longer possible. The 
isolation law is an unpopular one with the native Hawaiians, 
who possibly regret the passing of the old r^^imS on that 
account as mdofa as on mAny others. These data are ob- 
tained from the Honolulu CommeroifU Advertiser^ whose 
authority for the main facts is the Bev. Seheno Bishop, 
who was one of the earliest to recognise the affection on 
the Islands. We hive not seen this bit of medical history 
narrated elsewhere. 

EEXAmBLE DISFLiT OF NSEVS. 

One of the most remarkable displays of nerve and wUU 
power ever witnessed at any of the Beading boipitali was 
that reported of Allen Wolfskill, the young man who 
bad both of fats legs crashed In attempting to jump from 
a moving freight train on the Beading Bail way. In speaking 
of the accident, he said : " The uomeat 1 dropped to the 
tracks, I felt tba wheels passing over my limbs, and that 
they were gone. I did not faint ; but realizing the fact that I 
would bleed to death unless something was done quickly, I 
set to work with a view of stopping the fiow. I first tied op 
my right leg with my baodkerebief, and while I was doing 
this a companion who bad been more luccessful in jump- 
ing the train than myself came along and let me have bis 
handkerchief, and with this 1 bound up the left limb " He 
urged the driver to burry while on the way to the hospitali 
and said if be did not he would take the reins himself, 
He did not want ether administered, so that he might wit- 
ness the amputation. 

BXiSOTBIO APPLIAirOSS ZN OALOimA. 

Indian Engineering says The popularity of electric 
appliances in Oalontta has in « very short space of time 
assumed vast proportions, and It is hardly too mnoh to say 
that eleotrioity has now become a very important factor in 
the domestic economy of the oHisens, There is no private 
bouse of any pretension but has its electric initallatlou for 
lighting and pnakbas, and it is a very Issignifioaat publfo 
plaoe that is not so fitted. Calcutta has certainly taken the 
lead in this matter aoiojig all the cities uf Asia. 
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'I& 8 I or SHAEX OOLOBB. 

AK interesting and Important «etft lain progreaa at Fort 
Myer, Va. Borne oomplainta have been received at the War 
Department that tVn ehlde of garment known as kbaki 
color offers more of a target than blue, which waa the 
color of the former shirta t«aed by the quartermaster's 
department. The test at Fort Miyer Is for the purpose of 
ascertaining the relative proteotioa offered by the two colors. 
The teats include observationt of garments of different 
colors at various distancet. * 

8H0ET XTBXS AlfD FfiBSONALITIES. 

Miss M. Trail'Obriatie, u.b., has been selected for the 
permanent charge of the Victoria Dufferln Iloipital in 
Calcutta. Mias Ohristie Is a lady possessing the highest 
qualifications, and was somewhat lately on plagne duty in 
India. Bbe has held several important posts at home, and 
will come out in February. The competition for the post 
in Calcutta was, we hear, very keen. 


Lieutenant-Colonel B. D. Murray, I M.S., " Professor of 
Surgery to the Calcutta Medical College, baa withdrawn 
his subscription from the Becord owing to our remarks on 
his *'Stone'’ case* We fear this serious monetary loss is 
likely to cripple the" very existence of tho Becord I Will 
somebody kindly apologise for us ? 


^COMMUNICATIONS are inwitnd from all parft of the- 
^ world. Original articlea contributed ezcluBively to 
Th* Indian Mbdical Rroord will, upon publication, be 
liberally paid for, or 250 4f]Dpr{ots Ivill be furnisbed io> 
stead of payment. When neceesary, to elucidate the text,, 
illustrations will be provided without cost to the authors. 
Address the Editor, James R. Wallace, m.d., f.r.o.s., 
60, Park Street, Calcutta. 


NOTICE. 

^ A.11 mamb»rs of tlio Imdftaii Modloal JlMo- 
oiatlon are klndlj requested to sead their 
names in fhll with their preseht addressem, 
oloarlj written, to the Beoretarj, 


Members who. haws paid their sabsorlp 
tions and who have not reoeived the mem- 
bership oertifloates are kindly requested to 
notifp the same to the^Seoretarj. , 


SubBorlbers aro requested to oommunioate any 
temporary change of address not to the Office 
of this Journal, but to the post-offioe through 
whloh they are aooustomed to reoeiye their 
Journals. 


Miss Holman, the lady apothecary, has been appointed 

Resident Assistant Surgeon to the Lady Curzon Hospital, The Indian Xedioal AlBOOiatlOB fights the battles of 
Bangalore, on a salary of Us. 120 per naensem and Ks. 50 the Kedioal Profession SB a whole, and it takes np the 
for an allowance charge, Mias Holman takes charge on tho cause of individual znemberB as well. Join the AsBOCia- 
5th proximo. tion and you will not be disappointed. 


Lieutenant-Colonel J. Maitland, I, M. S., has returned to 
Madras after a year’s furlough and taken charge of Senior 
Surgeon’s Office in the General Hospital, Mwiras, from Cap- 
tain Giffard, who was acting for him. Captain GifTard goes 
to Trlchinopoly as District Medical and Sanitary Officer.” 


Lieutenant-Colonel Hatch, I.M S., and Lieutenant-Colonel 
Channer, I, M. S. (Bombay), have been Eclected for appoint- 
ments on the administrative grade,” 


Medioal Appointments, Transfers, Exchanges are 
easily and cheaply effeoted ihrongh our special 
short advertlBement page. See terms and apply 
at once. 


The Indian Medical JBLecord offers the follow- 
ing prizes 10 to Be. 16 for a good Original Article 
Bb. 5 to Bb. 10 for a good Clinical Baport. Oompetitors 
muit be Bubsoriben to the Record* 


The number of Military Assistant Surgeons and Hospital 
ABsistanis to be entertained In each Command is now under 
the consideration of the Government of India. 


Members of the Indian Xedioal. Aaiooiation wUl 
kindly note that while tho entrance fee to the Abbo- 
elation is fixed at Bs. tbe annual aubsoriptlon is 
reduced to Bi. 2. 


Craving for whiskey is overcome by dropping a few drops 
of tincture of cinchona far back on the tongue. 


The Indiau Xedioal AssoolAtloB ; Provident Fund ia 
now working. It offers a simple and safe form of 
Life ABiuranoeto all tnOdloal men and women. Join 


TTTANTBD— A THIRD GRADE HOSPITAL ASSISTANT , 
W to come to Burma on mutual transfer with the under* 
•igoed. Auy one from Punjab or H.^Wi p. will be eoceptad. 
For particulars, address 

H. A., 

Cjd Manager, Medical 


at onoe. 


irewi itemi of madioal late ml ibm all porti of Ike* 
Xndlim Smpire are aikei for the S^ltof 
tiOU in Iht JBddordf. 
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Current Ifedical literatnre. 

MCmOTNE* 

Treatment of Atcacic Patients by Co-ordina- 
tion Exercises f with Demonstraiion 
of Two Patients, 

JAMB8 J. Putnam says that in the treatment by this 
method several points should be strictly borne in mind t 
(1) It is skill, not strength, that it is sought to develop. (2) 
It is neceswy to begin with relatively elementary 
motioj^s, such as drawing the leg up and down in bed, or 
moving the finger from one spot another. The patfe^it 
should be called upon to perforto them with promptness 
anf accuracy and at the word of command. (3) Dulness, 
monotony, and fatigue, on the one hand, and superficiality 
on^e other, are the rocks to be avoided, both by the intro- 
duction of sufladent variety into the exerdses, and by giv- 
ing them something of the entertainment of games of skill. 
(4) It is not well to let the patient get on without an in- 
struotbr, using a prescribed set of exercises. The necessity 
for obedience the word of (fommand, which calls for close 
attention and for movements which come to have something 
of the character of involuntary reflexes, is a great help in 
stimulating both the conscious and the sub-conscious atten- 
tion and the power of instinctive control. (5) Weak, 
anaemic patients, and tho.se sufferfrig constantly from pains 
and crises, those with atrophy, rupture of tendons, cardio- 
pathy, aneurism, obesity, arthritis, laxity of ligaments, or 
severe arthropathy are not good subjects for the treatment. 
-^Bodon Mfidioal and, Surpiral Jovrnal. 

Gravity of Rheumatism in the Childs from 
the Point of View of Cardiac 
Complications* 

M. H. Babijikr declares that . articular rheumatism in 
children is an affection of grave import on account of tlie 
fre(iuency and severity of tiie cardiac lesions incident 
thereto. Various authorities state the percentage of car- 
diac affections to be elglity-one per cent., or even as high 
as eighty-seven per cent. The onset of rheumatism is often 
marked by general phenomena — fever, headache, vomiting^ 
etc. — which show that in children rheumatism has more 
the course of a general Infectious malady than that of 
a multiple arthropathy, and that the visceral localizations 
in the heart in particular are not in relation to the intensity 
of the articular manifestations. The majority* of cases of 
rheumatism in children, which Babbiek has observed, ac- 
oompAQie<l by more or less grave cariliac complications, have 
yielded in a few days to treatment by sodium salicylate. 
Dea^ may oequr in from three to six mouths after the be- 
ginning of rheumatism in children previously in good health. 
It is probable that the severity of the cardiopathies in the 
child are mainly due to pericarditis. It causes in a grtat 
number of cases a fatal ter mi nation. dt^ M^dcolne 
de PariM. 

Albuminuria in Young Men* 

H. W. Sybbs claims that in the case of young men bet- 
ween the ages of fifteen and twenty or twenty-five years, 
albuminuria is often found which is not a symptom of renal 
disease. As albuminuria can be induced in perfectly healthy 
and robust individuals by exposure to cold, the author bolds 
that many of these oases are due to chilling of the surface 
of the body, as in open-air bathing. Why albumin should 
appear more readily in the urine in some casea than in others 
in which the same exciting cause is present can be explained 


only on the same principle the well-known tendency of 
some people to catarrh on the least exposure. When examina- 
tion shows entire absence of the renal heart (hypertrophy of 
the left ventricle, reduplication of the first or accentuation of 
the entire second sound), a pulse of normal tension, and no 
cedema or dyspnoea, then, if there are no oasts, it is in the 
highest degree probable that the kidneys are perfectly sound. 
Of course it is possible th^t if the patient is likely, from 
carelessness or necessity, to be repeatedly subjected to the 
chilling process, what is at first merely an ordinary stasis In 
the kidney might, by constant repetition, become a renal in- 
flammation. — TKe Clinical Jour, 

Significance of Oxaluria* 

Db. Robbbt F. Williams, from a lengthy considera- 
tion of the subject, draws the following conclusions ; — 

1. Whereas the appearance of oxalates in the urine- 
excluding their ingestion in foods— is due to a derange- 
ment of digestion or metaboljl^m, this derangement pro- 
bably has its cause in mao^ oases in functional nervous 
irregularity, which may or may not be so great as to pro- 
duce general nervous symptoms, and if these are present, 
they are not necessarily caused by the oxalates. 

2. The condition causing the appearance of oxalates in 
the urine may produce symptoms closely simulating the 
constitutional symptoms of Bbioht’ 8 disease. 

3. The excretion of oxalates by the kidney for a short 
while may occasion no Irjcal disturbance of that organ, but 
if continued may, by irritation, cause the appearance of 
albumin and casts with lessened urine, corresponding to the 
urinary symptoms of Bright’s disease, and if unchecked 
may lead to permanent destiuction of kidney tissue and true 
Bkioht’s disease. 

4. In all suspioious cases In which the nephritic symp- 
toms are accompanied by the appearance of oxalates in 
quantity, diagnosis should be held in abeyance and the 
oxaluria overcome by ap}>ropriate remedies to exclude tbft 
as a possible cause of the symptoms before making a posi- 
tive diagnosis and pronouncing a necessarily hope-dispelling 
prognosis. — Wc/o Vor/,' Mrd. Rec. 

Infantile Stools* 

The following summary is appended to a paper con- 
tributed to the Physician and Surgeon oy Dr. CuaBLKS 
Dodglah : — 

Green stools are never healthy. 

They always show imperfect digestion. 

The damage to the child is in direct proportion to their 
presence. 

These stools render children more susceptible to acute 
gastro-enteritis in hot weather. 

The high infantile summer mortality follows children 
suffering from this colored stool. 

Through uuliealthy nutrition the blood is poisoned and 
the various tissues are improperly nourished, 

The excreting organs, particularly the kidneys and liver, 
are frequently damaged by the extraordinary duties imposed 
on them in the elimination of these poisonouB results from 
the blood. 

The continued iriitatiou] and innutrition favors the devel- 
opment of inherited diatheses and acquired cachexias. 

No child is free from compHcatlons dangerous to life, 
or from developmental errors, who suffers from frequently 
recurring green colored stools, particularly the very liquid 
and foul smelling ones. — New York Med, Rec. 
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What Fractures are Amenable to Immediate 
Maesaae ? 

Lnoi.8*CHi.HPiONNiSB|fi B&yu : — The term gJuco kinesis 
has been coiued by Ohampionnibek to express his methods 
of gentle masaage without oausiiig pain, applied as soon as 
poaeible after the injury that caused the fracture, with no 
attempt at itumobillKation. The repair of the bone and 
absorption of iluida is much more rap'd and complete than 
with other iziet;hols of trentment. The eitality of the 
parts, suppleness and nutrition are maintained, while the 
pain and contraction rapidly disappear. The fractures that 
alwnys benefit by this treatment are those of the upper 
portion of the humerus to the insertion of the deltoid, and 
of the lower portion to four finger widths from the joint; 
all fractures of the malleoli with no tendency to displace- 
ment sideward or backward ; all fractures of the elbow, and 
especially of the olecranon, all fractures of the radius at the 
wrist without too much retrod isplacement ; nearly all of 
the clavicle ; all of the lower portion of the fibula without 
a tendency to deviation from the axis of the foot ; all frac- 
tures of the femur or tibia at the knee without displace- 
ment, and also all fractures of the scapula. Ocher fractures 
which etcept.ioually justify this method of treatment are 
those of the middle portion of tho humerus and of the two 
bones of the leg without displacement, and fractures of the 
two bones of the forearm. In certain other cases massage 
and immediate mobilization can be combined with the use 
of an apparatus, but the results are less complete and re* 
markable than when no apparatus is used, In children, 
mobilization is sufficient without massage, and the latter 
IB also omitted in the aged if the veins are dubious . — Journal 
de Mediclm de Paru. 

Vase of Syphilitic Qummata of the Hpinal 
, Cord ftuccess/ully treated by Enormous 
Doses of Iodide of Fotash, 

This case, reported by Ur. F. W. Oampbell, of Montreal, 
was H very interesting one. The patient was a highly 
neurotic individual, aud some time before had suffered from 
iusomuia of an aggravated character. Retention of urine 
aud loss of power in the lower limbs were noted. Tho 
patellar reflex was aiiout normal. The loss of power in the 
lower limbs was absolute. The pulse varied from 80 to 9(i ; 
the temperature never above 99. The stomach remalnetl 
in fairly good condition all the time. A consultant from 
New York was brought on, and a diaguosis was established 
of tumor of tho spinal cord, situated about the first lumbar 
vertebra, which might be sarcomatous or syphilitic. The 
advice of the consultant was to give 500 grains of iodide of 
potash per day, at first commencing with a drachm three 
limes a day. Dr. UaMPBBLL recited tne daily history of 
the patient while getting under the large dose .and its gradual 
withdrawal, The patient is alive to-day aud in good health, 
having recovered complete control of his lower extremitien. 
^'Ike Practitioner. 

Tt'eatment of Severe Cases of Diphtheria 
with Saltne Infusions, 

E. E. Lablbtt states that in the acute stage saline 
infusions are employed to dilute the toxin by the Introduc- 
tion into the system of an additional amount of fluid which 
helps also to flush out the kidneys. In the late stage they 
are used when along with the persistent vomiting; nutrient 
enemata are also rejected. Inaemnch as the fluids of the 


body are thus constantly diminish^, the biped ihflSt become 
more viscid, and ihe aotioa of tbe heart be impeded. Saline 
InftMions tend to prevent this ^tate of affairs. Labuctt 
used two teaepooofuls of common salt to the pint of water, 
utilising as a site of injection the loose skin below and 
outside of tbe right breast. Gravity was the force employed 
the bag being held about three feot up. He found that 
from ten to flfteen oDnoes oan be injected in half an hour. 
The child does not seem to mind the operation at alL 
Fifteen oases are reported. The only safe conclusion drawn 
(seven died, but the type was severe,) is that the treatment 
seemed to have some influence in diminishing both the 
frequency of onset of symptoms of heart failure and their 
seveiity when they did occur. 

Method of Hand Disinfection, ^ 

J. Hahn has used the following method with success, 
and believes it possesses advantages over those in general ssie. 
The hands and forearms are scrubbed with common yellow 
soap and water at a temperature of about 104“ F. with a 
boiled brush, the waler being changed four times, and 
sufficient soap used to make a lather. After the second 
scrubbing the nails are cleaned* and trimmed. The washing 
is then continued for four minutes with an alcoholic one 
per cent, bichloride solution, which is rinsed off in a one 
to two per cent, aijueous solution of the same agent (for one 
to two minutes), and they are Anally again immersed In the 
alcoholic solution after the operating-gown » has been put 
on , — Centralhlatt fiir Ohirvrgie, 

Mectirrent Epididymitis, 

AFTER a review of the subject and brief reports of a 
number of cases, Chltwood concludes as follows : (1) 

Surgic al resection of the testicular ducts, which obliterates 
the lumen entirely and positively prevents an asoeusion 
of the spermatozoa Into the urethra, also prohibits the 
descent of inflammation from the urethra into the epididymis* 
(2) The pathologic occlusion of the ducts by inflammatory 
process only accomplishes this result partially, since it is 
clearly in evidence that many of the cases having had 
double inflammatory epididymitis still continue to suffer 
from a recurrence of inflammatory attacks in the epididymis, 
and since it is also proved that some of these individuals 
continue to Lave vital spermatozoa in their seminal dis- 
charges and to retain the capacity to Impregnate their wives. 
Re is not aware that this point has been clearly demon- 
strated before this writing. 

ttiologioal Siuuijicance of Trauma, 

Diuska deprecates the tendency to attach undue import- 
ance to acute trauma as a cause (or secondary illness^ 
especially in cases in which suite (or damages. are involved. 
Traumatic neuroses arc often diagnosticated, but in the 
author’s opiuiun are really comparative rarities. The pos- 
sibility of the lighting up of otheiwRe latent tuberculous 
pneumonic or cancerous growths through somatio con- 
cussions is, to say Ihe least, problematic. There are three 
fallacies that frequently stand sponsors for an erroneous 
diagnosis of a traumatic origin of a disease. First, the 
a^umptloQ that it is particularly the lighter forme of in- 
jury that are followed by such consequenocs ; second, one 
iw easily carried away by the plausibility of an ingenious 
theoyr* apparently correlating the supposed cause with the 
effect ; and third, the factor of anto-suggestlon is strong in 
the p|itient, and t^ere is an almost universal tendenoy to 
oodnect illness with some previous Injury.— T§rk 
MH.Rer, 
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ouarsTAXo* axo otxjscioloot. 

MunugmiMm 0/ Normal ineimding 

the Vee of M^erreepm 

Db. AneTlN FUMT, Jb., of N«w York Oltji urges that it 
be made a routine practice oarefaJly to exi^mlne the preg- 
nant woman at the end of the eighth month. This examina- 
tion aliould, of course, Include pelvic mensoration. The 
patient should be instructed to take daily walks up to the 
very time of labor, as this exercise would strengthen the 
muscles, soften the cervix, aid dilatation of the latter, and 
make abnormal presentations less frequent. At the time 
of labor the genitals should be sterilised, and an examina- 
tioos internal and then external, made in order to con- 
firm (he results of that made the previous month. It was 
better to make this one examination complete and 
thorough than to make a number of superfioial examinations 
i^liort iutervals. The practice of giving a little ether with 
each pain wa# gaining ground, the adminisi ration being 
conducted in just the same way as with chloroform Em- 
phasis was laid upon the importance 'of observing the old 
rule. to prevent, as long as possible, the rupture of the 
membranes. An ansesthetic was of great advantage in many 
cases, yet thoOe who used aniesthetics most would probably 
see the largest number of cases requiring forceps. As soon 
as the head ceased to descend, and the withdrawal of the 
anesthetic or stimulation failefl to restore good uterine con- 
tractions, a law forceps operation should be done at once. 
This practice was safer than the waiting policy. Traction 
should be slow, gradually increasing in force until the soft 
parts in front of the hesd were stretched. Then the head 
should be held for about one minute before traction was 
sinwly relaxed. After a rest of three or four minutes, trac- 
tion should be resumed. By this mode of procedure delivery 
could be effec.tccl with an intact pelvic floor in a surprisingly 
large i)erceatage of oases. Immediately after the delivery 
of the head, the mouth and eye« of the child should be 
wiped out, if possible, before the first effort at inspiration. 
The interval between the second and the third stage was the 
time when infection was most likely to occur. It was 
rare that an internal examinsLion was required in normal 
coses after the birth of the child. Before attempting to 
deliver the placenta, the hands should be sterilizeci again, 
and after an interval of twenty or thirty minutes the 
placenta should be expressed. The length of this third 
stage depended upon the firmness of the uterine contractions. 
It was his custom, after the delivery of the placenta, to give 
a hot sterile douche, as this stimulated nterlnt contraction, 
removed clots, and enabled the obstetrician to inspect the 
parts «nd readily detect even slight tears of the birth canal. 
The use of gloves had not proved satisfactory. The speaker 
said that ether possessed many advantages over chloroform, 
and should be used, as a rule, when the pains were of 
moderate severity. He had not yet employed the new 
method of spinal anmsthesia suflSolently to be able ko express 
au opinion regarding its value or possible dangers. 

Ter.hnique on Closure of Abdominal Wall, 

Noblh describes the successive mslbods which he has been 
led to use in suturing up the abdominal wiijl In laparotomy 
operations. He has given up silkworm got for abdominal 
suturing, and uses catgut exclusively, closing the walls in 
the following manner : (1) The peritoneum is closed with fine 
cumol catgut. (2) The aponeurotic sheath of one rectus muscle 
(the right) is then iipparatod from the muscle by blunt dissec- 
tion, thus baring the under surface of the aponeurosis. The 
upper surface of the aponeurotic sheath of the left rectus 
muscle is then dissected clear of fat, with the object of suturing 


the under surface of the right aponeuroefs upon the 
upper surface of the opposite aponeurosis. The suturing is 
then begun by passing the needle, armed with medium 
obromioleed catgut — steriliaed by the cumol method— through 
the aponearosis of the rectus muscle of the left side of the 
wound, and thereafter by oontinuoua suturiug, closing the 
rectus muscle nntil the opposite end of the wound is reached. 
The needle is then brought from below upward, through the 
aponeurosis on the left side of the wound. The aponeurotic 
layer is then closed by passing the needle from below upward 
through the aponeurosis on the right side ; then passing it 
through the aponeurosis of the left side, as In the Lembbrt 
intestinal suture ; and again from below upward through the 
aponeurosis of the right side, and so on till the end of the 
wound is reached, when a single knot completes the closure 
of the muscles and fascia. The suboutan eous fat is then 
closed with a continuous catgut suture lo one or more layers 
using fine catgut. The skin Is next closed by the Intracutl- 
cular stitch with fine catgut. Scrupulous care is given to 
these methods to control all the bleeding vessels. The wound 
is washed repeatedly with salt solution to preveot blood clots 
and remove the germs. The method of cleansing the patient 
and the operator’s hands is given in detail, and the dilTerent 
steps of operation illustrated. From his xesalls he concludes 
that celiotomy wounds, which cannot be closed without 
drainage aud suppuratiou, can be reduced to 2 per cent, or less, 
and that post-operative ventral hernia can be reduced to a 
fraction of 1 per cent 

Anteflexion, 

An analysis of his experience in operative treatment of 
anteflexion leads Burbage to lay down the following rules 
for guidance in these cases; (1) Id anteflexion without 
ovarian or tubal disease, and free from shortened uterosacral 
ligaments or posterior adhesions, dilatation, curetting and 
Dudlky’h operation or amputation of the cervix, with a 
preference for the former. (2) In anteflexion with 
retroposition and shortened utefosacral ligaments or posiesior 
adhesions, and without ovarian or tubal disease, dilatation, 
curettlug and division of the uterosacral ligaments or ad- 
hesions by colpotomy and DuDlev’S operation or amputation 
of the cervix, with a preference for the former. Amputation 
of the cervix is a useful operation where the cervix is very 
long, and also where there is extensive erosion of the crown 
of the cervix. In married women, in both of the foregoing 
classes, dilatation and curetting without other operation ate 
sufficient, because pregnancy will usually straighten the uterus 
and stretch the ligaments and adhesions. Should pregnancy 
not supervene within a number of months, and should the 
symptoms persist, another curetting and Dudley’s operation, 
with or without division of the ligaments, may be done, (d) 
In anteflexion, with or without retroposition, having ovarian 
or tubal disease, dilatation, curetting, Dudley’s operation^ 
and suspensio uteri, the uterosacral ligaments being divided 
through the abdominal wound if they are shortened and 
whatever may be necessary done to the ovaries and tubes. 

Treatmwt of Genital Prolapse the Woman, 

CoviLLB divides prolapse Into three sections: (1) Partial 
prolapse ; (2) complicated prolapse (tumors, hypertrophies, 
or uterine deviations) ; (3) complete prolapse. Prophylaxts 
should consist in keeping the parturient woman in l>ed from 
ten to twelve days at the least. Any laceration should be 
Immediately repaired. Curative treatment ahould consist 
in operating for prolapse, whatever the degree, unless there 
exists the contraindication of an inoperable malignant tumor. 
The tiipe of pessaries has passed and ought now to give way 
to surgical treatment, rational and benign, and which 
promises to the patient not on^ relief from suffering, but the 
Integrity of her functions— JLn Frexsc Midicale. 
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PttYSlOLOOr, PATHOLOar, AWP 
BAOTERIOLOOY. 

Anatomy of the Aoeeeeory Kasai Sinuses. 

G. BruhL daseribtt s new method of demoBstretlng the 
exftct poaitfon of the Binnaes and the(r relation to aarroaoding 
ttmcturee. The headfl are Immersed in an acid solution of 
formalin, then treated with alcohol and ethhr, and finally 
with oarboHsed xylol. The cafitiei are filled with a molten 
mixture of lead, tin, blemuth, and cadmiOm, called Wood’s 
metal, which soon hardens. They are finally submitted to 
the iBNray process, which brlogs out a darl^ spot wherever 
the metal has penetrated. The posltiona of the afnases are 
definitely located in the radiograph.— Klin. Wooh, 

Physiology of the Labyrinth : A New 
Theory of Hearing, 

J4 W. BaBBiBTT gitee an abBtract of this new theory as 
original W propounded by J. High Ewald. He calls it the 
“ Sonnd-Plcture ” theory, an \ gives the following as its 
ground principle : membranes can vibrate in very different 
manners. They can form a vibration type of their own 
when they give out their own special tone. They vibrate 
then in a manner similar to plates which show Chladni’ 8 
figures. In the telephone and the phonograph, membranes 
vibrate as a whole when influenced bv sound waves — that is, 
without nodal lines. They follow the sound waves, and 
for this purpose must not be too thin or too flexible, and 
especially if they are very extensible, not too weakly 
stretched. Finally, they can be stretched on a frame, and 
if impulses act on them, they can create moving waves. 
If these are reflected from the frame, so that the impulse 
is given out from opposite ends at the same time, then the 
stationary waves are created which produce a characteristic 
picture for the given impulse. In this case, the membrane 
must be as thin as possible, as flexible as possible, and at 
least in one direction as little stretched as possible. In the 
ear, the impulses falling on the ground membrane create a 
sound-picture, whose special form enables the ground mem- 
brane to create a link in the chain of the transmission 
apparatus, which Intervenes between sound and sound 
sensations. This Is the ground principle of the sound- 
picture theory, no more and no colonial Medical 

Journal of Australatia. 

Etiological delations between Traumatism 
and the Formation of Neoplasms. 

On account of the varying opinions as to the etiological 
value of traumatisms in the production of neoplasms, 
LRNONICK has studied 679 oases of malignant tumors treat- 
ed in the surgical clinic of Konigsberg. Out of thirty-one 
cases in which the patients attributed the origin of the 
tumor to a trauma, seven times this statement seemed wholly 
Improbable ; twelve times the influence of the trauma was 
evident ; in the lomainlng twelve oMes there was doubt, The 
following observation seems very significant ; A young man, 
aged thirty, fell and received a severe contusion of the 
genital o gans. There wae formed a swelling of the left 
half of the scrotum. This was tapped three weeks after the 
accident, and half a litre of dark blood was drawn from it. 
This was followed by a purulent infection, making it neces- 
sary for the man to enter the hosplUl of Eiscilsberg. An 
incision was made, and this afforded proof that the testicle 
was. necrotic and that the spermatic cord was perceptibly 
thickened. The testicle was removed and the wound plugged. 
The microscopioal eiamination of the cord showed that it 
was a case of myxesarooma. This diagnosis was confirmed 
by the o^kiJoai course of the affeotioo, since, on the surface 


of the wotmd, these appeared attlniroas nodolai wbiob were 
not long in presepting ^ obaracaerfstic leatocw#t a relapse. 
Another operation showed that the neoplasm bad already in* 
vaded the abdominal cavity,* fotlbwlng tbe sperfbatio cord. 
Five weeks later the patlebt died, and the autopsy confirmed 
the diagnosis « of sarcoma of the cellular tisane with 
metastasis in the lungs and Wuet.^Tranlaied from GynmalC' 
Intcrnazioiuife delle Soienze Medioho, 

Pathogenesis of Gout, ^ 

The author’s summary concerning tbe pathogenesis of 
gout rejects the old view of Qarbod that tbe essential 
element of gout is the deposit of uric acid in the jolntB,^pnd 
believes that this deposit, is only a symptom, as is also the 
increase of uric acid in tbe blood. Tbe deposit occurs in the 
joints secondarily to a necrosis in the joint tissues. Tlfis 
necrosis is brought about by the Irritating action of certain 
alloxur compounds, particularly adenin, circulating in fffe 
blood. It has been siiown that before the outbreak of an 
attack of gout there is a reiention of nitrogen In the system. 
This retention is not accompanied by an increase in weight, 
and is to be credite 1 to the presence of nitrogenous oxbac- 
tives of the alloxur or urlo acid group. Th(j adenin is the 
moat harmful, produ'dng necrosis of t'he tissue-cells. Why 
it does so In certain pHtticular organs or parts, like the joints, 
is not definitely known, but it probably depends upon ana- 
tomic conditions. The necrosis induces an extensive disin- 
tegration of tissue-cells, and the decomposing nucleins of 
the latter lead to an accumulation of alloxur bases and uric 
acid in the blood. The uric acid thus produced, or that 
existing pie-formed iu the blood, is deposited in the affected 
parts as tophi. The recent theory of Luff, according to 
which the primary fault is in the kidneys, is rejected by 
Hagbh. 

Pancreas in delation to Sugar Reduction 
and Diabetes, 

Umbkb has carried out a serif s of experimentB to test the 
observations of Blumenthal that the expressed tissue juices 
of the liver, spleen, and pancreas have a reducing action on 
grape sugar, most active in the case of the pancreas, least in 
that of the spleen. Umbbk finds that if the pancreas is 
excised with aseptic precautions and all foreign matter ex- 
cluded, the expreased juice has no reducing capabilities. He 
also excised portions of pancreas from a living dog and 
added them to a sugar solution, but four days’ digestion p|o- 
duoed no result. Experiments were also made on the glyco- 
lytic action of blood ; this was taken from different vessels, 
including the pancreatic vein, directly into 8t.€ri!e slightly 
alkaline sugar solution ; a^distioct though small redaction 
was observed, but there was no difference between the 
blood from the pancreatic vein and other speoimens. Tbdie 
experiments would seem to disprove the idea that tbe de. 
rangement of giycoljsisin diabetes is duo to the absence of 
certain pkncreatic sugar-reducing ferments. — Brit. Med.Jour. 

Cancer Parasite, 

CuBTiB, of Lille Paris), has obtained en- 

tirely negative waits Id a series of experiments which he 
has carried out over four years. He considers that tissaes 
taken from superficial epithelium are not good, on aocount 
of their liability to oontamioatlon. Tissues from the breast 
and testicles are better. Id eighteen such oases, and a care* 
fal series of experiments, he failed to obtain any growth on 
%iiy media, or toitproduce epotagWo in other animals. He 
pterefore concludes that positive results have been obtained 
only through imperfect technique. 
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ttvo Ca»tBS of SoRtromo Brovitp of Vaoeinal 
Jmmunitp^ 

Charles Viaithay cites these cases, which occurred In 
his own family, one five menths after a suooessful vaccination, 
the other seven months. The disease was contracted by both 
individuals as they were nursing the writer, who was suffer- 
ing from an insignificant attack of varioloid. The writer had 
t,een previously vaccinated six times without snooees, and then 
TOutraoted the disease by making an autopsy on a virulent 
oase^ One of the first symptoms of invasion in the oases 
noted was aching of the legs which preceded the backache. 
During convalescence, the least fatigue caused a sensation of 
extreme lassitude in the logs. The history of these three 
o^s would seem to indicate a family susceptibility to this 
disease . — Lytmm Hfed . 

Examination in Practical Hygiene for 
School Teachtfrs. 

No examination has hitherto been established suitable for 
school teachers desirous of showing knowledge in practical 
hygiene, and we learn with satisfaction that the Council 
of the Sanitary Institute, which has for the past twenty 
years been holding qualifying eiaminstions for official 
sanitary appointments, has decided to arrange a thorough 
theoretical and practical examination which will be open 
to teachers and to those preparing as teachers. The syllabus 
includes : (1) Practical hygiene, individual and social, 
including the necessary physiology (students will be tested in 
their ^wledge of foods, clothing, physical exercise, first aid 
in school accidents, infectious and other complaints) ; (2) 
hygiene of schools and private dwellings (structural), water- 
supply, drainage, and disposal of house refuse, warming, 
lighting, and ventilation ; (8) hygiene in education. The 
student will be required to show a special knowledge of the 
health laws relating to bodily condition of childhood : the 
laws of health relating to mental condition of childhood ; the 
psychological working of child’s mind in acquiring knowledge ; 
the using of various senses to vary the work of the brain ; 
the ethics of character building ; the mental presentation of 
moral forces as an aid to character formation ; details of food 
and clothing from youngest infancy to six months, from six 
months to two years ; principle of feeding and clothing to 
eight years ; the purpose of a child’s skin and internal organs 
in throwing off effete matter from the body In perspiration, 
refuse, etc. 

Medicolegal Experiences. 

In this address Mills gives some interesting experiences 
in medico-legal cases, showing the tricks of lawyers and the 
peculiar position in which the medical witness often stands. 
He cautloas witnesses against giving views regarding the 
books used by the examining counsel, as it is common 
practice to try to catch the doctor in endorsing what does 
not there exist. Ho shows the defects of expert testimony, 
and the probable reasons why It is ineffectual in many 
oases ; prejudice is one of these, as In the celebrated 
OtJlTBAU case. He thinks that the official expert system 
will never succeed in this country. The real way would 
be for the experts on both sides to examine the case together, 
and consult about the condition frankly and freely without 
any effort to come to ap agreement for the mere sake of 
doing to. While the present system is probably the best, 
it is not always properly made use of. Very much depends 
^ the competency of the experts, which it is needless to 


say is not always pro Tided for. In conclusion, he speaks 
about the physician's conduct as a witness, making the 
following points ; (1) That the witness should not go out- 
aide of bis own province. (2) That his testimony should 
be relevant and hU manner respectful, (3) That he should 
always tell his story in plain language. (4) That he should 
never pose as an' expert outside of hie special line of work. 
When asked about the responsibility of persona on trial, he 
has on one or two occasion n himself found it advantageous 
to disclaim being an expert on responsibility. While a^ a 
rule, repartee is not advisable, there are cases where it may 
be advantageous, but they are, not common. The witness 
should learn not to say too much. It is exceptional, but it 
is also possible for the witness, through nervousness or 
modesty, to be too brief .— York Med. Jmir. 

Hueband^s LdabiUty for Care of Insane 
Wife. 

The Supreme Court of California has rendere 1 decisions 
in two oases brought by the 3t. Vincent’s Institution for the 
Insane vg. John T. Davis. One was for b>arding and 
clothing bis insane wife prior to June 1894, and the other 
was for keeping and caring for her. providing for her suit- 
able boarding, Imlglng, clothing, washing, medicine, and 
medical and other attendance after that date. In both 
cases the court cites section 174 of the California Civil Code, 
which provided that, when a husband fails to make ade- 
quate provision for the support of his wife, then — except In 
certain cases — any person may supply her with necessaries, 
and recover the value thereof from the husband. Under 
this rule, applied to the different circumstances of the two 
cases, in the first-mentioned case the Supreme Court affirms 
a judgment iu favor of the 8t. Vincent’s Institution for 
the Insane, and in the other case in favor of the husband. 
In the first case there was a very strong presumption that 
the husband b»d loft bis wife in a small town iu Illinois, 
intending that her identity should be lost, tnat she might 
no longer be a charge upon him. Under such circumstances 
the court holds the husband would be liable for necessaries, 
even though the parties supplying thorn did not know of 
his existeuce, or that the woman was married. And with 
regard to the contention that the evidence was insufficient 
to sustain a finding that the service was rendered on 
the credit of the husband, it being argued that it did 
not appear that he was even aware that she was being kept 
and provided for by the Institution at all, the court answers 
tliat, even if he hail no such knowledge, it would not follow 
that he was not liable, or that the service was not rendered 
at his request But in the second case there was a finding 
that the husband, desiring in good faith to care for his wife 
elsewhere, had, in June 1894, demandeii of the institution 
that she be delivered to him, and that the institution, 
without legal cause or excuse, had refused to comply with 
such demand, and against the will of the husband had 
thereafter retained the wife in its custody. Such being 
this second case, the court holds that no recovery for keeping 
and caring for her could be had therein, the section of the 
Civil Cole quoted requiring that whoever supplies necessaries 
to a wife must, in order to recover therefor, show neglect 
on the part of the husband to make adequate provision for 
her support, which was not shown in this case, it not being 
enough for the purpose that some suspicion was cast upon 
the motives of the husband, there also being some evidence 
tending to show good faith on his part. — PKH. Med. Jour. 
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VKESrAFBUTlOt 4 PHARMA^OOLOOT. 

ana Balitik0 Transfusion, 

Iv the Arohivei Provlntfiale de Uidi^iMe, RAYVA.xrD hftt^ 
ju »t ooaclucied r MriR) article. Tbe following !■ the author’s 
own rimmi: (1) Venesection by Its dOpieUve and depura- 
tive action is certainly the V>eet method of mechanical 
disintoxication in all oases which represent a severe blood 
itttoxioation. It is not to be used as a routine procedure, 
but only in emergencies, and its beneficial^ efiect is only 
temporary. (2) Ratine injoetions should be used only hypo- 
dermically. Thus employed, they present none of the draw- 
backs of intravenoos Injections, although tbeir action is 
somewhat less rapid. (B) Rdassivo doses of saline solution 
may be employed in the treatment of medical heemorrhages, 
io algid collapse, in the ataso-adynamia of typhoid affec- 
tions, and in dysentery ; but this remedy must always be 
used with discretion and with due regard to the state of the 
heart and kidneys. There are cases recorded of death due 
to tbe intemperate exhibition of saline transfusion. (4) 
Small fractional doses, as well as enema ta of cold saline 
solution, may be used without fear in infections and intozi- 
cations, especially when there is vascular hypotension or 
diffifjulty in the action of the emunotorles. It should be 
exhibited systematically from th^ onset of the disease in 
moderate quantities (150 to 600 c.c, daily). The general 
course and duration of the disease are often very favourably 
modified. (6) In all severe toxaemias or Infections, when the 
patient’s circumstances are desperate, venesection followed 
by massive injections without ren ouncing other methods of 
treatment is often capable of rendering the greatest services 
and even of saving life One should not wait until the last 
moment before exhibiting the solution. (0) When the 
patient is too far gone for phlebotomy, it is still possible to 
withdraw blood and inject saline solution at the same time 
and in equal quantities, this procedure being a safe one. 

SuccesM of Mercury in Oonorrhma, 

A. PalduoCK says -A patient had been long treated in 
vain for chronic articular rheumatism, which had first com 
menoed about a year after a tedious, but finally cured, gonorr* 
buea. Inspired by Bottcheh'b success with a case of general 
gonorrhoeal infection cured with gray ointment, Paldbook 
commenced a course of inunctions, and after 144 gm. had 
been rubbed into the patient in the course of five weeks, 
he was dismissed completely cured, and has had no recurrence 
during the year since. In another case of chronic gonorrhoea 
the cocci wore found in the effusion of an intercurrent 
pleurisy. The writer concludes by suggesting that multiple 
ajrticular afiCeotions with chrouic, acute or past gonorrhoea 
should be treated with gray ointment even in the absenoe of 
syphilltio antecedents. Gonorrhoeal articular affection is 
characterised by the rapid involvement of the ligaments and 
tbe small amoant of exudate. Oontraotion, atrophy and 
ankylosis appeair early. Such oases are by no means rare^ 
but they uaual^ maequerade ae ^ chronic artioular rhenmat* 
ism.”— iS^. Petertihii^er MedioiMicke Wochenschr^t. 


met in 

In a paper on this subject l4«ii 
peutioB at the recent i niernatloiial Congress of Medioixip, 
Dr. A. Robin (Paris) sAid ; U fttSoognised that tbe same 
system of diet is not suitable for all sufferers from Bbioht’B 
dieeate. In partioular, tbe eaelaeive use of milk causes in 
some of them an inorease, at least for a time, of albumen in 
the uripe. Further researches prosecuted for many years 
have coDvinoed him that an exclusive milk diet diminishes 
albusainuria always less than a vegetable diet, sometimes 
even less than the use of meat alone. In all oases a mixed 
diet of milk and vegetaht^^, or of milk and meat, has a better 
effect than the exclusive use of milk. The following is t^e 
system that he adopts for the purpose of ascertaining the 
regimen most suitable for each patient, pe begins ^y 
giving only milk. This has the effect of first increasing 
the amount of albumen in the urine j then it diminishes 
and remains stationary. At this stage vegetables are added 
to the diet. New oscillations sfte then produced ; when these 
have ceased, meat is cautiously allowed, whilst milk and 
vegetables are continu ed. In Ibis way it is easy to ascertain 
which of the three systems of diet — milk, milk and vege •• 
tables, or milk, vegetables and meat — brings about the most 
marked diminution in the amount of albumen eliminated. It 
is important, also, to aseertain the value of each alimentary 
substance in regard to the production of albuminurii^ Some 
researches which Dr. Bobin has made on this subject have 
led him to the following conclusions : Bread has no effect 
on tbe albumen ; wine causes an increase ; amongst meats, 
beef and veal are more to be recommended than mutton or 
fowl ; fish should be forbidden, — Brit. Mtd. Jour. 


Fowder for Gastric Acidity. 

As the result of much experience, Professor Pel, of 
Amsterdam, recommends this formula 


K Sodium bicarbonate 

. 2^ drachms. 

Calcined magnesia 

. 2 

Sodium bromide 


Bismuth carbonate 

. li M 

Sugar of milk 

. H M 

Oil of fennel 

. 4 drops. 

M. From half a tesspoouful to a teaspoonful to be taken 

an hour or two after eating, and a special dose in case of pain. 

— JVsrn York Medical Journal, 


Lotion for Diabetic Fruritus Vulvce. 

LUTAUD {Journal de Mddeeine de 

Paru) gives the 

following formula : — 


R Boiic acid 

... 760 grains. 

Sodium biborate 

... 76 „ 

Distilled water 

... 1 quart. 

For Craving for Morphine or Spirits, 

R Ammon, bromldi 

... gr. V. 

Ext. bellad 

... fid. 

Ext. nuo. vom ... 

... fid. 

Ext. cannabis ind « i.. 

... fid, aa JTL If. 

Aqu» 


A dose four times a day. 
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GBIEVANOBS OF GtVIL A8818TANT BURGEONS. 

To THK Editob, Ihdun Mbdioal RtgOBD. ” 

Sir, — { hftve rend with much ioterMt the letteri of 
Tomtit, m.b., published in vour previous issues. This 
BeDtlsiosQ has ^ery ably put forth the grievaaoes of the 
Civil AisiataDt Sargeous iu a serial form. He has brought 
forward all the chief points ; but I fear it will be a 
voice in the wilderness — unheard and unheeded. The 
Civil Assistaut Surgeons have all along been <^uite blind 
to tl^ir interests, and their position has gone day by day 
from bad to woroe. The ordinary natural law of evolu- 
tion has not found application in their case, and if it has, 
it#ia8 progressed in the retrogressive order. Their posi- 
tion sod prospects have gone lower and lower day by day, 
biiauae those who do not go forward are bound to fall 
backwards, there being no standing still in this universe. 

The sister services have progreseed forwards slowly, if 
not by leaps, and left the uofortiAiate Civil Assistant 
Surgeons in the shade. When the service was inaugurated, 
a Civil Assistant Surgeon jwas a gazetted officer ; but 
what IB he uow ? is a gazetted officer still, so far aa 
the word goes. His appoiotioent is gazetted. His leave 
and promotions are gazetted ; but has he any of the 
privileges which, in the eye of the public, distinguish a high 
official of gazetted provincial service from oienubers of 
the subordinate service ? All these points have been dis- 
cussed by Tomtit in his letter. 

Looking over the rules under the Indian Arms Act, 
giving the names of officers who are exempted from the 
prohibitions of keeping arms without a license, one cannot 
but wonder. Paras. 3 and 4 of Rule 1 partly run aa 
follows : — 

(3) All military and naval officers, all soldiers (including 
reservists), sailors, volunteers, and such officers of the 
Police (including members of Thugi and Dakaiti Depart- 
ment), Forest, Postal, Telegraph, Jail, Salt, Opium and 
Excise Departments, as the Government by special or gene- 
ral order may direct. 

(4) All Magistrates, Justices of the Peace, Deputy 
Collectors, Honorary Magistrates and Judicial Officers of 
or above the rank of Munsiffs, and officers of P. W. 
Department of and above the rank of Assitant Engineers. 

Are not all the departments of State enumerated, with 
the exception of the Medical Department ? The highest 
head of the department as such has not been exempted. 
He may be exempt, but not as head of the Medical 
Department, Naib Tahsildar is exempt, because he is a 
Magistrate ; bat a Civil Surgeon is not, unless he can 
claim exemption as European, East Indian, Volaoteer 
or JaH Officer. This is not only degrading to the 
Civil Assistant Surgeons, but to the whole Medical Depart- 
msBt. 

Does Dot the Government think that the reasons which 
lead to the exemption of the officers of so many other 
departments hold equally good in the case of medical 
men ? Are they less trustworthy than the rest ? Are not 
tbeir education and general attainments sufficiently high 
to entitle them to claim this exemption, or have they no 
necessity to keep and carry arms ? A Magistrate runs 
the risk of making enemies among people by punishing 
criminals, and so requires arms to pro^t himself; bat 
a medical man runs just the same risk, by appearing as 
tbe legal witness in snoh oases. Wby, then, does he 
not require to protect his life ? 

Magistrates always go attended by their peons and 
orderlies— an advantage which the medioal men have not 
Alm^ all other officera can rent a house in whatever 
looality they think best, white Dgedioal offioers have to 
ooonpy quarters supplied to them in dispensary, and 


^ the dippensariei Are, as a rule, sltoated oocside the towns, 

' end bannot boast of the proteotioD afforded by a watoh- 
tnan or Oonatabie. ' In case of > an accident, a tnedkid man, 
^coated as be is, would be utterly unable to defend him- 
•elf, and proteot hitoself, family and property. Almost all 
other officers are perfect masters of tbeir time (excepting 
tbe few office hours). Tliek dutiee do not require them 
to leave tbeir homes or offiqa at every call ; but* that is 
hoi the case with m^ical man* 

Ttie Huesoori case must be fresh in the memory of all, 
when the moral and legal duties of t tnediosl man were 
disottssed, « 

The donoensuB of opinion tbmi was tlmt it was tbe moral 
duty of a medioal mao to attend an urgent case when 
called out, even to a distinoe, and even in the middle of 
the night. If the pretended case be merely an excuse 
to ensnare him (for in more than half the oases he does 
not personalty know the party oalling him out), is it not 
neoeseary that he be amply provided for so emergency of 
this nature ? Even ignoring such an extreme oase, does 
he not inoor any risk by going out at night to see a 
patient, either alone on attended very poorly ? 

The Government may be juatiied in ignoring many 
desirable reforms which require money, on the score of 
want of funds ; but what raaaon oan be giveu for things 
like this ? 

Let us hope that they were not given this exemption, 
beoause probably they never asked for it ; nor was the 
matter ever brought to the notice of the Government, 
and that now tbe higher medioal authorities will interest 
themselves, and the Government will lose no time in remov- 
ing this disability from this hardworko ) class of officera 
of the Government, aod earn their gratitude for an act 
of justice which will cost the Government not a single 
pioe. 

Yours, 

A Mkdigo. 

THE SHEFFIELD-TALLERMAN TRE^TME^T OF 
SCIATICA, Etc., BY LOCAL DRY HEAT. 

To THE Editor, “1ndi4N MiDioiL Record.” 

Sir, — Since I last wrote to you, I have been at death’s 
door, and I am still a cripple. But I have bad so much 
benefit from the Sheffield-Tallerman treatment by local 
dry heat, that I feel I must send you an account of it, in 
case you and your friends should like to introduoo it in 
India, where it would be useful in soma troublesome 
cases. 

I went hojue to have an operation for the radical 
cure of hernia performed. In the enforced stillneas of 
the position after operation, gout developed, for which 
I was sent to Buxton in Derbyshire, the water of which 
is of a very composite nature. The water haa no bad 
taate or smell, but is strongly dinretio, and after the 
“ water cure ” 1 was sent to the seaside for the “ air 
cure,’’’ and I remained at Folkestone. Tl^en I went to 
London. 

Just as my wife was starting for home in October, 
when you know the cold it vsrv moderate in * 
London, I stumbled in the street, sod felt so much 
pain in my right hip, that I thought I must have 
injured it somehow. 1 drove home and went to 
bed, where Mr. B. examined me, and said there wps 
no injury, but a v^y sudden attaok of sciati(^ 
which I bad never bad before, and which prevented me 
from moving without greet As f wanted to meet 
my wife at MaraeiJles and go to Nice with her for the 
winter, this was a serious matter, so I ufent to 5Q, Welbeok 
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Street, Oeventlish Square, to try the local applioation of 
dry beat, which you will find lullv deeoribed in the 
Strand magazine for Septeoibor 1900, illaatrated with 
j^botographfl. ^ 

The heat ia very ioothiog, the pain seeming to melt 
away by degrees, so that after ten “ bakings,” one 
every o^her day, I wae able to join my wife, and here 
we are for the winter, the climate being now very like 
that of Upper India in the cold weather. Each patient 
has a oomfortable room to himself with a tire in it, 
and hot water after the bath to wash oil the sweat. 
A man helps you to undress, and drq^s again after 
rubbing you dry. You take oil your clothes, put on a 
sleeping suit, and lie down on a bed, wrapped up 
in sheet and blankets, a nurse remaining with you all 
the while to observe and record temperature, pulse, etc,, 
wipe your face and give you water to drink. 

The heat for the limbs is elentrio dark heat, the heat 
for the thorax or pelvis is by gaa, and I assure you that 
300°F. thus applied feels less oppressive than 150°F. 
in a Turkish bath. The only places where the heat feels 
at all uDoomfortable are the elbows and the shins, 
where the covering of the hones is thin ; but you are 
easily protected there by applying lint folded several 
times thick. 

In ray case the pulse was raised from 76 to 86, and 
the temperature from 1)8 4 ’F. to 100 4°F., and once to 
lOl'^F. The baking lasts about 40 minutes, but as soon 
as the patieut begins to feel the pulse throb, or the 
heart begin to palpitate, (he nurse stops the heat at 
once. The man then comes and helps you to dross, etc,, 
and you stay in a sitting-room half an hour afterwards, 
reading the papers, till you are cool enough to go home. 
1 have had no recurrence yet. 

I need not tell you how troublesome sciatica often is, 
and how inconvenient it is for people to go home on sick 
leave for it at a moment’s notice, to say nothing of the 
expense ; so it occurred to me that perhaps you might 
think it worth while to treat people by this method. 
Vou will see by the published oases that the local heat 
is useful not only for sciatica, but also for gout, rheu- 
matism, rheumatic gout, writer's cramp, and chronic 
eczema, which may have resisted all ordinary treatment, 
and you know all ot these cases occur in India as well 
as in Europe. 

Wishing you tlie coniplimunts of the Xmas and New 
Year, in case I may never live to see another such season. 

Yours, &c., 

Lt. Col., I. M. S. (retired). 
Nice, Fkance ; 2Ut November 1900. 

e/>B — — — 

AMERICAN MEDICAL FRAUDS. 

To THB Editor, “ Indian Medical Record.” 

g|r^ Your exposure of the American medical frauds 

that have recently been perpetrated in thi^ country, 
ought to go far towards determining the Government to 
pass a Medical Act. The fact that Government has 
gone out of its way, as it were, to warn people against 
the imposture is sufficient indication, I think, in conclud- 
ing that our rulers are not entirely callous to their re- 
gpoDsibilitieR in this connection. But there is auotlier 
serious aspect to this matter of medical frauds in India, 
47 ts., that besides the purchasers of American bogus 
diplomas, we already have bolder imposters who, with- 
out gOiOt to the expense of purchasing diplomas, are 
in targe centres of population setting themselves up as 
Medical Praolitioners,” with alphabetical affixes to their 
names intended to convey to the ignorant the possession 
of academio titles— an instance 'of this I can at this 
moment poiilt to in the place I am residing. Here the 
individual hes not had even an elementary medical edu- 
cation. When I have condemned the imposture, my 
statements have been met often with incredulity, because 


it is contended thatlAr^ State vxnM nbt fermit such glaring 
imposture as that (ff a man iioi antsf advertising himself 
in a lay newspaper^ but flaunting a signboard in English 
and a couple of vernaculars. To explain that in the 
absence of a Medical Act such imposture was untouch- 
able was rarely to carry ooovictioo. 

Fortunately for us, gentry of this kidney work out 
their own condemDation with all but the illiterate, 
sooner or later, inasmuch as it soon becomes evident 
that they are unable to uphold their pretensions. A 
surgical case or two, or one of difficult accouchement, 
generally proves too much of a tost. But ^then 
the army of illiterates, especially in things medical, 
is a mighty host, and is the salvation of the quack- ^ 

The step of passing a Medical Act for India no doubt 
it beset with difficulties, but with the alvaoce of elffu- 
cation amongst the native population, these difficulties 
must have considerabjy diroioishHd within the last half 
century. The aids afforded by Western medicine are more 
and more freely resorted to eyery day, even by the rural 
population. In towns and large centres <ff civilisation, 
the European doctor ia certainly more in evidence 
amongst all classes than the native hahim. 

It is in such places that a Medica I Act is sorely needed, 
and would not be felt as a hardship. The majority of lay 
people believe that Government does enforce some res- 
training measure on individuals who undertake the cure 
of disease without a liceose ; it is only a small minority 
know the contrary, and it is from the ranks of these 
latter that the medical impostor is recruited. In short, 
the time has arrived when something more th:in a 
gazette notification warning the public is needed : 
people must be legally protected from a species of frau- 
dulent dealing lliat they are nut in a position to detect 
thomselves. 

Yours, &c., 

L. It. C. P. & H. 

S(0>3 

A HOAX OF A BINAURAL STETHEBCOPE. 

To THE Editor, “Indian Medical Record.” 

Sir, — On receipt of an advertisement sent by B. M. 
Narain and Co., Oheiuists, Egerton Street, Delhi, I 
applied for a copy of the book and a binaural stethes- 
cope, as I thought that the latter would be of some use. 
But to my surprise, when I unpacked the parcel, I found 
two broken pieces of wood and two pieces of India 
rubber tube, each two feet long. I think it would do 
well for Mr. Ram Narain, l. m. & 8. (Lahore), the 
author of the book referred to above, to request Messrs. 
B. M. Narain & Co., Chemists, not to advertise his book 
along with the one fora “ binaural stethescope.” I enclose 
the post-card and advartisemeut, and write this for publica- 
tion in your valuable journa), so that the readers of your 
journal may know the nature of the binanrai stethescope 
referred to in the adverlisement. 

Y^ours, &c., 

A Sufferer. 

(Wo have moo the post-oard adrertfsemont referred to. It parporte to 
give a binaural atetbssoope worth Be 1*8 to all paroha^ of Dr. 

Naraia*! book. We publlih thie letter ae aa aipaceutly legitimate 
complaint, and m a warning to others.— Bd., I. M, it.) 
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HIDE lOTICE. 


THE PASTE UK (OaAM&fBHLAND) FILTER.— J. 
Defries md Sod#, Ltd., 147, pouDdaditdb, Londoo, ba# . 
for a DQinbar of joafl boos the ackoAwledged atandard 
filter ID Boieotlfio laboratoriea. Exteoaive experimoDts 
have proved ita efficiency, but it !a no longer neoeaaary 
to infer this from laboratory experiment only. The 
etatietioB of the Freooh army, to 245,000 qiiartera of 
wbioh it is used*, give more direct proof. They show 
that, under all kinds of ciroumataaoes, typhoid fever, 
cholera, and other water borne disease, ceases on its use. 
Filaers in which powdered or granulated carbon or sand 
are used, not only let the gei^&B^oontained io the water 
^SB, but also constitute an excelleot culture medium for 
these, which are more numerous io the filtered than in 
nofiltered water. The baais on which the Pasteur 
Filter is constructed is neither carbon nor sand. It was 
found that by taking certain ugxtures of earths and 
preparing them under a particular process tubes could 
be made from the mixture which were all exactly like 
each other -in app^ranoe, and that some of these tubes 
bad the property of removiog infective bacteria from 
water. The actual ingredients and process of manufac- 
ture are a secret. Each tube is tested for bacterial 
soundness voder the direction of Dr. Chamberland, of 
the Pasteur lustitute, before it is employed in the con- 
struction of any filter. 


Government llledical Gazettes. 


BENGAL. 

AflSt. StiTgn, Syfd Muhomed Afzal is apptd. to act a 
House Physician , 2nd Physician’s Ward, Med. Coll. Hoap., 
OalcutU. during the absence, on leave, of Asst, 8urgn. Hari 
Nath Ghosb. 

Asst, Snrgn. Nrltto Gopal Mitter, late of the Lalbagb 
Dispy , is allowed leave for one day, io exteosion of the 
leave granted him. 

The following Asst, fiurgrs. of the Bengal Bstab. have 
passed the Septenuial Ezana., held at the Med. Coll., Calcutta, 
on the 5th Nov. 1900, and promoted to the grades noted 
Against their names : — 

Ganeih Chandra Mitter, Hatwa Bsj Dispy., 1st grade, Ist 
Nov. ; Ananda Proshad Gosh, Ofig., Goalundo sub divn., Ist 
grade, 1st Nov. ; Lolit Mobun Laha. Patna City Dispy., let 
grade, 1st Nov.; Bhagabutty Kumar Chowdhiuy, Offg., 
iainfahn Nath Pandit Hosp., 2nd grade, 1st Nov ; Nrinendro 
Nath Basil, Ofig. Teacbar of Msdicioe, Midwifery and Physio- 
logy, Dacca Med. School, 2nd grade 22od May ; Baroda 
Eanto Boy, Muzafiarpur, Dl^y., 2nd grade, Ist Nov. 1900. 

BOMBAY. 

• The undermentioned are granted leave . 

Asst. Surgn. H. A. Lafond, I.8.M.D., privilege leave (or 
one month, from the 26th Oct. 1900. 

Civil Med. Pupil Ganpat Rajanna Avar, Civil Hosp., 
Abrnsdosgar, sick leave for three mootbs, from 5th Sept 1900. 
. The fbl lowing promotion is made in accordance with Govt, 
of India Resolution dated 16th Jan. 1878 

Second Class Hosp. Asst Girdbatilal Dbanaji, to be Hosp. 
Asst. First Class, from lit, Oct. 1900. 

Bosp. Asst. GungadheT#amkrtsbDa retumad from (amine 
duty and received cb. AT the Bhsdlgaon Disp. from the 20tb 
Bepi.4900. * 

Asst'. Burgn. George C. McMullen, relieved from 

the ch. of Civil Burgeoney and By. Med. duties at Bukkur on 
the 3Ath Aug. 1000, rejoined the By. Med. duties at 
, Eoti^ on the 29tb Ahi^ 

^ Aia^. Borgn. Bhau GovM, relieved from the oh. 

of %r. Med. duties at^ Eottl on the 29th Aug. 1900, 
fejoiutd the Jamnabai Dispy. af^ Tata OD the 80th 1900. 


' HoiO. Ass^’IBiolthrHfu FeMasiog was rsHeved |rot| ehofera 
duty, Thar and Parkar TMst.. on the lAtb Aug. 1900, and 
•pISE^ ett raed. treatment et the Civil Hofp,, Hyiiefabed. 

Hasp. Asst. Choithram Peesasing diiohasged fiom the 
Civil Hosp., ^derabad, on tbe 25th Ang. 1900, and plaqed 
oDj^. duty, l^raohi, 27th Aug. 1900. . , 

Hosp. Asst. Miganlal KeaeODflal is dKi^laaed ; from the 
service from tbe 29th May 1900, 1 

Asst. Burgn. James Earueat Barton tfaoqueeQ. I.3,M.D., 
Asat. to the Burgn. to Hia Eioelleuoy tbe Govr.. held 
independent oh, (rf His HxeaHenoy the Gkivr’i Body GuardL 
Household Estab. and Army Traaaport men at Ganeshkhind 
from 6th to 6tb Sept. 1900. i 

Hosp. Asst. Bhaik Lai bus Bhalk Khudabnx ceased tp da 
plague duty nit tbe Crater Plague Hoip., Aden, on the 
10th June 1900, and received da. of bis duties at the Civil 
Hosp., Aden, on tbe 11 th June 1900. 

The undermentioned are admitted into the Dept, as Hoap. 
Aists. as a tempy. measure on the aalaries stated against 
their names 

Nathalal dakarlal Bhagat, Jst Ang. 1900, Bs. 85 per mopth; 
Manisbanker Gaorisbsnker, 20th Feb, 1900,^ Bs. 20 per 
month. 

Tbe services nf the undermentioned tempy. Hosp. Asets, 
have been dispensed with (ronf the dates suted against their 
names : — 

Bamcbander Sbridher Sabasrabudbe, let Sept. 1900 ; Nara- 
yen Vishnu. 29tb Jana 1900; Bamcbander Venkatesh, 18th 
Sept. 1900; Obandulal Beharilal, 1st Sept. 1900; Shaik 
Wazeer Uth Got. 1900. * 

The undermentioned civil med, pupils have repaired 
to tbe Byramji Jijibhoy Med, Schools at Poona and 
Abmedabad, and have reported themselves to the respective 
Supdts. of tbe MeJ. Schools, 

Byramji Jijibhoy MeiioaX Ooh^ol^ Poona. 

Dasharath Krishna Powar, Ofvil Hosp.. Batara ; Dwarka- 
nath Sitaram Javeri, Civil Hosp., Batara; Bhivabasapa 
Sidhapa Tipsbetti, Civil Hosp , Belgautn ; Kayad Budhan 
valad Bayed Hussein, Civil Hosp., Karwar ; Balwant Ramji 
Maraibe, Civil Hosp., Dhulia ; Moboraed Ibrahim Khan, 
Civil Hosp., Dhulia; Anandrao Bhamrao Wagh,, Civil Hosp.,. 
Dharwar ; Wisbwanatb Govind Euikaroi, Ruatomji Wadia 
Dispy., Thana ; Lalsing Dhansin, Civil Hosp., Kaira ; 
Ganpatrao Baburao Dalvi. Civil Hosp., Ratnaglri, 

Byramji Jijibhoy Mediool School. Ahmedahad 

Bamobaoder Rajaram, Civil Hosp , Panch Mahals ; 
Jamaludin Amirmiya Kazi, Civil Hoap., Kaira. 

BURMA. 

Hosp. Asst. B. Sanyasy relloqulobed ch. at the Police 
Hoap., Bbwebo, on the 5tb Nov. 1900, and assumed cb. at the 
Police Hosp., Myitkyina, on tbe 10th Nov. 1900. 

Hosp. Asst. B. Sanyasy relinquished ch. at tbe Police 
Hosp , Myitkyina, on the llth Nov. 1900, and assumed at the 
Outpost Hosp., Loignu, Myitkyina diet., on the 16tb 
Nov. 1900. 

Hosp. Asst. U. Raman Nair relinquished ob. at tbe Outpost 
Hosp., Loignu, Myitkyina diet., on the 18th Nov. 1900, and 
assumed cb. at tbe Police Hosp , Myitkyina, on the 23rd 
Nov. 1900. 

Hosp. Asst. K P. Kannan Nambiar, on proceeding on six 
months’ leave on medical certificate, rslinquisbed ch. at the 
Police Hoap., Katba, on tbe 23rd Nov. 1900. 

Hosp. Asst. Syed Asghar Hussain assumed 6h.o( additional 
duties at the Poliue Hosp , Katha. on the 23rd Nor. 1900. 

Hoap. Asst. EUm Prasad Binba relinquished oh. at tbe 
Police Hosp , Mogaung. on tbe 16th Noy. 1900, and ssiumed 
cb. of the Outpost Hosp., Eamaing, Mogaung subdivn., on 
tbe 18th Nov. 1900. 

Hosp. Asat. Bam Praaad Binha relinquiahed oh. at the 
Outpost Hospm Kamalng, Mogaung subdu.. on the 23rd 
Nov. 1900. and assumed cht at the Police Hoap., Mogaung, 
on tbe 25th Nov 1900, 

Hoap, Afst. J. P. B. Mullena. on proceeding tci Mogaung 
to attend court, relinquiahed ch. at tbe Outpost Hosp., 
Kamaing, Mogaung Bubdn., qd tbe 18th Nov. 1900, and on 
return assumed ch. at thb Outpoat Hoap., Kamaing, Mogaung 
lubdn., on the 28rd Nov. 1900* 

Hotn. Asst. J. P. 3. Halleoa made over, and Hosp. Asst. 

Praaad Binha aasumed, eh. of tbe additional dotiaa at the 
Om) Hoap., Kamaing, Mogaung lubdm, on the l8th 
Nov. 1900jt‘ 
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Tbe f^nowlncr Hoip. Assta. nvRilod tbemeelTea of the iM^e 
gtftoted with effeat from the dateg notei against their names:— 

Hoap. Asst. Bishen Lall, from the 7th Nov. ; Bhola Banif 
from the 21st Kot. ; Gobini Bam, froi;n the 22ad Nov« 1900. 

The fallowing Hoep. Assta. on transfer to Barma. htfing 
reported their arrival from India, are posted to the stations 
iKAed against their names 

Abdia Hussain, Myitkyina ; Nazlrnddin Ahmed, Bhamo ; 
Abdal Karem, Bhamo 

Majo^ J. H. BaMlok, l.lf.S., made over, and Oapt. 0. Barry, 
aasamad. eioontive and mod oh. of the Mandalay 
Central Jail on the 7th Nov. 1900. 

Oapt. E. E. Bdst, l.M.S.,made over, and Oapt. E. Q. Forrest, 
R.A.M.O., assumed, esecutive and med. oh. of the Ueiktila 
Dist. Jail on the 2od Nov. 1900. t 

PUNJAB. 

Asst. Surgn. Ehasaa Ohaod, Bialkot Civil Hosp., has 
obtained one month's privilege leave, and was relieved of 
his dntiee on the 2nd , Nov. 1900 by Asst, Surgn. Abdul 
AsiJt, transferred from gen. duty, Amritsar. 

Hosp. Asst. Harm Elabi, Gurgaon Sadr. Dispy., to the 
additional ch. of the Police Hasp., Gurgaon. 

Hosp. Asst. Gokal Chand, at present in ch of the Jail and 
Police Hoeps., Dharamsala, is permitted to change his name 
tu Bhadar Ben. 

Hosp. Asst. Doola Ram, at present in oh. of the Chindwan 
Dispy., Dera Ismail Khan Diet., is permitted to change his 
name to Bukh Dev. 

Hosp. Aist, Abbas AH, doing gen, doty at Umballs, was 
apptd. as a tempy. arrangement to the Kama! City Dispy., 
irom the 2l8t Oct. 1900, relieving Hosp. Asst. Abdul Wahab 
BofB, who was placed on gen. duty at that stn. 

Ant. Surgn. Ghulam Muhammad, doing gen. duty at 
Htssar, was apptd. to the ch. of the Karnal Badr Dispy. on 
the 22iid Oct. 1900, relieving Asst. Surgn. Umrao Raja Lai, 
who was apptd. to do gen. duty at that stn. 

On being relieved of the duties of Travelling Hosp. Asst., 
K..W. By., Lahore Section, 1st Glass Hoep. Asst. Kali Khan 
was apptd. to do gen. duty at the Wazirabad Dispy., Guj* 
ranwata Dlst«, on the 4tb Nov. 1900. 

Hosp. Asst. Sbabbir Hussain, doing cholera duty at Kobat, 
WES attached to the South Wasiristan Militia Regiment from 
the 6th Nov. 1900. 

Hosp. Asst. Waryam Singh, Sangla Dispy., Gujranwala 
Diet,, has obtained three months' privilege leave, and was 
relieved of his duties on the let Nov. 1900 by Hosp. Asst. 
Ar^ Das, transferred from the Bialkot Civil Hrsp. 

Hoen. Aset^ Khwaja Ahmad, Palampur Dispy., Kangra 
Diet, nas obtained two monJhs’ privilege leave, and was 
relieved of his duties on the 4th Nov. 1900 hy Hoai- A^gt. 
Kshsn Singh, transferred from cholera duty iu the Gur ias- 
por Dist. 

On being relieved of the eh. of the Pindigheb Dispy., 
Rawalpindi Diit. Asst. Sorgo. Shankar Das was apptd to 
the Murree Dispy.. In the aarne dist., from the 10th Nov, 1900, 
relieving Hosp. A8*>t. lisl S ugh, who was apptd. to do gen, 
dutv at Murree. 

Hosp. Asst. Imara-nd-din, Attoek Dispy.. Hazara Dist,, 
and in med.ch. of ihe lock up, ha*) obtained 15 dnvg’ privi- 
lege leave. He was relieved of his duties on the 10th Nov, 
1900 by Hosp, Asgt. Jaggan Nath, transferred from the 
Bawalpindl Civil Hoep. 

Hosp. Asst. Biraj ud.din. doing gen. duty at the ^Mvil 
Hosp., JuUundor, was transferred to the Dera Qhazi Khan 
Diet. He reported himself to the Civil Hurgn. on the 24th 
Oct. 1900, and wsi apptd to dr) cholera duty in the dfs^, 

Hosp. Afst. Hari Chand. doing gen. doty at the Civil 
Ho«p., Bialkot, Ivas apptd. to the ch of the Wadala Dtapy., in 
the same dist., from the 5th Sept. 1900, relieving Hosp. Asst. 
.Jowahir Singh. 

On belpir relieved of the ch. of the Wadala Blapv , Bialkot 
dist., fieep'. Asst. Jowahir Singh was transferred to the 
GobiMi Robtak Dfit, on the 14tfa Bept. 1900, reliev- 

ing Hosp*, Asst. Mumrais Khao. 

Oh Mhtg relieved of the ch. of the Kalka Dispy., Umballa 
Dist., Hosp. Asst Fatteh Muhammad reverted to the oh. 
■of tlm BanmAgar Dispy,, Gujranwala Dist., on the 1st 
8^ 1900. u 

^osp Amt Mttla Mai resumed eh. of the F^rnkfanigir 
iHipy , GnrgM Dfit, on the 1st Nov. 1900 

Asst E. S. BalIHe was apptd, Med. Offr., Boutbern 

Punjab By., Bbnthida See., from the 19ih Oct. 1900, reliev- 
ing Mily. Asst. Surgn. H. W. V. Oox. 
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Hasp. Asst. Sat Ram, N^-^W. Rv, HflM SaharanpUr, has 
obtained two mosutha* prlvnege Iwe^^aad was relieved of 
his duties on the X9th Oct 1900 by? ftosp. Asit. Khuda- 
bakhsb, transferred from duty. Delhi. 

Asst. Surgn. Hari Ohatid rpsaitaed ch. of the Civil Hosp., 
Ludhiana, on the lOtb Nov. 190^ relieving Asst Burgo, 
Udai Bhao, ImDerfai List. V ^ 

Hoep. Asst. Jal Ringh, at presell t serving In the Mlly. Dept., 
is entitled to the higher rate of pi^ of his grade from the 
let Oct. 1900. ^ ^ 

Asst Surgn. Mehta Harnam Datta was apptd. to do gen. 
duty at the Mayo Hosp., Lahore, from the 5th Sept. 1900. 

Asst. Surgn. Mehta Harnam Datta, doing gen. duty at 
the Mavo Hosp., Lahore, was apptd. Junior House Surgn., 
Mayo Hosp , Lahore, from the 11th Sept. 1900, relieving 
,Aset. Surgn. Mir Hldavat Ullah. 

Lieut. E J. O'Meara, I M. 8., made over oh. of the dij^ies 
of Supdt. of the Jhelum Jail to Asst. Surgn. Yakub Beg on 
the 20th Oct. 1900. 

Asst. Surgn. Yakub Beg made over ch. of the duties qf 
Supdt. of the Jhelum Jail to Capt. 0. J. E. Milne, 1. M. S., 
on the 22nd Oct. 1900. — 

Asst, Sorgn. Har Narain held ch. of the current duties^ 
the office of Supdt. of the Hoshiarpur Jail from the 24th to 
80th Oct 1900, both days inoluslye, during the absence of 
Dr. U. N. P. Datta, if.D., Dneovenanted Med. Offr., on 
inspQ. duty in the diet. 

Capt. C. J. R. Milne, I. M. S., made over oh. of the duties 
of Supdt. of the Jhelum Jaif to Major D. 1. Lane, 

1. M. S., on the 5th Nov, 1900. • 

Asst. Surgn. Mirza Yakub Beg, in ch, of the Jhelum 
Dispy., officiated as Civil Surgn. of that stn., in addn. to bis 
own duties, from the 20th to the 22nd Oct. 1900, vice 
Lieut. E. J. O’Meara, I. M. S. 

Capt. 0. J. R. Milne, 1. M. 8., assumed ch,* of the civil 
med. duties of Jhelum on the 22nd Oct. 1900, relieving Asst. 
Surgn. Mirza Yakub Beg. 

On return from Murree, Major D. T. Lane, 1. M. 8„ as» 
sumed ch. of the office of Civil Surgn., Jhelum, on the 6th 
Nov. 1900. relieving Oapt. C. J. B. Milne, 1. M. 8. 

Hosp. Asst. Lai Singh, doing geu. duty at Murree, Rawal- 
pindi Dist., was apptd. to the ch. of the Kalanaur DIsoy., 
Gurdaspur Dist., on the 80th Nov. 1900, relieving Hosp. 
Asst. Gandu Ram, who was plaoed oa gen. duty in the 
Gurdaspur Diet 

Hosp. Asst. Baber Khan, doing gen. duty at Amritsar, 
was apptd. as a tempy. arrangement, to the ch. of the Mayo 
Salt Mines Dispy., Kliewra, Jhelum Dist., on the 8rJ Not. 
1900, during the absence of Asst. Surgn. Narain Singh 
to attend the Septennial Prof. Eiam. of Asst. Surgns. at 
Lahore. 

On return from Lahore*, Aast .Surgn. Nnvain Singh rejoined 
the Khewra D|«oy. on the 8th Nov. 1900, relieving Hosp. 
Asst. Baber Khan. 

Hosp. Asst. Ram Chand. Rawalpindi City DIspv.. obtained 
two months' privilege leave and was relieved of bis duties 
on the let Dec. 1900 bv Hosp. Asit. Jaggan Nath, transferred 
from Attock, Hazara Dist. 


DOMESTIC OCOUBEBNCES. 


\_The charge for inserting a Occurrence w Rs. I 

for subscribers and Rs. 2 for non-subscribers ^ which sKou\d 
be fonoarded in stamps with the announcement.] 


BIRTH. 

Neilbon — At Sirdarpore, Central India, on the 7th Decem- 
ber, the wife of W. H. Nelleoa, If.B., Major, L M. 8., of a 
daughter. 

mabbiage. 

Calvert— liAftoiTTfi.— At 8|J^ul’s Cathedral, Oaloaita, 
oa 15th December, by Oanoa Luoman, Oapt. J. T. Calvert, 
M.B. (Lond ), I M.S., second som of J. M. Calvert, Esq„ of 
Eoobdaie. Lancashire, to Ethel Blanche, only daughter of the 
late W. G. Margetts, of Boobeeter, Heat. 

DEATH. 

OUBBii.— On the 3rd Deoeml^er 1900, at 27, Eastboum 
Terrace, Hyde Park, W., SurgeoivGeneral George Vsraoa 
Onrrle, 1. M. 8., late 10th Beogai Lanoen, son of the lAte 
PhysieHm-in-OMef Olaod Oarrl^ t M . 8., aged 72. 
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80Mfi PRA0TI0AL'^q|II8 0N tjas fCACTBBIO- 
LOGICAL DIAGNOpS OF HUMAN PLAGUB 
(PEsns'WOMlNIS).® 

BX SBEBIDAK pELEPINEy M.D., 

Prdctmr ProfMior of Patholopj/^ Ovrm^$ Xk>lUg$^ Manchtsier, 

ThB following*^ remarki are based on experi meats 
carried out in ray laboratory wilb a culture of bacUlui 
pestie kindly given to me by Dr. Calmette in April last. 
This^ulture was used chiefly for the purpMe of repeat- 
ing experirawite of previous observers, YcasiN and Kitabato 
mjre especially. The culture had been obtained by Dr. 
Calmisttb from a case of plague in Oporto (1399), and 
w^ BO virnlent in April last that it was suffioient to prick 
the skin of a guinea-pig with a naedle losded with bacilli 
to produce an attack of (he diaeaae fatal in about five 
days. Dr. Calmette also gave me visry valuable inform- 
ation >in a most generoua manner, and I take this opportu- 
nity of thanking him cordially. 

Through the courtesy of Dr, Bsownleb and Dr. M'Clure 
I was able to examine 29 of the cases of plague under 
treatment in the Glasgow Fever Hospital. Medical men 
have much reason to be grateful to these gentlemen for 
the very unselfleb way in which they saorifled for the 
benefit of their colleagues much of the time they could 
so ill- afliord to spare. 

I have also to aoknowledge the kindness of Dr. 
BucuanaN, who supplied mo with post mortem material 
from throe of tiie fatal cases which had then occurred in 
Glasgow. 

The Discovery of the Bacillds. 

It is unnecessary in a communication of this kind to 
give a systematic account ot the bacteriology of plague/ 
as numerous summaries of the subject have appeared 
of late. Suffice it to say that in 1894 Kitasato and Yersin, 
working independently in Hong-Koug, each isolated a 
bacillus from the buboes and blood of patients afl'ected 
with bubonic plague, from the organs of rats and mice 
which had died of plague, from the dust (Kitasato) and 
from the soil (Yersin) of ^uses where patients bad died 
of plague. In addition, they had shown that the bacillus 
could be easily cultivated outside the body, that the 
disease could be produced ^xperifneutally in the lower 
animals by inoculation, and by feeding on cultures of the 
bacillus or ou organs containing the plague bacMIus. 
Yersin had also shown that 'flies might be infected, and 
become a source of spread of tb^ disease. 

The desoriptions given by Yersin and Kitasato were 
very similar, but they disagreed with regard to certain 
points as to the distribution bf the bacillus. Thus Kitasato 
recognised the bacillus m<ll^f constantly in the blood than 
did Ybbsin, who found it specially in severe cases. Kita- 
bato ia^lso of opinion that tbe plague microbe may be 
ttaine(!fl)y Gram’b method, and cansea tbe ooagtdatiou of 
milk, which is not in agreement with the results obtained 

-t— — — I A , — , ,A. .I. ^.1.., 

*(|!ztraotstrom an Address delivered on the occasion of a 
dCcttonatratton glyen to the Pathological Society of Manohes- 
ter, and sent to the Record for ptibilcatictt. 
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by other observers. It is, however, impotpible to>>eliere 
that Kitabato could have insMained a nniiiber of typical 
oases of plague without 8eeiB|( the sdme1>rganism as that 
seen by Y ebbin^ for when an nasodtened bubo is examined t 
Ibe baoilius is usually fouad In freat abondanoe and in a 
state of purity. From a diagnostic pAhit ot view the 
most important addition whioh bas beeh made to tbe dis- 
ooveriee already maiotained is due to Chiu>b, who in 
1896 established tbe existence of plague poeumonia by 
the baoteriologioal examioalion of sputa* 

Another advance useful in diagnosis was made by tbe 
discovery that plague could be produced experimentally 
by painting the conjunctival mucous tnembrane with 
products containing the plague bacdUus, as reoommended 
by the Bombay German Commission, or by painting tbe 
nostrils of guinea-pigs, rabbits, or monkeys, according to 
tbe method introduced by .EotJX in 1698. 

Finally, 1 should also mention the attempts whioh have 
been made to utilise the serum reaction for diagnostic 
purposes (Wybbokowioz and Zabolotny, and others.) 

Types or Varieties of Plaque. 

It is important, from a diagnostic point of view, to be 
familiar with the various forma which the disease lUay 
assume. Like some other observers, I have been able 
to reproduce these types experimentally in the gtinea-pig 
with the virulent culture I bad at my disposal (obtained 
by Dr. Calmette from one of the cases in Oporto). These 
varieties depend (1) on the channel of entrance ; (2) 
the virulence ; (3) the quantity of the bacill i. 

I.— The Buronio Type. 

The bubonic type is produced in the guinea-pig by in- 
feeling slight cutaneous wounds with a virnlent c ulture 
of the bacillus (or by injectiDg subcutaneously various 
quantities of,, an attenuated culture). After slightly 
scarifying the skin on the inner side of one of the hind 
legs of a guioea>pig, I rubbed the part with a ioopful of 
a moderately virulent agar culture of baoilius pestle* 
Signs of disease became evident at the end of twenty- 
four hours, and the animal died about flve and a half 
days (13B hours) after inoculation. After death 
considerable mdema was found near the scat of inocula- 
tion in the corresponding groin, and to a leaser extent 
over the posterior half of tbe abdomen. The 
ooplieral and superticial inguinal glands were much en- 
larged and suppurating, the corresponding lumbar glands 
were also enlarged and deeply cougested. Tb^ spleen was 
enlarged and full of very minute thberoulous-lookiog 
lesions (these contained a very large nhmber^of plague 
bacilli). Tlie liver was large and unequally conge sterl. 
The lungs were intensely congested, and contained eight 
or ten large tuberculous-looking masses, situated chieSy 
under the pleura. These pseudo tuberclea were surround- 
ed by a wide zone of deeply congested, partly tuemorr- 
hagio tisBue (secondary plague pneumonia^). All these' 
lesions resembled those produced in the guinea-pig by the 
baoilius mallei. Tbe right side of the heart was much 
distended with dark blood. Most of the lymphatic 
ganglia, other than those already montfbned, were swollen 
and more or less congestied. Typical ^ plague bacilli 
were demonstrated by mloroscopioal examination in 
puppdtatiog inguinal glands and the cedematoiis tissues 
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TDUbdAhcin— ^he "fpleen, l!v«r, luagi, and blood of the 
hwti. Th«y wer« most ftbundftiit on tbs sf^leea sod glands. 
Gttlttirea reveslei, in addUion to the plague baoittus, the 
presoDos of tbs stapbyloooooae pjogeaes aureus in the 
inguinal glands, but not in the other organs. There were 
only two ootonies of ataphyloooooi amongst a very large 
-number of ocdonies of the plague bacillus. In one of 
the agar cultures they were also preeent in the bouillon 
oulturee. Animals inoculated with these impure cultures 
all died of plague, but in all their organs the plague 
bacillus and the ttapbylococoue were found together, the 
staphyibcoocus having apparently multiplied more rapidly 
than the plague bacillus. Judging by the relative num- 
ber of colonies obtained, the spread of staphylococcus 
had been favoured b/the presence of the plague bacillus, 
hut the disease* produced by the mixed infection had all 
characters of plague. 

H.— SEPTic-t;Mio Plaque. 

This was prodaced by injecting the bacillus under the 
skin. One-sixth of an agar culture of a slightly atten- 
uated type, which had been kept in the laboratory for 
about six months, injected deeply into the tiiigh, pro- 
duced the death of a guinea-pig in sixty-six hours. With 
an agar culture isolated seven days previously from a rapid- 
ly fatal case, of the culture was fatal in less than 
forty-eight hours. One mouse was killed in less than 
twenty-four hours by and another in forly-five 

hours by of the same culture. All these cases 

differed from the first case described, in that the enlarge- 
ment of the glands near the seat of inoculation, though 
distinct, was less marked ; these glands were of a deep red 
colour aud firm. Nearly all the other lymphatic glands were 
deeply congested. The spleen was large in all cases, but 
ehowed no tuberculous-looking lesions, the lunge were either 
congested or pale, but generally mdeuiatoua. The local 
oidema was variable, very extensive and bflemorrhagic in 
one case, but comparatively slight in the others. In all 
these cases the bacillus was fouud abundantly in the blood 
of the heart, spleeu, liver, and lympliatic glands, 

HI,— Pulmonary Plague. 

This was produced according to Roux’s method by 
applying the bacilli with a small, soft, camel-hair brush 
to the nostrils of guinea-pigs. In one case 1 used an agar 
culture which had been kept for nearly five months in a 
cupbroad at the temperature of the laboratory. For 
another case 1 selected an agar culture I hud isolated nine 
days previously from a fatal case. In both cases there 
was evidence of general discomfort before the end of the 
third day, and both animals died between the fifth and 
sixth day after the painting of the nostrils. 

There was considerable swelling of the integumenta 
round the nostrils and of the upper lip ; the trachea con- 
tained mucopurulent exudation, slightly tinged with blood 
in one case. In both cases the lungs were large, oedemat- 
ous, generally pale, their surface was slightly uneven 
owing to collapse of small portions of parenobema imme- 
diately under the pleura ; there ^ero also small ecobyaioses 
under the pleurs^^ and in one case several larger hfemorr- 
bagic foci. There was, in fact, well-marked disseminated 
broncho-pneumonia, and the bronchial and cervical lympha- 
tic ganglia were intensely congested. 


Some of tbe oarvical gland* otfutAinsid baemorrhagio 
fooi ; these were almost black ; the most affected glands 
were surrounded by cedematpus blaod-tiainedoonneotive 
tissue. The other organs presented the same appearances 
as in septiosemio oases. Plague bacilli were easily 
demonstrated in the tracheal mucous, .the lungs, the blood 
of the heart, the cervical glands, and the spleen. The 
most interesting feature of plague pneumonia is that it 
can be produced with bacilli, the virulence of which is 
BO attenuated that they do not produce the disease by 
subcutaneous inoculation.^ 

IV.— Gastro-Inthstinal Form. 

This was introduced in some mice, of which I ^aced 
two in a cage which had been occupied by two guinea- 
pigs that had died of plague, and two others in a clean 
cage, their food being mixed with some of the excret|^u£ 
a guinea-pig also dead of plague. The first two mice 
died in about ninety-six hours ; the last two died in about 
seventy-two hours. They all seemed to have succumbed 
to some mixed form of infeotiou ; 1 could recover the 
bacillus in one case only. 

The experiments of Ykrsin and S itaaato showed from 
the first that infection oould be produced by ingestion of 
infectious products. Kitabato was even able to find the 
plague bacillus in the contents of the intestine. 

It is sometimes argued that animals fed on material 
containing plague bacillus are not infected through the 
alimentary tract, but through the nose and air passages, 
Batzahof has, however, produced the disease by deposit- 
ing in the mouths of guinea-pigs portions of infected 
organs, care being taken that tthe Dostrils were not 
contaminated, or tlie buccal mucous membrane wounded. 

A gastro-intestinal form of plague is not usually recog- 
nised as a clinical form of human plague. 

V.— Cutaneous Form. 

1 have not been able yet to produce localised cutaneous 
lesions, not followed by lympliatic extoneion, giving riee to 
the bubonic type of the disease. It is said that in the 
human subject pustules may occasionally occur without 
formation of buboes. The contents of such pustules are 
said to be rich in bacilli. Usually, however, infection 
through the skiu is followed by the production of buboes, 
and in such coses it is nof always possible to recognise 
any cutaneous lesion at the primary seat of infection. 

From the preceding short summary, it will be seen that 
the three chief types of human plague — that is, the 
bubonic, the pulmonary, aud the septictomic — corresifond 
to three types of infection, the first two being determined 
by the channel of iufeclion, the last being capable of 
arising whenever the resistance of the tissues is consi- 
derably reduced, or the virfilenoe or quantity of the 
baoilH very great. It will he noticed that in all oases 
the lymphatic glands are liable to be afiiected, but that 
typical inguinal and axillary bjiboes are produced chiefly 
in connection with cutaneous infection of the extremitiee 
whilst cervical buboes may be produced as a result of 
infection of the skin of the head and neck, or of the nasal 
or buccal mucous membranes# In the case of infection 
through the air passages the most oharaoteristio bacterio- 
logical feature is the presence of plague bacilli in the 
bronchial and nasal discharges. Finally, in the rapidly 
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Iiital fotms, without any markod Icoahtatiou of leeioos, 
the blbod oODtaioe a large number of bacilli. In the ex- 
perimenta recorded above, the blood waa invariably found 
to contain bacilli easily demonstrable by direct mioros- 
ooptcal examination and ouUivation, whatever jonode of 
infection had bee^ adopted. In the oaeee of mixed infee- 
tion which 1 produoed artificially, the plague baoillas oould 
1)6 easily separated from the associated cocci. 

DiAONoaifl OF Plague bf Experimental Infection. 

Two methods of infection may be used for diagnostic 
purposes — 

XmSuhcutaneom inoculation^ for which mice and guinea- 
pigs are especially suitable. 

• 2. Infection through the air paMagee^ obtained by paint- 
ing the nostrils with the products under investigation. 
Mis method is specially suitable when products of low 
virulence are under iDvestigation — as, for instance, the 
pus of suppurating buboes. (In suppurating buboes the 
plague bacilli, when found, are usually in a state of de- 
generation and frequently of low virulence.) For this 
method of experimental infection the guinea-pig is spe- 
cially suitable. 

MiCROSconoAL Examination. 

1 hav^e described the experimental methods in order to 
make clear the distribution of the bacillus. In practice, 
however, the first stepn to be taken would be to make a 
inicroHcopioal examination — 

1. Of material obtained from a bubo or from the 
(cdematouH tissue surrounding it. 

2. Of blood obtained from the tip of a finger or from the 
lobe of the ear. 

3. Of the expectoration in auspicious cases of pneumo- 
nia. 

In ordinary cases such an examination presents no difii- 
culty, and can be carried out very rapidly. Almost any 
of the aniline dyes in common use can bo used for the 
purpose of staining cover-glass preparations of material 
obtained with tlie hypodermic syringe from buboes or their 
neighbourhood. Freshly-prepared aqueous solutions of 
methyl violet, aqueous solutions of methylene blue, or 
Loefflek’s blue may boused, Carbol-thionin blue or dilut- 
ed oarbol fuchsin have given me the best results. Carbol 
fuchsin has, however, a tendency to stain too deeply the 
degenerated cells and products among which the bacilli 
are found ; and to obtain good preparations showing 
well the bipolar stain of the bacillus, I treat the film for 
aSout five seconds with 15 per cent, solution of sulphuric 
acid, which is washed off rapidly ; oarbol fuchsin is then 
dropped on the film ; after a contact not exceeding two or 
three seconds, the stain is thoroughly washed off. The 
baoilli do not stain by Gram’s method, but a little of the 
material surrounding them remains slightly stained. 

Cultivation of the Bacillus. 

This presents usually no difficulty, except in the case of 
sputa. Ordinary alkaline peptone bouillon agar seems to 
me the best medium to use in ordinary cases, at any rate 
1 have not found that with the blood or tissues of animals 
affected with plague it was possible to obtain typical cultures 
more rapidly on any other medium. On agar at the 
temperature of the body minute colonies are already 
visible eight or ten hours after inoculation of the medium. 
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Neither blood serum, glyoerine agar, nor gelatine agar 
preeent any advantage, (lo separating the plague bacillus 
from other microbes in sputum, advanta^ may be taken 
of the foot that the plague bacillus grows quicker at a 
low temperature than other pathogenic bacteria ; this 
method of cultivation has been reoomeoded to me by Dr. 
Calmette.) Growth is also rapid in ordinary alkaline 
peptone bouillon ; if care be taken not to disturb the 
bouilioD, the growth in that medium is characteristic, 
bacillus grows near the surface, and adheres to the sides 
of the tube, near tlie surface of the fluid, forming a 
whitish flocculent ring. The fluid remains clear so long 
ss the fluid is not disturbed, but the slightest motion 
causes flakes of baoilli to fall, and for a time the fluid 
seems cloudy ; this probably acoouute for the turbidity 
noticed by Kitasato. The production of involution forms 
by oultivatioQ on salted agar, as recommended by Hanein 
and Leumann, is not always sufficiently rapid to be very 
helpful when rapid diagnosis is wanted. The same objec- 
tion may be offered to Haffkine’s method of cultivation 
on buttered bouillon ; tlie appearances of stalactite culture 
are, however, very striking, I have not found that milk 
was coagulated by this bacillus. 

Precautions against Laboratory Plague. 

1 cannot oooolude these very cursory remarks on the 
bacteriological diagnosis of plague without pointing out 
the dangers of the slightest oarelessness in such work. 

Animals under observation should be kept in a separate 
room, in glass jars covered with fine gauze weighted lids. 
For additional security the jars should be placed in a larger 
case, constructed very much like a meat safe, but entirely 
made of metal and glass (iron frame, sides entirely closed 
by fine wire gauze, glass doors, with well-fitting frame.) 
This outer case should entirely prevent rats, mice, or even 
insects, from having access to the animals or their food. 

As a further precaution, this case should be placed above 
a large metal tray easily disinfected, and supported above 
the floor by a metallic stand. These precautions are 
necessary to prevent accidental infection of rats and 
mice, and of various parasites which usually find their 
way wherever animais are kept. 

The akin of animals which have to be dissected should 
be well soaked wdth an acid solution of perchloride of 
mercury (1 in 500) before the animal is opened, and the 
dissection should be made over a tray containing some of 
the same soluiion. The body and organs which are not 
preserved in suitable preservative fluids should at once 
bo destroyed by fire. Laboratory attendants should not 
be allowed to touch any infected animal or products 
before these have been thoroughly disja footed. The 
bacteriologist may take the risks of bis own work, and being 
well acquainted with them, is in a position to avoid tliem, 
at any rate it is his duty to face them ; the case is not 
the same with regard to his assistants, and more especially 
to those that are young and untrained. The com- 
paratively great number of deaths attributable to plague 
infection in the laboratory or the jmt-mortem room, 
which have occurred daring the last three or four years, 
clearly iodioates that au exceptional amount of care is. 
needed in work of this kind. 

In these short notes I have not attempted to give a com- 
plete account of methods ; 1 have simply tried to give 
such information as is not already easily accessible to all 
through the many excellent summaries of the subject 
which have appeared of late. 

t Aju excellent ceview of the subject 'will be fouud iu Netter's short bub 
masterly treatise oa La rnU tt son J/icrobf^ Paris. 1900. 

S BatsarofT JnneUfs de VJnsiitut Pasteur, 1899, p, 885, 
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DtSEAStC 0]^ THE FALLOPIAif TUBES, WITH treatment. Th« oftuaM of . #ui3if 


SPBOIAI^ BEFERENOB ^ WECIEIO 
INFECTION* 

Bv J. B. OdTHRIB, M.D., 

Duhuqm^ la* 

No itractore of oqaai pathologicihl interest and of 
auoh Tital olloioal importance to tbe medioal profeasioB 
traa so long 4nd an perfliatently neglected aa the fallo- 
pian tnbe. In the older medical literature it reoeived 
only the briefest mention, and then tbe nefereDod waa 
most euperfioial. Little attention waa given ita anatomy 
or phyaiologir, wbaid ita histology waa wholly neglected* 
Nothing waa known of its pathology, and no aymptome 
were attributed to diaeaaea of thia important structure. 
What a marvellobs development in pathological interest 
and otiaioal importance during recent years ! Careful 
research will dlsoloae the fact that generations ago tbe 
clinicians described disease in the fallopian tube, but 
through lack of both anatomical god pathological pre- 
cision their teaching made practically no modihoation 
in either the mtdiual thought or practice of the day. 

Perhaps the first well-autheuticated account of a dis- 
cussion of the fallopian tube and its diseases was in the 
year 1665, and may be well epitomized in this statement 
that oodiisioQ of the tube is one of the most fruitful 
causes of sterility.’' Nearly a century later, in 1742, 
JOBiAS Weitbrecbt, the great anatomist of St. Peters- 
burg, described tbe obliteration of the tube in a woman 
with one child and who was subsequently sterile. In 
1766 Astbic gave considerable attention to the fallo- 
pian tube, and afforded perhaps the first accurate 
description of its diseases. He clearly describes hydro- 
salpinx, pyoealpin^ and tubal pregnancy. But, as fre- 
quently happens, his teachings seemed for a time to be 
forgotten, or at least neglected. Nothing new ou this 
subject is found in medical literature for nearly a 
century. In the writiugs of that able French observer, 
CoLUMBAT, as translated by Charles D. Mkios in 1845, 
there is found only a brief mention of this organ, and 
ho practically describes only one disorder of the tube — 
atresia. Investigation was imperfect, reports contra- 
dictory, and knowledge of slow growth. 

In 1854 CHABLsa D. Meigs published bis brilliant 
work, lie likewise refers to atresia of the tube and to 
its effect in producing sterility. He speaks of a most 
remarkable death from what would to-day be diagnosed 
as a case of pyosalpinx. Acute observer that ho was, 
scholarly and progressive in his field, yet ho devoted only 
five pages to tbe tube, including its anatomy, physiology, 
pathology, clinical history and methods of treatment. 
T. Gaillabd Thomas published bis work on diseases of 
women in 1869. He was a bright light in his special 
field for nearly a generation, and yet he gives only two 
pages to a disoussiou of the tube and its diseases. In 
brief, an examination of older medioal works and jour- 
nals of all kinds, home and foreigo, will show absolute 
want of literature on this important subject. 

The medical man of to-day is well informed on all 
phases of disease of the tube eod n| the different views 
of tubal disease, its origin, pathology and methods o€ 

• Fresmitad to the Section on Obstetrios and Dlteaiefl of Women, at 
the Fifty-huit Annual Meeting of the American Medical AMOolatfon, 
held at Atlautlo City, N. d.,and0ent •peoUUy to the Rttord for pubUoation. 


Whto the tube is oonsidered ft ^ofttlftUftUoft of 
Btmottire of the ntents, tbe, osnse of the 
ie easily onderatood. Any oeuee whioh may prodnoe 
tafiammation of the uterine strebture msy, by siiftple 
extension, 0 |(iiBe an inflamed, to be. Qieease of bacterial 
origin may^ readily affect the oo^guous atrooture. 
Among the exdting causes are those producing endo- 
metritis or metritis, direct injury, sudden checking of tbe 
flow, peWio hypersemia, infection widi staphylocoocus 
streptococcus and gonococcus. Of these causes, gono- 
coccus infection is most frequent and important. 

Authorities differ widely as to the importance of tbe 
gonococcus as an etiologic element in production of tubal 
diseases. Tbe question regarding this feature is impori.- 
ant and difficult to determine. All wIlT agree that 
gonococcus is a frequent cause and should demand most 
earnest attention, and that the profession must be aHve to 
prevent a trouble which, when established, we are so 
powerless to cure. We all too often meet cases like, the 
following : Young lady of good family and personal 
history, with menstruation regular and painless, who 
marries ; wedding trip ie taken, and the bride returns home 
an invalid. She suffers from pelvic distress, and all the 
usual symptoms of specific infection are plainly evident. 

A latent gleet in the male may be tbe cause of a freeb 
infection in tbe mucous membrane of the vagina. There 
is much speculation in regard to the gonococcus of 
Niessbr as to its possible origin, tbe manner of its acquir- 
ing specific functions, bow it may be possible by culture 
methods to rob it of its specific character, etc. The in- 
fectious character of tbe germ and its peculiar action on 
mucous membrane is as yet imperfectly understood. The 
germ is cultivated in laboratory and changed from media 
to media until it is theoretically sterile ; yet, deposited on 
mucous membrane, its growth is luxuriant. Only a few 
germs may be present, yet tbe development is of almost 
jooredible rapidity. A woman with latent gonorrhoea 
for years imparts a virulent ophthalmia to her new-born 
child. This organism has a wondrous grasp upon life, 
so wondrous, in fact, that one is almost ready to accept 
tbe doctrine of Noeggeratu, “once infected, always in- 
fectod ; ” at least one is ready to accept thia as a safer rule 
than that gon^rrheea is no more to be thought of than a 
common cold. Practical experience and baoteriologic 
research agree that the gonococcus is tenacious of life in 
tbe human tissues. 

Bdmm transplanted the twentieth generation into healthy 
mucous membrane and produced a viruleut gonorrhoea. 
WAR^kN states that suppurative inflammation of the 
tube is largely due to the gonococcus. Bbrndtz’b inves- 
tigatioQ coincides in the opinion. Tbe findings of Noeg- 
GEBATH and Sanger are along the line — the two latter find 
pyosalpinx iu 33 per cent, of women suffering from 
gonorrhoeal infection. 

Goel, after an extensive research, says be was able to 
discover the gonococcus after a latency of six years. 
Nbissbr in 143 cases, exteii(tlOg over a period varying 
from two months to eight yeirs, found the germ in 80 
cBsos. Th^ bbeervation of WlRTHEiM Is Jb the same 
direction. He reports the finding of the gonococcus in 
a ohronio salpingitis of tyo yerara' duration. Neissbb 
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tipoD tb« Tftivt of miordtoopio and 

makes a <>1 the neoeMtty of frtquesi tests. 

Some obserrers faillsf^ in ibis have iduoIi niider*estimftt64 
the frequeney of gonerrhoBsl hileotion in disease# of the 
tabs. One most not be satisfied with one or two examtii- 
atiosi, but must insist upon repeated careful tests, and 
the perseeeranoe will frequently be rewarded by the es- 
tablishment of a positive diagooeis. The failure of some 
observers to frequently discover thia germ ip tubal dis- 
ease is to be attributed to either faulty methods or a lack 
of perseverance in makiog in veatigatioua. While this 
germ is praotioally unlimited as to time, it is very cir- 
onmsoribed as to tissue invaded. It is limited to usually 
the epithelial layer. That it may occasionally afEeot the 
deeper tissues is denied, yet this is undoubtedly very 
rsfb. The cervix stands second ip point of the preg- 
nancy of infection and first as to cbrooioity. By simple 
exflnaioD the tube becomes diseased. The gonococcus 
finds the spithelial layer of the mucous membrane its 
favorite habitat, and here multiplies, with unaccountable 
rapidity. There ita irritating effect aoon becomes mani- 
fest in increased blood-anpply, cedema, and an enormous 
ieuoooytic ezadate, fpllowed by round -cell infiltration. 
This infection may lead to a simple aalpingitia or to 
suppurative diseaae of the tube, depending on the viru- 
lency of the germ and the antimicrobic power of the 
issues. Thera are various modes of infection — sexual 
intercourse, infection by use of douche tubes, by the 
careiees use of gynsecologioal instruments and by care- 
lessness in making ezaminationa. Has sufficient em- 
phasis been placed on this as a cause of pyosalpinx, con- 
fessedly a most serious condition ? Has the profcseioo 
made clear and poaitive ita posiiioo in regard to the 
baneful far-reaching effect of this infection on the health 
and life of the women of our land ? 

This is a serious question, and one not to be pushed 
lightly aside, but demands our careful attention. That 
the profession has not fully appreciated the serious far- 
reaching effect of this infection I fully believe. As one 
of the results of this apathy and indifference, is it any 
wonder that tlie laity regard gonorrhoea as a trivial af- 
fection ? At the meeting of this Association at Colum- 
bus, Ohio, a committee was appointed to investigate and 
report on ravages produced by syphilis on women ; a 
similar committee should be appointed to* investigate 
and report on the baneful effects of gonorrhoea on the 
female. While syphilis slays its thousands, gonorrhoea 
slays its tens of thousands. When fully impressed with its 
tru6 character, the oonacienttous phyaioiao will do ail in 
bis power to prevent a trouble which, wbeu fully estab- 
lished, he is powerless to cure. Preveotioo is the glory of 
modern medicine — certainly here is a fruitful field for its 
exercise. 

I am convinced that the profession is not iropreseed 
with the njagnitude of tliis evil, yet the truth is taught 
with more or less clearness by leading American author- 
ities. Ebllt, Garriodss, PxKiOBB, Baldt, Prjob, Skbrs, 
DnoLT and Hbnbotin mention the gonoooooua as an im- 
portant agent in pyosalpinx. 1 have had oorrespood- 
enoe with a large number of pbysioiaos of Iowa and 
Adinoent Btatee, end find tbeiw Is eeiwMevabte diversity of 


opinion ; yet the majority place the gonooooou# as an im- 
portant agent in pyosalpinx. From facts oollecteif from 
fifteen of the chief cities of Iowa, I, find 70 per cent, 
the aterage estimate of the oases of tubal diaease dne to 
gonorrhoea. From correspondence with physicians in small 
towDB and rural districts, 1 learn of the infrequency of 
tubal disease in females. An examination of the records of 
three hospitals doing a good share of work shows a large 
number of cases of suppurative disease of tube of speoifio 
origin. Individual experience is only of value in deter- 
mining a proper understanding of this question. In my 
experience durhig the last year I find 80 per cent, of the 
cases due to speoifio infection. 

I am of the opinion, therefore, tbat the importance of 
gonorrhoea in caiisiog tubal dieeaae has not been properly 
emphasised ; that the queation is a serious one and 
worthy of our careful investigation ; and that, as earnest 
physicians imbued with the idea of prevention, we should 
make ouraelvea felt in behalf of these unfortunate suf- 
ferers. 

lO* 

CONTAGION : ITS MEANING AND ITS 
LIMITATIONS." 

Bt Lawrence Flick, m.d., 

Philadelphia^ U. S. A. 

Thbrb is perhaps no question in medioine upon which 
the profeesion is so much at sea at that of oontagioo. 
There has been so much quibbling about the meaning 
of the word contagioua, and so many hairsplitting distinc- 
ttons made between it and the word infeoitous, tbat Ibe 
general reader of medical literature has become bewildered 
and is really at a loss to know, when he encounters the 
words, what is actually meant by them. It may be welL 
therefore, to again take soundings upon the entire subject, 
and to seek the channels of thought which can be used 
by all of us, an as to again bring our observations within 
reach of common intelligence. 

The word contagion is derived from the Latin word 
ccmtingere^ which means to be in contact with, to touch. 
As applied to disease it conveys tlie idea of communica- 
bility from one person to another, from a human being 
to an animal, from an animal to a human being, or from 
one animal to another, by contact, without an intermefiiatc 
agency or host. The Century Diclionary defines it as 
follows: — “First, infections contact or coramnnicaiion ; 
specificailv and commonly the communioatioa of disease 
from one person or brute to another. A distinction 
between contagion and infection ia sometimes adopted, 
the former being limited to the transmission of a diVase 
by actual oontaot of the diseased part with a healthy 
absorbent or abraded surfaoe, and the latter to transmis- 
sion through the atmosphere by fioating germs or mias- 
mata. There are, however, oases of (ransmission which 
do not fall under either of these divisions, and there 
are some which fait under both. In common use no 
precise discrimination of tim words is attempted.'* ’ 
Webster, in defining the word contagion, quotes from 
Dctnglison as foilm^s : “ The act or process of trans- 
mitting a diaease from one person to another by direct 
or indirect contact.” For a second definii ion he gives 

• ItMd b«for« tho PhiUdelphU Obanty Mtdloal Soolety, 14th Decem- 
ber ISta, and teas lo Ibe Jleeer# tor pabMoetloQ. 
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That .which eervea as a mediam or agency to transmit 
•disease ; pestilential ioflaence/’ In illustration of this 
meaning, he quotes from Shaicespbabb the following 
lines : “ And will he steal out of his wholesome bed to 
dare the vile contagion of tlie night/’ In his definition of 
the word contagious he says: “First (Med.), commu- 
nicable by contact: catching; as a contagious disease; 
second, containing or generating oontagion : pestilential : 
as contagious air; third, spreading or communicable from 
one to another/’ Under synonyms he says • “Contagi- 
ous, infectious. These words have been used in very 
diverse senses ; but io general a oontligious disease 
bas been considered as one which is caught from 
another by contact, by the breath, by bodily effluvia, 
and so on ; while an infectious disease supposes some 
ontirely different cause acting by a hidden influence, 
like the miasma of prison ships, of marshes, and so on, 
nfecting the system with disease. This distinct'on, 
though not universally admitted by medical men as to 
the literal meaning of the words, certainly applies to 
them in their figurative use. Thus we speak of the 
contagious influence of evil associates ; the contagion 
of bad example ; the contagion of fear, and so on, when 
we refer to transmission by proximity or contact. On 
the other hand, we speak of infection by bad [principles, 
and so on, when we consider anything as diffused abroad 
by some hidden influence.” Gould, in his Medical Dic- 
tionary, defines contatfion as “the process by which a 
specific disease is communicated between persons either 
by direct contact or by means of an intermediate agent.” 
Infection he defines as “ the communication of diseaiie 
germs or virus by any means, direct or indirect.” 
Thomas’ Medical Dictionary gives the definition of con- 
tagion as “ the communication of a disease by contact 
or by inhaling the effluvia from one already affected ; 
often used as synonymous with infection.” Infection 
he defines as “ the communication of a disease by 
personal contact with the sick, or by means of effluvia 
arising from the body of the sick, contagion. The trans- 
raissioD of disease from one individual to another of a 
different class. The term is sometimes used as syno- 
nymous with the contagion or agent by which a com- 
municable disease is conveyed,” The word infectious he 
defines as “ contagious ; corrupting ; that may be easily 
communicated ; capable of transmission from one person 
to another by contact or by being conveyed through the 
Atmosphere.” The word contagious he defines as “a 
term applied to diseases which are spread by contagion 
or communicated.” In Dunglison’s Medical Dictionary 
the word contagion is defined as “ transmission of a 
diseaB& from one person bo another by direct or indirect 
contact. Also at one time applied to the action of 
miasmata arising from dead animal and vegetable matter, 
bogs, fens, etc. Contagious diseases are produced either 
by virus or contagion capable of oausmg them by inocu- 
lation, as in small-pox, cow-pox, hydrophobia, syphilis, 
etc., or by miasmata proceeding from a sick individual, 
as in plague, typlius gravior, measles, etc. Contagion 
and infection are generally esteemed synunymous. Fre- 
quently, however, the former is applied to diseases not 
produced by contact, as measles, etc., while infection is 
used for those that require positive oontaot, as itcii, 
•yphilis, etc. Dtseasee which are only produced by con* 


tagioD are said to have their origin in speoifio oontagion^ 
as emall-pox, oow-pox, syphilia, etc. Those produced by 
contagion, and yet supposed to be sometimes owing to 
other causes, are said to arise from common oontagion, 
as typhus, oynanohe, protidea, etc.” The defioitioos given 
in the dictionaries are somewhat obscure, and all savor 
of old-time ideas about the etiology of disease. All, 
however, agree on certain points, namely : First, that 
the word contagion has a broader meaning than the word 
infection ; and secondly, that the words contagion and 
infectioo may be used synonyinouBly. In current litera- 
ture we frequently find the position of the two words 
reversed, and a limited meaning given to the word con- 
tagion and a broad meaning to the word infection. • 

The word infection is derived from the two Laiin 
words in and /acsre, which mean to carry in something, 
to make in something. As originally applied, the vfflrd 
meant the carrying of disease from one person to another 
by a force extraneous to both the disease and the persons 
giving and receiving the disease. It was principally 
used to convey the thought that diseases which had 
their source in miasmatic condition^ were «wafted by the 
air, and thus communicated to all persons breathing that 
air ; for example, as malaria was carried by the wind 
from swamps. It had a shade of meaning which well 
suited certain diseases to which the word contagious 
could not properly be applied. 

In the light of the germ -theory of disease, we are in 
a much better position to formulate a clear-cut idea of 
what is meant by contagion, and wherein contagion 
differs from infection. We see by it that the key 
to the true application of the two words is really to be 
found in (their literal meaning and original applica- 
tion. In the adjective form, other synonyraB of 
contagion are ; Communicable and catching. Com- 
municable and catching are generic terms, and con- 
vey the broad idea of communicability without any 
modification as to method or process by which the end 
is accoraplisbed. Contagion and infeotion are specific 
tonne, and convey modified ideas of communicability, 
each peculiar to itself. Contagion conveys the idea of 
communicability by contact, direct or indirect ; the chain 
of communication between the person having the disease 
and the person receiving it being unbroken. Infeotion 
conveys the idea of communioability through an inter- 
mediate agency outside of both the person who has the 
disease and the person to whom the disease is conveyed. 
The essential features of a oontagious disease are : — . 

(1) A living organism, the parasitic existence of which 
in a hnman being or animal creates a disease. 

(2) The oomraunioability of that organism from one 
human being to another, from a human being to an 
animal, from an animal to a human being, or from one 
animal to another. 

(3) Immediate or mediate contact between a person 
or animal suffering from the dUeaae, and a person or 
animal free from it. 

(4) A limited environment, under which ooumuni- 
oability ie operative. 
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T^o eMODtUl features of ao infeotioug disease are : — 

(1) A Hviogf organism, the parasitic existence of which 
in a haman being or animal creates a disease. 

(2) The communicability of that organism to human 
beings and animals, 

(3) An intermediate agency, through which communi- 
cability between two hosts, or from a noo-parasitic habitat 
to a host, can be established. 

The difference between the ideas of contagion and 
infection is : — 

(1) That, in contagion, the chain of contact between 
the person giving off the disease and the person receiv- 
ing It must be complete and unbroken, whilst in infec- 
tion the chain of contact may be broken by an inter- 
iffediate agency, or host. 

^2) That, in contagion, the environment, under which 
communicability is operative, is limited ; whilst in infec- 
tion the environment, under which communicability is 
operative, is general. 

If is true that, in contagion, the contact may be medi- 
ate, that is, tJ)rough foaiites, and that fornites iu a seose 
constitute an interiuediate agency ; but fornites differ 
on important points from the intermediate agency of 
infection. The intermediate agencies of infection usually 
are earth, air^ and water. Fornites cannot become a soil 
for the reproduction of organisms which produce contagi- 
ous diseases, and have no inherent power of transferring 
them from one host to another. They can only give 
them slielter until some extraneous force conveys them 
into the proximity of a prospective host, or until chance 
brings such a host into their vicinity. The intermediate 
agency of infection, on the other hand, can become a 
soil for the reproduction of the organisms which produce 
infectious diseases, and may possess inherent forces with 
which to convey such organisms to prospective hosts. 

In the category of contagious diseases I would place 
small-pox, measles, scarlet fever, roseola, influenza, colds 
of various kinds, tonsilitis, chicken-pox, whooping-cough, 
mumps, typhus fever, diphtheria, plague, tuberculosis, 
leprosy, syphilis, erysipelas, glanders, gonorrhoea, septicae- 
mia, parasitic skin diseases and contagious conjunctivitis. 

In the category of infectious diseases I would place 
cholera, typhoid fever, the malarial fevers, .yellow -fever, 
dengue, tetanus, and, possibly, pneumonia and oanoer. 

That all of the diseases here enumerated are communic- 
able can scarcely be doubted to the present light of 
medical science. It has not yet been demonstrated in 
all that a living organism is the active and essential 
cause ; but we can deduce by analogy from those in which 
a living organism has been found to be the active cause 
to those in which no organism has as yet been identified 
as the active cause, that a living organism must be the 
active and essenfial cause in all. 8mall-pox, measles, 
scarlet fever, roseola, ohiokeo-pox, whoopiog-oough, 
mumps, typhus fever, diphtheria, plague, sypliilis, erysipe- 
las, glanders, gonorrhasi, septioiemia, parasitic skin 
diseases, oontagiotts oonjunotifitis, obolera, typhoid fever, 
yellow-fever and dengue are admittedly communioable, 
upon olinioal evidence alone. In tuberculoaia, diphtheria 
'erysipelas, gonorrhoea, septiceemla, cholera and typhoid 


fever, the organism which produces these disease^ 
has undoubtedly been identified. A living organism 
as an active cause having been discovered in these, 
some of which are admittedly contagious, it may be 
logically assumed that a similar living organism as an 
active cause must exist in the others. Like causes pro- 
duce like effects, and like effects must have like causes. 
Pursuing this line of thought to its logical conclusion, we 
arrive at tlie proposition that commnnic^bility is predicat- 
ed upon life, and that all diseases which are found to be 
due to living organisms are consequently oorumuaicable 
What can thu» be reasoned out has already been worked, 
out in all detail in the laboratory. In (diphtheria and 
tuberculosis, not only have the organisms which produce 
these diseases been discovered, but every step in the pro- 
cess of communicability has been deinoustrated. In one 
of these, diphtheria, the clinical evidence has been in 
favor of communicability ; in the other, tuberculosis, the 
clinical evidence, as usually interpreted, lias generally 
been against communicibility. In both, however, the 
same fundamental law has been found to exist, namely, 
that they are due to living orgauisms, and that those 
organisms are commiinioated from one host to another 
under certain well-fixed laws and conditions. It is from 
the knowledge that we have gathered about tuberculosis 
and other diseases in the laboratory, together with the 
clinioal knowledge that we possess about these and other 
diseases, that we are jusUfied in placing diseases in the 
category of commiinicible diseases which have not yet 
been demonstrated to belong there, either at the bedside 
pr in the laboratory. 

Into which category a commanicable disease shonld be 
placed, whether that of contagious or infectious, must for 
the present remain, to a very great degree, a matter of 
conjecture. When the organisms which produce the 
different diseases have all been identified, and their life- 
histories studied, it can be done with mathematical accu- 
racy. For the present, the order in which I have placed 
them seems to me lo correctly represent our knowledge 
about them as gleaned at the bedside and in the laboratory. 
Small pox is a typically cootagious disease ; malarial 
fevers are typical infectious diseases. Between these 
there are shadings in both directions. If we bear in 
mind, however, the essential features of contagion and 
infection, and the essential difference between them, as 
shown us by the typi)al diseases reprosentiag them, 
we cannot go far astray in placing all cammunicable 
diseases where they belong. I have placed pneumonia 
and cancer among the infeOtions diseases rather than 
among the contagious, for the reason that the environ- 
ment under which communioabitity is operative seems 
to be general instead of circumecribdd. When pneu- 
monia is prevalent in a oommunity, it seems to 
strike down people in all quarters, irrespective of cootact ; 
and cancer seems to be distributed evenly among all 
classes and in all parts of aoomoiuBity. 

A most important point in the question of contagion is 
that of limitation. Wliiist there are certain laws to which 
all oontagious diseases subscribe, every contagious 
disease has laws to which it aioos i« ameiiabie. These 
laws are dependent upon the idiosyncrasies of the 
organisms producing the diseases, tad upon the soil 
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which tl^ orgmii|M require for their developmeDt tod 
the completion of their ejolee of Iffe^ For exeiupIO) 
whilot emit Upon and tuherouloeis are both oontagioua 
dieeaaeB, and sobacribe in all pointa to the eiseotial 
featurea of a contagioue dieeMe, they differ very 
materially io the ioteoaity of their contagion. The 
organism Which produoea amall-pox finds a congenial 
soil very readily, runs through |;he cyole of life very 
quickly, and ezhauats the toil upon which it feeds in a 
very brief period of thne. The organism which produces 
tuberonloais is implanted with considerable difficulty, 
rune through its cycle of life more slowly and eahansts 
the eotl upon wbkh it feeds most tardily. The organ- 
ism which prodoees small-pox escapes from i^a host 
alinost Immediately after the development of the disease 
and goes out in profuse numbers from every part of the 
body, whilst the organism which produces tuherouloais 
does not escape from its boat until the diiease has been 
in progress lor a long time, and escapes by a eingle 
avenue. In small-pox the deciduous organism is at once 
set free in the atmosphere surrounding the host, polluting 
it, and making it intensely infectious, whilst io tubercu- 
losis the deciduous organism is protected by broken- 
down tissue, with which it has to be carried into 
the new host, and, therefore, cannot ‘pollute the 
atmosphere around the host to a very intense degree. 
The difference in tlte intensity of contagion between 
BinaU-poz and tuberculosis is, therefore, very great, and 
the pbenomena by wliiob oootagion manifests itself are 
very different. The essential features of a contagious 
disease, however, exist in both, and are identically 
the same, in both we have a living organism, the para- 
sitic existence of whicl) produces the disease ; in both 
we have communicability of that organism ; in both con- 
tact, direct or indirect, is essential to communicability ; 
and inWtb the environment under which coinmunicabi- 
lity is operative is limited. 

What is true of small-pox and tuberculosis in regard to 
the individuality of contagion is true of all comrnuuic- 
ahle diseases. Oertain groups resemble each other closely, 
but even io snoh groups individual members have 
marked peculiarities. The exanthemata resemble each 
other closely, all being intense lu their contagion and 
running rapid courses. Leprosy retembles tuberculosis ; 
there is a similarity between the acute diseasea of the 
upper air-paaaagea ; and there U r very close resembianoe 
in the mode of disiributioo of some of the iufectious 
diseasea. As a rule, the intenalty of contagion or infec- 
tion is in proportion to the pro^useness with which the 
oiganism is given off from a host, and the degree to 
which the deoiduoua orgaeisin ie encumbered in ita in- 
ginss into a now host. Where the deoiduons organism is 
given off tbroogh a single channel and is embodisd in 


broken-down itssae or newly developed ooi^tagioa 

is apt to be mild and erratic. 

For preventive purposes a correct claasifioation of com- 
municable diseases, and a careful study of the idiosyn- 
crasies of each disease are of great importiboe. With 
contagious diseases the most important factors to be con- 
sidered are tlm boat and the prospective host ; whilst in 
infectious diseases the most important factor Is the in- 
termediate agency of communication. In contagious 
diseases we should seek to make the host sterile, and 
the prospective host immune ; in oontagious diseases we 
should seek to make the intermediste agency sterile. For 
example, in small-pox and tuberculosia we have to do firgt 
with the porsoQ suffering from the diseases ; and second, 
with the persons who may be exposed to the diseaja \ 
whilst with cholera and typhoid fever we can accomplish 
most by looking after ‘the water and food-supply or after 
the drainage of our habitations. ' With all oontagious dis- 
eases the prospective host is as important a factor from a 
preventive point of view as the boat himself. With small- 
pox, immunity can be established by vaocination, and 
there is promise in the laboratory work of the future 
that similar results may be obtained with all the intensely 
oontagious diseases. With tuberculosis and some of the 
more mildly contagious diseases partial immunity can be 
established by a raaiutenaDce of a healthy nutrition. 
Could all the hosts of contagious diseases be made sterile, 
or isolated so effectively as to make contact impossible, 
no new set of liosts could come into existence. In prac- 
tical life such a condition of tliinga is iinpossibie of 
attainment; and it therefore becomes most important to 
work at the other end of the line and reduce the number 
of available hosts to a miuimum. With infectious dis- 
eases isolation is futile, except in so far as it will aid in 
preventing the infection of the intermediate agency of 
distribution. If every typhoid-fever patient could be 
jsolated, end bis disclierges sterilised, a time would come 
whan all water-supplies would likewise become sterile, 
and tbe germs producing the disease would no longer be 
distributed. Better results can, however, be attained by 
at once sterilisiog all water-supplies. 

In order to be able to fully understand the subject of 
contagion, one must first learn lo realize that it is a com- 
plex one. With a single idea based upon what can be 
observed in small-pox and other inteoaely contagious 
ditesses, one is hound to become stranded in studying 
the subject. It is a great and an important subject, and 
we are as yet merely at its threshold. To gain acoeta 
all tlm secrets which it will reveal to us will requirq long 
and tedious study in the laboratory, and careful oonsoien- 
tious observations at the bedside, with a mind unfettered 
by traditiona and receptive to new ideas. What wo^ 
know gives us a good bypotheticnl basil ; what we bayO' 
yet to llarn will give ua mathiqmtioal acoureoy. 
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■ A MmiMK or HUMitICK. 

AN OB8CHJBE OA8B OF POISONING. 

By G. E. Olaxtoh, l.b.o.p. ft s., Bdin., 
jUMticol Plagm Oamp^ Bandilcui. 

0« the 18tb, by the 80 down, a party of weINto-do 
cloth merchaoU, oonaietiog of four woman^ three men, 
and two children, travelling from Mauli to Hyderabad* 
Sind, and bolding tioketa from Ajmore to Muttra, were 
admitted to thie oamp, aa one of the party, Bhoja, eon 
of Thau, akU 30, a well-developed man, bad a tempera- 
ture over 101°, a rapid pulee, and waa quite ODOonaoiotia. 
He Aid no enlarged glands, and bia heart and luoga were 
normal. A jalap and calomel purge was administered 
of admisaion, which operated ; a diaphoretic mixture 
ordered, and a sleeping draft given at bedtime. Hie 
nrine waa auppreaied, but the application of hot dry 
flannels over the region of the bladder, and placing hie 
feet in hot water, had the desired eflfeot. 

On* the 19th the patient was better in every respect, 
bis temperature kept below 100°, his puUe rate was 
reduced in frequency, he could speak, and took the 
milk diets ordered him. He complained of dryness 
about bis throat, bis toogne was dry, though his skin 
was moist, and he had a slight difficulty with his expec- 
toraiion. An embrocation consisting of turpentine and 
obalmoogra oils was rubbed on his chest, and treacle and 
vinegar relieved his expectoration : the juice of oranges 
abated hie thirst somewhat. Towards evening his tem- 
perature rose, and at he was restless, 15 grains of pot. 
brom. and 10 gpre. of sod. saiicy). was given, but this 
waa rejected, and by 12 (midnight) he was quite 
delirious. 

On the 20th, about 2 A. M., 1 was awaked by his shouts, 
and when I saw him he was crying out for water ! 
water!! water!!! I learnt he had already drunk an 
imroeuse quantity, but this seemed to aggravate instead 
of abate his thirst, and he was very anxious his feet 
and head should be both kept cool. As he proved so 
troublesome to all around, he had to be tied to the bed. 
It was impossible to administer medicines by the mouth, 
for he would shut his li^is, clench his teeth, and ueither 
persuasion nor threats would induce him to take these. 
As talking only excited him, and the presence of any 
one near by induced ibia, be waa ordered to be kept 
^ quiet, and I forbade anyone to pay any hepd to bia 
rambllngs. At firat 1 thought his mind had become 
affected, and that he was a fit inmate for an asylum ; 
but later on in the day auspiolooa were entertained that 
this waa most likely an obeoure case of poisoning, and 
OB nakio)^ careful enquiries froth the party with him* 
1 learnt he bad been treated in A j mere by aome Vaid. 
Many of the symptoms —the delirium, thirst, dryness, 
and suppression of urine— would lead one to suspect some 
pfsparation Of the nalaral order solavaoeoe had been 
given in exeess. His pupils were normal, would react 
to light, and wboh a lantern waa brought near him, 
he was atthiotcd by the light in much the same 
outUBer las a persoe sufEeri&g from mental unsound. 
Bees. His iaik was extr*vagsiit, and hp harped oo 
the subjeot of^ money. To eOoum the eoporifio and 


aotlepasmodio action of drugs, onion juice and asgfoctidt- 
mixed with sweet-oil was tubbed over his abdomen, iu 
the hope theee would become abeorbed (eodermic 
method). Opium was placed in a ohilum, but this had 
to be done secretly, for he had an Idea that churrua was 
being thus administered, and it waa not till be had been 
folly assnrod this drug was not used that he attempted 
to smoke the tobacco. By 4 P.M. he was very much 
better, his talk was more rational, ho waa not so easily 
excited, and an hour later he paeeed his urine, and this 
the patient Informed me was high coloured soid scanty. 
By 6 P.B. he was inclined for food. Milk and jelabiee 
were ordered, and with them was mixed 10 grains of 
pnlv. ipecac, co. The patient bad a fair night’s rest, 
he did not disturb those ronnd him, but slept by fits 
and starts. On this day he dreaded seeing a bottle of 
any kind, and wonld wish to oarefatly inspect the water 
before he drank it. The endermio application was con-^ 
tinned steadily at intervals. 

On 21st patient was much better; he still complained 
of great thirst (this and want of sleep, be it observed,, 
have been the most prominbnt symptoms throughout) ; ho 
complaiued of great internal beat aa though the inles* 
tines were being burnt, and declared be would die if 
Dot relieved ; his body was cool to the touch, his tongue 
not BO dry as yesterday, and modioioea which he rejected 
for his relief then he was now as eagar to obtain. He 
is much quieter, but gets excited if he converses for 
long. Twice a saline purgative (mag. sutpb. 3iv.),, 
combined with 10 grains of pot. nit., was administered 
without effect, and the followiug mixture : — 


Pot. nit: 


... grs, 80 

Spt. ether nit. 


*«• 3ii. 

Liq. am. acit. 

*.* 

... 5M. 

Tr aconiti 

... 

... iq,xx. 

Aquee 

... 

ad In. 


Misce. Half ao ounce to begiveo hourly, was commenced^ 
in the evening for its diuretic and audoriflc effects. An 
acid tonic was ordered in the morning, and a sleeping 
draft (pot. brom. grs. xx., antifibrin grs. vi.) was ordered 
at bedtime ; a tablespoonfui of luoca oil waa also adminis- 
tered in tho evening. To-day patient is anxious to 
partake of food, aud feels be has an appetite for it. 
Rice conge, lowki, and mung dal, which are said to have 
cooling effects, were given. 

ji2nd . — Patient did not aleep well in spite of the 
draft, but when I saw him in the morning at 8, bia 
temperature was subnormal (97°), he was walking up aud 
down in front of his hut, bis bowels had been thrice 
acted on, bis urine was more abuodant and not so high 
ooloui^, and be was anxious for food. He has kept 
well during the day, had a bath, his body is cool, his 
tongue moist, his thirst not so in loose, and the internal, 
burning feeling lees marked ; he has, however, a heavy 
look about hit eyes, and reminds one of a person wbo has 
not slept for days. SO grains of pot. brom. were admin- 
istered At 3 p.ii., and about 10 P.M. 10 grains of pulv. 
ipecac. CO. Tbe tonic and diuretic mixtures were given 
sUecQitUly, the oil thrioe dniJy^ and the diet of yesterday 
adhered to. 
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j.~Pe^tieot etept soundl;^ for iLi hoars dorlog tho 

dfty ; bo U Dot Ulkatlre^ bos no tbiro^ ftod i« j^laosd oQ 
bl« usnai diet. 


patient dltobargdd. 

ii«morl7s.-^Tbo OQourcenoe of modified symptoms of a 
deliriaot ooming on to long after bis admisBioD here, 
bifl e](traTogaiU| excited talk^ and being attraotad by the 
light, would ^row one-ofiE^tbe soeat aa to what really was 
the matter and r^der hi« ease moat obscure. If a drug 
b^ really (been administered in Ajmere, it seems strange 
snob a long interval should have eUpsdd (midnight 
ol 19tb) before be became excited, though he complained 
of thirst and suppreesioa of urine during the day, and on 
the iSih'—if it bad been a drug its affects, which were 
alow in deolarlng themselves, very gradually wore off. 
The. native idea was some metallio preparation had been 
given by the Vaid ; this had not been suiEoiently burnt, 
and, ioorowQ matters, the patient did not consume plenty 
of ghee after it : hence his suffering in the way be did. 

— — 

PUERPERAL ECLAMPSIA: RECOVERY ON EX- 
PULSION OF ROUND WORMS. 

By ATDL CflUNDRA MoOKBRJBX, 

JfedtoaZ Officer^ Rai Doorga Protad Ohou BakadQor'% 
JDii^aary, Solaghur^ Dacca. 

On the 16tli October I was called in to a oonfinement 
case, pritnipara, aged 16, in pains for three days, and 
fiuffering from severe spssme. 

Cond»<ioii.— Severe oonvalsive moveraenta : pnise smatl 
and (^iilck : eyes oongested : face pale : tongue protruded 
and bitten : breathing stertorous : patient insensible : ex- 
aminetion per vaginara showed rigid os ; no foetal heart 
sound : bowels moved well once. 

Treatnmt and Chloral and bromide : at the 

end of thfee hours os sufficiently dilated to admit one 
finger : presentation oocipito catyloid : as patient was 
much exhausted and cyanosed, it was decided to terminate 
labour t application of cocaine to cervix induced dilata- 
tion to siee of rupee : chloroform administered ; vulva 
and vagina thoroughly disinfected : bag ruptured and 
child removed by craniotomy : uterus washed out with 
Goody’s fluid and binder applied : extract ergot liquid oi 
given at once. The convulsions, however, returned and 
neoessiUted the re- ad ministration of chloral and bromide 
to which was added 5 miniras of tincture of musk to 
each dose. At the same time cold lotion was applied 
to the shaved head, and the diet consisted of milk and 
patient was m4|ch the same : tempera* 
tore 102® : pulse weak : quite jutensible : had had several 
severe protracted convulsive attacks during the night • 
bowek constipated : urine scanty and high coloured : no 
aJl^en : no enlargement of liver and spleen : heart and 
lungs healthy : no polypus in ospirils or ears ; t<4gue 
coAted, protruded and violently bitten; reddish foetid 
discharge from vagina : no history of venereal disease. 

Oonaidering iotMrhial worms might be the cause, the 
following was given i-Santonin gra. 6 ; sodie hiotrb 
pulv.. toibMiioo 00 . gra. 10: pulv. jalap eo. 
grs,.10 at b|dtiuM>, and mixture of liquor ammom 
eo^tis : pot^roo^d : Mpt chloroform ; tinot. belladou^ 
and aquas oamphor admloiitered every four houre. At 
tbaaame line the uterue was wasbed out with OondfV 
iwl a, cork idaoed betwea|i tbo jawa to praveut the 
tongue being further injured. 


ink tikee #itS^ eight 

round worms, varying from A to 12 tU^bek in len^b, 
were passed, and the eonvulsioiui oeaaed almoil aimol- 
taneousiy : temperature 99® : pulde' better : urib4 paaoed 
thrice with less high ooiour : regained alight eenaibility, 
and complained of pains all ovpr^ the body. A mixture 
ofqiiioioe, hydrohroUiio add, s^ts. bf dllofliform and 
iofuaion of quassia was then ^yen every lour houra 
with a diet of milk^ ssflio and soup, After this the |iatieDt 
recovered rapidly under a tonic. 

RemarJec.^lt is perhaps quite probable that the irrita- 
tion due to the presence of the round worms was the 
continuing, if not the iociting, cause of the ediampsia, 
which, as is seen, practically vanfehed with their ex- 
pulsion. ^ 

A OA8B OP OVARIAN OYST, CLOSELY RESBMtf- 
LING ASCITES: OPERATION: RECOVERY. ^ 

By Liedt.-Ool. C. M. ThompsOu, m.b., b.ch., I. M. 8., 
Staff Surgton^ fivil Ho$pitol^ Secunderabad. 

(Reported by Hospital Assistant R. Yelliah Rajuh). 

SwAMMAH, a Hindu female, aged 19 years, married, n<) 
issues, was admitted into hospital for what’ appeared to 
be ascites. 

Condition. — Weak, lean, aDeemio ; diateosion of abdoinen 
uniform : percussion thrill, general all over : but for 
absence of albumin in urine and the bealtby state of the 
liver and heart, the case was in all respects similar to 
one of ascites. A closer ezamination, however, revealed 
that the swelling was not peritoneal dropsy, 

Hietcry. — Not clear : first noticed swelling at lower 
part of abdomen about 10 or 12 months previously : 
did not remember whether this was one-sided or general : 
menses almost regular, but scanty since swelling 
commenced. 

JEficaminatiow — Front part of abdomen dnil : flanks 
indistinctly resonant : dear resonance between margin 
of liver and the upper border of the dulness when per- 
cussed with a pillow under the back : swelling soft, very 
uniform and yieldinsr : per vagina, uterus displaced down- 
wards and Douglas’ pouch empty : an obscure bulging 
on the upper part of the anterior Hp of cervix. 

Diagnonte — Ovarian cyst. 

Operation usual aseptic precautions with inatru- 
ments, sponges and towels aid the patient’^ abdomen : 
aomethetised ; abdomen opened three inches below 
umbilicus by median inoiaioQ : on division of peritooenm, 
tumour bulged: slight adhestona olearml : Spikovb Wblu 
trocar introduced and five pints of brown glutinous fluid 
removed ; cyst found uniiocdar : aao large and thin ; 
pedicle thick and broad, ligatured in three parts and 
the stump left Id the abdominal cavity, whidh was 
irrigated with warm salt sotution and aponged. Tbe 
peritoneum, mutclea and skin wars stitooed together 
by one silk ligature : after-treatment aimple : nothlDg 
given for eight hours, after which tablespoon fu]s of 
water were administers oooMionatly until next day. 
when iced milk and water w^Aa allowed for two dAys, 
when broth was added on the shrth day, after wWob i 
little well-boiled lioe and milk wet given. %e ptegniei 
was uninterrupted, t^oepi on tlie fetirth day, when therw 
urns a rise of temperatare to 100 ® and some dlsonmforjt 
of the bowels, both which w^ relieved by a warm 
enema. The suturek were remdvad 60 the 
eigWb day, when the wound was fomid to haye heef^ by 
first intention. The psrts were well atrapbsd abd m^i 
woman allowed to i|t on the t wdttinth day, ibd diaokmMwl 
on the Ibrtieth day After (he deration. ^ 
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A QOTSisMn spcpoatma or she AXBBXOAsr Boatrs 

1C.I). SaBXHBSa. 

A^otTT aina montlia ago a Bedgali, who «iga«d birn'ielf 
aa H. L. M. S. (Qomne )p<ithic Liueotiate of Madioiott and 
Surgery), addreaaed th« Secretary of the Indian Medical 
AsBOoiatioa, deeiring adruiitsion into the Aenociatioa aa a 
^‘quAihed medical man.'’ He was informed that he 
could not be admitted into the Society with a “Certifi- 
c^e*' from the Oalciuu Homoeopathic Medical School. 
Thr^ months ago this same person again applied 
for. admission to the AasOciatioo, stating this time, 
that be iiad ‘‘now obtained the degree of M. B."' 
Upon this the Secretiry enquired the source of 
the “ degree/' the nature of th^ examination for it, 
and the status of the examiners. This elicited the follow- 
ing startling information : — “ The degree of M, B. was 
obtained from the Western University of Chicago, the 
question papeft were* sent to a Babu m Calcutta, named 
Bhuban Mohan Banerjke, M.A., LL.D.” (whose degrees 
are probably of Western University manufacture), “and this 
gentleman conducted the examination, forwarding the 
answers to Chicago, and receiving the “ diplomas ” for 
the * suQoessfVil ' candidates/' In this delightfully simple 
manner a number of uueducatovl natives, most of whom 
are the products of tiiat bogus institution called the 
“ Calcutta Homeopathic Medical School,” have received 
bogus degrees, and are probably now plying their “ trade” 
as M.Ds. The Secretary of the Indian M^edical Associa- 
tion, on obtainiug the above information, sent a copy of 
the corre^pmdonce alluded to, to tlie Secretary to tlie State 
Board of Healih of lllinoiei, the State of which Chicago 
i^ the capital, asking for infonnaiion regarding the 
Western University of Ciiicago. The following is the 
official reply ; — 

“ Ofeice of the State Boabd of Health, Illinois ; 

Springfield, the Srd December 1900. 

James R. WALbACB, m.d., f.r.c.b., 

60 j Park Street^ Calcuita^ India, 

Dear Sir, 

In reply to your favor of 03tober 25th, 1900, just at 
hand, I beg to inform yon that there is not mow, neither 
has there been at any ti*ne. a medical Institution in the 
city of Chicago, named the Western University of Ohioago. 

The People's Institutioo^ a building on the oorner of 
Leavitt nod Van Buren Struts, elieltered in 1899 not only 
th^ Independent Medical College and tlie **' Metropolitan 
Medical College/' both fraudulent institutione, but also 
the Weetern^Diversity of Ohioago,” a corporation organ- 
ized by one J. H. Randall, “Pm. D.,” “ M. D./’ etc., etc., 
who was “ Professor ” of Biology, Chemistry, Hygiene, 
Tokology, Dentistry, Etiology and Pi^yohopathy, in the 
“ Independent Medical College/' Mr. RandauL was evi- 
dently not satisfied with hii« share of the proceeds derived 
from the sale of the “ diplomas ” of the “ Independent 
Medical Ckfiicgc/* 90 he organized a corporation (?) of bis 
own, labelling it the “ Western Univereity,” and proceed- 
ed to run U m competition with the “ Independent,” and 
from a ooliege, office of about 8 x Id feet, he commenced 
the frindiiig not of a mieoeHaneous aaeortment of 
“ deg^” to pereoM who fanqy euoh artulea. 

AHhhQgh apparently eeminoted ai a separate Institation, 
it it staM that the “ Westdtii I7ni|erei^ ” was in har- 


mony with the “ Metropolitan Medical College,” tj^e suc- 
cessor of the defunct “ludependent,” a college which is now 
enjoined by the courts from eonferriDg any mare degrees. 
Mr. Randall was also a “ Professor of Deattl Surgery 
and Anatomy, Physiology and Goemiatry at tlio“ Metro- 
politan” 

I am told that the “ degrees ” of both IhStitutione were 
signed by the same office girl. 

Undoubtedly the “ examioations ” iu India and else- 
where wnre conducted on the plan inajiigurated by “ Pro- 
fessor " Va* Noppen, of “ Indepsodein ’ fame. 

1 think tha^ou have sufficient information regarding 
the Western University. 

For your further information, I will say that tlie follow- 
ing named “ Institutions ” in Chicago, some of which are 
still in existence, are fraudulent. None was ever a medi- 
cal college in say seose of the term. They were simply 
corporations organjz-^d for profit, the profit lieing derived 
from the sale of dloloraas, and'by the^pfomoters of such 
diplomas, were sold to all comers : — 

The National University of Illinois. 

The Chicago College of Science. 

The Geroiao Homoeopathic Medical College. 

The German Medical College. 

The German American Homoeopathic Medical College. 

The Illinois Health University. 

The American Health University. 

The Academia Illinois. 

The niinois Standard College of Medicine and Surgery. 

The Dutton Medical College. 

The Chicago Seminary of Sciences. 

Toe Independent Mediual College. 

The Western University. 

The Metropolitan Medical College. 

The Internationai Univereity* 

There are some otherfl, but the above ooropriso those 
most prominent in the industry. 

I am surprised that the^gentleman, (he correepondence 
with whom you enclose, should content himself with a 
mere M. B. degree, when, for (die expenditure of a little 
more of the ooin of the realm, he oould have, in addition, 
the titles of LL.D. and Pii. D. conferred upon him. 

Yours very truly, 

J. A. Egan, m.d., Secretary.'^ 

The Government and the public have now a list of no 
less than fifteen of the prinoiptl American “ Institutions ” 
in Chicago which have carried on, and are still carrying 
on, a disgraceful and nefarious traffic in the sale of 
ro^ical diplomas. Their plan of campaign is demon- 
strated in the instance of the “ Western University 
of Chicago,” which does “ business ” in Calcutta through 
the Agency of Bahu Bruban Mohan Banrejbk, 
M.A. LL.D., whoever this individual may be. Here 
we find a Bengali (the applicant for admiesioc to 
the Indian Medical Association), who is very imperfectly 
educated in English, going through a few “lectures,” 
with no hospitAi training,^ no experience, and no real 
technical education in Medioine, launched out ^th a 
“ diplpma ” which is a spurious and eolormble imitation 
of the Oaloutta University L. M. 8. degree, by a bogus 
“ School " of flomcBopithy in Oolentta, a man utterly unfit 
to treat the siok for mediool ailments, and admittedly un- 
qualified to give relief in a turgioal case— for homtnopathic 
solHjolB do not, and cannot, teach surgery ^-^ven the- 
diploma of H. L. M. S. (Homoeopathic Licentiate of 
Ifodiuhis and Surgery), and wls is the kind of person to 
whom the “ Weeteni Univorsity ” grants the honorable 
title M. B. No eJBpoei could %e more thorough in its 
utter end oontplete coodeiiiiiatio& of a fraud, than this 
s4a^ instanoh^ of Amerioan rsBoality. But it is only 
one of rasay of the aaoM type, as the poKoe will soon 
discover. , ^ 
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Uttarly dis^ftcofuliB it ifi to find irreBpooeible American 
harpers eeiTing medioal degrees in India to gullible 
quacks, with odI^^ a smattering of homoeopatbio ideas of 
treatment, how grossly reprehensible must it be for the 
Government of Bengal to allow bogus Inatitotions like 
the Calcutta Homoeopathio School, and two other Ben- 
^iisoboola in this city, to be draftidg out on the public, 
year after year, ahoals of ill-trained and positively 
illiterate practitioners, ” armed with diplomas from the 
“ authorities ” of these bogus Calcutta schools. Of course 
let us have independent schools, but let them be proper- 
ly equipped, properly officered, and let their examinations 
1 m placed under Governmental inspection. If there is to 
be a regulated system of medical practice* in India, the 
sooner the task of State control and registration are taken 
in hand, the better will it be, not only for the public, hut 
for tlie Government, as in a few years tbe country will be 
literally overrun with the reg-tag and bobtail of a rabble 
from tbe bogus “ schools” of Calcutta, all styling ihem- 
sslves Physicians and Surgeons ’’and duly qualified ” 
medical men. 

With this complete list of the Chicago Diplaina Mills in 
their hands, the Government and the Police authorities 
ought to find it 'easy to arrest the ‘‘agents” of 
these fraudulent Institutions, by demanding from every 

suspicious” practitioner, making use of the honorable 
titles of M.B. and M.D., the source of issue of his “degree.” 
Let us hope that anothfr serious blow has now been 
effectively dealt to fraudulent sellers and fraudulent 
buyers of American degrees in Medicine, and that tbe 
public will toon see the end of this traffic. 

————609 

XOBEBN IDEAS ABOUT TETANUS. 

At a recent meeting of the New York County Medical 
Society, the important subject of tetanus w^as taken up 
for discussion, We give a summary of the proceedings, 
details of which appear in an American contemporary. 
Dr. Ar EX 18 V. Moecm’Ow^iTz, in opening the discussion, 
observed that su(Ai phrases as traumatic and idiopathic 
tetanus were no longer recognised. The tetanus bacil- 
lus entered through a breath of continuity and multi- 
plied at the point of infection. It did not find its way 
by raetases through the system. During its growth 
toxins of an intensely virulent character were produced, 
and their absorption caused the syiuptoms of tetanus. 
Tbe division of tetanus into cephalic, puerperal, tetanus 
neonatorum, etc., was justified by the train of symptonisin 
each variety. Trismus was usually the preliminary sign. The 
pathology remained as yet indefinite. The most uniform 
pathological condition noted was a hyperajmia of the 
nerve centres. The normal brain and (ord substance 
bad been found to be capable of neutralising, to some 
extent, tetanus toxins, and it was in the cerebro-spinal 
fluid that the most virulent toxin of tbe disease was 
found. These toxins, formed at the point of inocula- 
tion, seemed to find their way into the central nervous 
system through tbe perineurium of the nerves, and its 
main point of attack in the spinal cord wao the large 
cells of the anterior horns. Tbe prognosia depended 
upon the length of incobstion, and upon the acuity of 
tbo alfection, Tbe mortality bad been placed, prior to 
the use of antitoxin, as high os % percent. Of 290 
cotes treated with antitoxin subcutaneously, 117 had 
died. The percentage of reioveries in 48 oases treated 
with intracerebral injections bad been a little over 50. 
The indications for treatment were: (1) Destroy the 
bacteria present, and prevent the further absorption of 
toxins'^the wound of entrance should be dnlsrged, dust 
and foreign bodies removed, and a thorough disin^tion 
of 41 tissues insisted on. (2) Eliminate, as far as pos- 
sible, ell toxins that had been nbsorbed^-catharsis and 
diuresis, and {Mssibly veuesection. as ifiuch normal salt 
solution being introduced ^nsath tlio skin as there was 
blood remov^. Failing to eliminate, neutraliss the 


toxins already in tho circulation, and further anticipate’ 
the syumtoms of the disease and its development by 
immunigtS]^ patients before the ^sease fdefnibpod anti- 
toxic treatment. Unfortunately, ^however, befoiiie symp- 
toms of tetanus announced themselves, the toxins of the 
disease had becoiqe more or less pofmanently fixed in 
the cells of tbe central nervous system, where tbe anti- 
toxin was unable to affect it. Immunity could be pro- 
duced if the antitoxin was given before symptoms of 
tetanus declared themselves. When symptoms had devel- 
oped, it was not the beginning of the tetanus, but the 
beginning of death from tetanus. The most promising 
field therefore for antitoxin subcutaneously was its use as a 
rophy lactic. The subcutaneous iujeotion of antitoxin had, 
owever, undoubtedly lessened the death-rate from tills 
disease. The intracerebral injection of antitoxin wc^ of 
service, although a definite idea of its value could not 
perhaps as yet be given. (4) Overcome the symptoms of 
the disease by the administration of remedies that pronAs- 
ed to have an opposite effect upon the organism — chloral, 
bromides, opium and hyoscyamus. Subcutaneous injections 
of brain substance, and tbeinjeotion of largeamounts of car- 
bolic acid, sfcmed not unworthy of consideration and trial. 
Dr. William H. Park, who tollowed this speaker, said 
that tho surgical treatment of wounds inflicted on tbe street 
should be most carefully attended to. If the wounds were 
opened at the beginning, the tetanus bacillus would not 
grow. If even after the development of the first 
symptoms we knew w'here the wound of entrance was,, 
it should be opened up to remove the bacilli and prevent 
the absorption of further toxins. Although the pro- 
phylactic employkient of antitoxin was valuable, once 
the symptonjs of tetanus had manifested themselves, 
the use of antitoxin did not seem to influence the course 
of tbe disease, for the cells of the central nervous system 
were then ready to die' The use of the serum by 
intracerebral injection did not seem to add to its value. 
Dr. Robbkt Abiik detailed his personal experience with 
antitoxic serum (intracerebral injection) in the treatment 
of tetanus. On the whole, he found its use of decided 
benefit, end he believed firmly that it had a great future. 
The appearance of the wounds through which infec- 
tion took place was very varied, and in no w'ay coincid- 
ed with the severity of tbe attack. As in cases of 
anthrax, there was at limes an oederoatoue, bard, pork- 
like condition of the surrounding tissues. Some of the 
cases that began mildly had severe exacerbations, and 
it was not an unm-ual thing to have a sudden relapse 
more severe than the rest of the disease, after a seeming 
recovery. Dr. Converse reported an interesting case 
of infection through frost- bite, in which, after an apparent 
cure by ainpiilalion and the subcutaaeoui injection of 
antitoxin, death ensued from pyemia The pyemia seemed 
to be due to infected serum, tbe vial which contained it 
having been allowed by luistake to stand unwrapped 
and uncorked for some time. Dr. M. Ware said tWt 
the tetanus bacillus absolutely refused to grow in the 
presence of oxygen. It fowod favourable conditions 
only in the depths of the tissues, where free oxygen was 
excluded. The cardinal prophylactic indication, therefore, 
was to lay open all wounds made on the street, so 
thoroughly that they might have free access of air. 
Oauteri«ation was inadvisable, as by matting tbe tissues 
together it abut off the air, and thus created favourable 
conditions for the multiplicutioo and growth of the 
bacillus. Dr. Fibber thought there was no reason to 
consider that the nerve cells were affected by tbe tetanus 
toxin. When cells of tbe central nervons ayatem were 
affected, the nsual result was a palsy ; oonvulsioDS were 
never produced. It was probable, therefore, that the 
paihologioal lesiouB of tetanus w<^d not be found in 
the oelk^ but rather in ttie meningee. In oiosing the 
disonwioD, Dr. MosoHcowm remaiked that with proper 
aseptic ppeoautlonB, intracerebral inMotioDB were un- 
doubtedly of tbe greatest seryjee, and a distinct advance 
in the therapeutics of tetanus. 
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that the Ddilor (Dr, J, R. WAiiLAO«) Appeared 
ifl the London oompeiitlTe ekamioAtion for the I.V.S. and 
failed to get In, and that be therefore ahowa the atrongeat 
antipathy to the l Mf.8. in oonaeqaeoce. It beoomea our 
duty to deny the atory. Dr, Wallaok appeared for the ex- 
amlnAtlon of the Royal College of Bni'geona and Phyaloiana of 
Bdinhurgh in February 1880. He topped the Hat of 64 
candidatea from the Engliab, Iriah and Scotch achoola, and 
waa complimented by the Preaidenta for the excellence of 
hia paper! and for bia work at the practical part of the 
efamiDatioo. Amocg the 64 candidatea waa one of the pre- 
aeot Profeaaon of the Calcutta Medical College. 

Dr. pAtBTOlt: Hbsow Watsow, Vice-Preaident of the R. 0. 8., 
Kilinburgb, to whom Dr. WALtAOK had been moat favorably 
recommended by Dr. David B. Sif|TH, then Principal of 
the Calcutta Medical College, wrote to Sir Joseph Fatrbb, 
the medical adviasr to the India OflSce, telling hfm of 
Dr. WALLAOf’B great aooceas in Kdinburgb, and aeUing 
that his special nttsinmentg might receive the recogni. 
tion of the India Office. Sir Joseph Fayrbb there- 
upon advised Dr. Wallace not. to appear in the London 
competitive examination for the l.M.S,, as he (Sir Joseph 
Fayreb) staged that (he India Office would give Dr. 
Wallace a special appointment In India, with good proa- 
pecta, such as would not be immediately open to him if 
he entered the I.M.S, He could easily have come near the 
top of the list of that term for the I.M.S. with the 
elass of men who got in then, and even with a stronger lot. 
Dr. Wallace, however, took Sir Joseph Fayrkb’s advice, 
and did not appear for the T.M.S. covipetitive at that 
time^ nor at any other time. He was immediately pti 
his return to Calcutta appointed Resident Surgeon 
to the Medical College Hospital as a direct resnlt of 
Sir Joseph Faybeb’s kindly influence. We trust that the 
gentleman guilty of the misstatement herein referred to 
will now find sufficient canne not only not to repeat a story 
which is absolutely without foundation, but to contradict it, 
as the obvious double intention of the fabrication is to imbue 
the public with a belief that our comments on, and criti- 
cisms of, the I.M.S., are biassed snd tainted with malice 
arising from offended pride, and that the Editor of the 
Jfecord was so sadly lacking in professional, quailficatioa 
aa to fail in the ordeal of entering the 1.14.8. by open 
competition I 

RSW TRSAT1C£|?T FOE DlABSTfiS. 

We take the following from an article contributed bv Dr. 
RTilliAH BdSSBLL. M.D., F.B 0 P.. t^ the Medical Brivf on 
A New Treatment for Diabetes. Without referring to the 
familiar featuree of the aymptoms. etiology and pathology 
of diabetea melitus dealt with by the writer, we proceed at 
once to give a aummary oi that portion of the paper relating 
to the treatment of a case with fresh thyroid. The patient, a 
married woman, waa admitted to boapital on the lOtb August ; 
no family histoTy of diabetes, pfathiaia, or ineanity, nor of 
aoddent or ininry : husband perfectly healthy (doing away 
with aijiy probability of microbic origin) ; history of sudden 
fhook; with aymptoma of thirst and exeeealve micturition a 
fort&igjhi later : weakneaa progressed until on admiaaion her 
^igbt was 63 nounda. 8he waa paeaing a little over 100 
OEDoaa of turi^e in 24 hours ; xoM : apeolfio gravity 1046 : 

idbamjUi f jagge qnaiitity of aitgar : organa apparently 
healthy, Riefiewifig tbeprobahle eaeaes of the aUmeat, It waa 
ilepMid that a nervous dlaturbaaoe had given riee to a vaeo- 


motor paralyiiav andthei he a moPe eapld blood-eupply to 
the llwer and other organs. D^fng the first fortnight the 
patient waa kept in b*sd on fM^thafr diet and nO medieine, 
and an avMageof 14 daya’ obeervation showed that the patient 
paaeed in ^4 hours 112 ounoee of urine containing 5848 grains 
of .aogar* The writer bad little faith io the uanal rgmediee-*. 
opiami morphine and oodeljne-^od even nitsatg^ of uranium. 

It eeemfri to him that what was wanted was a drug which 
would get rid of the sugar from the urine without the 
necessity for reatrioting the supply of carbohydrates, and that 
this remedy would be found from a study of organo- therapy* 
Feeding with pancreas had proved unaatiefactory with others, 

Bf) thyroid ISadiqg was adopted and preference given to fresh 
thyroid, every precaution be^ng taken to procure reliable 
glands. This was made into pills, each pill containing 4 
grains. Tbrae pills were given three titneaa day,— 36 grains 
in 24 hours. After the third doeo headache ami ^iddinrSa 
was oompained of, and the treatment suapendad. ^ive days 
later the treatment was resumed, two^ grains being given 
every three boars. This time po inconvenience was experienced, 
but two days after the temperature roae to 100*6, pulse to 
104, with pain in chest and watery eyes, and a rash over 
the upper part of the tbofax, over both scapulae and on the 
anterior and etternal aspects of both tbigha of a bright 
red color, almost papular. Tt might have been a thyroid 
rash, or It might have been a toxic erythema due to meat 
poisoning On the next day treatment was resumed, first 
with 6*grain, and then in l2-graiQ doses every three hours, and 
kept up for almost a month. Tolerance was established. 
Diet during this period couaisted of meat, bread, butter, tea. 
potatoes and milk gruel, and waa practically unrestricted, 
8ugar sank to 8057 grains after 14 days, and in the last three 
days t.o 1160 grains, thus showing a fall of 4668 erainf). 
The thyroid treatment was then suspended and the patient 
dieted. After eight days 8440 Rt'ain^ of sugar was found in 
24 hours, being 2260 grains more^un on an un restricted 
diet, plus thyroid feeding. The quantity of urine passed 
was also proportionately affected, and so was the body 
weight. The patient became an out-patient and returnesi 
from time to time. The effect of thyroid feeding was, said 
the writer, undoubtedly transitory, and the administration 
of the drug must be roaintalued. The thyroid yielded an 
internal secretion which effected some useful purpose in 
the animal economy. Probably it poasefsed the power of 
destroying the toxic products of metabolism. One of ite 
most noteworthy effects was the increase it producer! in 
the oxidation of the tissues of the body. If Pa VY’ s theory 
that glycogen was converted into fat was accepted, we 
had a due to the action of thyroid in the treatment 
diabetes. The writer thought that the treatment would be 
found moat efficacious in thoie caaes^ of glycoeure occurring 
in elderly people in which obesity was a prominent feature. 

NEWAEX7 DOOSOEB. 

Wb quote from the The report of the Koyal 

Oommlflsion on the Treatment the Wounded in South 

Africa will deal at length with the organisation of the Army 
Medical Onrpa and the diflieiilties with which it has bad to 
contend. ' Owing to the beculiar circumstances of the case, 
it has been practically impoBsibls to induce young doctors to 
enter the oom petition for the Army, and excessively diffi-. 
cult to obtain them by nomination. Of late years the 
exDol amenta of /he staffs of the great civil hospitals have 
materially inerSAeed, and ibis is an obvious reason why, in 
order to secure oompetent inen,^ the War Office must bold out 
greater inducements than are at present offered to doctors 
desirous of joining the aervles. 
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Th«re is toother Inportaot oonsldeiatloa, tpiirt from the 
fintodlM qaettiOD to which the Oommltsloo hu givoD its 
Attention, It is now reoogoised m essential that army 
doctors mnst have adequate leisure for study and reorea* 
tion. Year by year more rapid strides are being made in 
medical science, and particularly in ehrgery. After a doctor 
has served flm years abroad, he finds on returning to Bng' 
land that he is behind the times. In order that he may 
acquaint himself with the dieooveriee made in the interval, 
he should have a certain period given him to bring his know* 
ledge up to date. But in consequence of the small number 
of medical officers available, it has been impossible for the 
authorities to grant the requisite leave, and * this' naturally 
has not tended to increase the efficiency of the corps. 

There Is no question of reverting to the old system under 
which each regiment had its own medical officer. This, it 
has heempertinentiy pointed out, would be putting back the 
hands of the clock. The tendency in Continental armies 
to-day is to follow in the direction which has been pursued 
here. On this head it is recognised that no doctor would 
care, for instance, to be appointed to a crack cavalry regi- 
ment where a large private income would be essential. Here 
is a point affecting the individual doctor, but there are vari- 
ous other objections which concern the whole problem of 
medical organisation. The Royal Oomralsslon has cost many 
thonsAnds of pounds, and it is anticipated by those who 
know the shortcomings of the existing system that some 
matefial good will result from its labours. 

IlTDIAN AND OOLONUL ADDENDUM OF 1900 TO THE 
BEinSH PHABMAOOFCBIA OF 1898. 

This addition of 59 special pages to the British Pharma- 
copoiia, makes officinal, along list of well-known iiidigenoiia 
drugs and preparations of great therapeutic value and 
well-established reputation in Indian pharmacology. 
We refrain from entering on those drugs that do not 
commonly belong to India, but every experienced 
practitioner will frankly admit that the scientific ret^ogni- 
tion of ortain Indian remedial agents, sucdi as wo appuiid, 
and their inclusion into the “ Imperial ” Pharmacopaua, 
exhibits oot only sound sense on tl»e part of the British 
Committee, but it also places within the reach of practi- 
tioners in Great Britain and the Colonies a cUss of drugs 
that deserve a high place in the armurnentarituu of 
every unprejudiced healer erf diHeaae. We mention a 
few eicellent Indian drugs which find place in tlie 
Addendum : — 

Acalypha, mylabrie, urgiiiea, adhatoda, andrographioi 
aristolocnia, azadiraeh (neem), berberis, betel, butea> 
oaloptiis (mudar), gamboge, ])lack eateohu, oissampelos, 
di^ura, gossypiuiu, hygrophila, ispaghula, sappanj 
tod<ialia, kaladana, tinospora, ajowan, arachis, gynocardia? 
lemon-grass, sesame, and many otliers. 

We CHnnot withhold the remark!^ that the Hindustani 
names of these drugs should have been introduced'', for 
this would not only have made the collection of such 
indigenous products easy for pharmaceutical collectors, 
but it would have rendered tliis sectiou of t)»e British 
Phgrmacopada far more interesting and useful to thousands 
of Indian praetitioners. As ^things now 8tan<l, such 
men must search old books for guidance, and old books 
are not 10 he bad, save in large libraries. 

THE CHIEF JUSTICE AND THE DOCTOE'S CEETIFICATE. 

Sir W. Bonseb, the Chief Justice of Ceylon, has issued 
a rule on Oaptaiu J. B. Bbddiok, R. A. I^. 0., to show 
cause why he should not be oomukltted to prison or other- 
wise punished for contempt of Court. It appears that Dr. 
BBD0IOK gave a certificate to Major PAIN, who bad been 
summoned to serve on the Jury, certifying that the Major 
was not well enougl>.: to serve. The Chief Justice took 


exception to tteteiffis t$ to ac- 

cept it, remarking tbait it was tlfe 

stAte what the illoeai was the Majo^ was sufferfpg ivomt 
and the duty of the Court to decide whether the state* 
ments in the certificate were sufficient to entitle the holder^, 
thereof to exemption. The certificate was aocordingly re* 
jected, On Dr. Reddick bearing of this, he addressed 
a letter to the Obief Justice, eepsessing hii surprise at bis 
coarse, demanding an apology, and threatening, in the event 
of a sufficient apology not being forthcoming, to represent 
the Obief Justice's conduct to the Imperial authorities. On 
receipt of this letter Hii Lordship ordered the rule nUi to 
issue. 

Dr. Reddick finding he had offended the dignity of the 
High Oourt, offered an apology, which the Obief Jufftioe 
accepted, remarking that Oaptain Blddiok, while shielding 
bis professional reputation, sboqld have displayed motr 
prudence and discretion. 

S.A.. LONDON, FH7SI0IANAND SUBaSON.” 

The Hospital says : — The title and description by 
which the London L. S. A. is in future to be known as 
“ Physician and Surgeon.” As we lately stated, the Society 
of Apothecaries undertook some time ago to protect any of 
its licentiates from the oonsequenoeH of aisuoiing the title of 

Physician and Surgeon.” and they ba^e now resolved that 
this is the only title which the Society can authorise as a 
proper description of those holding the qualification L. S. A.^ 
1886. This may either be added to the title of L, 8. A. or 
used alone. The Society has also decided to cHscourage, in 
every possible way, the use of any other title by their 
licentiates. This is as it should be. The L 8. A. is a good, 
old and respectable qualiftcaiion. and in view of the fact 
that while the old title of Apothecary has practically lapsed 
and become meaninaless. the L. 8. A. is now a fully (jualified 
practitioner of both medicine and surgery, it seems but 
right that he should be given a title which shall express 
his position ; but the claim to *11 sorts of fancy letters after 
his name, which has been put forward by some writer, is 
absurd, and should be at once put down. 

NEW TEAE'S MEDIOAL HONOUES. 

Thk Gazette of the Ist January 1901 contains the follow- 
ing honors to medical men : — 

C. 1. E. 

Major John Crimmin, v.c , I. M. S,. Health Officer, Bom- 
bay, 

The Kaisih-i-Hind Gold Medal 

Dr. A. Neve, Kashmir. 

The Kaibir-I Hind, Silver Medal. 

Lieutenant-Oolonel Mathew Lorenz Bartholomeusz, 
M.B., O.M., 1. M S., Bombay Presidency, 

Miss ALICE CORTHORN, M.D., B.sc., Poona, Bombay 
Presidency. 

Major William Henry Banner Robinbon, 1. M. 8., 
Civil Surgeon of Bikanir. Rajputana. 

Rao 5fl7u2».— Senior Hospital Assistant Luxumon Gopji 
Matkar, I. S. M. D., Bombay. 

INDIAN MEDIOAL 3EEVI0E DINNER. 

The members of the Indian Medical Service in Calcutta 
and its neighbourhood held their annual dinner on the 2nd 
January at the Saturday Club. Surgeon -General Harvet 
presided, and covers were laid for BO persons. Everything 
was of the very best, and Peliti personal Ij superintended 
the arrangements. The table decorations were particularly 
fine. The usual after-dinner toasts were proposed and duly 
honoured. Dr. Harvey's speech was iu brief an iaianotion 
to his hearers to *• Love the Government of India, “ Trait , 
the Director Oenetal” Imagine such a thing ! Fancy retd 
I.M.S, “ Professors ” being ;[io toetured. This looks much 
like ataxia somewheae . 
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^iroiKs nr fot Atm nnoAXi sncyioi. 

3%e itediSal Mfief Bgyt :-^A Sdb-Coiamittae of the 
ParltatQOotary Bills Oommittee of the British tf edloaf 
Aisocifttion is aboat to invite the medical schools and 
colleges to state the reasoni why well qaalified oandidateo 
do not join tbe R. A. M. 0. We snspOot the main 
reasons will be foand to be imraffloient pay^ long foreign 
service, and want of study leave. Meanwhile we 
note with satisfaction that in the latest edition of the 
Regulations for the Army Medical Service the Surgeon- 
General of an army in the field is restored to his proper place 
on the staff of tbe General Offioer Oommanding-in-Ohief. He 
was removed from that position against the protests of tbose 
wbo take an enlightened interest in the health and well* 
being ft the army. The experiences of the war in South 
Africa have hastened his restoration to a position from which 
hemhould never have been removed. What is still wasted 
ig that his staff of a secretary and orderly officers should 
also be restored. We also notice tbst steps in local rank in 
South Africa have at length been conceded to officers acting 
in administrative positions superior to their army rank- 
Two most important administrative reforms on which we 
have Insisted have thus been aocomplished. They are pro- 
bably the prelude to others of a far-reaching kind, for Mr 
Brodbick, in ^fs speech, is reported to have said that 
the War Office was only waiting for the report of the 
Hospitals Commission in order to take prompt action on 
army medical matters ; and ‘‘no preconceived ideas would 
prevent the taking of measures, however drastic, necessary 
to put the service on a ‘ proper footing.’ ” 

RETURN OF A DISGRAOED AUBULANOE ” CORPS. 

The Yorh diedical Rem^rd says -.—Tliirty -three 

members of the Chicago Irish- American Ambulance Corps, 
which left this city to help the Boers in the Transvaal last 
February, got back on the steamship Trave, There were 
fifty-eight men in the corps, among them six physicians. 
They were Drs. J. R. Macnamaba, Herbert McAulby, 
James J. Slattery, R, L. Lono, A. F. Cornky, and J. B. 
Adebholt, all of Chicago. George Cassidy went as a nurse. 
The other fifty-one were supposed to be litter men. Before 
leaving this country each of the fifty-eight men went before 
a Justice of the Peace and made affidavit that he was going to 
Booth Africa, not as an ally of the Boers, but as an ambulance 
man, and each man pledged himself not to fight, Mias 
Clara Barton gave the Irish- American Corps a Red Cross 
flag and recogni8e<l the organization as a Red Cross auxiliary. 
The six physicians and the nurse adhered to their pledges, 
but all the others entered the fighting ranks of the Boers the 
minute they reached the Transvaal. Some of the men were 
killed, some were captured or ran away, and some are still 
fighting. We are pleased to note that the reception the 
retnanlng band of pledge breakers got from the committee 
which had been appointed to meet them was far from 
cordial, and instead of congratulations, they received 
reproaches for having perjured themselves. 

nCFUEENOE OR XGNORANOE. 

Indian Engitieermg says t—The Chief Medical Officer of 
the Bastern Bengal State Railway has evidently a great 
conceit of himself, and it illustrates, of course, the usual 
result of tbe absurd experiment of putting a beggar on horse- 
back. Despite of the fact that his tenure of service is 
exactly on the same conditions as those which control the 
conduct of a first-class porter, he is Indignant that tbe 
Inspector -General of Civil Hospitals in^ Bengal should 
concern himself in any way with the medical administration 


of m State Railway in the Province, mod implies that Dr. 
HnrDLiT would have quite enoof hi to do were he to look 
after his own legitimate work. Verfly this local medical 
magnate is imitating the frog in fable, and if he 

doss not take care be will burst. 

THEDOOTORtEmOALL. 

Our ancient lesson will be ever new ; 

That prioelem lesson will be ever*trne ; 

Time did not teach it, time will change it not. 

This, this shall last though all our lore’s forgot. 

To give what none can measure, none can weigh , 
Simply to go where duty points the way ; 

To face unquestioning the fever’s breath, 

The hundred shadows of the vale of death ; 

To bear Christ’s messafS tfatough tbe battle’s rage, 

Tbe yellow plague, the leper’s Rland cage, 

And with our noblest “ well to understand 
The poor mao’s call as only God’s command.” 

Ay, under every century’s changing sky 
Shall tbe Greek Master’s triple signal fiy-— 

Faith, honour, duty— du^ calmly done, 

That shouts no self-praise o’er a victory won ; 

One bugle note our only battle call, 

One single watchword, Duty ! that U all. 

DEATH or Air Exumirt AVOU-IKDIAZr 
BUBaBOS-aSNSBAL. 

The death is reported at Stuttgart, in Germany, on the 
29th ultimo, of Deputy SargiSon -General J. Keesa, a 
Eurasian gentleman who retired from this country in 
January 1887. He was essentially a self-made man. who 
rose to the position he occupied entirely by hla own exertions^ 
Entering the Indian Medical Service in 1856, he was selected 
ten years later by the Madras Government for special duty 
in oonuetion with the Government Oinohona plantations, 
his reports on which attracted much favourable notice. In 
the same year he was appointed a Professor in the Madras 
Medical College, of which be subeequentiy rose to be 
Principal. 

BHOBT ITBHS AKD BEBSOKAUTIEB. 

An Indian paper says:— It is the day of tbe Kaviraj in 
Calcutta, One advertises that his medicines, rare and 
valuable, are “ prepared toider his strictest supervision 
and from genuine iugrediente.” The medicines are 
♦‘super-excellent,” while the prices are ‘‘just to suit all 
purses.” Whatever the iugr^iente, whatever the value 
of supervision, and whatever tbe nost of preparation, the 
medicines sell at all prices from zero upwards. 


We are glad to hear that Bai Bahadur Ohuni Lai Bose. 
M.B., F c s , has made an original research into and diseover- 
ed a powerful poison from the Karahi. The university has 
awarded the Coates Memorial Medal to the Rai Bahadur. 
We hear that the Government intend publishing the research 
in tbe annual memoirs of original research In Aoienoe and 
Art, We offer to the Rai Bahaddt our hearty congra- 
tulations. 


'I, 

Sir Henry Thompson, the eminent surgeon, says that at 
over 80 years of age he has as strong a belief in total 
abstinence as ever, and strictly practises it ; he confirmed 
this in a subsequent interview, and farther mentioned tbe 
interesting fact that, having experimented upon himself at 
70 years of age, he found that the use of even a very moder- 
ate quantity of wine was detrimental to his enjoyment 
of perfect health. 


Gurdaspnr was quite en f^re on the 20th ultimo on the 
occasion of tbe marriage of Miss Lonise Le Marchand, second 
daughter of Mr. W. J. Le Marchand, District Superinten- 
dent of Police, and Captain B. Montgomery Williams. Royal 
Army Medical Corps, son of Colonel Montgomery Williams, 
late Ist Battalion, Prince of Wales’ Leinster Regiment (Royal 
Canadians). 
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MEOIOIME. 


Tathologv and Etiology of SheumatiBm* 

d. tl. Marshall, in the New York Medical Journal^ sajrs 
that the pathology and etiology of rheamatism are still not 
elaar. The existence of lactic Acid in the economy is a pre- 
dieposloR cause of the disease, bat there is no oonelosive 
evidence that it is the ezcUiog cause, Bedoctioo in the 
alkalinity of the blood is a prominent featare of the disease ; 
thie may follow the suppression of perspiration, the inges- 
tion of food containing a high percentage of acid, or the 
ahsorfPtion of products of acid fermentation in the gastro* 
intestinal tract. Nutrition is inhibited by diminisbed oxida* 
ti^ \ reduced alkalinity of the plasma means diminiabed 
oxidation and consequently retarded nutrition. Defective 
oxfdation Is most derail v observed In wsrm snd damp 
climates ; the clear, cold, and dry air of winter aote as a 
stimulant to those processes, which are then so much acce- 
lerated that many of the phenomena oharacteristfc of rbeu- 
nmtism are checked or fail to appear. The prompt and syste- 
matic^ad ministration of alkaline salicylates is the only sale 
plan to adopt in the treatment of the acute type of arti- 
cular rheumatism. Salicylic acid is freely absorbed by the 
skin and may be applied in the form of an ointment ; the 
physiologic effects of the salicylates are manifest in a short 
time, but DO gastric complications occur. The application is 
covered with impermeable material. 

Treatment of Sleeplessness, 

Dr. John B. Bradbury, in his Croonian lectures {Brit. 
JbTed. if remarks that the treatment of insomnia often 
resolves itself in a study of the causes. First, there are the 
irritative causes, as pain and uneasiness, such as children 
teething, or the presence of worms. Rye-strain nr eczema 
keeps many an adult awake. Then we have the tosio causes, 
as alcohol, tobacco, the poisons of febrile diseases, conditions 
present in gout and rheumatism, and the toxines left in the 
system through bad drculatioo, kidney diseases, etc. Fur- 
ther, there are the mutual causes of grief, worry, shock and 
anxiety. There is usually In these cases a nervous tempera- 
ment. There are also oases of insomnia due to change of 
habits and mode of life, such as late dinners, hish altitudes, 
changing from day to night duty, or vice versa. No treat- 
ment of insomnia can be sucoeaaful that is not deduced 
from a study of causes. But even though the causes have 
been sought out and removed, sleep may not return. The 
cells of the brain have become Irritable. In mild cases, try 
bromides first. Paraldehyde is one of the best hypnotics. 
Ohloramide is good and safer than chloral. Sulphonal is 
the best of the sulphones. 

Hysterical Skin Affections, 

Kasoh records a oase of factitious, vesicular, bullous, and 
gangrenons dermatitis, occurring in a young female servant, 

^ aged 18, with hysterical stigmata. Bbe was under observa- 
tion either as an out-patient or in-patient at the Copenhagen 
Communal Hospital, from October 1895 to October 1898, but 
it wws only in March 1898 that the fraud was exposed by the 
atieat obnfeiliug aha bad benalf produced th^ original 
ullouB eruption by means of caniharides plaster. An in- 
teresting point in the patient's family history was the fact 
that her father's brother and her mother's sister had suffered 
from mental disease. There was no sign of oGJigeoital 
syphilis, though the mother’s history of eight confinements, 
two (^Idren only autvJiiog, and abortions, pointed that way. 
Some of the old lesionf present^ keloidal acarring. The 
atkthof point! out that the factltMuB nature of these eruptions 
ara bttt too i frequanily erroneoaaly attributed ^tto r purely 
vaaomotoi and tropho^pujEotio origin.. Be gfigos some in* ' 
etaneiiid publtVfiea Wm vrhioh were subsequently shown to 
hgi^ been sei£dndi»edk BARoa also tefere'to^ the view of thb * 
Sftlp^tribre School that gangrenoue ulcerat|on of the skiou 
niay eocur ai M sjriuptom of hysteria, and ro(pti out that , 
f Eqi9 ;thA ptlbllthed adooBOts of itNlh oaaes With which he' 
is acquainted, an artificial origin paonot bp eAelgdad iwith ‘ 
certainty,— Brif. Med, Jour. 


Fneumonic Plagne ^^iie& by large Do$es of 
OarboHb Avid. 

J. Bell {Lancet} says A oase of thia disease ended in 
recovary lA the Qovernmeat Hcapital at Hong-Eong. This 
form of plague is very fatol, and the writer knows of no ease 
of recovery in Hong-Eong, The pationt, a healthy man, aged 
24, was admitted suffering from gonorrhoea. His tempeitture 
was 101 degrees, and, save for the local eondltlon, be seemed 
well. Gradually he became axtiamety 111 ; three daye after 
admiieion hie temperature had riaen to between 105 degreee 
and 10€‘4 ; he became apathetic, doliriooa, with dry, furred 
tongue and quiok pulse ; coare# riles developed in both lungs, 
with expeotoratioa of thick, bloody iputam, which was found 
to be full of typical baoillii A diagnosis of plague was- 
made. There were no buboee. 

Hypodermic injections of digitalis and stryohaia were 
given every four hours, and 12 graioa of pure carbolic acid 
Id solution were given erery ihsee hours. 

On the next dsy thers was a marked change for the better. 
The temperature slowly fell to 103 degrees, and only rose to 
103*4 degrees in the evening. The tongue was moister, the 
pulse became leee rapid, and gained strength. Bacilli were 
still in the sputum. 

Temperature became normal three days later, the lungs 
cleared np, the sputum coaaed. Injections were given less 
frequently ss symptoms abated. The carbolic a^id was 
decreased after 48 hours to four hourly doses, and was 
stopped on the day the temperature fell to normal. 

Convalescence was rapid. The disease was oontracted 
some 14 days before admission to the hospital. The effect of 
the carbolic acid was most marked ; 280 grains were taken 
without causing toxic symptems. 

Delirium Tremens in Moderate Drinkers, 

Rrfrrhing to a paper by Dr. Blhxroreen, of 
Milwaukee, In the Nedical Timee^ in which he reports oaaes 
of delirium tremens in moderate oodSutters of alcohol, 
Pbitohard concludes that the symptoms of delirium 
tremens, etc., sre due in these eases to uremia coming from 
kidney disorders. His conclusions are stated as follows : 
(1) A renal disturbance is a constant accompaniment of un- 
complicated delirium tremens. (9) The relstlon of time 
between the renal disturbance Is an acute nephritis, which, 
as a rule, probably develops withoat any preceding chronic 
nephritis. (4) The course of the renal disturbance follows 
80 closely, step by step, with the de'frinm; that there is 
good ground (or assuming that there is a genetic connection 
between the two phenomena. (5^ There are so many similar 
points in the two states which are notoriously brought about 
by an insufflolenoy of the renal fubctions — uremia and de* 
lirinm tremeos — that there ^ imson to assume that the de- 
llHuM is an acute auto-intoxlcattoo-psyehosis as a oouse- 
quenoa of the iosuffloient kidney funotlon, which is due Uy the 
acute pephritis., (6) The pocuUat, form that this psychosis 
takes on ie dependent upon its developing in chronic alco- 
holics. (t) fill ere is a probablTIty that delirium tremens in 
pfieumooia 14 dependent, U6t on the pneumotoxlni directly, 
but oa the always present renal lesion. He says finally that 
he has examined the urina of quite a.namber pf beer and 
whisky drinkers, and finds that, when in average health, their 
kidneys nrsdDfit quits normsif ^e .afffia* 'being* thfn with a 
slight trace of albumin, a lUtta epithelium and occa- 

sionally casts, if they are a Iftfle under the normal. If thev 
take cold, the oomlition is aggvaiated.' Be ffodbts wbet^ 
the oases in delirium tremens were, normal before the i^ttack, 
and whether th« real insufflcftbcy licfltUAily develoned on 
such v^rgia apil as assumed by- Bertz, whor has studied the. 
subject In Hoepitalt Tidende, 
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aiwimif 4m iiM* 

fil Rfifi Hm nsde a iMyof steHIlff 4 d lli« «M|«t l^jtog 
^«pcfi9ftl attoiUloB ta 4iitt;«o ^tt«iotion in 

•j«t€iit of Bpetin ohnnneto, fie mtkn^ two oltiMt ol eM«« 
« 0 QQfding to tbo proMnoe or obBoano of ohaoKoi in the 
oeilluier tiMoe tUTronadiof the eemtiiiifeviMii tobnlea. The 
DMBt bbatM of theee hhengoi it tho fofoietioQ of a sone 
of tliiot iwpmid the fenittileroM tohalea In the 

plioe el the nmnl flat Qoi»iectiTe.ltanie eeUa which fonn 
the phj^iiokfionl aheath of the tobnlee. Thie tone of hyaline 
tieue onte oil the i^thelinm from tie eapply of nonrlah* 
foent* notmally detlvefl from the bleo<l*eeiBels of the inter* 
tnhnUur oonnectire tieiiie. DefeneratiTo ehanees of the 
eotthelinm accompany the formattoa pf the hyaline ringi. 
Where the hyaline eone ie thin, w» flad the epithelium of 
the tnbule either normah even ooatflniDg ipermatoaoa, or 
the epermatosoa are abeent and wo find only a few layere 
of epithelium, or even only one layer, the border-lines bet- 
ween the cells frec^uoptly bapoming indistinct. There is, 
howerer, a distinct cavity of the tubule, which is sometimes 
filled with spermatosoa. With the farther enoroaobment of 
the byaHne cone, the epithet! nm it red need to a very thin, 
flat layer, resembling endothelium, and these tuboles con- 
tain nothing hot a few fragments of cells. In the moat 
pronounced cases the lumen of the tubule disappeare com* 
pletely. and instead of a channel lined with epithelinm, 
nothing is seen but a more or less wavy and hyaline mass 
of tissue with very few nuclei, without any trace of the 
normal testioular epithelium .-- Timt aad ffotpital 
^atstte. 

8ubmrachnoid0an InjeifHmis of Comine a$ 
a SubetitutM for Omermb Ameetheeia in 
all OperaUpne below the Diaphragm, 
with JE^fport of Sine Ca#o«. 

John B. Murphy ssys that an ▲merlosn. Dr. Lbonabd 
OORN iga, demonstrated in 1884-85 that anassthesia could 
be produced in this way. Obbrst, Bibb, and others later 
took up the matter, but the man who really advanced it 
as a practical anmitbetlo is TuftIBI. The advantsgee of 
the procedure are : Base of appUeatloa ; thoronsh analgeaia 
of all the tiesaea below the diaphragm ; the retention of the 
se&ae of touch i absence of the reflexes ; oonsoiousness of 
the patient; avoidance of the primary, intermediate and 
eeoondary sequences of the anseithstio, as cardlsc phenomena, 
pulmonary leiioni, and renal distarbanoe. Whether the 
cocaine will be found to iuterfefe with the function of 
other organs time alone must detergilDe. Tuffibb, in his 
extensive experience from last Kovember to the 10th of 
August, has bed bo untoward resnlts of any kind, and has 
eeonred complete analgeeia In every oaee. Hysterectomiee, 
salpingectomies, nephrectomies, pyldrectomies, oholecystos- 
tomles, and operations of that oUse are performed by him 
regularly in accordance with this method. The author gives 
this technique of the method, enA reperta Bine cases of bM 
owm*-^htciiyo Clieic, 

Vonmmom Mmahm , IMw M m, emdhmw tm 

dOMPS btMy oBtfiMd, mm 

trciltiaeBt <dlBaake4flte M(t)i fntermption of the 

etewMiioB of tiM WHms BHiiber, iW M «b nbiot^ 


(ton of $m of 

the fang wounds end rordble sncykin to ttxWaot the poleoa; 
(8) hypodflhnio injection of throe io slz drops of a fresh 
ten per cent, watery solutioD ^ of caloinm .Into 

about a doeen different areas about the wound ; (i) stryeh* 
nine given hypodermically to atimulate the respi|!»tory 
oentre ; (6) immediate and frequently Mpeated hypodenute 
iujeotions of 10 to 30 n;c. of the nnUhenomons aernm, or, s« 
Oalmbttb calls ft, anti venene.*' The ihost urnnt heed of' 
the patient is for the immediate, unlimited admipistratlou ot 
antivenene. It would be a wise precaution for PWOKUW, 
wbo« travels or oooupatioiiB keep them In oontiaual danger 
otSnske-bttes, to provide themiClYes with the Mined y and 
carry it with them. There are many whose ooonpationSiof 
berry-pioklug, lumbering, mining, bunting, engineering, eto.» 
carry them into wild and anake-infessed coeutriee, to whom 
the possession of a toake- venom antitoxin with even a Umit* 
ed applicatioa would ftoms as a boon.— Thferaofineoi JfedC- 
eat yagazinot 

Thimbles for Massage and Stripping 
of the Seminal Vesielss. 

J, R. Baitmab thns describes an instrument he has 
devised and the method of its employment. The thimbles 
imitate In shape the slightly bent finger, and ure of ntokel- 
plated brass three inches long, thus adding about an Inch 
and three-quarters to the length of the msseagiog fingers* 
The distal end is broadened to the width of an inch and 
swells rather flatly in its full breadth from the palmar 
surface. The patient stands with knees straight and body 
slightly bent forward at right angles, and the instrument is 
introduced with the palmar surface of the entering finger 
upward, the .concavity of the thimble toward the saorum* 
When the fnitrument has been gently introdured as far as 
possible, the perineal mmoles having become relaxed, the 
finger and thimble should be so tamed that the palmar 
surface of the finger faces tbs bladder. The broadened and 
projecting anterior face of the distal end of the thimble will 
DOW rest high up on tbs body of tbs veaiole or above it, 

While gentle pressure is maintalued, tbs thimble should 
be drawn slpwly forward along the line of tbs vesicle with 
counter- pressure over the abdomen. By passing the instru- 
ment snoocmlvely backward and forward^ the vesicle may 
be thoroughly emptied .— Tstk SMUial Journal, 

PoiUOperaHve Irrigation of the Bktdder. 

By conHonous Irrlgution alter saprapubio cystotomy, 
danger of infaotion and. Inflltratioo of orim Is obviated.. The 
wound heals by lint intention, find if tbe bladder Is palofult 
the bypeissnaitiveiieaa is dfainisM, Bahdwt related at tin 
Intematlonat Medical Qpngruiii that the recove r y was ni^ 
pHsiiigly rapid In tha two oasa he deaeHbed. The wauad 
weetutared except where aOvTOW^lfp tobawqs inanted, 
bringing the water tern a seaerv^SrtMive!, p flow nTfilahid 
by itopeoeks. A Wehdp wW wm latfodupd 

iiile the bladder through ip uiafchpaad Mit p% a M ua owi> 

lUViB wrlVR^n Ba njlo 



IWi.] 


mmmi ifftmoAii 


49 




Jh^ePMHon and of post-jfartum 

Mh$m^liia 0 e, 

XtX i. W, BtSBB M^i-^The awm of pott-partom b«morr* 
b«|« nty bo gnmped oiider twobMdf: (o) Htsoiorrhige 
dtw tu tttmlne I (() woondi of the portoHeot •miaI 
wl^oQt os; m eew or y tnerMo. Thosmt atioHty of omm 
opttA uQtier (a). A»oi« tbe ootid (tioM whfah lead Ibi 
copahoarto Puopeot the oooefc of post«poitaai bwmorrbaffo 
•re : (1) Hiftory of heoaorrhm at prefieaa oooAaeoieQte, 
tapidlj ioooeedlng pregoanoiee, waat of Metolao, elderly 
pHmtfMrw a&d pfe<^f8t<Dg metrttfa. (9) Qrer^fftinHoti of 
tbe ^rne. myooMta^ ettL, pforeatiaff oontraotfoiu aHmoiiD- 
nria, extreme meatal depremioB and exelteaMiit of the 
▼yoular lyetern. (8) Strong, qaiek palm In the aeoond 
fitage of labor^ with long Intereali and a rapid, jerking, low* 
teaiion pnlae. The nee of chloroform bu no effect in oatuinr 
poet^paitom brntnorrhape. The two meatnree which ehenld 
be adopted in erery oaee to preTOnt poet-oartnm hnmoerhape 
are; (1) The proper maDagemeat of the third etoffeof 
labor; end ^i) the Imnortant principle never to deliver 
In the abeenoe of paint. Ae to aotnal treatment, the fimt 
mereore to be adopted ft eatemal nttrfne martape, followed 
in order by the hot. water deuohe, introinction of the 
aaeptio hand Into the atari at eavity for the removal of the 
placenta or oloia, and ganze plngglng of the aternt. The 
author doet not approve of bimannal oomprettion or of the 
Injection of perohlorlde of iron. He hat bad no experience 
with the hiethod of ohooking hamorrhapt by the drawing 
downward of the nternt with tenaonlnm force tw, All wonndt 
and laoeratloni ebonld be ititahed np. The irabiequent 
anasmia, if severe, should be treated by saline traoifusion 
direct Into the veint. 

MiB$ed Labour, and Placenta 
Prawia^ 

HabTZ, Oarlsruhe (Monattohr, f, Oehurtih, u, Gynak,^ 
Berlin), relates the following case Towards the oloae of 
the second prepntnoy of a woman, known for more than two 
years to have a myoma, shortly after a slfpht hsstnorrhape, 
the membranes ruptured, althouph there had been no pains. 
The edge of the placenta was felt throuph the internal os, 
which ja«t admitted the finger. The myoma lay cloae to the 
brim, causing some deviation of the presenting head. Three 
days later the child died. Eighteen days after the membranes 
broke, daring whieh time there had bean practically no 
labour pains, it was docldpd to easpiy the ntarus. On txamia - 
aHon, It wae foand that thf tnmovr had been partially 
forped into the slightly dilated os, forming an abanlnte impe* 
dlneiiil to dkHvsry. The tuoflnnr was ennoleated piecemeal, 
and the month of the womb dfvldod. Traction on the bead 
failed, and ea sna wm btonght down, but had to be ampn. 
tWet befbre the maoerated foetus oonid be delivered. The 
plaewitn^ whieh wae foisnd iw be psifttafTy edhetiut, was 
fensefed mid tibe eerefnal wooad repaired, the patient mahjliig 
ageod reeoeery^ 

irrigmtUm tm OyiMMwtomr* 

PtM (.tMr.. 0yiM». ami Ohm. mtathm,* 

MMlw 0 * MM m «< nm UfirntoB. 

neloage4 dlonehloy lemtona Eta wmMl mglail aotdity. 
'Whieh ia avoided by rectal irrtgptlon, wBlOh la alae ef 


value ai a substitute for' ddnehes ki yoang^ girls, 

except where the vaginal dhndhtf ^s ' hdoeseary for pur- 
poaei bf otModliieiB. It has ptOvod Ve^y SaHifiilotory id a^ta 
and chronic ovarfso aOd tubal f^sfbob, etoOJii possibly pyosaU 
pinx, and in obstinate intestinal paralyd^ With iepdiS after 
operation, repeated enemu ii^4 Eie free nse of oathartica 
failed and raeoitry was doabiffoU Bix gallons of water at 
IIS'* F., iojeetad Into the rect(thi,made the Intaatines respond 
iUffhtly after the second gallon, and strongly daring ths re- 
mainder of the ^injection, t^arge quantities of gas were 
evaeoated, the patient bseame fcstless, and the pulse and 
temperature fell. Reoovery was promot. The deli, aching 
pain and dlstresi in the pntvfs, and slight tymoenifclf. sosie- 
times following some pel vie Operations, may be relieved bV 
rectal irrigation, which is also useful In Intestinal colic, and 
may be relieved in the same way. 

Stitch Abeeocem. 

Hovtarp Lilibrthal says :r^1>o not always blame yoor 
snture material whenever yon get a eo-eai led stitch ahveess. 
The great majoHtv of these are ii<id. at all doe to the 
sutures, but to the fact thit there hts baeo^ AO iOfec- 
tlon dne to the existen-^ of noxious orranisOis in the 
deeper entaneous layers, which eannot always be removed 
by the most thorongh and most coascientious s^rebhUip 
Oareful washing with green soap and alcohol, followed by 
a large wet dressing of bichloride aopHed the day before 
an operation, will greatly ^diminish the number of these 
generally miscalled stltek absomses, 

OperaUffC Treatmcni of Complete Prolapnc 
of the Uterun #n Btdetiif Women* 

Dr. a. Lapthorn Smith, In the Hftiioai 

JV3nw, comes to the following oonclaatoai (l> That a 
woman snfloring from oroeldenCla or pvoHpos ol ttis ntanis 
out of the body, though not in much pain, is yet very mis- 
erable. (fi> She is in tome danger, owing to the Oetvft be- 
coming nlceratod and the nlcnratton freqnently becoming 
caneerons. (8) It is a mistake to think that she is too old 
to undergo an operation beoanse she is forty-five, or fifty, 
or even seventy-five years of age. (4) Elderly women sup- 
port the operations remarkably wall ; the oporatloni require 
only from twenty to thirty mlnntee for performance ; and 
even If we koe# that the patients were going to live only 
a year afterward, it would be wall worjfh while operating 
for the sake of the oomfort it aSords them. (K) The opera- 
tion of vaginal hvsterectomy is espesialiy easy and safe 
In these oases, having not more than one per cent, of mor- 
tality and probably not even that. (<S) Ventrofixation gives 
good results when the utaras it short, bat fails when it is 
long. In some oases the vagina and bladder pall down and 
elongate the oervix after the fandas has been fivmly attached - 
to the abdoeifiMI wall. (T) f k ember enie, #heth«r hys- 
toreetomy or ventrofixation b# employed, it should always 
he feUmeed by an nnteHor and pniterioir Oolporilkaphy . 
(fi) fhene patienta ahonkl lenala In had ler Ea weeka after 
thEf e pe wl ioit, lo order te ffterHnwIlklhene# fUiee to 
hecotoeftrang. 
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JRoie played by tfte Spleen in Pancreatic 
DigeeHen of Pretgide, 

SVNRY F. Bellamy sajB First noticing tb« experiments 
of Bohifp, which seem to indicate tfaiat the splenic faootion is 
essential to the foi^^ldn of trypsin in the pancreas, and the 
apparent oontradiotion to this from BsiDBorHAiM's discorery 
of the xjmogene together with the later Infestlgations of 
SsBZaVr which oonflrin in a measore the ideas of Sohiff 
and seem to indicate that the spleen furnishes the product 
of internal secretion o a Using in the pancreaFthe traneforma* 
tioh of inert eymogena into actire trypsin, next 

prooeeds to notice the oritioisms of Lubsana and others of 
Hbezbn'b views, and especially those of Poprlski, and 
points oat their weakness. Sxiirpation of the spleen 
apparently produces in animals no serious disadvantage, but 
the actual loss according to Hbbzbn's results is that there 
is almost complete cessation of pToteid digestion by the 
pancreas, this fuucti^ being in SRch oases almost entirely 
performed by the stomach. The question as to the destiny 
of the eymogen which the pancreas oontihues to elaborate is 
answered by the solution that it beeomes gradually trans* 
formed into trypsin by oiidatioo and other agencies along 
the intestinal tract. It has been noticed that the tpleenless 
animals require more food, which can be explained not only 
by the loss of direct proteid substances in the alimentary 
tract, but also in that the parapeptones normally going on 
to the duodenum to be converted into true pancreatic juice 
are, owing to the breakdown of the pancreas, no longer 
capable of being absorbed and asaimiJated by the organism. 
The stomach and pancreas, therefore, so far as the digestion 
of proteids is concerned, would appear not only to be in 
direct harmony with each other in the intact organism, but 
also if Iromwny cause one or the i>iher is thrown out of 
action, its. wprk efhcleotly carried on by the 

survivor. — The La^oet, 

Some Pxperimei\iB of the Melation between 
AudiHen and the Circulation of the 
B^od in the Mead, 

Hamilton Stillbon relates some of his personal experi* 
enoes in bearing. His left ear had for a time a slight tionitas 
with slight lowering of hearing-acuity. The tinnitus was 
caused by tubal oedema. The writer then speaks of palpat> 
ing the tube by means of the tongue thrust into the post* 
nasal space. Fixing' the attention on the tinnitus would 
increase its intensityj and brushing the hairs at the external 
orifice of the auoitory meatus would cause a different tinni- 
tus — caused by the contraction of the muscles in that vici- 
nity. Pressure on the mastoid bone increased the tionitos 
and raised its pitch. Pressing against the mastoid tip of the 
tinnitic ear caused it to hear objective sounds louder and 
in a slightly higher pitch. Lying down increased the tin- 
nitus and lessened the bear ing- distance. With head mg. 
pended, in the tinnitic ear the hearing- power seemed at first 
slightly diminished sitd then iocresued, bnt no rhythm In 
the objective sound could be noticed. Moving the head to 
and fro in its vertical axis caused a peculiar bell-like tinnitus 
in both ears, more noticeable in the Hnnltic one. 

Pathology of Alcohol, 

Q. BosfcNHifitD says r—Twenty dogs were given alcohol on 
an empty stmaach la doses fhna lit to 27 o.o., oontinnad for a 
long time. In eypry ewe in whieh more than four doses bad 
been administered the liver was found in fatty degeneration 
thefAt ebnsiittttldg 17 to "©fi per cOtot of the btgAh. Tn * 
pmntllel seyiQiof tests, eOgm. of si^ administered 

with 35 to fiO c.o. of alcohol, and there was no fatty degeneim* 
lUni Dor otber lyttktoms of fatokibetfon. The fat fd the 
)jv«g was even Jess^tl^ normal in Uda we,— /v 
Jnn MfeJicin, 
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Tbbo. MLiNOMAZirN experiment With spirogyrs threads 
by placing several in water in which was immersed a piece 
of copper foil. A control of plain water was need. In the 
copper water the first Ofaange ndted in the splrogyra Was the 
cessation of the protoplasmic streaming, the protc^Iashx 
becoming granular, while the division of the protoplasmie 
cylinder and the granular evoltktion in the protoplasm fol- 
lowed, together with redaction of the outer part of the tube 
and destruction of the oblorophyl bands. The saine patboir 
logical conditions can be brought about by the action of 
various bacterial toxins and totic blood'Setum; Of one 
hundred and fifty oases about one- third of the patientswwere 
in perfect health, the other two-thirds being patients suffer- 
ing from var ions disorders, such is epilepsy, nettraitbeq|[a 
hysteria, t mania, pymmia, pneumonia, syphilis, taberonlotis, 
erysipelas, typhoid fever, diphtheria, measles and other infec* 
iiooB diseases, alcoholism, gout, ind rbetraratitm. After the 
blood baa been obtained, it is diluted with 20 c.o. of water 
and thoroughly mixed •; a few drops of the liquid are placed 
on a clean glam slide ; a thread of splrogyra is put into tblr, 
and is observed under the mtoftosoope with about a No. 8 
Lbxtz objective. The water which is used ibt diluting the 
blood is tested by placing a few threads of splrogyra in a 
glass dish containing tome of the water, and is allowed to 
stand a short time. If the water is non-toxic, the specimen 
is not altered. The time in which the alteratipn takes place 
varies directly with the amount of toxin and the species of 
splrogyra. While changes in the splrogyra take place in the 
toxic blood solution, the blood of health/ individuals yields 
negative results.— Jour, of Med.So’wncet. 

Some Ohservationa on Renal Caste, 

Waltbb U, Tobib says that since the centrifuge has 
come into more general use hyaline casts are found in many 
instances in which neither clinical history nor chemical ex- 
amination would seem to point to their presence. Certainly 
there is no good teason for believing kidney disease to be 
increasing to the alarming extent that microsoopioal examin- 
ation of urine might imply. Inasmuch as hyaline oasts 
may be present for many years without symptoms pointing 
to their existence, these questions naturally suggest them* 
selves : Is the mere presence of hyaline casts necessarily a 
grave omen? May not the disease be checked or even of 
itself cesse to advance ? May not hyaline casts be present 
In urine from kidneys whose excreting functiona are practi- 
cally normal f — Boiton Medical and Surgical Journal. 

Diphtheria Bacilli in Healthy Throats and: 
JMoses^ ivith Beport of Cases, 

Fbanois P. Duwht thus snms up the points which lie 
especially wishes to emphasise: (1) Diphtheria bacilli are 
seldom found in the throats of those who have not been 
exposed to diphthelHa. (2) The bacilli are more frequently 
found in those who have been exposed, especially In thow 
living under poor hygienic conditions oriin institutions. (8> 
HiA coudHioDS of Institution life which favor the growth 
of the bacilli iB healthy throats fire the living Together of 
a large number of persons in a limited air spaoe> (4) Healths 
todividuaH with virulent bacilli in their throats oan spread 
the disease. They are just as dangerons as mild or oofi- 
valesoent oases of diphtheria, and ought, therefore, to be 
detected «i#ihol»hsds*< 6al«Bse*>M||hV td be yide.^moDg 

tboee who have been exposed to diphtheria— («) by pbwi- 
0 iaM aBMmg the mernbOrs of a family who ha^ been et- 
poaed, by jo^tors iq the schepM'j (c) by heaitb effiem: 
nndet any (^fTen^tanons when they think the digsase li being 
or Ihiy ba mhMa^ bpawh iDdlvldmiia;-i-.Slvft)a Medloed 

Jo^n^. . ,, , 
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Mpuo Airs ^Miwno KrttuiiE 
ANS JVIUMPKIIIKMOS. 

E$$entiaZ CM^iiien9 f^r If to 

Develop and Maintain Healthful 
Family Rxietenee, 

Boba BNOBXiMANN makes a plea lor the detaobed lubar* 
ban home with its wholesome atmoepbere as compared with 
even the model tenement of the city. No parks, poblic 
bathe, or playgrounds can take the place Of the open life oat 
of town, Bapid and cheap tranaportation is one of the 
crying problems of the day, and should be made a political 
issue just as much as are sanitary eavironment, shorter hours 
of Isihor, etc. The dwelling places of the poor of Chicago 
are described and contrasted with what might be offered 
outside the city and ita slums. 

• Clea/nHng of Teeth, 

The mouth is first to be rinsed, in order to remove coarse, 
loostlj- adherent remains of food. The brush is next moisten- 
ed ; some mouth- wash is hold in the mouth ; the edges of the 
front teeth are brought together, and their external surfaces 
brushed up and down. The external surfaces of the molars 
are also to be brushed, especially in this way, from above 
downward. 

The mouth is next to be widely open^, and the grinding 
surfHCCf^ of the bicnspiiis and molars are to be brush^ from 
before backward and from left Ui right. The inner surfaces 
as well AS the ioterslices and angles of improperly implanted 
teeth are then to be cleansed. 

The gums are, at the same time, to be freed from any 
deposits. The brush is then to be turned outward, and the 
mucous membrane of the cheek and the folds between them 
and the jaws cleansed. Finally, the tongue is brushed. 

The dead superficial epithelial colls of the tongue, together 
with mucous, saliva, and bits of food, constitute the so-called 
o coating” of the tongue. Many persons use tongue-scrap- 
ers” for the removal of this coating. The advaatagos of these 
tools are as doubtful as they are unappetising. The coating 
can be much more thoroughly and safely removed by the 
aid of the brush. Any tendency to nausea which may be 
provoked in the beginning quickly ceases. 

It is of the utmost importance to accustom one’s self to 
retain a mouthful of water in the mouth while using the 
brush, in order that the product of brushing may be imme- 
diately taken up by the Huid, and not simply pushed hither 
and thither, as is the case when the teeth are brushed with 
the mouth empty. 

If while brushing the teeth air is slowly Inspired through 
the mouth, the head properly inclined, and a suitable small 
brush employed, the advantages of the above-mentioned 
process will soon bo apparent.— C. Rob® (^Dfintdf Conuos'), 

Do You Breathe Bight ? 

* Th® way a person breathes Is a reliable index to his or her 
vitality. Large, thin nostrils, 'slow and deep respirations, 
are significant of pure blood and staying powers. 

Correct breathing is both thoracic and abdominal. Not 
only we the lungs well ventilated during inspiration, but the 
abdominal walls expand, altering the position of all the 
organs, making changes in their blood-supply, exercising the 
muBcular elements in the bauds which attach and hold these 
vrgans in position, and in this way modifying tendencies to 
congestion, ralaxation and prolapse. 

Take a deep breath, and you will note that the abdominal 
organs slightly shift their position followed by a feeling of 
i ncreased comfort and lightness. 

Breathing should always be done through the nose to 
ventilate the ohamben in the head, and keep them in health, 


as wella»<» irarmaM pwi^tt%alr be«^ the 

more delicate laryngeal and traoheaJ mocoua membranes? 

The body should be held erect, a slight bending forward at 
the hips, and the chest braced, with shoulders thrown back 
and head oo, as though the individual were suspended from 
the ceiling by a hook in the breast bone. This may seem 
uncomfortable at first, but soon becomes habitual. The sense 
of increased vital power is weir worth the trouble of acquir- 
ing A proper carriage. 

Concentratiug the attention on any task interferes more or 
less with respiration, It beoomes less frequent and more 
shallow. In lime# a sense of oonstriction around head and 
chest, with restlessness, develop. This may be avoided to a 
great extent by peri<xlically stopping work, stepping out- 
doors or to an open window, and breathipg deeply and slowly 
for five or ten minutes. 

This practice is warming, and will often alleviate insomnia 
It promotes digestion, and tranqui I iscs the nerves. It wil* 
often check an itritative cough, Jt will fresheu the com- 
plexion and brighten the eyes. As a general tonic and 
vitallser to Improve function and consume body waste, the 
practice of deep, full breathiog, cannot be too highly 
commended 

Learn how to breathe, then make a business of the practice 
at regular intervals, just as you brush your hair or clean 
your teeth. Don’t make your Inugs sore, your head giddy, 
by temporary excess of enthusiasm, and then abandon your 
efforts in disgust. A small beginning and giadusl increase 
into pcrfeetcil power is the right rule. 

General Libel, 

A VERY interesting libel case was before the Central 
Criminal Court on Tuesday. Mr. Petbr Anderson Graham 
surreudprnd to hie bail on an iudictmeot charging him with 
maliciously publishing a false and defamatory libel of and 
conoerjiing the sanitary Inspectors of Kngland. The alleged 
libel appeared in a book called “ The Revival of Kiiglish 
AgrlcuUiire,” in which the defendant had made charges 
agniuHt sHoiiary inspectors us a class. In the <H)urse of this 
book Mr. Graham stated that these gentlemen exhibit 
laxity and corruption in the discharge of their public duties : 
he sHtd they are guilty of winking at milk adulterations, 
and levying blackmail on mdk-veudors. The legal prooeed- 
ings wore taken by the Sanitary Inspectors’ Association, 
and their Council said they would offer no evidence and 
allow a verdict of not guilty to be returned, as they under- 
stood Mr. Graham was prepafwi to withdraw hia imputa- 
tions, express regret for having made them, and would 
undertake not to publish them again. The defendant’s 
counsel agreed to this course ; indeed, he could hardly have 
done otherwise, though it is a pity that the case was not 
threshed out, as ic involves the very interesting problem as 
to whether a man can be prosecuted for libelling a com- 
munity. It has generally been accepted, for instance, that 
a man who opens a drug-steore may, without any fear of Ubei 
proceedings, seek patronage on the ground that ebemists, as 
a class, are robbers, and sell stale drugs. If the Sanitary 
Inspectors’ Ass ociation had been able to fight their case to a 
legal decision, we suppose the Chemists’ Defence Association, 
or other chemists' association, would have taken up cudgels 
against one or more of those enterprising persons and 
proprietors of Tnedicines who are not too scrupulous in their 
advertisement# about how they refer to chemists generally 
Some of their statements would undoubtedly, if made in 
respect to an Individual, be actionable .— and 
Bruffgint. 
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THE STUDENTS OP THE CALCUTTA MEDICAL 
OOLLEOE AND L. M. S«. LET LOOSE FBOU IT. 

To THE Editor, “ Indian Medical Rioobd. ” 

Sir,— -With reference to your remarkf on the letter of a 
medical student beaded as How Studente fare io the 
Calcutta Medical College,'’ published in yOur issue of the 
12th instant, I beg to observe that though the Calcutta 
Medical College was started by English officials, yet it 
cannot be denied that both the College and the 'Hospital 
are mainly supported by fees collected from native students 
and hf donations and eubsoriptions from the natives. Not 
only the Medical College, but most of the other Colleges and 
SoltK>ls were first started by Eogiish Misaionarios. In 
short, we owe our present state of advancement in the 
knowledge of the English language and of all the Western 
soienoes to the British Government and to the British 
public, but that does not alter the signifioance of the points 
raised in the said letter, nor cun that be cited as a reason for 
not treating native students with impartiality. When 
the qualiticatiifns for entering into the CalctUta Medical 
College were raised from the Entrance standard to the F. A. 
of the University, many students then got their admissions 
into the Medical College with a double purpose of going 
up for the B. A. examination, and at the same time of 
securing the requisite percentage of lectures in the 
Medical College for going up for the M. B. examioatioo 
in the event of their failing to pass the former one, 
more facility to which purpose was given to them hy 
the mode of lecturing in tlie Medical College than in 
other Colleges. These studenU would not, therefore, 
care much for tlieir medical studies, at least for the 
first two years, so they were merely like birds of passage, 
ready to fly away on the advent of proper time. The 
introduction of the new rules for promotion by Dr. 
Bomkohd, by making a certain percentage of marks in 
each subject compulsory, eftioiently cheiiked the ingress 
of such students iuto tlie Medical College, and so far 
tliese rules had a salutary effect. At present, however, 
no studeut gets admission into the Medical College wdio 
is not earnest in ids medical studies, so to raise the per- 
centage of marks nearly to the University standard io 
the College examinations is now wholly uncalled for, and 
it looks nothing less than shutting the doors of the 
^Medical College against the native students, for it will 
certainly tell much on the constitution of our young 
medjcal students to pass an examination each of the five 
years of their college career, which is unparalleled in any 
other college or country. I cannot agree with you that 
this liighest possible standard of results at examinations, 
as you call this high-handedness of Dr. Bomford, will 
make better medical men of our students, and that 
it will prevent some stupid L. M. Ss. from coming out 
of the Calcutta Medical College. 1 cannot say that by 
raising the general standard of qualifications for entrance 
into the Medical College from the Entrance examination 
of the Calcutta University to the F. A., the Calcutta 
Medical College hae sent any better medical men to the 
public than it or any other Indian Medical College has 
done be|ore. On the contrary, it will surely let loose lots of 


onqualliidd medical men on the public^ for those students 
who enter the Medical College after passing the F. A. 
exAmination of the Calcntta University cannot, after one 
or two years, change the profession they sought to learn. 
The result will be that on fatltog to get promotion for 
a year or two they will cease to be regular students, and 
try to learn the profemion i)y becoming extra-students. 

You say that the Calcutta Medical College has let loose 
some stupid L. M. Ss. on the public. 1 dare say that 
even the Uuiversities of Europe let loose no less stupid 
M. Bs. or M. Ds. occasionally. In my student days, while 
I was a clinical ‘clerk in Dr. Chakravabty’s ward, one 
day Dr. Ohakbavaiitv having been prevented hy illness 
from visiting his wards in the hospital asked the resident 
physician to see his patieota. This resident physician 
was a young M. B. of the London University and held 
a senior Professorial Ctiair in the College and afterwards 
became one of the distinguished physicians in Calcutta. 
He prescrilidd plumbi acetas and acid sulph dii combined 
in the same mixture to a patient suffering from profuse 
heBmoptysis. Had not the house physician, a native 
Assistant Surgeon, pointed out to him the incompatibility 
of the mixture, for which he received thanks from the 
resident physician, the man would have probably died 
from bleeding. 

From your remarks on the notorious “ Stone ” case of the 
Medical College Hospital, it would seem that, had the 
man’s bladder been found coated with calcareous deposits, 
the mistake committed in diagnosing this case as one 
of vesical calculus might have been forgiven, even to 
a “ Professor ” of Surgery, while Professors Favrer and 
COTCLIFFE would most einphatioally direct their studentn 
to bear in mind that they should not only feel tlie 
stone, but they should hear it, for no coating of 
calcareous matter which may be mistaken for a oalculuR 
can elicit a sound like a stone striking against a steel 
sound. I mention these two oases, not with tlie intention 
of disparaging any of those gentlemen, hut only to show 
that it is not at all strange that some L. M. Ss. of the 
Calcutta Medical College should sometimes seem to be 
very stupid even in some trivial matters. There is a 
proverb in the Sanskrit language that a iiuin who has 
killed a hundred patients may be claased among physi 
cians, but one who has killed a thousand ones is only 
to be called a healer of ailments.” However, if really soim 
stupid L. M. 8s. come out of the Calcutta Medical College, 
the fault lies more with the manner in which professors 
are appointed in it, as well as with the Examiners and tiie 
University authorities. In the first L .M. S. examinatior. 
held in April last, Dr. GinuoNS allotted three-fourths of 
the marks set apart for practical examination in Materia 
Medioa to identification of ten specimens of drugs, and only 
one-fourth to Practical Pharmacy ; so many students, who 
were successful in identifying six or seven specimens 
of the drugs, by fair or foul moans, but got no marks in 
Practical Pharmacy, must have passed, while those who 
got 50 percent, of marks in Practical Pliarmacy, hut 
failed to identify a single specimen more of the 
drugs, got plucked. In the same manner a student who 
gets good marks in identifying instramente, but no marks 
in Oporative Surgery, might also pass. Is it then to be 
wondered that some stupid L. M, 8s. should come out of the 
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Medloal Oo(lefl;e, ftnd l« It not probable that 
in spite of Dr. Bokfoiid's raising poroenUire of marks 
in the class examinations snob atnpM L. M. 6s/wtl! eome> 
times still slip oot through bis flngisini I 

t Yours, &o,, 

An L. M. S. 

Dated th^ Slit IkomberJffdb. 

(Our oorreipondenOs exoetleot lebter deserves the atfcsn* 
tfoD of the Ooiiege authorities^— En., ZM.X.) 

ac«f— — 

BEU88BL8 M. D. 

To THE Editob, “Indian Medical Record.” 

8ir, — I sbali be thankful if you will kindly allow me to 
'State what I know of the above degree. A correspon- 
dent once aeked the Editor of the British Lancet 
whether the License of an Irish Corporation is superior, as 
many in Ireland believed, to the medical Degrees of Eng- 
land ; to which the editor replied that it is a baseless 
opinion, however natural snoh an opinion might be in 
Ireland. 

It appears to me, after reading the stricturea of 
“ M. D. ’’ on the Brussels degree, that the above self- 
oompUcent diaparagerneat of others has been carried 
too far by “ M. D. ” The following facts regarding the 
Brussels degree ouglit to disabuse liis prejudiced 
mind : — 

(1) Brussels M. D. is conferred after an examin- 
ation conducted by nearly 14 or 15 Examiners on as 
many subjects, most of which are the advanced sub- 
jects of the profession. The examination is both oral 
and praotioa), and has been pronounced by the Lancet^ 
the leading medical journal of England, as being 

undoubteilly a good one ” (virfs Lancet, March 5, 1898, 
page 662), and also equal to t he M. H. C. P. of London 
(vide Lancet, July 15, 1H99, page 194), 

(2) Tbs Lancet says in the same place that this degree 

is A good one, held by many practitioners of high stand- 
ing.” There are over 700 practitioners in England hold- 
ing this degree, some of whom — as Doctor Mathews 
Dunc\n, the great obstetrician, and Doctor William 
Morrell, the great therapeutist — are well-known pro- 
fessors in London colleges and authorities in their respec- 
tive departments. 

(,^) It is a stern fact, notwithstanding the show of 
philosophic doubt on the part of “ M.D.,” that a good 
many of the admittedly sonnd British diplomates 
(M,B.0.8., L.R.C.P., &o.) do get plucked in the examin- 
ation. The latest hgures are five failures out of nine. 

(4) This degree has been acknowledged and entered by 
the General Medical Council as a bond tide foreign dis- 
tinction. “M. D.” might profitably spare a part of the 
contempt which be now professea to feel for the Brussele 
degree, for the prejudices and oarrowness abown by 
certain cultured critics. 

Yours, &c., 

Not a Brc88bls Graduate* 


BOOK REYIBf I HIM! HOTICES. 

MATERIA MEOlCA roR INDIA. 

By C* P. Ponder, m.b., o.m*, ahO D. Hootir, f.l.8. 

(Publisiied by Thacker Spink & Oo., 1901. Price Be* 6.) 

We have gone oarefuily through this book of 365 
Mges, and have failed to discover any speolal reason 
for its publioation. Everything found in it is to be 
found in other books, and much that Is to be found 
in other modem books is not to be found in thie. 
If the object of the compilers wae eimply to put 
together 1d one book all the drugs and prepamUona 
of tlie British Pharmacopoeia that are to be procured 
in some form or other from indigenous dealers India, 
then the absence of fuller details ia a serious draw- 
back. To present the student, or the Indian practi- 
tioner, witii so incomplete a work on Indian drugtf is 
simply to create ounfusioa in his mind. The price, six 
r^ees, is too tall for such a book. We venture to 
offer the suggestion that if the authors ever desire to 
make a second edition of their work, they should con* 
salt some experienaed Indian practiuoners, since neither 
of them can be credited with Indian “ experience.” 


Messrs. ALLEN AND HANBURY8,‘ Limited, are 
introducing to the medical profession a new preparation 
named Byno-hsemoglobin, which is a coinbinatioo of pure 
baamoglobin prepared from fresh blood by special pro- 
oesees witli their fiuid extract of malt, Bypin, one dram 
of beemoglohir) beiog prenent in every ounce of the pre- 
paration. It oontaioa 016 per rent, of iron in organic 
combinaiion, and has no added iron present. The haemo- 
gloidn ie dissolved in the Bynin, and nothing additional 
is introduced, so tliat the blood-forming poweis of the 
former are aasociated with tlie digestive and strengthen- 
ing properties of the latter. It conBtitutes a thick, dark- 
red fluid of a very Hanguineous look when dissolved. It 
contains a large Hinount of Nihumen. and reacts strongly 
with guaiaciiiti and ether, DouotieHs it will prove 

a most valuable remedial agent for those who can get 
over the nauseating idea associated with its blood-like 
appearance. 


BURROUGirS AND WELLCOME’8 MEDICAL 
DIARY FOR 1901. 

This handsome, handy aud exceedingly useful Diary 
oomes as a real boon to the medical practitioner. It 
simply pulp all other medical diaries into the background 
by furnishing a large fund of the most useful inform- 
ation to the busy medical man. As a visiting dag book it 
is most convenient, it is to be had from Mr. Charles 
W. White, Bombay. 


Government Ifedlcai Gazettes. 


BOMBAY. 

Lleut.-Col. W, G. H. Benderson, f.b.O.s , l.M.ti., is apptd. 
to be a nomlDafeed ootnrnsr. of the Poona Snbarhsn Mani- 
cipality, vice Liettt,-Ool. J. P. Greany, K.D., 1.11.8 . resigned. 

Lieat.-Ool. 0. F. Willis, is apptri. to be a nominated 

oommsr. of the Malcoimpeth Municipality in the Satara Diet., 
vice Llent.-Ool. D. 0. Davidson, I. M. B., resigned. 

Oi^t. B. Evam, if ,B., l.li.8., and Major John Orimmta, y.o., 
I.M.S., respectively delivered oier and xeoeived oh, of the 
office, of the Health Officer of the Port of Bomhiy oa 16:h 
Nov. 1900, r 
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, «i|imiAL fSOVJWOM. 

ttio fouowlng tifAtMferi mt* ordered among OWil Hoep^ 

Batwwa* Lakbabttin, dotog dnt/ at Hifpur, to Janigir 
Branch Difpy* in Bilaapur DliU 
Bhagwandaii, from Jtnjglr Branoh Dispg. to Pachmarbi 
Oifll Ditpy» 

Abdul Asia, from Pacbmarbi Olvll Diepy, to duty at 
Jubbulporo. 

Civil H< sp. Amt Ballram, doing duty under the ordera ot 
the Civil Burgn., Nagpur, to the Siodi much Dispy. in the 
Wardha Diet. 

Civil Hoap. Aait Binode Behavl Burdhan from the Sindl 
Branch Dteny. to the bohagpur Branch Biepy. in the 
Hoabangabad Diet. 

Civil Hasp. Ant Sitaram Bupoband from the Bohagpur 
Bnmoh Diapy. to the Bhandwa Main Diapy*, in the Nimar 

Civil Hosp. Aset. Saiyid Muhammad Hyder Husain Hydri 
irom the Bhandwa Main Diapy. to the Buti Dispy.. Nagpur. 

The servlcee of Civil Hosp. Asst Kashinath Gopal being 
no longer required for famine duty in the Civil Dept, in 
the Nagpur Dist, he is directed to do gen. duty under the 
orders of the Civil durgu , Nagpur. 

Privilege leave for three months is grauLed to Civil Eotp. 
Asst. Rasbiuath Gopal, doing duty uiider the orders of the 
Civil burgn., Nagpur, from the 17th Nov. 1900. 

Privilege leave for three mouths is granted to Civil Hosp. 
Asst. Narayan Vinayak, Soman, doing duty under thedlrders 
of the Oivir Surgu., Nagpur, from the date on which he 
is permitted to avail himself of the same. 

Civil Hosp. Asst Jagir Parshad, attached to the Jabera 
Branch Dispy. in the Damoh Dist., is reduced to the 2nd 
grade by order of the Chief Commr. for a period of si* 
months, from the 8th Nov 1900. 

Civil Hosp. Asst. Abdulla Khan, doing duty under the 
orders of the Civil Surgu., Nimar, is tempy. posted to the 
ch. of the Patan Branch Dispy. in the Jubbulpore Dist. 
during the absence on leave of Civil Hoep. Asst. Baiyid 
Mebdi Husaiu. 

The services of Civil Hosp. Asst. Dallava Naud Das being 
no longer required for famine duty in the Civil Dept, in the 
Raipur Dlft., he is directed to do gen. duty under the orders 
of the Civil Surgn. there. 

Civil Hoep. Asst. Bhondulal of the Mul Dispy, in the 
Chanda Diet, was placed on famine duty in the Civil Dept, 
in addn. tn his own duties, from the 10th June 1900, 

Civil Hosp. Aflst. Ashmat Aii, on return from famine work 
under the P. W. 1). is tempy. posted to the Behir Branch 
Dispy. in the Balaghat Dist during the abseuoe on leave 
of Civil Hosp. Asjt. Abdul Karim. 

Civil Hosp. Asst. Kharad Siugh Thakur, doing duty under 
the orders of the Civil Surgn., Jubbulpwre, held ch, of the 
med. arrangements at the Bharaghat Fair in that dist. from 
the 4th to the 12tb Nov. 1900. 

Civil Hosp. Asst. Srikrlsbna Eao, attached to the Police 
Hosp., Ohauda, is tempy. transferred to Sironoba, to hold ch. 
of the Dispy. there, during the absence on leave of Civil 
Hosp Asst. G. Ramiah Naidu. 

Civil Hosp. Asst. Dashrath Balwant, doing ^uty under the 
orders of the Civil Surgn, Wardha, is tempy. posted to the 
Police Hosp., Chanda, in place of Civil Hosp. Asst. Srikrishna 
Bao. 

Furlough for two years is granted to Civil Hosp. Asst. 
Ashfak Husain, doing duty under the orders of the Civil 
Surgn , Nagpur, from the date be is permitted to avail 
himaelf of the same. 

The services of Civil Hosp. Asst. Wizarat All being no 
longer required by the P. W. ^pt., he is directed to do genl. 
duty under the orders of the Civil burgn . Betnl, from the 
9th Sept. 1900. 

N.-W. P. AND OUDH. 

Senior Asst Surgn, Beni Madhab Daes, in oh. Bhinga 
Dispy., Babraiob, leave on med, oertifioate for nine months, 
from the 28rd Oot 1900. 

Hosp. Asst. Chheda Lai, attached to the Ikauna Branch 
Dispy, held ch. of the Bhinga Dispy., Bahraloh, during the 
absence on leave of Senior Asst Surgn. Beni Madhab Pass, 
from the 89rd Oct. to 19th Nov. 1900 
The tAdementioned Civil Asst. Burgas, of the Provl, Sst,, 
N,*W. P. and Oudb, having passed the Septennial Exam, on 


the 0th Nov. 1900, are promoted to the next higher grade 
from the dates mentioned against their names • 

Harl Gopal Obaiterji. to be let grade fVom lit Nov. 1900. 
Shankar Das, to be 2od grade from 2nd Aug. 1900. 

The sorvioet of LieeU-Ool. A, R. W. Bedgefkld, M.B., l.M.S. 
(Bengal), me replaced at the disposal of#he Iffly. Dept. 

The servioes of Capt W. H.Orr. I.M.Sf (Bengal), are placed 
tempy. at the disposal of the Govt, of the N.-W. P. and Oudh. 

The services of the figleniientioned offn. are placed 
tempy. at the disposal of the If (ly Dept. : — 

Lieut •Ool. Oooverjee Cawsajec Vald, LM.8. (Bengal.) 

.Major L. J. Pisani, M.8. (Bengal.) 

Capt. H. W. Orr, l.M.S., whose services have been placed 
tempy, at the disposal of this Govt., to officiate as Civil 
Surgn,, and to be posted to the Msinpuri dist. 

The services^f the uudermenttoned oHrs are placed tempy. 
at the disposal of the Mily. Dept, 

Lieat..Col. F. R. Swaine, M.B„ I.M S. (BMgal) ; Major 
Merwanil Kavasji Cunetji Banjana, DM.S. (Madras) ; Major 
Hormasji Hakim, l.M.8. (Madras) ; Major Kavasji Hormasji 
Mistri, I.MiS. (Bombay) ; Major A. J. O’Hara, I M.8. 
(Madras) ; Major LIpendra Nath Mukarji, ii.B., I.M.3. 
^Bengal) ;Major J. R. Adie, M.B., l.M.S. (Bengal); Major G. B, 
French, M.B , l.M.S. (Bengal) ; Major J. Garvie, cm., 
l.M.S. (Beogal) ; Major Kanta Prasad, M B., l.M.S, (Bengal) ; 
Capt. 8. E. Prall, m b., l.M.S, (Bombay) ; Capt. B. V. Hugo. 
M.D., l.M.S. (Bengal); Capt. G T. Birdwood, M.D , I.M 8. 
(Bengal) ; Capt. 0. Thomoaon. m.b , l.M.S. (Bengal) ; 
Capt. W. D. Hayward, lAB., l.M.S. (BengM); Capt. J. 
Stephenson, M B., l.M.S. (Sragal) ; Capt. A. Hooton, l.M.S. 
(Bombay) ; Capt. A. W. R. Cochrane, MB., P.ROS, I M.g. 
(Bengal). Major J. W. Rodgeri. l.M.S. (Bengal) ; Major F. C. 
Pereira. M B., l.M.S. (Madras); Capt. ,T. M. Crawford, m n , 
l.M.S. (Bengal) ; Oapt. J. S. H. Liimsden. M.B , l.M.S, (Ben- 
gal) ; Capt. Robert King Mitter, M B , l.M.S (Madras) ; Capt. 

H. A. Smith, M B., l.M.S. (Bengal) ; Oapt D. R Green, m d , 
I.M.8I* (Bengal); Oapt P. C. Gabbett, I.M.8. (Madras); 
Oapt, C. Milne, I.M 8. (Bengal) ; Oapt. B. R. Chatterton, 
M D.., F.a 0 B., I M.8. (Bengal); Clapt. T. A. 0. Langston, 

I. M S.. (Bengal) ; Capt T. Stodart M.B. l.M.S. (Madras) ; 
Capt E, S. Peck, m.b., l.M.S, (Bengal) | Oapt K. C. 
MacLeod, l.M.S. (Bengal) ; Oapt H M. Moore, I.M 8. 

Bombay); C-ipt. i', J. R aborts m b, 1 M.8. 
Bengal); Capt. A F Stevens, l.M.S, (Bengal); Oapt. 
K. M. lIMngton, l.M.S (Madras) ; Oapt. H. A. F Knapton. 
l.M.S. (Bombay); Capt 0. B. Harrisnn, mb., I.M. 8 
(Madras); Capt T. B. Kelly, P.B.O 9., l.M.S. ;Capt. R, H. Price, 
M.B., l.M.S. 

Civil Asst. Surgn. Maaha Allah Khan, Lecturer on Materia 
Medlca, Agra Med. School, and in oh. of Thomason H<^ap.. 
Agra, privilege leave for months. 

Civil Aeit Surgn. E FT. Thomas, on being relieved by 
Asst Surgu. Nobin Coundra Ohakravarti, Rai Bahadur, to 
otfi' iate as Lecturer on Materia Medlca Agra Med School, 
and in ch. of Thomason Hosp ;'^Agra, ria- Asst Surgn. Masha 
Allah Khan. ^ 

paWjAB. 

Hoap. Asst Nariiiigh Das, Alipur Dispy., MuzaiSargarh 
Dist, was placed on cholera duty in that diat from the 
7th to the ir)th Nov. 1900. He rejoined his dispy. 

Asst Surgn Feroze ud-dln waa apotd. to do gen. duty 
at the Ferozepore Civil Hosg^ on the 3rd Nov. I9th). 

Hosp. Asst Hafiz AH. N.-W, Uy., Jind Section, was 
traniferred, at bis own expense, to the N.-W. Ry , Bhatin la 
Section, on the 29th Aug. 1900, relieving Hoap Asu. Lihba 
Ram, who joined the Jind Section on the Slat Aug. I90U. 

On being relieved of the oh. of the Chioiot Diapy., Jhaog 
Dist., Tempy. Asst. Surgn. Uttam Ohand was placed on 
plague duty in the Jullundur and Honhiarpar Diste. from 
the 28th Nov. 1900. r/cc Asst. Surgn, Udat Bhan, Imperial 
List who was placed on gen duty at Jullundur from the 
lit Dec. 1900. 

Hosp. Asst. Aulad Hussain was placed on gen. duty at 
Sialkht from the 23rd Nov. 1900. 

The following 3rd Grade Asst. Sargas. having passed the 
Septenkial Professional Exam, of Asst Surgns., held on 
the 5th Nov. 1900, are promoted to the 2 ad Grade from the 
dates noted against their names 
Bhai Narain Singh.; Munshi Ala Jowaya. 

On transfer from the Kotgarh Dispy,, Simla Dist., Hosp. 
AMt. Hardial was apptd. to the oh. of the N.-W. Ey. Hosp., 
Umballa Cwntoument, on the 20th Nov. 1900, relieving 
Hosp. Asit. Harnam Singh. 
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Bgtp. AMt. Muhammad Ismail Khan, Garhsbankar Diapy*, 
Hoehiaipar Dist^ pbtaioad fifty daya^ pdrilaga leave, and wat 
relieved of bis duties on the 1st l>eo. 1900 by fiosp. Asst. 
Amir-ud-din, transferred from Hosbiarpnr. 

Hosp. Asst. Hossain Shah, Toiamba Dispy., Mooltan Diet, 
obtained two months Vpr id lege lesTSf and was reliered of 
his duties on the wt Oot. 1900 by Hosp. Asst. Gels Ram, 
transferred from Moingomery. 

On reversion from the plague dAj^i Gurdaspur Diet., Hosp. 
Asst. Sultan AH rejoined the Batala Dispy. in the tame 
dist. on the let Deo. 1900. 

Hosp. Asst, Gbulam Rasul, '^ohana Dispy , Hiwar Dist, 
was granted one month’s privUege leave, and was relieved 
of his duties on the 80tb Nov. 1900 by Hosp. Asst Brfj 
Lai, on itinerating duty in Hissar Diet. 

Hosp. Asst. Bhag Mai resumed oh. of the Kaithal Dispy.. 
Kainal Diet., on the 28tb Nov. 1900, relieving Hosp. Asst. 
Bbarif Hussain. 

Hosp. Asst. Bharif Hussain was apptd, to the oh. of the 
E^rnal City Dispy., on the 7tb Dec. 1900, relieving Hosp. 
Asst. Abbas Ali, who was placed on gen, duty at Karnal. 

G. 0. C. C. 

‘ Lieut. Q, King, M.B , to the oflg. med. ch. of the 

regimen^ vice Capt. T. U. Watson, M.B., 1 M.8., proceeded 
on field service to China 

Qapt. R. W. Knox, M.B., I.M.8., to the offg. med. ch. of the 
regiment, vice Gapt. E. H. Sharman, I.M.8., proceeded on 
service tp China. 

The undermentioned officers atie granted leave out of 
India : — 

ttmjal Army Medical Maj. S. C. Philson, for 

three months, on private affairs. 

Maj J. 0. Weir, R. A. M. C , to be Sany. Offr , Punjab 
Command, from let Oct. 1900. 

Maj. L. P. Mumby, K. A. M. C , to be Sany. Offr., 
Bengal Command, from the date on which lie assumes ch. 
of the duties thereof. 

Maj. J. R. Forrest, R. A. M. C., to officiate as Sany. 
Offr., Bengal Command, from the let Oot. 1900, until the 
return from leav^ of Maj. L. l\ Mumby, K. A. M. C. 

The undermentioned officers are granted leave out of 
India : — 

Army Medical Stajf. — Surgn.-Gen. W. A, Catherwood, 
M.D , for six months on med. certificato. 

Lieut. *Col. W. T. Johnston. R. A. M. 0,, for six months 
on med. certificate. 

MADRAS. 

Capt. Gerald Godfray Qiffard. I. M. 8.. to act as Diet. 
Med. and Sany. Offr, with med. ch. of Central Jail, Trichi- 
nopoly, during the employment of Lieut-Col. W. F, Tbomas, 
1. M. 8., on other duty. 

Mr. Charles Arthur Lafrenais to act as Dist Med, and 
Sany. Offr., Godavari, during the employment of Major A. J. 
O’ Bara, I. M. 8 . on other i^uty. 

Surgn. Lieut. William Stokes. M. B , 0, M., out of India, 
for ten months from Ist. Feb. 1901. 

The following notification of the Government of India is 
republished ; — 

Home Dept., Medical, 7th Dee, 11)00. 

The services of the undermentioned offrs. are placed tempy. 
at the disposal of the Mily. DepCf ; — 

Lieut.-Col. 8. C, Sarkies, I. M. 8. (Madras). 

Capt. W. C. Vickers, M. B., 1. M. 8. (Madras), 

BURMA. 

Hosp. Asst. G. Francis assumed oh. at the Civil Hosp., 
Mlngin, Upper Chlndwin diet., on the 22nd Nov. 1900. 

Hosp. Asst. Mahomed Baniff reJioquisbed ch. at the Gen, 
Hosp., Rangoon, on the 16th Nov. 1900, .and assumed ch. at 
the Police Hosp., Kindat, Upper Chlndwin diet, on the 25th 
Nov. 1900. 

Hosp. Asst. Salik Ram relinquished oh. at the Civil fiosp,, 
Mlngin/ Upper Chlndwin dist, on the 22nd Nov. 1900, and 
assumed oh, at the Civil Hosp., Kalewa, Upper Cbiodwin 
dist., on tJ)e 27th Nov. 1900. 

Hosp. iint P. C. Rai, on return from leave, assumed oh. 
at the Civil Hoep., Wundwin, Meiktila dist., on the 6th 
Dec« 1900. 

Hosp* Asst. Sawfin Singh, on transfer to the Southern Shan 
States, relinquished ch. at the Civil Hosp, Wundwin, Meiktila 
dist., on the 6th Dec. 1900. 


Hoep. Asst. Dhattaiwar Panda ^iAqpigbad oh. at the 
Police Hosp, Lashio, Northern BhAfi Btates, oh the 4th 
Deo. 1900, and assumed oh, of duties with Oapt Rainey's 
escort on the 5th Dec. 1900. 

Hosp. Asst. Ghutan Mustafa assumed ch. of additional 
duties at the Police Hosp, Lashio, Northern Shan States, on 
the 9th Deo. 1900. 

Hosp. Asst. Lakmi Dans relinquished ch . at the Police 
Hosp., Myitkyina, on the 30th Nov. 1900, and assumed oh.^t 
th Police Hoep., Mogtung, on the Ist Deo. 1900. 

Hosp. Asst, Aubaranam Piliay held ch. of additional 
duties at the Police Hosp., Mogaung, from thjP I6th Nov. 1900 
to the 25th Nov. 1900. 

Hoap. Asst. G. Govindtsswmy Naidu relinquished oh. at 
the Police Hosp., Myitkyina, on the 2nd Deo. 1900, and 
assumed ch. of his duties with the Sadan escort on the 3rd 
Deo. 1900. 


DOMESTIC OCCUBREyCES. 


[7%e charge for i>ia8eting a Domestic Occurrence is He. I 
for subscribers and Hs. 2 for non- subscribers, which should 
be forwarded in stamps with the announcement. ] 

BiaTIL ~ 

Jambs. — On December 6tb, 1900. at Sunnyholme, Ka<»t 
Cowes, Isle of Wight, 'the wife of Oapealu 8. P. James, 
M.B, I. M. B., Load., of a daughter. 

MARRIAOK. 

Knox.— Locu — At Holy Trinity Church, Atlahabad, on 
New Year’s Eve, Robert Welland Knox, Captain, Indian 
Medical Service, third son of Mr. Justice Knox, to Lilian 
Margaret,, third daughter of the late Colonel John Lowis 
Loch, late Inspector-General of Police, Centra) Provinces. 


NO TICES TO qORRESl^NDENTS. 

R. Y. U. (Sa'uinderabad). — Your paper has been 
received, and will find early publication. 

A D. li . — Write a Week before you are leaving. 

Q.K.T, (Madras). — Any piactitionor holding British 
degreesor diplomas is eligible for the Brussels M.l). 

H.A.R. — Tiie published tlie special leave rules 

for medical men employed on plague duty. See back 
numbers. 

G. K. (Satara). — See back numbers of tlie Record for 
the inforinatioo you need. 

E. S. P. (Lucknow). — See last number. 

J. T. P. — See this number. 

B. M. K . — Send in your reports, and they will receive 
attention. 

C. B. B. (Saharanpur).— Apply to the Director.&eneral, 

I. M. S. 

E. F. (Peshawar). —Read Council Report last number. 

J. P. M. (Dholera). — Your remedy lies in showing 
your own special merits over the treatment of quacks. 

S. M. P. .(Phulera). — Apply to the Director-General, 
l.M.8. 

E. H. C. L . — The regulations apply to M. Ps. The 
Entrance Examination of any Indian University exempts 
from matriculation for the diplomas of all tlie Corporations 
of Great Britain and Ireland. » 

S, K, C. (Ahmedabad), — The diplomas of L. R. C, S. 
and P. can only be obtained in England, Ireland and 
Scotland, Any Indian student may win them by examin- 
ation. There are three bogus medical schools in Calcutta, 
but their certificates of qualification are empty and 
worthless titles. No self-respecting man can possibly care 
to have them. 

R. K. M, (JogatiY— See back numbers of the Record. 

M. L. V. (Aligarh), — All men and animals bitten by 
rabid doge do not become rabid. Municipalities should not 
poison or destroy healthy dogs, bnt owners of dogs should 
not allow them to stray about when rabid dogs are rampant. 
It is reported that for every 10,000 cases of dog-bite, one 
is only a victim to rabies. Jackals and foxes become rabid^ 
and tbeir bites are as bad as those of rabid dogs. > ^ 

T. Z). T, (Vellore).— Many tiiuoks. 
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. OMBIHAL ABUCLBS. 

THE MANAGEMENT OP NORMAL LABOR, IN- 
CLHDING THE USE OF THE FORCEPS.® 

By Austin 'F uitT, Jb., m.d,, 

New YotIc. 

Normal labor, nnderstood in a Bomewhat wider eenee 
than the etrictly litoral, includes the vaat majority of 
obatetrioal casee. Labor may be normal in the sense that 
all conditions are present that conduce to the greatest 
safety of both mother and child, and still may present 
wide variations as regards its duration, the character of 
the lalM)r*paine, and various other oonditiooa. Its proper 
management is perhaps more far-reaching in its effects, 
foi^good or for harm, than mismanagement in the com- 
paratively few abnormal cases^ 

Of late years, advances in obstetrical practice have 
been made chiefly along the lines of improved methods 
of carrying out antiseptic and aseptic details and in ob- 
stetric surgery. Statistics as regards mortality have 
shown ft corresponding improvement, and it is now the 
aim of obstetrioians to show a corresponding improve- 
ment in morbidity. In hospital practice the mortality 
has been reduced to about one-half of one per cent. 
Morbidity statistics vary between four or five per cent, 
and as much as*twenty-Hve per cent. 

In a general way, the fewer the examinations and the 
less interfcrenof* of any kind tliat is allowed, the smaller 
becomes flio percentage of temperature cases. If we 
remember that a large proportion of these cases are 
normal nt the start, as regards presentation and position, 
and that the large })ercentagc of morbidity is due to some 
fault in the management, the moat important principle 
in the management would lie non-interference. It is not 
enough to conduct a case with the result that “ mother 
and child lived,” but the result should he that the mother 
recovered perfect health, and the baby was strong and 
healthy also. To make this the rule in oractice requires 
a close and serious study, and tl)e exhibition of a good 
deal of skill even in so-oalled normal cases. The general 
indication in treatment is to do everything that will 
limit the suffering to the smallest degree consistent with 
the best interests of raotlier and child. 

In a paper which is to cover so wide a field, ‘and which 
must he limited in time, a comprehensive review of the 
^management of normal casos iti impossible. It is also 
difficult to pick out the important details of manage- 
menl, and to omit other details, all of which have a direct 
bearing on the ultimate results. Perhaps the most direct 
is to give a brief review of the technique in the conduct 
of a case, with reference more particularly to private 
practice. 

While not wishing to go outside the scope of the title 
of this paper, I believe a careful physical examination at 
the end of the eighth month of pregnancy is necessary, 
and that it partially takes the place of a similar examin- 
ation at the beginning of labor. If such an examination 
^ can be made, nearly all danger of infection and sabse- 
qnent fever is avoided, and very valuable information is 
• Bead before the Nev? York State Medical Auoolatlou, t6th Ootobsr 1900. 


obtained. A diagnositj at this time will usually hold 
good at the time when labor actually begins, and sspe- 
oialty in the primipara, for presentation and position 
rarely ohango during the last month of pregnancy. 

The examination should, of oours^ include pelvic 
mensuration. The patient shonld he fhstriioted to take 
daily walks during the last month of pregnancy and up to 
the very beginning of laV)ar. The results of these daily 
walks are very satisfactory. They favor softening of the 
lower segment of the uterus and vagina, allow the head to 
sink through the pelvic brim, and lessen the liability to 
chance in positioif. The softening also renders dilatation 
easier, and shortens the first stage of labor. 

A cooBideratioD of the management of actual labor is 
conveniently divided into the management of the three 
stages. 

The First Stage . — If it has been possible to make an 
examination at the eighth month, the examination during 
the first Btftge is very much simplified ; this examination, 
when the patient’s condition will admit, is prceeded by a 
warm^ bath, the external genitals are cleansed with green 
soap and water, an enema is given, and a sterilised gauze 
pad ifi placed over the vulva. After the usual sterilisa- 
tion of the hands, an external examination is made, and 
iinally an internal examination. This is done to verify 
the diagnosis previoualy made, and to ascertain the pro- 
gress einoe the beginning of labor. It is bettor to makes 
long and careful examination at this time than to make a 
series of short and incomplete examinations. If the case 
can l>e diagnosticated as norma), the management con- 
sists almost entirely in observation until nearlv the end of 
this stage. The patient is allowed to assume any position 
that is most comfortable, the upright being preferred as 
long as possible. The nurse should be instructed to see 
that the patient’s bladder is emptied at hourly intervale. 
Toward the end of this stage the patient shonld be put 
to bed ; and in the majority of cases an anesthetic may he 
used. Ether used in Hinall quantities during each pain 
seeruH gradually to be di«ptacing chloroform for this pur- 
pose, and it can he used in exactly the sartie way. 

I often aid manually i in the dilatation of the cervix 
toward the end of the stage if progress appears to be slow. 
Tlie rule to preserve the hag of waters as long as possible, 
particularly in priiniparm, deserves mention. As the 
physician gains experience, the number of necessary ex- 
aminations becomes less and less. The advantages of in- 
frequent examinations are too well known to require fur 
ther discussion. 

The Second Stage.— ]^o special intervention is re- 
quired during tliis stage until the head reaches the pelvic 
floor. Time does not permit of even a brief outline of 
the measures designed to preserve the perinautm from 
rupture. The principle underlying all methods is to 
secure the dilatation of the vulva before allowing the 
head to pass ; and under normal conditions this takes 
place by a slow and regular advance of the head. 
An antesthetio is of great advantage in many cases, the 
quantity being determined not only by the degree of 
suffering, but by the slowness or rapidity with which 
the child’s bead advances. Those who are accustomed 
to a frequent use of anffisthetioe will undoubtedly be 
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X!Oinpe1Ie(i oftener than otheri to lure the forceps ; atirl 
SO f#r as the lote^rity of the pelvic floor is ooooeroefl^ 
nDdue delay io delivery is almost as dangerons as haste. 

la my opinion the use of the foroeps, when the head 
is at the outlet of the pelvis, is too infrequent. Its proper 
use is an art, but an art not^nore difficult to acquire than 
the proper delivery of the h^ad and shoulders through 
the vulva without the use of the forceps. The mistake 
of the beginner it baste. The priociples governing 
methods of “ preservation of the perinfeum'’ apply with 
•equal force tu a forceps delivery and in an iioooinplicated 
delivery^, t 

'Amt, with a alow, gradiinl advance of the presenting 
part, will produce the dilatHtiori «if tliw vnlv«r orifice 
exactly hh it dues dilaUiiou of llie cervical canal. Under 
nornial conditinns, even a small loriti ■« wild dilate under 
the inHuenoes of repeated advances and receasious of the 
presenting part, until the time copoes when delivery inny 
bo safely accomplished. If this takes place from the 
influence of the pains^plone, any interference other than 
regulating the rapidity of these advances is tinnecesgary. 
If the pahis are too feeble to cause tlje head to advance 
regularly, they may be stimulated. The withdrawal of 
tlie aneeathetic, if one is used, or the substitution of ether 
for cl)loroforin, is often all that is ne(5e80ary. The uterine 
contractions can then l»e reinforced by voluntary efforts 
at expulsion. Occasionally a stimulant produces this 
effect. Ergot, of course, should never be used. As 
soon, however, as the presenting part ceases to advance 
and stitnulalion or withholding the ansestlietic does not 
(•aluse advance, the low forceps operation is indicated. It 
is fntile to wait any definite time in the hope that the 
propulsive qualities of the pains will reappear. Artificial 
extraction by means of the forceps is safer botli for the 
mother and for the child than a waiting policy. The 
forceps shoiild be used in imitation of normal pains. 
Traction should be slow, Kradually, incieasing in fon^e 
until the soft parts in front of fhe head are put upon the 
etretoh, then the head should be held for about a minute, 
followed by a slow and gradual relaxation of the traction 
force until the artificial pain lias passed. A few minutes 
should tlien be allowed for a return of the circmlation in 
the parts subjected to pressure, when the operation should 
be repeated. 

Under the normal conditions that I am considering, 
delivery with an intact pelvic floor can be accomplished 
in a very large proportion of cases. In a general way, the 
satire results onn be accomplished by the forceps when tl)e 
bea«l has partially descended. Such operations are called 
median forceps operations, and are divided into two 
classes : (1) Whep the head is still within the cervix; (2) 
when the head is ontside the cervix, iln the latter io- 
etance the operation is the same as in the ordinary low 
forceps operation, except that the blades should be so 
applied that they aid the incomplete rotation. This 
re^ui^es a little more skill io their application, but it is 
usually accompliahed with ease. In the former^ instance, 
wiili the head still within the cervix, as io ingh oper> 
atioDS, the danger is great, and the procedure becomes a 
m«4jor operation. This should never be undertaken 
unle^ thire is some special indication ; and the case is 
^heu ontdide the scope of this paper. 


^ 

. Immediately the'd^l^verjf, of the head, the mputh 
and ej^os should be' wiped out. .'The advantage of c lea ring 
the faiioes of mucous be^urei^the first effort at inspiration 
ifl very great. The child |e 'prevea|ed from drawing 
mucous into Its lungs ; and vy^beo the mouth is cleared, 
as a routine practice, partial asphyxiation is very much 
less frequent. While appai“ently only a minor point, 
this is well worthy of more general adoption. 

Ihe Third Stage, — Personal observation of the con- 
duct of labor cases by students has shown that the intet- 
val between the second and third stage, or the third stage 
itself, is the time athen infection is most likely to occur. 
It is rarely that any internal examination is required 
after the birth of pie child. •» 

Before any atlompt to deliver the placenta is made, 
the hands sliould be re-Rteriiiied ; clean towels are pla^ied 
under the patient’s hips, and the usual preparations for a 
possible hceraorrhage are made. 

During this time the nurse maintains pressure over 
the fundus ; and after an interval of twenty or thirty 
rainutea the placenta iw expressed. This interval may be 
made shorter if the uterus is firm and well oontrac^ted, or 
longer if the uterus is flabby. If the cord has been tied 
in two places, it is usual to cut the ligature or to cut off 
the placental end of the cord behind the ligature, so that 
the two or three omicwH of blood whioli the placenta con- 
tains can escape. This re iuuea the bulk of the placenta 
and makes its expression u little easier. 

After the delivery of the placenta, it is my custom to 
give a hot sterile douche. Tliis stimulates the uterus to 
contract, cleansos the vagina of all clots, and allows a 
tliorougli inspection of the vulva and vagina. Tears that 
are slight are then easily seen, and can be immediately 
repaired. Nothing coudnci^s to the comfort of a patient 
n)oro than perfect cleanliness ; and even slight tears in the 
vagina may be starting-points of infection. The records 
of cases in private practice show that, of patients who had 
a perfectly normal temperature during tlie puerperium, 
nearly all liad no tear in tho vagina or vulva. Should 
any laceration occur, an immediate repair should of 
course be made. 

In this brief revie v of the managemeDt of normal 
cases nothing has been said that is absolutely new. I 
have endeavored njorely to emphasise some of the more 
important points in the management which are likely to 
be carelessly performed by the general practitioner. The 
points, briefly reviewed, are: — 

Firet. — The importance of making a diagnosis ciCnd a 
complete physical examination about one month before 
tiie onset of labor. This not only wilt ^ive a great deal of 
information wbich may be utilized during the labor, but it 
affords ample time in which premature labor can be in- 
duced if tliere is any abnormity. 

Second . — Infrequent examinations during labor. If 
the delivery of women could be regarded as a surgical 
operation, requiring as full and complete antiseptic details 
as other surgical procedures, we could oonfideutly expect 
noo'febrile coovalosceuce. T4ie fact tiiat sterilisation 
the external genitals, the thighs, and the lower portion of 
the abdomen is sufficient, deserves mention. An ante-par- 
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turn dotiohe is not onif tm^eoSslMiirf / but Is aotas)iy *hinn> 
fdl, as bas bsen shown ,by LiiipPOLn^nd othsrst Tbs ^ae 

of gloves has not been satisfactory. , i- 

■» 

Third , — ^The uae*of anwsfbetics should be more genes. 
ral in private practice. ’Ether possesses many advant- 
ages over chloroform, and should be used, as a rule, when 
the pams are of moderate iutenstty. We have not bad 
enough ezperieuce with tiie new method of spinal anees * 
thesia to justify its use in more than an experimental 
way ; and if added experience shouid show freedom from 
complications, we shall have at our^ommand a method 
that is nearly ideal. * 

Foyfth. — In the hands of the general practitioner a 
iow forpeps operation should be performed with greater 
fr^aency. It is easy of execution, is devoid of danger, 
saves unnecessary suifen’ng on the part of the patient, 
and often actually enables us to preserve the perineal 
floor intact. On the other hand, however, median oper- 
ations within the cervical canal and high operations should 
be done only for some special indioatinn. 

Fifth. — Non-febrile convalescence and freedom from 
local discofufo^t in cases in which the parturient canal is 
intact ; it is of the greatest importance in the management 
of normal cases to acquire skill io so guiding the passage 
of the head and shoulders over the perinsenm that the risk 
of even a sUglvt laceration may be reduced to a minimnm. 
In addition to the danger of a mild puerperal fever, lacer- 
ations have a tendency to interfere with the involution of 
the vagina and uterus, and they predispose to many condi- 
tions requiring treatment by a gynsecologist. 

Too many obstetricUna are careless in this respect, re- 
lying upon the usual good results of an irammediate repair, 

vy: 

ON THK METHODS OF MAKING ANTITOXIC AND 
PREVENTIVE FLUIDS, WITH SPECIAL 
REFERENCE TO THOSE 
OF PLAGUE. 

By C. Balfoub Stkwabt, m.a., m.b,, Cantab., 
Thompson- Yaks Laboratories.^ University ColUgSy 
Liverpool. 

It is unnecessary here to enter upon a discussion of the 
nature of immunity or of the action which takes place 
between toxin and antitoxin — a subject which wo know 
^ very little about ; but we may with advantage consider 
the means by whifdi the human or animal body may be 
rendered immune to an infectious disease. It has long 
been known that immunity is in general obtained to the 
virulent disease by passing through a modified form. 

Immunity Produced by the Attenuated Virus (Living 
Miobobes). 

The first exporimouts in this direotiou with artificial 
cultusea were made in 1880 by Pasteur, who showed that 
immunity may be induced by inoculation with the 
attenuated virus— ^that is, with cultures of attenuated, but 
living, microbes. Tlte outcome of these experiments was 
the proteoiioQ of animals from anthrax and protective 
iuooulation against rabies, although in this disease the 
epeoifio mioro-organism has not yet been found. In 1884 


Fbrban first protected gulnsa^pigs against cholera by the 
same means ; and later HAPFKlWE, io 1898-94, started pro- 
tective inoculations against cholera in man on a large 
scale io India. 

Immunity Pboduokd by StidROBEs KaLED by Heat. 

The method of inoculating with living miorobes has its 
obvious disadvantages when oarried out with the cause of 
a disease which may talce a aeptiocemic form ; aud this 
fact led Haffkine, when he came to experiment with 
plague, to try to immunise auimals by inoouiating them 
with microbes killed by heat. Hafpkine had oblerved 
with respect to*cbolora, and others before with respect to 
several other diseases, that it was possible to confer 
immunity by inoculating animals with the dead bodies of 
the microbes of certain diseases. An animal ioocnlated 
with either the attenuated living or with the dead microbe 
undergoes a reaction lasting several days. 

‘The tissue cells of the animals, stimulated by the 
specific substance contained in the body of the inicrobe, 
are induced to elaborate an antitotin or immonisiag sub- 
stance ; and the animul acquirert an active immunity. 
Ad animal that has been ai the trouble of manufacturing 
its own antitoxin has a more lasting and efficient pro 
lection than one that has been injected with an antitoxic 
serum obtained second hand, as it were, from ao immu- 
nised aui‘ual. The antitoxic sertira confer-j immunity 
almoat directly, but its efieota are fleeting — a fact which 
one would expect, considering the serum is a foreign 
body and is soon got rid of. 

The Active Bodies in Haffkwb’s Prophylactic Fluid. 
% 

With respect to plague prophylactics, it is the iu- 
traoellular poisons of the dead microbes that are mostly 
concerned in conferring proteotiou, but Haffkine injects 
the broth in which they have grown as well. He wa« 
lod to adopt this measure from previous observation on 
cholera. The object is to counteract an attack of plague 
in an ioocnlated person— supposing he became infected — 
by previously accustoming the tissues to the poison given 
ont by the microbe in the cultivation medium. 

This theory assumes that the intracellular poisons in- 
duce a bactericidal power in the tissues, and that the 
extracellular poisons induce antitoxic properties which 
would come into play, supposing the bactericidal power 
were insuffiotent to prevent iafection, that is ro say, if 
the person did contract plague. 

I showed by experiments on rabbits that the broth in 
which the microbes had grown apart from the bodies of 
the microbes was of use as a ineina of capsing pro- 
tection. 

I have touched upon tliese points, because it has often 
been asked why the broth it used at all, aud not the 
dead miorobes alone, which would make tlie technique of 
manufacture simpler. 

Since a dead culture only is used, the prophylactic is 
in no sense a serum. The false use of the word serum 
for what is really a vaooine Is to be deprecated, for it 
gives a wrong notion of what the fluid really is. The 
word serum is constantly used io describing the prophy- 
lactic, even in Government reports. The very misleading, 
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cot to say alarming, statement that inoculation with the 
prbjjShflaotto oaases a mild attack of plague is not what 
one would expect from a scientifif physician. A email 
definite quantity of^ plague poison is injected which is 
easily dealt with by the body and it cannot increase. 
There is the same distinction aa would be between a 
case of mild septic intoxication and a case of eepticfemia. 

PRttPARATION OF HaFFKINE'b PbOPHYL ACTIO FlUID 
OB Vacxjine. 

The vaccine is a sterilised culture of the plague microbe 
in broth. The microbe should be obtained fresh from 
a^oase of plague, or from a culture in whicli the virulence 
has been kept up. 

In India, where the religions prejudices of Hindu and 
Mohammedan have to be allowed for, the broth is made 
with goat’s flesh in a way that is unnecessary to describe 
here. Ordinary broth as usually made in the laboratory is 
really better. 

In order to ensure sufficient roration of the microbe, 
which it would not obtain at the bottom of a flask of broth, 
Haffkine first placed a few drops of oil or butter on the 
surface of the broth. The Tnicrobes attach themselves 
to the butter, and grow down into the broth in lone 
threads like stalactites, forming a very characteristic and 
beautiful appearance. If the flask is moved, the “ stalac- 
tites” break and fall to the bottom^ to be succeeded by 
a fresh crop in a few days. 

The stalactite formation not only serves its primary pur- 
pose, but is also a very important test in the bacteriolo- 
gical diagnosis of plague. Tlie oil on the surface acts as 
a convenient substance for the microbes to attach them- 
selves to. The microbe has a great affinity for any sub- 
stance it can grow on ; it prefers to grow up the side of a 
flask by continuity than to grow in the depths of the 
broth. Having attached themselves to the under sur- 
face of the particles of butter, they grow down into the 
broth. The microbe does not require a large supply of 
oxygen. I have grown it anaerobically and found it to 
be quite as virulent as a corresponding culture grown 
ferobioally. 

The flasks of broth are incubated at 70'^ to 80°F. At 
this temperature the microbe will have finished growing 
in about four or six weeks. This may be known by the 
fact that no fresh “ stalactite ” growth is obtained after 
shaking the flask and allowing it to remain stationary for 
a few days. 

After the culture has done growing, its purity from 
contamination is tested by taking a small quantify out 
of the flask and inoculating an agar tube. If the agar 
is dry, and the culture spread evenly over the surface, 
the growth after one to two days’ inoculation is seen* 
as a thin, translucent, colourless film with a ground-glass 
appearance, when the underneath surface is viewed through 
the substance of the agar. Any stray colonies of a 
foreign microbe are easily reen. The broth culture which 
has been tested and found pure is then sterilised by heat- 
ing it to 65°C. for one hour, and a small quantity (0*5 
per cent.) of carbolic acid is added. The fluid is then 
drawn off into small bottles by means of a siphon. 


Antitoxic Sbbums. 

The antitoxio serum of Ysbbin is used as a curative 
agent for plague. It also acts as a prophylactic agent, 
but the immunity conferred is very short — only about 
fifteen days. The principle of this serum is the same as 
that of antidiphtherial serum and others of like nature. 
An animal — preferably a horse — is immunised by inocula- 
tion at intervals with dead or living cultures of the 
specific microbe ; after the first or second inoculation the 
quantities are increased and the intervals between shorten- 
ed. The animal which takes the place of the human 
being who has beiB inoculated with a vaccine acquiree an 
active immunity ; and if the serum of such an immunised 
horse be inoculated in considerable quantities ^\iU> a 
human being suffering from the specific disease, the 
disease is ameliorated or cared. ( 

Bactericidal and Antitoxic Action of Serums. 

A serum may set in either of two ways ; it may be 
bactericidal— that is to say, it can prevent the growth of 
the microbe in the bddy ; or it may be antitoxic, in which 
case it exerts no bactericidal action, but neutralises the 
poisonous products given out by the microbe in growing, 
or it may be both bactericidal and antitoxic. The serum 
having bactericidal properties alone will suffice to prevent 
a disease if inoculated before inf«(;tion ; hut if the serum 
be used as a curative agent, it must have antitoxic 
properties to counteract the poison already formed by 
the microbe, aa well as bactericidal properties to arrest the 
growth. 

With respect to anti-plague serum, Roux asserts tl»at the 
serums, however they are made, are always antitoxit;, luit 
the antitoxic property is more marked in some sorums than 
in others ; those made by injecting living cultures are 
more antitoxic than those made by injecting dead cultures. 
This fact, according to Mktohnikoff, explains the differ- 
ence in results obtained witli Yerhjn’s serum. 

PftErABATlON OF YeRHIN’S SrRUM. 

Having shown the possibility of preparing a curative 
serum in smaller animals, Yerbin, Calmette, and J3orrel 
started to iinmimise a horse in 18^)5 at the Institute 
Pasteur. Living cultures of the plague bacillus obtained 
from flong-lCong were used. Since injection of these 
cultures under the skin was found to cause long-standing 
iudaratioD, the method of intravenous injection was 
adopted, as much as a whole culture on an agar tube being 
used. The feverisli reaction lasted for a week. After 
waiting twenty days, a second inoculation was made ; the 
reaction in this case was intense, but of shorter duratmn. 
From this time larger quantities were injected at shorter 
intervals. The serum was found to be preventive and 
curative for laboratory animals after six weeks’ treat- 
ment. It was from this horse after a year’s treatment that 
the best results were obtained in Canton and Amoy in 
the summer of 189r). 

Yerbin afterwards started making serum in bis labora- 
tory at Nba-Trang, using living cultures. Roux started 
a stable of twenty-five horses at Garches near Paris, but 
he considered it inadvisable to use living cultures for so 
many horses, which could not be kept under observation 
in the laboratory. He therefore used cultures killed by 
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bout, aod lofflH lo^^ in the eatCiretW tnetia. The 
serufDB iTiadis at Garohei kbd at I^ha Trang were 

naed by Yiasiii in Bombay andCotoh Mandvi in 1897. Tiie 
reenita were dietinoily inferior to tboee obtained the year 
before at Can ton. The reaults with the serum made at 
Oarobes with killed oultures gave the least good reaults. 

On Booouot of the inferior reaults of the Garohes serum, 
and oonsidering the progre'^nive enoroaohment of jplague, 
the Pasteur Institute d6oi<ied to prepare several horses 
Taooinated drst with oulturea killed by heat and after- 
wards with living cultures, as was donein the first iQ8taaoe% 
This serum was used at Oporto in 1899, and gave some- 
what fetter results. 

Vaccine and Sebum of LueTio. 

Lustig'b metliod of preparing vaocine is based on the 
observation that a nucleo-proteid which he succeeded in 
separating from the bodies of plague microbes is a 
substance which induces iraraunieing properties when 
injected ; neither the metabolic products of growth nor 
toxins* are used. The piat^ue microbe is c'ultivated on 
agar plates and the growth is scraped off and dissolved 
in 1 per cent, sterilised solution of caustic potash. This 
solution is then rendered slightly acid with hydrochloric 
or acetic acid, and the resulting precipitate collected on 
filter paper ; after washing it is dried in vacuo. This 
substance, wl)ich gives tlio chemical tests of a nuoloo- 
proteid, is easily soluble in a weak solution of carbonate 
of soda. 

Lustig proposes to \i8e this solution an a prophylactic. 
He also immunises horses with it by repeated inooula- 
tiooB during a period of three or four months. Tlie 
serum has been prepared in Bombay and tried at the 
Arthur Road Hospital. 

So far, there lias been no report of the use of the nucleo- 
proteid used as a prophylactic if it has beeu tried. The 
results of the curative serum were not at first very 
satisfactory, but lately bettor results seem to have been 
obtained. Dr. Polvekini, in a report to tlie Bombay 
Municipal Committee, states that in 475 cases treated a 
recovery percentage of 39 was obtained. From the com- 
paratively small number of trials of serum inoculation 
hitherto reported, neither serum seems to come up to what 
might be expected from a specific treatment. Ldstjg’s 
seruno does not appear to be so eflScacious as that of Yerhin. 
This is possibly accounted for in a way ^similar to 
MetoiinikoI'F’h explaualioD of the difference in Yersin’b 
serums referred to above. A horse treated with a 
>tmoleo-proteid extracted from the dead microbes would 
be immunised with even less efficiency than one treated 
with the killed rniofoben logether with tlieir metabolic 
prodhots, and a horse iuununiKed in tliis way was shown 
to give a less powerful serum than one immunised with 
the living microbes. Compared in this way with 
Haffkine’s prophylactic, the latter is the greater Buccess 
as a scientific preparation. 

sen — 

SURGICAL APPLIED ANATOMY OF THE RECTUM. 

By Thos. Chas. Martin, m.d., 

Lecturir on Diseases of the Rectum in the Cleveland College 
of Physicians and SurgeonSy Member of the American 
Medical Associaiiony ete y Cleveland^ 0. 

One hundred cases of stricture of the rectum* reported 
by the Allinqham’b are designated as situated at such a 
number of “inches from the anus'’ or such a number of 
•AlUnshtm, BUeatas of tho B,eotum, pale Stil. ~ 


W ■■■I. — « 

^*joohM up." For example Case nuinbsr tliirty-four, 
age tbirtyrseven years, female, constitutional syphilis, strio 
tore one-half inch from the %pue ; case number thirty-six, 
age thirteen years, female, no oonstitutional disease, st^ric- 
ture about two inches up ; ease nuiniber forty-one, age 
twenty seven years, female, no constitutional diseaae, 
stricture annular, three inches up ;oaB6 number fifty, age 
thirty years, female, constitutiond syphilis, stricture bigti 
up ; case number sixty, age forty-seven years, no coastitu- 
tional disease, strictore only to be felt." 

Mensural raetliods of designating tl)e situation of strio- 
tures in the rectifm are of no surgical value. In the same 
subject the length of the fixed rectum is variable with a 
state of aotivity or pas»<iviiv, and in a state of activity 
there are variations in its length of at loast one inch (2*54 
oentimeters) between a contraoted uplifted pelvic floor, 
and that of a depressed floor with anal eversion, both of 
which conditions may rapidly follow one upon the other, 
while the examiner’s finger is engaged in diagnosis. 
Again, variations in depth of the fixedT rectum are quite 
noticeably regulated by the size of the finger introduced. 
The thumb may find a fixed rectum of two inches (5 08 
centimeters) in depth, while the little finger discovers it 
hut a little more than an inch (2*54 oentimeters). 

The pelvic floor in the infant is about one-half inch 
(1*27 centimeters) in depth. The depth of the p-lvic floor 
in the adult from the lower border of the relaxed external 
sphincter aui muscle to the levator ani muscle is extreme- 
ly variable. Id the aged male, because of senile enlarge- 
ment of the prostate, the fixed rectum may be three inchee 
(7 62 oentiiueters) in depth. In the aged female, because 
of Henile atrophy of the generative organs anti contignoua 
structures, the pelvic floor may be even less than an inch 
(2‘54 centimeters) in depth. In the adipose and in the 
emaciated subjects, because of the character of the tissuee 
occupying the ischiorectal fossa, there are great variations 
in the deptii of the pelvic floor; hence it is obvious that 
tlie palpable landmarks of the fixed rectum are situated at 
variahie positions in the different sexes, and that the lepgth 
of the fixed rectum is changed io the same person at differ- 
ent periods of life and in differing conditions of flesh., 

The rectal valve constitutes the cliief topographic feature 
of the moveable abdominal lectuin. Its histologic cliaracter 
qualifies it the typical anatomic valve. Tlie attached 
border of each valve spans a little more than half the cir- 
cumference of the rectum, and its free border priqecls 
half aoroHH the diameter of the inflated rectum. Thus, 
what has been heretofore consitiered hh a cavernouH ampul- 
la is seeu to be divided into several ciiumhors. There are 
as many ehaiiibers in the rectum as there are rectal valvee. 
The number of rectal valvea is variable. Some subjects 
have hut two," otliers have four, but ninety per cent, of 
persons possess throe. The uppermost valve ie invariably 
situated at the juncture of the rectum and the sigmoid 
flexure, which valve is invariably situated on the left, the 
next lower is on the right wall, and the lowermost i« on 
the left. The positions ot the lower two valves are some- 
tiiues anterior and posterior. It must be readily seen that 
tue new methods of rectal inflation for rectal inspection, 
which have determined our newer ideas of the topography 
of this part, justifies that the lowermost chamber be 
considered the first rectal chamber ; the qavernons 
area beyond the first valve and below the second should 
be called the second chamber; and the upper chamber 
the third, and perhaps fourth, aooording to tlie number 
of valves. ’The ancient arbitrary division of the 
rectum by the anatomists into upper first, middle 
second and lower third parts should be ahandoDod. As 
the arrangement of the fibres of the muscular coats of the 
abdominal rectum and tlie attachments of the abdominal 
rectum provide for extension and oontraction of the gut 
on its axis, as well as expansion of the diameter of the 
organ, it is obvious that there must he a great variation 
in the distance of any vslve from the levator ani with 
the variable normal states of the organ. The norm a 
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mnge niay6ii»9ot upwar(| ankd idowDWfLrd ol « gi^en 
vaIv« it ffom two^ to three iocbet (5*08 to 7*62 o<mti- 
meijters). 

1« Id treating Moot on a ItM with Uie tphinoter 
onitoiet) tbe optretor ebooid oevtr divide tbett ttrnoturet 
through tilt anttrlor quadrant lo the male the exter^ 
nal epbiDoter terminates In the teodinoos raphe in oomr 
mon with the transverfiis perinei. Contraction of tbe 
traosi|ereas perinei will ei^arate tbe divided fibres of the 
external sphinoter, and defeat the deijred subsequent 
union of this mtmolf . If an inoii||on he carried forward^ 
or forward and laterally into the traosversns perinei, the 
perineal ifasoia, whiob doubles ooer ibis muscle, will be 
Opened, and the perineum and peri-iiretitral structures 
will be made aocesaible to exteoaiop of suppuration^ or 
Other diseaee of j|ie anus und isoiiiorental tinHues. In 
the female an ixtoision carried forward through ttie an- 
ierior quadrant would be unsurjgical, because the peculiar 
arrangement of the fibres of tbe external sphincter ani 
and sphincter vagina, and their relation with the trans* 
versus perinei would perhaps conspire to produce vulvo- 
anal or recto-vaginal fistula. 

2. A stricture located at the upper end of the fixed 
rectum and situated in the layer of the anal fascia, in the 
pelvic fascia, or in the fibres of the levator ani muscle, 
should not be cut in the anterior quadrant, nor in the 
.posterior quadrant, but in one or the other or both 
lateral quadrants. An incision through the anterior 
quadrant on the plane of the levator ani muscle would 
divide none of its fibres, because there are none there, 
and Bg>uld endanger tbe urinary organs, and the vagina 
in the male and female respectively. Ao incision made 
into the posterior quadrant on this level would fail to 
inorease tbe diameter of the rectum, for the reason that 
oontraotion of the fibres of the levator ani would bold 
in Goaptatioo the lips of the wound in such a manner 
as to early .jre-establish the stricture, A skilfully made 
incision in tbe lateral quadrants in this region will not 
endanger the peritoneum. A possible heemorrhage will 
be readily controlled ; and because of the direction 
of the fibres of the muscle, a short lateral incision will 
effectually increase the diameter of tbe part. 

3. The rectal valve must be reckoned with in studying 
the structures of the moveable abdominal rectum. Linear 
posterior proctotomy, because of the relation of tbe 
peritoneum to the posterior wall of the lower part of 
the moveable rectum, is made eminently safe, and will 
be efficacious in some instances. Semilunar (annular) 
strictures located at any other point of tbe cirouraference 
of the moveable rectum, and which are built on the 
foundatloDB supplied by the rectal valves, may be safely 
cut through to the depth of a quarter of an inch (0 63 
centimeter), provided the surgeon be equipped with tbe 
proper instruments, and provided the rectum be main- 
tained in a ^tate of atmospheric infiation at the time 
of the operation. 

The writer’s studies of tbe topography of the human 
rectum employed more than fifty autopsies on subjects 
of ailagw, and physical examinations of several hun- 
dred living persims, and tbe facts which are set forth 
above justify the inference, be believes, that none but 
the topographic designatiou of the precise situattoo 
of the rectal lesion is of reliable surgical sigDifioance. 


A iBMB nr raiwna- 

A CASE OF 60DDBN DEATH IN LABOil.<» 

By W. P.C. 

Waihinypki D. 0. 

8omb time prior to August 1898, I was engagefito 
attend Mrs. P. in her confioement, which it was expected 
would |>ocur about the mid 'lie of August. 

Mrs. P. was 28 years of age, and the mother of one 
child aged six yeaas, at whose birth 1 had assisted. Tbe 
fiatient was a strong, healthy woman, seldom haviug need 
of the services of a physician, and led a life of eaig) and 
comfort. 

Shortly after having been engaged, I called upon the 
patient and found her in a perfectly normal condition, 
With the exception of some slight oedema of the ankles 
and legs. From this I was led to make an examination 
of the urine for albuguin, hut after three examinations at 
different intervals, I found only a slight trace of albumin 
present each time — not enough to indicate any kidney 
complication. Shortly after 8 P.M., on August 7th, I was 
summoned to attend tbe patient, who had been in labor 
since 8 o'clock p.m. Upon arrival at the house 1 found 
the patient in a very cheerful aod Impeful frame of mind, 
and discovered upon examination that thv os was slight- 
ly dilated, and that at irregular intervals she experienced 
the usual short, cutting pains. I made out a normal head 
presentation. 1 remained at the house about one hour, 
in order to observe the rate of progress, and found that 
everything was progroHHiug in a perfectly normal manner. 
1 informed the husband of the favorable conditions, and 
that I would return in two hours, unless called sooner, 
About 11-30 PM, the husband came for mo, stating that 
bis wife was having very severe pains. Upon ray arrival 
at the house, 1 found the patient again in the same calm 
aud apparently normal condition, and upon examination 
found tbe os well dilated, and that tbe bag of waters had 
ruptured and labor appeared to be progressing normally. 

After being in the room a few minutes, I noticed that 
the patient was annoyed somewhat by a slight, dry cough, 
which appeared to be of nervous origin. This cough 
gradually incroased in frequency and severity during the 
remainder of tbe labor. 

About 1 o'clock A.M. I found that tbe head was resting 
upon the perineum, and advised her to agree to the appli- 
cation of the forceps, iu order to relieve her of any fur- 
ther suffering. She cousulted her tjjpsband, who readily 
agreed, and then she concluded she would prefer to “ let 
nature take her course." A few minutes later she was 
seized with a severe spasm of coughing. She sat up in 
bed and expectorated a small amount of frothy mucous, 
tinged with blood ; and turning to me she said in a calm, 
mild manner, “ Doctor, I believe that I am dying and 
before 1 could reach her side to support her, and in less 
time than it takes me to tell it, she fell back on her pillow, 
dead. Tbe child was delivered dead. 

The family were opposed to post viorhm^ and I am 
free to confess that to the present moment 1 am ignorant 
of the exact oause of this fatal terioloation of what was 
in every other respeut a typical normal labor. 

•Read at a meeting of the MedlosUnd Surgical Boolaty of the Dliirldt 
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jpetknt, A 3 ^ 0 ( 11 ^ ititly ft!om ah ^Aok of 

iftfiamiiiiktQry ibMirntMia. 9a|; ;4aring wholo j^od 
of my fUKjnabtAnoA with bAT-HA {»ArM At leMt eeven 
yetra — iho bad beeo a perlocifcity bfnHhy woman in every 
roopeot ^ 

In looking over tbo literature on the aubjeot ol ^^ndden 
death in labor,'* and the oaaee thereof , I eould not help 
being itn pretoed with the poverty of medioal literatnre 
upon this oubjeot. True It is that there have been many 
intereetiog papers upon the subject, and by eminent and 
able gntbore, but they consist almost entirely of detailed 
and graphic aoconnie of particular oaoea, and, with bat 
fegv ezoeptfODS, no very satiofaotory explanations as to 
the causes of such a tragic ending of what should bo 
one of the happiest events in domestic life. Professor 
Lubk himself acknowledges : ** But when the ooneoien- 
tiooB physician seeks for light concerning the cause of the 
tragedy in which he has played the part of a powerless 
spectator, he will find but scanty guidance ia the few 
brief lines devoted to the subject in the systematic 
treatises upon midwifery.” 

In an attempt at a olassihoation of oauaes of sudden 
death during labor, Hibbt, in his work on Obstetrics, gives 
the following «eight causes : — 

1st. Mental emotion. 

2Dd. Severe suffering and nerve exhaustion* 

3rd, Disease of the heart. 

4th. Rupture of the aorta or other internal organs. 

5th. One of the aooidents or complications of labor, 

6th. Pulmonary thrombosis or embolism. 

7th. Entrance of air into the uterine veins. 

7th. Disease of the respiratory organs. 

DiscusaioN. 

Dr, Bovbb had never seen but one case of such an 
accident, but had seen references to it. He cannot 
account for it, except by suppoeing there was some heart 
trouble from rheumatism or muscular or nerve strain. Is 
astonished at the small number of cases reported, since 
there is great muscular strain and nervous excitement at 
the time of labor. Some authors insist upon there being 
a compensatory hypertrophy of the heart dliring preg- 
nancy, BO that it may be prepared for the extra tax to be 
placed upon it at labor. Thought oedema of the lungs 
may have been present, but not noticed, as suggested to 
m(f by Dr. SothobI^N. This, from fatigued oirouiation, 
may occur rapidly, and even oaoape notice, because of the 
environments. This was probably the cause of death in 
Dr. Hazbn's case. 

Dr. SOTHOBON asked wliether there was cough and how 
long it had lasted ; also if internal haemorrhage bad 
occurred. 

Dr. Hizbn said there was a slight cough, but no internal 
beemorrhage. 

Dr. BovKb said there were other oauses of death, and 
■uggeated rupture of the uterus, with escape of the foetus 
into the abdominal cavity. T^e shock aocompanying 
euoh an apoident bad caused tastant death iu a patient in 
hi/hoapital eervice. 


Dr. StokA said it was hard to give the cause of death 
ill , this case, in view of thd fact that a j^os^mcr^erTi ex- 
amination had not been allowed, ^be cough had been 
present, there may have beAt oedema of Ihe lungs, 
pleuritic effusion or cardiac disease. Heart disease may 
have been present, but not diagnosed ; sadden death is 
often due to heart disease which may have existed 
for years. 

k' 

Dr. SoraoBOM questioned wtiet^er oedema of the lungs 
could cause so sadden a death as bad ooonrred in this case. 

0 

Dr. 8tonb related a case of sadden death in an apparently 
healthy man, who had been kicked by a horse in the 
region of the heart — death followed from oedem of the 
langfi. 

Dr. Bobosn, in speaking of the oauses of sudden death 
related a case of an enlisted man, whp died suddenly on 
leaving the dining table ; poti-morlem failed to show 
lesions. There had been no shock, no history of alcohol- 
ism, nor had be ever beeo aiok. In another case a hospital 
steward, who had been exposed to cold, altbough bis condi- 
tion was good, died fifteen minates after observation. In 
this case the post-mortem showed tedema of the lungs ; 
other organs healthy. 

Dr. Vincent related cases which he had seen in hospital ; 
one of simple bronchial inflammation, another of 
pneumonia. 

Dr. Hazen, in closing, said the woman was apparently 
healthy, weighed about ISO pounds, was 5 feet 6 inches 
in height. Her first labor had been terminated with 
forceps ; was not seen in the interval. The heart had 
not beeo examined, aince there bad bean no occasion to do 
so ; urine was norma) in quantity and composition. Her 
cough, towards the last, was aggravated ; there was no 
evidence of internal haemorrhage. He had certified the 
case as one of oedema of the lungs. Had seen one death 
from rupture of the utorua, but it occurred slower than in 
this case. No medicine of any kind bad been given. 

— ac/9 

SARCOMA TESTIS. 

Bv C. Papabow, 

Medical Student. 

When 1 was attending the Vizagapatani civil hospital 
during tbe summer recess with the permission of District 
Burgeon Lieutenant-Colonel A. H. Lkapingwell, the 
midwife attached to tbe Baptist Medical Mission of 
Chicacole (Ganjam Diatrict) came to the hospital under 
the orders of the lady doctor of the mission with a 
pariah woman and her son, Appalasami, aged two years 
and three months. The mother looked very healthy, and 
did not show any signs of suffering. The boy looked 
flabby rather than healthy to all appearances, but had 
been suffering from one afflicting complaint. It was 
really an afflicting one, for it gave him an excru- 
ciating pain on movement. Tbe pain was located in 
his right scrotum. The first class Hospital Assistant 
attached to the hospital examined the boy, but was not 
oortain of his diagnosis, and to he reserved it to himself. 
The mother and the child were admitted into the hospital 
aa in-patients on the 27th April 1900. On the next day 
the Distrlot Surgeon examined Jbe boy, but be, too, did 
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not come to any eettled diagDoah, for the case looked 

to all appearanoee to be one of bsamatoOele, but the 
scrotum was gliateDiog and bladfiah red. It was very 
hard to touch, and turned more towards the middle of 
the right thigh than towards the left It was found on 
examination neither to be a case of hernia, nor a case 
of hydrocele. The doctor was bent on exploring it. 
He did explore it at last, but failed to find out^ any signs 
of basmatooele. Then he thought that it might be 
either a case of sarcoma teetis ” or “ elephantiasis 
scrotum,” and on close examination the 'former proved to 
be right. 

The child, Appalabami by namei, is the only son of a 
pariah cultivator in an adjoining village near Cbicacole. 
The parents of the boy are very healthy and vigorous, 
but the boy himself, as has already been remarked, looked 
flabby and aniemio, and bore signs of agony every now 
and then, owing to the severe pain in hie scrotum. The 
pain was aggravated on movement, so ho had to lie 
down flat either on bis mother’s lap or on the bare 
ground. On enquiry, his mother told me the following 
history of her son. Some ten months ago, it seems he 
bad had a fall from the pial of her cottage against a 
stone in the street ; thereby he received a blow on his 
right testicle, which accordingly showed some of the 
primary signs of inflammation wliich gradually subsided 
within a fortnight. Practically the boy did not suffer at 
all for a time after the incident, but pain in the right 
testicle did not disappear entirely, so he became sub- 
ject to that pain, which gradually increased. She tried all 
her best with the few medicinal resources with which 
the Hindu mothers treat all minor complaints. They use 
some indigenous drugs which are represented by some 
native doctors to he very eflScacious, but are really not 
eo. Unhappily, but not unnaturally, these drugs had no 
effect on the boy’s malady and agony, which were only 
aggravated by her injudicious modes of self-treatment. 
She had even gone to the length of branding the boy on 
both sides of tho inguinal aud femoral regions (more on 
the right). Not being satisfied with this, she paid 
homage to many a devatae shrine, giving all sorts of 
animal sacrifioee which are believed by the low caste 
Hindus to relieve them of their affliction and anxiety 
and restore them to health. She tried all these, and many 
more crude methods, and tried tiiem only in vain. At 
last, wisely or unwisely, she went to Cliicacole 

to try her chance with the Udy doctor of the 
Baptist Mission. The lady thought it fit to send this 
case for treatment to our taleuted surgeon. Accordingly 
the mother and the child came to Vizagapatam accom- 
panied by the midwife of tlie mission. They were ad- 
mitted into the hospital, and on the second day Dr. 
A. H. Leapingwell explored the case, and found it to 
be a case of “sarcoma testis.” The scrotum was very 
opaque and darkish red, and its size and weight were 
too troublesome for the hoy to carry. The boy was 
put under chloroform and was operated on. The doctor 
thought it best to remove the whole of the right testicle 
with its sarcomatous growth ; go he removed it entire 
with the cord and its appendages. The loft testicle was 
very healthy, and ran high up to the external ring, and 
stood there safely without being caught by the sarooma- 
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tons growth of its fellow ; so he did not meddle with it, 
and sutured the scrotum, oarifnlly insertliig a smaU' 
drainage tube into it. He dreseed it with the oeoessary 
antiseptic precautions and with the asnal “ 6. and I.” 
dressings. Sudoessfu! oper^ens with antiseptic preoau- 
tions, w^ioh owe their origin and growth to the vener« 
able Lord Lister, mark an epoch in the history of 
operative surghry in the end of the nineteenth century. 
The reaults of the above treatment are as follow : On the 
aixth day after operation the drainage tube was removed. 
Within a fortnight the boy looked cheerful an^ gay, 
BO the boy and bis mother were discharged from the 
hospital on the 13th May 1900. n 

The scrotuai was so big and pendulous that it 
extended even to the dintal end of the middle third 
of the right thi^h. Tho integument and all the 
coverings around the right testicle were very bard to 
touch and pale on section ; but between the two layers 
of the tunica vaginalis we observed a sorf of brownish 
growth showing faint signs of ulceration. After the 
removal of the right testicle, 1 separated it from its sar- 
comatous growth and preserved it in spirit, making it 
into two. It resembled to some extent on section an 
enebondroma, but I think it might he a chondrifying 
sarcoma. Anyhow, it is surprising to see a case like 
this making its way into a sarcomatous growth from a 
mere hit against a stone. The boy left the hospital with 
one testicle, but he was saved by the able doctor from 
the peril of dragging bis life to a miserable end. The 
boy looked very curious to me before operation, as he 
had a scrotum of tlie size of bq average oocoanut. He 
also astonished the talented and popular surgeon, Dr, 
A. fl. LkaMNGVVell, who, by the way, remarked that he 
had not come across such a case during his vast and 
varied experience of more than a quarter of a century. 
This remark of my revered doctor, under whom I had 
the pleasure of serving during my pre-oollegiate course, 
prompted me to preserve it for an opportunity like this. 

— tco 

CASE OF URINARY CALCULI LODGED IN TEE 
VAGINA ; AND A CASE OF SUPRAPUBIC 
LITHOTOMY FOR A LARGE STONE. 
Reported by H. F. Lechmere Taylor, m.b., o.m., Edin., 
Surgeon to the Mmion' Hospital^ Jo^io^lpur^Jatian^ Punjab. 

The patient, a Hindu girl, apparently aged about 15 
years, was brought to the hospital on February 2nd, 1890, 
in a semi-oonsoious condition and an extreme stage of 
emaciation. The parents, who were very dull mentally, 
stated that a stone bad been removed four years before, 
but could give no information as to the operation. The 
patient was suffering from diarrhoea and incontinence of 
urine, and there was a foul greenish mucous discharge froto 
he vagina. On passing the aound, a stone was felt within 
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dreasiikg foroopt wm ooaucoeMlul. On paMiog the finger 
into vaginti a etuue the fizeiof a walnut was enooubter* 
ed* The viiWn was slightly iooised In the middle line 
posteriorly^ and the stone re(007ed with lithotomy forceps. 
Behind it were found four others pacicad iota the foroices 
of the vagina, which were widely distended, the whole 
canal being tiilmlar, with the os palpable ae a dimple in 
the roof. The patient appeared to ho pioribtrnd, but 
gradually rallied after a hypodermic injection containing 
5 minims of the liquor strj ' liDinfc. Owing to her general 
state, DO further attempt whs made to explore the local 
condition. During the next eigliteeu bourn two enemata 
were given ooDtainiug an egg beaten up in milk, with 
bo^i) and some alcohol. Next morniug she began to take 
food by the mouth. The stones .were rounded in shape, 
facetted, evidently largely compoeed of lime salts, and 
weighed altogether 2 ozs. 100 grs. A superficial sloughy 
ulceration eet in, which was treated by frequent antiseptic 
syringing and dusting with iodoform and boric acid. On 
the sixth morning, on removing a slough, another stone 
was revealed. Chloroform was given, the stone removed, 
and a thorough examination made. The septum between 
the vagina and urethra was absent except at the meatus, 
where a ring about .j inch broad remained. Between the 
neck of tile bladder and tlie os cervinis was found un 
irregular circular opening with thickenod edges — a veai(-*o- 
vaginal fistula,* which admitted the index finger. The 
bladder whs empty. The sixth stone weighed 1 ounce 
45 grs. Tlie palient made no headway, an I on February 
lOtli a dome-shaped slough, about the size of half a 
goose’s egg, was removed from the vagina. She died 
early on the morning of February 12th. 

In the second patient, a man aged 20, a large stone 
could be felt /xjr rectum. The operaiioo was uneventful, 
but the wound had to he repeatedly enlarged, the muscles 
also requiring division transversely. Considerable force 
was used in the removal of the stone, which weighed 
8 OZH. 2 dra, and some grains. No attempt was made to 
sew tip the bladder. Considerable sloughing took place, 
and onco secondary hromorrhiige threatened to he swrioiis. 
The wound opened into a ( avity through which the 
interior of the hlailder couM be seen A red rubber 
catheter was kept in (its end having been (‘ut oil from 
above and several perforations cut in its sides) to ensure 
good drainage. The patient gradually sank, and died un 
the tliirtietli day after the operation. 


Nature Treatment of Tuberculosis, 

R. 0. Bkabd pays that the study of the warfare waged 
between the humtia tissue cells and the hn illu.s tuberculosis 
4eachea us the les.son that the task of the public sanitarian 
and the physician is largely one of prevention, and that euro 
—a secondary and short-lived ponsit ilitv in the course of 
the cf^acose— is best accompliehed by exteuilnig the principles 
and methods of prevention to iho assistance of the tissue 
cells. Onlv now are we le-in im^ that bur two prime factors 
are essential to make localities favoiabie to the tuberculous 

f iatient — purity and dryness of atniosohere, in whatever 
atitude, at whatever altitude, on plain or mountain, in 
forest or on ranch. Consumptives should he Isolated. 
Tuberculosis should be quarantined in our towns as effective- 
ly as yellow jack. As to the rreation of the Minnesota park, 
the nature treatment of tuberculosis in this available region 
will repay the nation in men more than it can gain in 
timber by its destruction or in navigation by its saving. 
As newly complete physiological rest a« possible should 
attained by the cousumptlve. Foroeifi feeding is also an 
Important element in treatment. The gradual increase of 
food is well endured even in advanced cases. The combina- 
tion of all these measures should brighten the hope of 
control of this most destructive of the diseases of civiliza- 
tion.— ATed. A'tftos. 


JqJiaii j^eflical §eeofil. 

IGth Jammrg 1901, 

BOaUS AKEBIOAN X. BS. 

GANGADIN VERSUS THE “INDIAN MEDICAL 
RECORD.” 

OoR readers will be interested in scanning through 
another phase of the recent defamation case at Lahore. 
Whether by wdlful design or not, tailing to put in an 
appearance at the trial which he instituted in Lahore 
against the Indian Madical Rtcard^ Ganoaojn now 
has the impudeuce to endeavor to pose as a martyr 
to judicial hard-heartedness. It looks very much liJce 
another wily ruse to sustain a deliberate hoax, for 
Ganoadin now knows, if he was so stupid and 
dull-headed hs not to know before, that bis so-called 
“diploiuaw ” arc out-and-out frauds. To give point to 
our remarks, we publish GakOADIn’s letter to the lead- 
ing English paper of the Punjab, and oar reply thereto : — 

“ AMERICAN MEDICAL DEGREES. 

To tukEditor, “ Civil .^nd Military Gazettk.” 

Sir, — I have read your article entitled “ American 
Medical Degrees — Action for Defamation in Lahore,” 
published in your issue of 5th Dece»i»her, and I tbiuk 
I must say sojueihiug in order to efface the impiossion 
which your article might have produced upon the mind 
of your readers. First of all 1 must .say that 1 am 
astoiiiHhed to see at your taking such a hasty step in 
giving publication about a case winch is not yet finifched. 
I now inform you and the readers of your paper that 
I was really ill and so could not altenl the Court ou 
di'd Decern her, hoping that the City Magistrate would 
he also kind enough tu me by granting an adjourninent 
of a few days, as be had done in tlie case of the aetused 
(Dr. Waij,a<'E) by granting hitn four inoutliH’ adjourn- 
ment when bis CouuHul had asked for it ; secondly, 1 
wan under the iuipressiun that iia he had l»een kind 
enough on the accused iiy allowing him always to appear 
by pleader, be would at least excuse my one day's 
absence from the Court wlien I was ill and when my 
CounHcl was present ; but I simply regret that lie had 
not been so kind in my case. However, 1 have no light 
to compel Mr. 8to\v (City MagiHlnite) to sliow me tlie 
same kindness what h(‘ showed to Dr. Waj-laok the 
accused. 

Now HH regards the order of tlie City Magistrate ac- 
quitting the accused under Seffion 247, C. P. C., owing to 
my absence from the Court, 1 am informed by my legal 
adviser that it is utterly unjust and illegal, and so 1 am 
going tb get his order of acquittal set aside by moving 
some higher KiUliority. Section 247, C, P. C., applies to 
summons cases, and not to warrant cases. Tiie charge 
brought against Dr. Wallacb was under Sections 501 and 
502 of the I. P. C., which are warrant cases, and are classed 
so under Schedule VII of C. P. C. The City Magistrate 
could have discharged the accused under Section 259 of 
C. P. G., and not acquitted him, as ho has doue. Any 
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my ftjboTeiaid Ia<^ iolo iUt 

aod Hi.|rlQ.«t ■> ffttw- 
. utte^. 

i|^ pf .^|i«bU« m ail tbo IXyii^iS wbiob I hold 
; 'jlj^ §ot, ^;:,:rafular st|% 

wiihiag. to 

Ib^ iolo my welcamA tio.o^^^ 

^ M ttmtiho OHy Magititiple IdmaoM u aatiafied 
4li«t my ]pt^biii|Mui «ra ^iainot aililMgfa h« baa acquitted 
, itbe aomieod im boeoaiii of my alimijoe%>m the Court on 
when he took tuy itatetnettt oh the 
dey kben fby oompl'ttttt wan ajftmitted^ a«ked me that 
acoepi an apology iroiu 0r. Wallaoo^ and 
' 4isy apa##^i^ recorded in the prooectinge* 

field ka^ qneetiOft that heaakedme 

pitMdimrmigyy em^ my Biylomaa, Goveromental 
pafWre ef|Am^ other lmp<Mlaiit papers show- 

iaf eoadneiirely t^^^ Amerioa and bad atndled 

abere* ''v. V„ v,, .... ■ . . 

^HMy, 1 wlah to inform yiwand tbereadere of yotir 
|Mi|eFfttiit idtfaon^ it is oonahtpred an unprofaMionai 
^ in England to advertite' it ia not 

India. Thera are dosane of old qualidad 
medibalt man wb^' adveriiaef and in order to eubstantiate 
thim I gfea a lew exam plea. [Hera follow three namea 
and data# and ioiirnale in whiob adTertisameota are said 
to bat'a appeared. ] Among the Aaeistaot Surgeons ^thare 
are a host who advertise. [ Here follows list of names, 
di|ea and joumale. ] 

In £aoh it ia ouatom among the junior practitioners, at 
least, to adveriiae, and is not considered in any way W 
eitbctr by the liidiaa public or by tlie majority of Indian 
tnedidal praotittooers. 

Me^loo of Hyderabad and Lahore Surgeon, who defam- 
ed hie^^ to should have boldly 

given ont Ihehr Mines, it ie a pity that they did not ; and 
XhOy are e^l fae^ng me and the pabtic in dark. 

OanOADIN, B.fiC., M.D,, 

Late qf Lahore, 

KAEtfOir^iti'-DaoHi ; 

Jltoftimr, BtoMpher fM, 1900, 

(Published CJioiZ and M^iary Oaeeiu of 16th 
Deoemher 19(10, and reproduced in the very identical 
jAtjkirly BhgUsh (f) in which it Appeared.— Ed., LM,K^) 

» AMSBICAK MEDipAli DEGREES. 
GtonoADiM neri us Tes Indiar Medical Record." 

To THE Editor, ‘' Civil aro Military Gazette.** 

' Str,^My lawyer in Lahore in the above case has sent 
^me, through my la^fyew in Oaloutta, a copy of a letter 
^ addressed to the Gmland ifUitatry Qmeiu^ which appears 
ed in that journal receutly, from t man uaiued Gungadir, 
the plaintiff in the above cassk As the case was die- 
missed, and the Editor of the /hdlte M-e^oil i^soosd was 
acquitted of the oharge of defaming GdroAdim, the 
latter, ^ho did not appear in Court to undergo cross-as 
aminatii^ now appears in publioi through your journal 
' to the staternents of Ihe /ndion Medkal ii&iori 
ihpk of genuineness Md the legality of 1 m 
ao^oi^ Uhder the ciroui^tam^ 

dn^ to the public to reply to HdroaDir’s letter. 


, HeeUtes >-(l) JHia dijaassM 
be %aa > Amesioa and 

diptomaj Are OomDineiitt (tf I ^ 

RMrt medical adMrtkmg 

Iv Are GititoADiii*B diptotoi# l^lM ? Wha4|; m 

they 'f '' ' e ‘ ' ‘ H'i' '■ 

In Ma «wom affidavit before the City Ma^nteel 
Lahore he stiA be was M* % of the Medkal X}oQege 
of Isdkna, B. io. (Bachelor of Science) of the Chicai^o 
College of Solenoe, and Fel%e of the Indiana Aoades^y 
of MedioiDe. He swore that he studied Me|ioin« he 
America, and that he was sduMtod to the Calcutta 
Hommopathio Medioal SohocA ^ ^ 

1 have written to the reiponsible antboriiiea to Ind||ua 
and Chicago. Their replies were in the Uands of my 
counsel, and this evidence would have been before the 
public had Gdnqadir oontinued to display tbe same seal 
ip the prosecution of his charge, as he did in (he bytog 
of it. 

Having deprived (he public of my evidence by hu non* 
appetranoe in Court, he now seeks to support his claim 
to being considered a duly qualified medical man by mak- 
ing the statements in his letter to your journal which 1 
have quoted. 

Hera is some of my evidence ' 

(a) From tlie Secretary to the State Board of Health 
of Illinois, (Dr. J. A. Euan) 1 have before me the 
Annual Announcement of the Medical College of Indiana, 
Indianapolis, for 1900-1901, in which tlmre is published 
a list of tlie alumni of the institution up to and includ- 
ing the year 1900, but after careful search, I fail to find 
any graduate named Gumoadim, or any name similar 
tliereto. It is probable, therefore, that the diploma re- 
ferred to is spurious. 1 would suggest thst, if possible, 
you Have this diploma examined, getting the correct 
name and date of issuance, and advise me, whereupon 
I oan give you definite information. The Chicago Col- 
lege of Science, extinct 1889, was, during its brief exist- 
ence of one year,,jfi Jraudvkfd institution. It had been 
repeatedly exposed by this Board.’* 

{h) From the Secretary of the State Board of Health 
of Indiana. (Dr. J. N. HdhTY) “ We «W requested 
by Dr. J. Eoan, Secretary of the State Boated of Health 
of lllinoiB, to give you tofonuation honCeraing tlm 
‘Indiana Academy of Medlctoe.* There is no suohin- 
etitotioD or s6soo|atioo to Indi^l There may have 
in the past, some quack or /cdfe oombinaHoH imdsf Ihia 
mm, but it does not now exist. All diplomas or oerti- 
' ficates which msy have been issued by the Indiitoa Aca- 
demy of Medicine are without slaadtog, and are unre- 
cognised by the Indiana State Medical SoeiStieA ’* 

(c) From the Secretary of the State BoaiA of Health 
of Indiana (Dr. J. N. Hurtt) The Medical Collie 
of Indiana is a reputable tnelUution, and ito diploimteAre 
recognised ip ever jl State of the ^nion. In reply lo 
our note to tho Med&l College' of lodisna^ we are told 
that DC epsh name as or one ibisupen 

tlmir reoUfis. Neither is any one of sqch name, on the 
State records of Indisna, as 4 Boeitoed practittoner/* ^ 
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)id\Ta“ ^concrete baae, witli lines of ^mjx ti^ jsi^ siJe iuto ^t»je ;|utw |ir^^ 

' '" * ■'■ 

w^s t^esei^y, hojvevei:, ss^ ia U© 


I, tl^|&ia» prisy^ting th^ iaoi|||ir©, ia /raw 

being drswa up into tbe wsHr' by a«|^lfliry erMteilea. 

wells of the building she^d %tep <mt the air/&nd 
<w the intei^nel sarfece ehouM bo yaeolntefy irapei^ous, 
capable of bofhg l^ihhdd down ilidthOfOaghly olbadiilbdf 
withoat its impennhabthty be^ng ifEooiod,' and In snob 
drcramstanoeb a larget supply of alv would bo nocostary 
than %ould be the case wHh walls ^ ordinary oonstroc- 
tloQ. Tho floors of the wards, operating rooms, etc., should 
bd a scdid and fireproof ^rfaoo of solid obk or teak, laid 
on a surfaoe of ooos^t or eouorete and wax polishod or 
paraphed. Aill angles between the floor and the Wall 
shoold be roaaded to a tadks of Bot iess then two Inches, 
apd no mouldiaigs inyolvdog. suiibon^ reoiMsefl or grooves 
ahcfiild be pernuttod, and all angles in which dirt can 
lodge ahonld bo aboHabed/ The WlBdohvs should consist 
of two abeets of thin glass with an air space betweetr, 
perfeotly airtight^ Doors should' be wide, 42 inches; 
without ' thresholds. The linen room should, abdvo all 
things, bo spAolouii, provided with abundant air, light and 
ventilation, and aUo artificial heat, and have washable 
wallSi The flohr space must be at least 100 square feet 
per 'bod, and the celling need not be more than 12 feet 
high, as the spaoe above that height was of little value as 
ventilation spaoe. In connection with the subject of 
ventilation, the question of keeping rooms warm arose. 
Warming connstsd o£ the direct and indirect varieties, of 
which the indirect seemetl perferable. Ventilation re- 
solved itself into two systems : (1) Natural, i e., unaided 
by mechasioal contrivances, (f) Artificial or forced 
ventilation. The natural system depended upon the 
ordinary ine*nH of win lows, aided by smoke flues from 
grates &c. Artificial ventilation was arranged in two 
ways : (1) Either air was forced Into the ward by steam 
fan power, or (2^> vitiated air Wa^ drawn oiit by means 
of libt Wtttei^ boils in the etit shaft. In tho writer’s 
opinion the best ^ ventilating and beating arrangement 
was JOHN HOPKIR s’ system. ' Tins consisted of a double 
system of outlets— one in the fl oof and one in the ceiling— 
the object bbihg that the floor outlets may be used in 
winter or ooM weather for the purpose of economising 
heat, while in Bumraer both sets might be fully opened. 
Tn the isolation wards' perforated floors were employed for 
heating and ventilating, the air pasBing constantly up- 
ward, placing the patient, as it were, in the condition of 
being out of doors in a very gentle current of air. In 
reference to sewage disposal and house drainage, all soil 
and other pipes were so placed os to be readily accessible 
and freely exposed to view. Water-closete umre to be 
disconnected frorU wards by intervening lobbies and be 
peffeotly ventilated, and the meohaniaua for supplying 
water must be as simple in construction, as strong, and 
as nearly self-actin^f as jjossible. The whole of the pon-, 
tents of tlie flushing oistern shoiid^^ be capable of being 
diBcbarged at one time. Ba^in ai>4 trap should ba of the 
simplest form and entirely qf White enamel, and jbhe 
traps properly veujtilated tbrough^^^^ the roof. In eioee 
pfoximiiy to the closets should ba a separate spaoe eii« 
oloeed for the i^psink, with proylskm for keeping bed- 
pftiie, brqoms, &o., and also should be a cupboard 
veotiUted to the whole extent of its eaBtemal or wall 


int^poaing a diao(^qotiiigS^.y^^ hett««P b bathrro^ 

and,a ww^d. ^th-tnjbs shot^d b^ 

apd surroupi^jed by , omvep^^^^ ftlatea ,4^ 

system oi lighting .was 

and the water-supply should id ways be well filtered. In 
coaoeotion with the operation house, the Writer con- 
sidered that there should bo three a&parate ^boosa— 4 iltio 
for a aorgeon’s dressing room, one for inetrumeiits and? 
BterilisatioaK, and one for preparation of patlents-^placed 
as far as possible from serial' Contact with wards or other 
parts of the hospital, of a size of 30 feet by 45 feet 
Every detail ih the operating room was to bq devised, 
with a npeoial View to its asdptio necessities, everythiSg 
of an absorbent nature beinj*’e1iinicated. A north window 
should furnish the principal tight, and be formed of ope 
sheet of plate glass 10 dr feet by 8 feet, fitted in a 
wrought-iron frame, flush with marble or glass and wall. 
Other windows should be constructed in a similar njannor, 
but made to open for purposes of ventilation — every part 
should be impervious, readily cleaned add easily seen. 
The operating room should have two lOO-caudle power 
electric lights, with an arrangement allowing of any angle 
of reflection, and also two portable incandesoent lamps 
with flexible oormections. Operating table Had floor should 
not be connected in any way with the general drainage 
system of the building, and a large constant supply of 
water sttrihsed and at a tomperature of 1,30° should at all 
times be readily obtainable. Tho furniture should be 
‘‘ aseptic,” , made of white eoamelled wrqught-Tron and 
glass. Of paramount necessity in all hospitals was a large 
general disinfecting apparatus of some kind, both for the 
purpose of destroying vermin in clothes, and for dininfect- 
ing bedding, etc., afit r utiles of infeolious diseases. The 
only trustworthy process was the appliuatioo of steam 
under pressure at a boiling temperature or eve-n greater, 
The gerraioidal property of steam depended upon its 
moisture and on the expulsion of air contained in the articles 
to be sterilised. An efficient apparatus should provide raeauB 
for subjecting the articles to be dininfeoted to actual con- 
tact with an overbead streaming steam, which expels every 
particle of air from top to bottom, while the apparatus is 
getting heated; and then tlie removal of vapour by a 
new tilliog ot ths disinfector with air frtrni below upward, 
before the steaiii can condense sufficiently to injure thi 
articles disintected. The lai^e lixoK onJ the smaller 
Boeckmann sterifisers. were scientifically perfect and 
efficient. Disinfection by formaldehyde gas was tlie njost 
recent method, ubd probably one of the most efficacious 
and tconomic known. The necropsy laboratories and 
museum departments should be topihar in a separate 
building and include a crematory. Tbe kitchen, laundry, 
boiler and bAtlj-bouse should dso be in a building or 
buildings entirely separate from the hospital prope>. A well- 
managed, though poorly constructed, hospital would, how- 
over, give a far better result tbAn a finely constructed 
hospital with bad luaoagoment. Badly constructed and 
managed hospitals would be built, and tlie causes of disease 
would coutiaue to create preventible dissasee just so long as 
doctors left theae matlers to bueinese men; politicians ani 
their architaotii, ^epaeielly wboni the latter happened tu be 
amateur veotilatora and aapitaffiine. Such Ineiotulibaa 
always JiaWo fa cause hospital >iii|ea«es and become eentree 
of infection^ thu$ defeafiog the Very -ebjeet they werb^ 
iotemied to promote. ^ . > 
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tiditttt 'Biui(li'‘'dr''«M^''''B Dt. 

■ P.f 6 tMnm 6 ^ Huliniai, twiiriMi to 

^ ibi t^onwt Otti ito (1 m liin^ 

mi ^Oittflikbli tbftt to obdoflitoi] orgofi 0^7^ oiwlor 
(rtveMd 0Qitdnihm« bjC dioMM, ftrltt^foo W iU nu- 

trfMlMfb wbleh oonM be «mM70d lo (betpitiot 

Obtdp noil lletao be refleolld to okt^u eptnol |ietvei, 
'iM etpDeiifoii In thoi port of the body erhtoh fe 

bbl^t^ b7'^ (he ii«f«e '•oetiiidt (be 

b eiieth a ttrltel^D. In regetd (0 beoWbe dne^U mol 
dMlie, tiie epaeker dhitlngoj|^ two terieUei: (1) Tbe'bedk 
ieetoed brtiie^, Ihft pein b^ng dull end throbbl^, no 
athiMM, no Ibcrbhie ' on movesidah or lobeMlecioe on 
On preeiore fwhr wm pet ippieelibll beyi pae d . The 
petteot wee Queble (o reet in nn/ poetore, bofc in men^ eeeei 
foobd meet ms In the prooe pdiltioo. The ttrine «m 
nlw»7* icentj, high oolohred, odd, end emell in qoentity. 
The petleati #ertt e?l enetl ddokeri hod oon-penplrers 
end the pefn wm obrtouslj doe to renel coogeeCfou, The 
only MotMeefnl tieeteteirt wot Hot hethi end free drhtking, 
with e eonrae of eelfne diuretiei. (t> The peio wee ehtrp, 
lenclnetingi inoreeied on the leeit movemeet, oeoilng §1111. 
neee ; the ntneolee were tender on pfeenveb end greet rellel 
wee ^rep by oomplete reit, The arine wee ebondeot, my 
light ooloorddi of rery low epeoiftc ffmflty''end etlrenitlf 
ecid. There wee frequent nlGtoeitioo due lo (be hyper* 
ecidity reectiog on the veiieel tnyootie membreiie. t'be only 
eoooeeiial reoaedy. wee liqdor potem iA lA aeioini doees till 
Ihe orine beoeme eUpiUiie. Tbe petiente were, ioveriebty 
yoong elolts, who indulged freeiy in meet end dreok etroog 
tee. The pelfi dde to ^nai ea cotae Wet dieMnKoishtble by 
it# iluitetitoe to cine tide, end eictention round to the franc 
end down to (he teetfoie or grain, ^rom hyperacidity of 
the urine tbe epwiM bed kootro even violent eethou to 
(oUoWi nntAd AtniPly by mndethit (he uHae elkellne. 1%e 
gnpteoniiQit ley m the ooonndtiipne wfaieh esiKed between 
the meel p|exne end lh« pneoatotlArtiio nerves Ttie ratreo- 
(ion /pf (he teet^ M eertein manl eneda inif^ benndef* 


gth^ by; imeniMn^ oraoMaterie nerve anppiy wne 
ffe^^ nnd (bet the renel p 4 eina 

dpi elmij ^^tupneeleii te (bn Upper part of the lamber 
piaent. Tbeeontecpllaiieead.fnqt^hif (hepeenge 
of i eeihaltil toond eiplenatlon in tbe yeMonihIl|i between 
the ttllineiita which , am derived from 

^ b^jjr^hatrja plei'^ Which elw supplied the eoroneryend 
&p 1 iM|[[ibeUo ptexoses by its brotherhood (0 (be seter 
fiigil. Ifbtlit kifneys bed ibeir pain area at tbe 
Upper i^iDbai tegii^ i>eme iwghM bad (b^^^ 


lower Hinrber end upper Morat pertfon efWheipiee.^^^^^^^T^ 
IMdet ^Af eovenid wlth /l nafcfpotk 

i4itJeA‘'fjw^ite^Wpoga^ large pert 

ihid thhi^ ahorel netvaai eod (hut 
ii |ie( diirti i ^ d^^ tbe^iygiphthee^ 

^hjph(le,wetv«. tiwai tn^rf;’ 

ihnpiineton) . Itpn ita» ilnete^apinp 

m OQbgMtea preetitn with^aneh peio 


mimin 


ewtielnlMd milkf . bpiowiMdi ente ■ ■laMi ypithognoiilBnle of 
iiiaterhednn. flM M aliiliBnle ennsitpnthin 
Invsiih (be utpdna 
fe w^j Sy tain ynnettopot (bn desMa 
f^egnnmcpe inrves Mphdapl.^ PhUp da (bpihutii 
pei^ in eertsfin.oaaM.of. fmkm ol 

tiSMs l^r the pfea«nsi ||^4 e*Wk JU^eo«ftlns|^.;Ch^^ 

jPfei 

ihpot iNMeible iJup (be afs^pplM gimprrhapel fbidn|ee(isai 
adw tite pii i i i nC(^:nj«ihMt,nt^ 

^ isequepey Igdl Tibbie b#i|g aeleaMi 'and 

iettoiniie valndsitte , faetwaoh 9 ^^^ eKMir ^ isMa 

h«rree {vhiih napplf the j^hpO end .(piifpntlieilB pleras 
mede (hi* e dnbntenbla gjidlftni'. H «ee (mn (bn geno^ 
lanenoe bad.^ been lennd in tl^ 'gpi ta ^ j|iihc:.ii 4 ieh^ Hial, bpt 
was not (he( periinninr :. i o <i ib |J »< a jsnd 
ae0(iag'lt..'-^th t\m diaenaed::i||nx^f; jPiiti^iisiler ;iepsg.'«as 
m endden la, id. daynlepibiili,, npenWid- ia'^:|^'fidw 0 MOt 
(he ^ acwaiptohilf eindl ipipp^ 

wi 9 ^%fieetjwfa^^ 

ale gyesfhihehle prlffiiL l|^|t eid 4 ae lAtddwaha^^^ 
pneeiag Mwongh iHip .nrethgel ^ -pwfii^iwpiigr/ i»e.:'^g|efi ih e r 
neked wh«ihee.nnf M agiljiwi^A^ nak 

nf eoenkie 1 and na (hii ntdM innsiwifi^wjith 
hba, sngfinited (ha( in eeeey.^enns ia whieli nteadesworta 
nervous ezoitenons wne laij^led, enonia* ahnnU he iiid 
before ontbeteriaaeion. Ha had nevar aana an attnok after 
perineal ’ seotton^ ' ebeb whea' iifctMek hsid^' bean' lUila lor - 
daya« end eUribniad this to (he ehort length of the aie^ire 
ooeupled hy,the leatrumeat. 

so^xPAin 

Urn, JAum Cawfua, ii.a., akutenni Sanimn'e 

Heapiiel Society* givee in e paper nndl at tha liat ioMMud' 
Meeting el ifaa Briilah Medical Aiseeieiien* hit peiaoswil ex- 
ftrimoa el enbbepalie idiaaMaai. We ea«iail ivew the- 
Mrkish Medical Jearaal, Tha caaae of (hie afaeiAeiK |i 
aXrtbaiedt an la anpieabepetlo i ba r sast (a t aft a wiaalt e a el (be 
lywphetios end peaidbly the lyaiplndie flande 
sufim of tbe liver* The ocly Malte aiga a (aau^ 

(ha epigeatric regtoa along tha anitel iii«iglh» needalniaf paa 
end having for it# bounderlea (ha iiief above apd aa la^ 
dammietoTy tbiokeuing nf (ha (uirUia^tarie tleom e>to«a4* 
As (hie ooaditioQ oouM nhly he asaaidy ahM| leted dariag 
an operatioo, olinloel eridenae aputd, at laopt aaggest the 
possibility of sneh a condition. Tbe looel sigiiaaad gynp^ 
toaM in the eutbor'a oases were : <l) A tunoai pfojaeUi^ 
from the anterior margin e| (be beer to the laCt ol the 
Uttdas of tbe gelUbladdar and behind (ha rigbl leolns 
mnsole lik^ t fan geil*bljutder«|hMth sitaate^^ (be tight 
of the poaiiton where (he galKhledder waeileuaUy ioniid. 
(I> Perihepatitis with Iriotien ifuade ehawiai ap ineieand 
area Irpm diiy to day. As (^ eiae eateadad* Kkaiop soandl 
diveppageed trosB (he centre of the dal| aMa» bat oaatiniied 
to spiead at (he nurgia^ sho^ag the larinaiioa of ae 
edhesjoas end e wManlnf fh the petibaiNiMo tiaflaiame(i^ 
aree. (8) Hepatitis not we^bad aad area el lleei duineii 
not muell, i( at all, Ineteased. (4) General s yim p t o ma : rise 
el (ampareiare 8 «r 4 degreta oeeasiotial rima gesMcally 
pararis of the iateriioe or^ on the other bead* looea btlo' 
stained sNHila and the a«nal dletarbanoe of escalation end 
lesplmrioa* f>ri(iM evideaar^hewwmfdira ba eMab- 
Habad by s^enltioii* The aagtmM web Mat^^ with 
diMbaMy; Oelbblndder iniasMsiidieB wartnaei likely to be 
ndiWekm of llM .Onaa^ in, 

ea^nr visilitiaia tOi the treplea Wbald thaeorgeoa 

•hoalAht trhen Witli eMbat 

eoodttioa. liie pes from Mie ebeoesi poaMased bntliui^ 
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teawaWirnii to bting erwny lyi otooh like thto 

Imi ea mbsoeei elfs^be^ ihe 

deaithe in tti^ *dihar*e 1lit ef oaeee. 

iVerrt^^ %y "4 tipge trttoir end 

by k Itttge tube r faMon whto edbeftioai 
wew known to b«ve formed. Fn* itopebt to the depth 
“torwhich It irm iftfe to punctato the Hver itself, Mr 
OAWtnri ftoted rhet by a etndy Of frozen seotione 
he hidtotind Iknt In a body with a elrodmferenoe over the 
bnpatto krea of 9t toehtothe oentre b( the Inferior vena cavk 
WW from 4|’ toil InoheiofE Ibe inrfac^ In a line drawn 
kertoontally ffotn Hm nei^bourhood of tne elpho-tternil 
wrttoolation to the anglee of tbO 'll be behind. With this 
uelunreiBent tt wae nOt lafe to penetrate niore than 3| inohee 
In ' a horizontal direetion. For every ihoh of circumferential 
measorement above or below the 82 Inohefi a quarter of an 
fhbb oonld be added to, or subtranted from, the depth It was 
eafe to penetrate. Bvery pnnotute of the liver by a needle 
eatrted irillght or evbn a considerable flow of blood stibee- 
tpiently Into the peHtOneal civfty, as Vr. CawTLTB had beeh 
able to prove oli^oally t but in all probability It was this 
very flow which eontri hated to the marked benefits usoally 
<fbllerwin«r 1hr«r pnnetare. The daoseiv td bepatio bmmorrhage 
weie earned to panoturing the Inferior vena oava, the 
Wxim bepatio portion of the portal vein, or penetrating a 
man of malignant tinne oooapying the liver. 

BUIXSD ALX7J& : ▲ VOIOS nOX THE ABAVE!’* 

A WBtTna in the Medical Tllket and Hoepital OazetU 
aays Many people are apt to treat the subject of premature 
burial lightly, to pooh-pooh it, and, to faot, to declare that 
the cases recorded exist only In the disordered brains of the 
natiator. The reason for this is that they have never 
etndled the subject, nor has it eome home to them, as in the 
tinmeroos oases of recovering life and oonseiousnees after 
being medically certified as dead and laid out tor burial. 
Nevertheiees, bdfiai alive is a real danger, and will oontinee 
to be so nnii! proper precanti one to prevent It are legisla- 
tively adopted. iloetors cannot be ezpected to be infallible : 
they sometimee make mistakes In the diagncsis of ordinary 
diseases, and it is especially difficult to distingnigh between 
teal and' apparent death. All the so-called signs of death; 
except putrefactive decomposition, are more or less fallacious. 
Not many days sfnoe, an AmefiOan gentleman, lecturing at 
St James Hall, Started that his own child had been pro- 
nounced dead by physicians, and to all appearance such was 
the case, and yet the little patient recovered. A remarkable 
Instance of medical liability to error In the matter of life 
or death, related by the Bight Bev. Samuel Fallows, 
of Obicago, missionary bishop ot the Beformed Episcopal 
Ohurob, appeared In the Weekly Times and Eche on 8rd 
June last. It wobld oconpy too much of your valuable space 
to give it as published, but the main facts are as follow 
The wife of a young bus! boss man, a woman of strong 
emotions and most deHoate peroeptioni, became ill, and 
after a few days of agony, apparently died. There was not 
the least donbt about It In the doctor’s mind. The usual 
phenaaMna of death were present, a certificate W« made 
out, an undertaker called In, the l^y was placed in a coffin, 
and on the third day buried in a oemotefy at some distance 
from the home. The husband grieved greatly, so much that 
bis relations featedan attack of ntolancbolta, and a oouiln 
stayed the night to eheer him up. After hmg wakefalDtM^ 
the spfvow»ftrlok« husband fell 'Into a dlethrbed sleep 
and ini^ mldflle of the night was awakened by a voice 
oalW <3iUBtBar» It was m dream, he 


Still thinking It only a dream, he again slumbered, when 
at daybreak he htofd an4 recognised ^Is wife's voice crying 
in tones ofdistoem^ Save me! qA 4 |]bif r 

sprang out o{, bed, and fioduig himself alone, rushed io to 
bis ocusin’s ropm, shouting, kp1 Oe*. op I We most 

harry to the cemetery i She is, alive I She is calling jnel " 
Although of a sceptical natorct the cousin was strongly 
impressed by the man’s impetuops ooov|otion. Both hurried 
on some olothlng, and while one harnesacd the horse to a 
boggy, the other proenyed spades* Having driven 
rapidly to the cemetery, they leaped out at the graveside, 
hastily dog till they reached the coffin of the womat. who 
had been buried the previous afternoon, wrenched the 
lid, and found the poor creature feebly, trying to turn oyer 
in her narrow bed, but quite nnconsoioui. The two men 
carried her to the buggy and. drove home, and under very 
oarefnl medical attention, the lady slowly recovered Irom 
her malady. Bishop Fallows says : 1 am now engaged 
in an effort to so adjust matters in the interest of sclenoe, 
that the story may be invest^tei and its truth nmde as 
manifest to the most sceptical as it is to me.” 

PB7BX0AL XSVTAL EEtTOATOH. 

The Medical Brief says A recent writer argues that 
tenement children would derire far more benefit from a com- 
pulsory physical education than from a compnlsorj meatol 
education. 

From a purely medical standpoint this may be trae ; but 
from a politico-social standpoint it is at Least open to doubt. 

Physical development, without enlightenment and culture, 
makes men brutal and violent. It breeds forced ideas and 
methods. Physical development alone hardens men, makes 
them resistant to the forces of disease ani suffering at the 
expense of character growth. To make physical education 
of prime importance may be all right for military nations, 
who maintain imuaensc standing armies ; bat In America 
individualism is the oorner-etone of civilization. 

Physical exercises and sports, in moderstloQ, to develop 
the body symmetrically, and plaoe all Its parts under control 
of the will, are ezoellent for health ; but even this ean be 
dispensed with rather than neglect the ssind. 

Bnlfghten the mind, teach ft to think logically, and tt will 
find ways and means to reltoto the body from the bondage 
of ill-health and weaknem. Mere muscular strength Is 
brute strength, and brutalizes the aims, ambitions, tastes, 
etc., of those who poMSM it. Men find their chief pleasure 
in the exercise of their best developed powers. It is easier 
to develop muMular force than intellectual force, the former 
being lower in ibv scale of development. ^ 

This faot has been instrumental in bringing about a reac- 
tion against college athletics. Instead of making athletics 
a means to an end, to keep the body in health and take off 
nervous tension, students have shown a growing tendency 
to make athletics the particular feature of oollege life at the 
expense of theia^udiei. 

Fhysioal exercise of a varied nature, sufficient to circulate 
the blood freely and relieve obstructions, to promote elimln- 
stion and keep all muieulai structures Ui a toaio eondlUon, 
is belptoUbut any greater to^hoditate Of vitality in this 
dliMtion, exocpt what may be tteeeseUated by ooeupation or 
ctmnitanoef beyond our oonttob << wasteful and tojnrlen^ 
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OoXj01|£|L^«^ 

SSigill K]KD1CW 

Tfill JfrifUJ^ 

“WliOOKM,** td tbe 

niiltakcti 8«it^iit ii i^a^« tbiit Ihtt* Wkr 0«M h ihiable, 

the MetfloAl Attt of to r^eOi^isoAtiy ttiedfobf 

(togvee not obtoiaed in tblg oonotryf And an Attotbpt 1i ndade 
to n»MO popQtar iodlfpoatiob Ag*^6st tbe'^^obtototo Act**b;^ 
iaferring that the walfato of oo^ttodp# fn South AfHoa wm 
that impetined. Bfedioil reodien will of coune know that 
thO ktitement and' ihfOtonoe afi <}iiite orroneoai. Modioat 
pvaclitionon with Oblonilil de^toto not 00I7 serTOd with the 
troOpg dating the Soar War, but 4ro itiH aeraiiig as mOcHcal 
offieen^lO that war, whi oh rtfYI oootinaca, although the 
oottespondent to whose letter we bsTe referred styles 
it •the late war”* The now contains a 

Colbnial List, upon which 6an be found the names of 
medical men Who hare obtained degrees in certain Ootonies. 
The correspond ent has fallen into the error bj not remember- 
ing or not knowing that the Medical Act of 1668 was 
amended by an additional Act of 18^6. By this amended 
legielaHon, where a person shows to the Begistrar of the 
General Medical Oouncil that he holds a recognised Oolooial 
medical diploma or diplomas (as herhinaf ter dOdned) granted 
to him in a British possession to which this Act applies, and 
that he is of good character, and that he is by law entitled to 
praotise medicine, surgery, and midwifery in such British 
poesessioD, he shall, by application to the said Begiitrar, and 
on payment of such fee, not exceeding £5, as the General 
Medical Oouncil may from time to time determine, be 
entitled, without examination In the United Kingdom, to be 
registered as a Oolooial practitioner in the Medical Regiiter, 
In the Act power U given to Her Maiesty through the Privy 
Conocil to define from time to time the Colonies to which 
the Act shall apply ; but it is laid down that the Colony 
must afford to the registered practitioners of the United 
Kingdom such privileges of practising in the Colony as to 
Her Majesty may seem just. The Colonial medical diploma 
which is to be registered must be recognised by the General 
Medium! Council as furnishing a sufOciant guarantee of the 
possession of the requisite knowledge and skill for the 
eflSoient practice of medicine, surgery, and midwifery. The 
current iwine of the Meiioal Regitter contains the names 
of light Universities and One CoMege in British possessions 
granting degrees which are registrable In the Colonial List. 
These are the Universities of Sydney, Adelaide, Melbourne, 
and New Zealand in Australasia ; the Universities of 
Bombay, Catontta, Madras, and the Pnnjab in 'India ; and 
the Ceylon Medical College. 

FACTS BB&ABSnjra OBUCXirAL ABOBTXOSr. 

We quote the following from the Meitcal yeto* 
DiifeLOW Lbwis estimates that 80 per cent, of all married 
women who beeooM pregnant With they were not. Old 
ladies recommend the use of different teas, hot douches, 
hot baths and Tiolent exeroise. Okthartios, emmenagogues, 
and ergot are advised, and among the ignorant, arsenic, 
metallic mercury or other poison has been taken, usually 
with fatal result. These means often fall. Cases are cited 
where women fell from great heights, sustained fractures, 
wore beaten to unobtiBCibuineee, and suffered bven fatal 
tmnmatiflii without severing obnnectlon between mother 
and child* At nthor; Hmet very eligbt injury produces 
abofiion* Alum water in|ectia»s hava oomed death. One 
woman produced abortion upop herself ^l1rty•Ave tlmpe 
with a knitflog-needfle. Ohath not oooatre^ Mm ply frotn the, 
dfitroductioii witMa the uterus of a cannula. The intra- 


uterine injection of glyoerine bus proved fatal. An emBolism 
haaoconrred, also mercurial poieonlng, from a bichloride 
douche^ The tttems Is not alwayi entered by the foreign 
body. Tbomao'S case is cited in which a pfaysician*i wife 
passed no umbrella rib through the vaginal vaults the abdo- 
minalcavity and diaphragm until it perforated the lung. 
Other oases ate instenoed where an elastic sound enolroled 
the cervix for two and one<Ualf years, and whNtre metastatic 
absoeetes formed in brain and eleewhere. Lewis cites a 
case of his owht ^ wbidi a e^ oatbater bad pedorated 
the posterior uterine wall and was removed from under the 
liver by abdomlhal section, fn this case the pregnancy 
was uninterrupted. Other cases show a glass rod retained 
In the broad Hgament, a seatongle tent found posterior to 
the nterus, a needle seven cm. long dbserved in omentum 
daring the performance of CJSSAaiSAlf section, Bometimes 
no discomfort results, at other times a suppurative process 
csQies its expulsion into adjoining vfgoira . A fatal injury 
of the internal iliac artery Is recorded. Utero iotoiftinal 
fistula has occurred. Two eaees are initanoed where a 
knittiog -needle wu forced through the umbilicus into the 
uterus. The relation of repeated abortion to degenerative 
changes and dis ea se d states of the hervons system is con- 
sidered as well aS the prodiiotion of sterility by infection 
of the tubce. 

deaths FBOX wild AimCALS AVD SHAKES 

mzmu. 

** The element of tragedy is nowhere more apparent in 
the reports Issued by the Government of India than in the 
annnal return setting forth the terrible mortality caused 
among human beings and cattle by the depredations of 
wild animals and snakes, "" Bo says the Timei of Indian and 
proceeds to give the following details Last year 2.966 
people died from attacks by wild beasts, while the enor- 
mous number of 24,621 deaths from snake-bites was 
recorded. The Bombay Presidency only coutribuied 1.148 to 
this total, of which 26 were deaths from animals, the re- 
mainder being due to snakes. Bengal is by iar the greatest 
sufferer, for the province figuraa in the returns as having 
lost 1,632 people through wild beasts and 12,220 through 
snakes. The relative destruotiveness of the different 
animals is revealed in a table showing that during the year 
899 persQDS were killed in India by tigers ; 338 by wolves ; 
327 by leopards ; 95 by bears; 40 by elephants; 27 by 
hyenas ; and 1.230 by other aoiipals, ” chiefly jackals and 
crocodiles. Tigers are so destructive in Bengal that the de* 
sirabillty of devising special expeditions for their extermin- 
ation was considered by the local Government, but it was 
eventually desided to leave the matter to local enterprise, 
‘ stimulated by the offer of liberal rewards. ” In the dis- 
trict of Gaya a local committee has offered Bs. 300 per 
bead for man-eaters, while Ea. 200 is now paid in Banobi and 
Bingbbhum* In the Bhamo district of Buraia a aiugie man- 
eating tiger is said to have killed twenty people, and the 
ravenous brute must be held to have been cheaply killed at 
Rs. KK). Another tiger was responsible for the deaths of 
twelve persons in the North Oaobar Bills in Assam. In 
the North-Western Province* 271 people were destroyed by 
wolves, Which are particularly plentiful and dangerous 
in that part of India. The numbers, however, were con- 
siderably lower Chan was the case in 1196 and 1897, when 
thq prolonged drought and soaroity made the wolves un- 
usually goring. The axcep^nal mortality from snake- 
bite ip Beufal is attributed to floads, which drove the snakes 
to the high lands on whioh village homeateade are built 
Nearly a hundred thousand head ol cattle were killed by 




keaita i^od siM^Mdoriqg o( ^hioh :^tAl Ml 

bM> 9,4il^ wftra dae to ^i&aU« 1#^!^ )(iltod 3741^6 oC 
ncunber, tad ia B^fal iotlatojdr ^ Icmi apoa thf 
hard! tigiM. Tbe uraik of toctfiriiilAatlDg tbate YtHpiui 
dftogoroos pealf vrent on pr^ j oiMtoti m aiaMf Thus, M70 
t^rt wet^ kiUedt leopivda, 3,317 wolvffi 776 hjaoM, 
and 94.648 poltonon^ i pa^ ; bait in tiba fieroa battle be- 
tween man and t|to lower ordara oI oeeMion In India, tbe 
balance of fietor^r eontinoea to UtoUne toward! the baaata, 

SAS imzm Alts oAsuitt sn p a ron t a oassi 

SlAtS. 

A« ItKjQlr/ waa opebed at Por^pld, near Chiebeiter, on 
I^ptewber into tbe olrottmataoce! of the death of a ala 
mOQtha' old infant, A owns Maby l«KaaATT. The child had 
remtiy been faodoated and the arni.waa fore and swollen. 
I^r^ Buokbll, who was called in, prescribed an antiseptic 
powder, which his (Hr. WipaZib) made ap. The 

dlfpenaer can^iofied the woman abont tbe nse of the powder, 
telling her it waa polioooqf, and on the box t\te words 
‘ Folson (uoderUped) powder^ were written. A \iuantity 
a| the powder wek dMtad over the ohiLd's arm, apd she went 
to eleep ai)d never w<^ np again. Dr, Abihuji Edward 
B j^OAPluli, in the course of his sYideace, said hs wrote a 
prescription for Uropben and boracio acid/* and took it 
into the surgery to be dispensed. The former word, he said, 
was also Spelt ffnrppben,'' but ha had always been aocns* 
tomed to spell it without the ** e.*^ Tbe word, as he wrote 
it, bore a resemblance to morphia, ” and thus a mistake 
had arisen. Mr. Widall (the dispenser) stated that be 
made op the presoiiptijo as he mad it— morphia, one 
scruple, boracio acid, two draohms.’* Nothing unusual struck 
him In tbe reading of the prescription as morphia and boracio 
acid ” He now understood tbe first wqrd to hate been 
intended for nropben/* but there was no e oommenoing 
the word. 

At tbe ndjournad hearing on I>eoember 9 tbe jury returned 
a werdict of death by misadrentiire, and expressed the 
opioien thptv^moK care sbonld hare been used in writing 
tbe presoriptteii, and that the dispeiuer wquid have done 
better had be referred the prescription to the doctor before 
meking it up. 

MMOm BiSULTB 07 00N81BTATZ7B OFBBATZONS 
ON THS 07A1IS8 ANS) TUBBS ; AN ANALYSIS 07 
B^SETY-mB OASES. 

Db, W. L, Bubbaox (iaaaZs of Oyn, and Pediat.} 

says 

1. It is adrisable to do oonserTative operations ip all oases 
where the ovaries and tabes are not hopelessly diseased in all 
parts of their struotnre, except on patients wbo are near tbe 
menopause, <ir> patianfes who have prononheed gonorrhoea of 
long standing, and on the rare oases of malignant disease. 

2 . If one tube is patent and healthy In appearance, and 
there is enough healthy ovarian tissue to preserve, a oonser* 
vadve operatiob oCght to be performed, even in tbe presence 
of goDorrhcea. 

:i. In well-marked gonorrhoea of long standing, if both 
tabes are, serionsly diseased and oUwed, .total removal with 
or without hysterectotoy is the opemtlpD of choioe, 

4. If it is necessary to remove both ovaries, ft Is of no 
advantage to preserve any porNoB of tnbat tissne,. but, 
extoift tok(tor toe ooiKfiilons. jost hBaararatodt sonM ovarian 
tissue sImuM 4to pvtoBrved to every iiM 


nmim or im* 

Tub follbwiil ipaiitoMatodlisto the mur- 

derous ootMige at LorahM- th» dgseBsqil ogoer. Captain 
aoHifSTOWy laMan lUdieal Seavtosi ipa to medtoal, obsfge 
of the 24th Bombay Inlsntry paatoned thase, and held the 
sddiaonal appototssent of Civil Anigeom to wbtoh oapaeltf 
be was leta^aing to tbe eaatomBBti ob loot after visiting 
the civil dispensary at eleven e'etocA on Wednesday morn- 
tog acoompaaied by the hospital asBletant in charge thmeol^ 
when, from the opposite billooh Just outside the civil basar^ 
behlad which the latter dispeaeary is altoatod, tha laaatle 
roihed at him with a drawn ivptd. The hoapttai ssslstant 
bolted, while Captain JouMVoer, thoogh quite anafniad, 
stood his ground. Having bis right arm, which be muA^ have 
raised for protection, ont clean oil at tha first blow, ha waa- 
then hacked about the head, Oeath Is believed to have 
been iostaotaneouA Tbe fanatio afterwards paisued the' 
hospital asslsteat a short distaiiea» then tamed ofl into tbe 
boxaafi where he wes pluokily taokied by a ieilow trihsemiB 
dttiploydd as jbmadaf of levy, A chowkldar kndbked hisa 
down and piolonai Ibe assassin. As a Vamiaia Kakar 
from tbe village Wabar near Loralai, bq had returned, from 
Kandahar three months previously, fie will be tried when i 
he recovers from tbe high state of nervous* excitement to 
which he is at present medically reported to be. Captain 
JoHBBTOii’s funeral came off on the evening of his death, 
and was attended not only by the lew Europeans stationed 
at Loralai and tbe usual military escort, but^by his whole 
regiment, and a tremendous concourse of natives of all ranks, 
classes and creeds. It may be noted that a Bengal Lauears 
regiment is also oantoued at Loralai, which is likewise the 
residence of tbe ex- Khan of Khelat. 

XOSatJITOSS ABB XALABU. 

Tub Praotitiotur ^sys L avibbaii’ 8 discovery of tbe 
plasmodium of melaria was long ignored ; then the credit 
waa given to some one else. In tbe same way the mosquito 
theory has been claimed (or Amerioans, Italians, and others ; 
and, of oourse, (or the noble savage, whose untutured mind 
seems not infrequently to see things bidden from tbe be- 
spectacled eyes of icienoe. In KOOU'B extraordinHry reports 
from Qerman New Guinea no mention is made of any o'her 
Investigator; the snbjeot is treated as if he were the OoLUUBna 
of an unknown continent of knowiedge. Soon has been a 
great scientific conqueror, and is folly eniittot to hia- 
triumph. Bat tbe way in which he drags at his chariot 
wheels tbe discoveries of other men is ultra-Gormaoin in its 
insolence of self-assertion. In this partleular field of research 
our German friends have done oothing at all. Lavbbav 
proved that malaria is a parasitic disease ; Hanson and Ross 
have shdUrn how tbe parkslte is ortovayid to man. The 
Italians have worked eat oertaiu detaila of the problem ^by 
(ollawiog the course indicated by the British workers ; but 
the credit of the solution belongs to our countrymen. 

NSW OALCUTTA UNSBBaiABUAl&0. 

Tui undermentioned candidates have passed the Beoood 
L. H. 6. Examination 

BUodyopadbyay, Piabodbe Chandra ; Bhattocbaryya, 
Oaoi 4 praaid j Bboitooharyya, Sasadapiasod ; Bhatoaobaryya, 
Satyendcauath ; Bhanmik, Hemahaodra ; Chaudbuci, Bijay« 
krishna ; I^tta, Vaniodraohandi^a 1 Patta, Nisanatty i)atta, 
Paremiath ; Da, Jahatlal ; (Ibcsh, Basantuknmar j^andal, 
Pumaobandra; Mitra, Gurapfulad rMakltopadhyay, Amnl^ 
knmar ; Hukhonadhyay, Debtbdspmtb^ I f Maldtopadhyay, 
Debepdranotlb U i llaxhppi^mt IBiieskrishito ; tfakba- 
psdtiVair, . Ot^ndiinath r 
MultodpM^y, rrabhatnath ; & M, fiabiw Rahman. 


» 
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TBBiK aajr be glof^ in the might > 

Thai treadeib aatioiin down-* 

Wfe«tb8 for the erttnfon warrior, 

Pcidafor the kingly crown ; 

More glorioQi it the victory won 
O’er telfdoduifrent Inst, 

The triumph of a brave retolve 
That treads a vioe in dust. — J. Q, WhitTIBB. 

POISON IN BSBB. 

The flood of dally newspaper comment upon the Lancashire 
beer-trouble is unabated, and a breweri’ commitsion, con- 
Bittlng*ol Sir Lauder Bruntoni Dr. Thomas Stevenson, Mr. 
Gordon Salamon, Dr. A. P. Luff, and Dr. Buckley, has dis- 
ooiered that an invert lugar supplied by a certain company 
contains arsenic. This oonflrmi. Mr. Kirkby’a observation. 
The commission has recommended that no beer should be 
sent out until It has been tested and ahowu to be free from 
arsenic. A certificate of freedom from arsenic should be 
given in respect of beer so tested, and Only such beer should 
bo sold. 

I. ji. s. orncEES and leave. 

The continued stoppage of leave In the Indian Medical 
Service Is pressing very hardly on k department which has 
long been overworked, plague, famine an 1 military expedi- 
tions having combined to increase the labours of the medical 
officer. Wirh ho less than a hundred and twenty members 
of the service, however, told ofi on duty connected with the 
operations in China, there are not enough left to carry on 
ordinary duties in India, and at the same time to furnish 
the usual contingent for furlough. The re-opening of leave 
thus depends on the return of the officers from the China 
force ; and now that the winter has set in. and active oper- 
ations about Pekin are suspended, it may become possible to 
Sparc a good many. 

SHOE! ITENS AND PEE80NALITXES. 

The retirement from the 15th instant is notified of 
Lieutenant-Colonel G. M. J. Giles, I. M. S., Bentral, 
who will be specially remembered in connection with 
his investigation of Kala-azfii.r disease in Assam, his 
scientific resesrehes on the subject of the deep sea fauna of 
the Bay of Bengal, and of the mosquito in relation with 
malaria. He will be missed amongst a very wid^* circle 
of friends alike in Bengal, the North-West Provinces and 
Bombay. 


Sir William Thomson has been asked by the Lord-Lieute- 
nant of Ireland to remain Surgeon to the HouHchold during 
Excellency’s stay in he’and. Sir William having been 
recently appointed Surgeon to the Queen in Ireland, in the 
room of the late Sir William Stores, had vacated the Sur- 
geoncy to the Household, Sir William Thomfion has been 
re-eieotod to his seat on the Council of. the Royal College 
of Surgeons, his absence in South Africa having render^ 
void the election in June. 


The ceremony of the presentation of the Kaiser-i- Hind 
silver medal to Dr. Cardois, Assistant Civil Surgeon and 
Vice-President of the Hubli Municipality, was performed on 
the 20th December in the Municipal Hull. The hall was 
taltelnlly decorated for the occasion. There was a crowded 
attendance. 


The services of Che following 1. M. S. officers have been 
temporarily placed at the ^^ispdeal of His Excellency the 
Oommax^der-in-Chlef la India Li cut erpmt- Colonels Danton 
0bml)ay) ; Barkies (iiadras) ; Taid (Eenjial) ; Major Pissani 
(Bengal) ; daptotne Vlokere (MadraB) ; Newman (Bengal) ; 
and Lane* 


Dr. Martin J. P, Dempsty, r. B. B. P. I., Visiting Physl* 
clan to the Mater MiBerleorcU# Hospital, Dablin, has been 
elected to ibe Chair of Materia Hedlca and Pharmacy in the 
Oatbolio Univertity School of Medicine, reridered vacant 
by the death of Dr. F. J. B. Quinlan. 


The hosoital ship Oimtiar will leave Oalontta (or 
China Bboat the 26th instant. She is being fitted up to 
aooommodate Buropeao invalided tro^pa in addition to Indian 
trooDfl. Colonel Crofts, I. M. S., will continue to have chief 
medical charge. 


Dr. Mohendra Lai Sircar, we are sorry to hear, is seriously 
ill and has been confined to his bed since tbe 2nd of January. 
He is suffering from urinary difficulty and fever due to the 
enlargement of the prostatic gland. 


ANTED— A THIRD GRADE HOSPITAL ASSISTANT 
to come to Burma on matual transfer Vitfa the under- 
•ii;ned Anv one from Punjab oc N.-W. P. will be accepted. 
For particulars, address 

H. A., 

Cfo Mamafir. '^Indian Medical Uecord." 


C OMMUNICATIONS are invited from all parta of the 
world. Original artiolea contributed exclusively to 
The Indian MEDiCAr. Record will, upon publioatioo, be 
liberally paid for, or 250 reprints will be furnished m- 
stoad of pay men r. When neoeeaary, to elucidate the text, 
illiiHtration'^ w’ill he provided without cost to the authors. 
Address the Editor, James R. Wallace, m.I),, f r.c.s., 
50, Park Street, Calcutta. 


NOTICE. 

A.11 members of the Xttdian Medloal Aeso* 
oiatlon are kindly requested to send their 
names in full with their present addresses, 
clearly written^ to the Seoretary. 


Memhera who have paid their subscrip- 
tions and who have not received the mem- 
bership certificates are kindly reqnested to 
notifjr the same to the Secretary. 


Subscribers are requested to oomtnunloate any 
tetnitorarjf ohangre of address not to the Office 
of this Journal, but to the post-offloe through 
which they are aouustoxned to receive their 
Journals. 


The Indian Medical Assooiation fights the battles o ^ 
the Medical ProfeBsion as a whole, and it takes up tho 
cause of individual members as well. Join the Associa- 
tion and you will not be disappointed. 


Medical Appointments, Transfers, Ezohangres are 
easily and cheaply effeotod through our special 
short advertisement page. See terms and apply 
at onoe. 

The Indian Medical Hecord offers the follow- 
ing prizes :-Et. 10 to Es. 16 for a good Original Article ; 
Es. 5 to Es. 10 for a good Clinical Eeport. Oompetitors 
must be subscribers to the Record, 


Members of the Indian Medloal Association will 
kindly note that while the entrance fee to the Asso* 
oiatlon is fixed at Es. 5. the annual subscription is 
reduced to Es. 2. 


News items of medical interest from all parts of the 
rndian Empire are a^ed fer by the Editor tor publlca- 
^n In the Record, 
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Cumt Ifiical Ilteriitiire. 


MSBICtWE. 

Treatment o/ Typhoid Fever. 

a S. BH(»LI8H, M. V.s^eu) YorhMoiiedl Rdeord, uts 
Iti the treatment of typbbW fever we ihould ever bear la 
laiiid the oatore and probable caoae of the dlaeaae, for treat- 
ment dlreoted to the relief of the i^mptome only ie not so 
unifortoly ittooeatfql aa aoombined, tyatematio ani specific 
ireatmeat. ?rom this standpoint the writer sutes the 
fndioatioas for treatment 

®nap<y the Rut of all infected matter as soon as 

/ To render the g:at as nearly aa potsihle uninhabitahie 
•h^ microbes. " 

1 

(d) To prevent, as far as possible, the further absorption 
of the poison. 

(4) To neatralise or expel the poison already absorbed, 

(5) To keep the temperature within safe bounds. 

(6) To prevont, so far as posalbk, over-aotioo of or^ns 
already damaged, i. a., to promote physiological rest, and 
avert rupture of the intestine. 

(7) To support the strength of patient, and guard against 
sudden ool lapse. 

To 860 ||re the first three of these desiderata^ purgation 
4s recommended, an initial purge of calomel gr. x. to xxx., 
aooording to otrcumstanceB. If free cartharsis is not secured 
by these means within six hours, magnesium sulphate 5i 
hourly is given. The treatment is then continued by adminis- 
tering podophyllin gr. | to aloin gr. \ to every night 
and morning. The favourite intestinal is carbolated cam- 
phor. One ouuoa caroolic acid crystals and three ounces 
of camphor gum are put together in a glass vessel and allowed 
to stand a sh^t ti me. A smooth trausnarent oily liquid Is 
obtained, almost colourless at first, changing to a light pink 
with age. It is best given by dropping the tiose into a 
oapsuie just befoue it is administered. 

Ten to twelve drops may be given every two hours for 
foT%- eight hours before there will be any change In the 
colour or odour of the urine, when It should be given less 
frequently, or^the dpse deoreased. It need not be stopped for 
alight albumiDuria. 

Large and frequent draughts of sterile water are most 
valuable in neutraliting the absorbed poison and expelling it 
from the body. 

Temperature is controlled by the carbolated camphor in 
most oases. The author alms at obtaining an action of the 
bowels once V twice a day ; if the patient is taking milk, 
-four or even five movements a day seem to do no harm. 

When it beoomee necessary to check the bowels, which Is 
seldom the case, small doses, gr. iise. of Dovbe'b powder are 
used. To prevent cardiac fatigue, absolute quiet should be 
maintained. When the pulse is fapid and soft, small doses 
of tincture of digitalis (about ▼•) whiskey (about 3i.) 
may be given tentatively every four hours* 

For diet during the first two weeks dissolved beef is 
relied on entirely* This is made after WflB MlTOBfUi'S 
lormula During the third week one pint of milk may be 
Hivenevery 24 hoars in divided dipes, largely diluted with 
sterilb water, and with the addition pf aa much salt as w^l 
be , palatable, the white of one egg In vyaler, and eig 


entire egg beaten with the leoinn, nsty be given 

each 24 hours. 

Later, changes In diet are made at the physician's dis- 
cretion. ^ 

[The oomprehe naive aim of treatment enundeted ip this 
paper is more commendable to practitioners 4n this oonntry 
than the means, chiefly by putgatlnn, employed to attain 
it. Blimiastive treatment by purgatives has flew advocates 
in England.] 

Futtee Faraiyeis (?) after Snterid Fever* 

J. W. Sprxm&ethobpb reports the case of a soldier who 
suffered from a condition frequently seen in that clsli after 
typhoid. Examinstion discloeed marked wasting of the 
tlbiel muscles of the left leg, with apparent wasting of the 
peroneal and extensor muscles alio. The muscles reacted 
to the faradic current, but with a noticeable weakness. 
Those on the right leg showed no present difference or abnor- 
mality. There had been no implication of the calf musoles, 
and there was no present tenderness on pressure oVer the 
nerve trunks in that region. Under faradism and massage 
the muscles rapidly regained their normal ^reactions, and 
their action at the time of writing has become practically 
perfect. The trouble was thus confined absolutely to the 
muscles and surfaces supplied by the perfineal nerve, the 
musculo- cutaneous branch of which supplies the peroneus 
longUB and peroneus brevis, together with the dorsal surfaces 
of the foot and toes, while the anterior tibial branch supplies 
the tibialis anticus, the long and short extensors of the toes, 
and the long e.xtensor of the big toe, os well as the dorsal 
surfaces of the inner toes. This implication of the peroneal 
nerve suggested injury, and when symmetrical, bilateral 
pressure as the probable caute. Such a cause 1 b at once 
suggested in the puttees used so extensively and indiscriroin- 
ately by the soldiers in the South African campaign. 
On being asked, the patient stated that the last few rounds 
of the puttees were fastened rather more tightly than 
elsewhere directly over the head of the fibula, and thus 
pressed the peroneal nerve against the bone.—n^? Laneet 

Forms of Tremor, and their Ciinieal 
Characters. 

B.T.Williambon states that the relation of tremor to 
voluntary movement enables ui to arrange the oases into 
three groups ; but there are other tub-varieties. (1) Tremor 
oocurring during repose of the limb, but oeasing of diminith- 
ing ou voluntary movement, with attention tremor which 
ceases when an object is grasped, or when the hands are held 
out. The tremor in paralysis agltane is usually of this form. 
(2) Tremor oocurring only on voluntary movement and 
ceasing during repose (intention tremor). This is the form 
of tremor in disseminated seleroeis, even at an advanced 
stage ; but several otheV forms of tremor, lat a very early 
stage, occur only on voluntary movement (S) Tremor 
which occurs during repose, bnt which is much greater 
during voinntary movement; ai In most casea eftntrhed 
alcoholic, senile, asthenic, simplff and byaletioal twmot & 
in several other varieties.— ^ Msdical fhronirle. 
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Ti$b0rmlou$ Le$ion$ from a, 
J*o4fU «/ ri«w. 


IfiDirtniD OWSN, V.B., f.b^o.K., Id the C^ia Medhat 
Reco^^ mftket the : * <l) Ohfoale 

itttudmatfoti of a joint in a ohtid or young' pereon is alwayt 
tnberonloas, ex^pt In thora Tory rtre omob In which it is 
dne to hereditary syphilii or oeteo-arthrltix* (2) Tabercn- 
loui indammatioa may completely deitroy a joint, and then 
leave it lolidly and eonndly aynpftptod. wlthoot the ear- 
rounding tieeaes or the akin having been implicated. (8) 
If tuberanlouf granulati m tiaae br^k« down into a fluid, 
that fl^id ii not poa, and the oolleotion it not, property 
speaking, an abeoeas, unleas by bad fortune, or by worae 
•a»ery, It haa become Infected by septic micro-organiem. 
(47 The fluid oolleotion ia not to be treated as an abaoett^ 
by inoiiion and drainage, that .i«— bat is to be opened and 
emptied and aoraped and cleansed of its nnhealthy lining of 
granulation tisaae. Then the wound in the skin is to be 
completely closed by sutures ; firm prpwure Is to be evenly 
applied, and the part is to be kept absolutely at rest. It 
is no news to most of you to be told that the saocesa attend- 
ing this line gf treatment leaves, as a rule, little to be 
desired, or that for this important advance In practical 
surgery we are chiefly indebted to the patient researches 
of our friends with the smock frocks and the guinea^plgr. 
(5) I have failed to discover that iodoform is of any peculiar 
value in the treatment of tuberculous lesiond. At any rate 
I have long since discarded it, and I have not noticed any 
falliog'ofl in the results of my practice in consequence. 
Iodoform is an irritant and a poison, it is apt to be septic, 
as germ can grow upon It ; but I have no knowledge of the 
truth of the statement that mushrjoms have actually been 
cultivated on it.” 


Total Oaatrectomy, 


V. Db Carvalho (Lancf^t) records the case of a 
BraiilHan mulatto woman, aged forty-sit years, whose emacia* 
tion had advanced so coutinuously that she weighed but 
8ixty>6ight pounds ; she had always sullered more or less 
from gastric pains since her youth, with recurring attacks of 
gastralgia followed by vomiting (occasionally of bloody 
beoomiug more frequent and severe. On ecamination a 
tumor, the size of a turkey's egg, was found in the right 
epigastric region close to the costal margin, the tumor being 
moveable and painless on deep pressure ; a median excision 
extending from the ziphoid cartilage of the sternum to the 
umbilicus was made and the tumor exposed ; owing to the 
^^sadhesions of the stomach to adjacent viscera, gastro-enteros- 
tomy which had been contemplated was deemed inadvisable ; 
hence gastrectomy was decided upon and performed in the 
usual way, great difficulty being experienced in enuoloatiog 
the ftomaub and in approximating the duodenum to the 
esophagus. Although the patient’s coniition was poor 
during the operation, requiring stimulation, and the intro* 
duotion of artificial serum intravenously, the patient came out 
from the operation nicely : rectal feeding was continued for 
elx or seven days ; at the end of the ninth day the snperflcial 
woond had healed and the patient was able to take small 
portions of sol ic(%>od, which were readily digested. This Is 
the fourth snocessfol operation thns fAr recorded, being the 
first one to be done sacoesafully in Brazil. 

Operative treatment ef Ugly Ekare^ 

B. RoBiftTB believes this sabject particularly worthy 
of attentloni since the operative treatment for the correction 


of these oonditiont Is fres from vHh and generally nnadbom- 
panied I 17 eonflnemeii^ to bed^r em gbsenee frow busineas 
pursuits. A lacerated or inoised ear may be so carefully 
sutured that the shape of the they be well preserved 

even after considerable loss of structare. After the removal of 
tumors, or iheocearrenoe of elogghlng from burns or traumat- 
ism, it may sometimes be nsoessary to alter the shape or size 
of the uninjared ear to make it correspond with the injured 
member. If new tissue Is deoiaiidei to replace that which 
has been lost, it may be transferred from the neck or check, or 
transplanted from the hand, abdominal wall, or thigh. Ortho- 
poedio measures an applicable in some cases— 'pads, springs^ 
or repeated use of collodion. Artificial ears of oeiluloid 
papier-mache, or platinum, properly tlnte^l, may replace an 
absent member ; or repeated plastic operatfons may suffice 
to restore some semblance of the original ear. Congenital 
nodules are to be exclsid as a riale. Very large ears may be 
reduced by excising a wedge-shaped piece, or by taxing 
a crescentic piece from the c^n^al part of the auricle and a 
horizontal strip outward from the centre of the convex 
margin of the orescent. Flaring ears are corrected 
by excising a vertical ellipse of skin and fascia from the 
posterior surface of the auricle an I the adjacent part of the 
skull and theu cutting a vertical wedge-like strip from the 
exposed cartilaginons structnre of the ear. The anricle is 
then sewei close to the skull. In lap ears the suggestion is 
made of •tiSeoing the auricle by iosertlag a thin sheet of 
metal in the' tissues, after which It might be bent to the 
normal shape of the organ.— Newt, 

Operating on the Prostate^ 

Clarkb advises, in operating on the prostate, that the 
operation be done at two sittings. At the first the bladder 
is opened suprapubically and a oonpie of stitches pasted 
through the bladder wall, one on dther side, and a good- 
sized tube left in the suprapubic opening to prevent so much 
contraction that the surgeon would not be able to pass his 
finger Into the bladder for exasainatlon. The drainage of 
the bladder thus established altows the paueot to rapidly 
improve in health, and in a week or ten days he is ready for 
the second part of the operation. This time an inciatou is 
made in the perineum as for lateral lithotomy, until the 
prostate is roaohed. The fin gar of the left hand is then 
iotroduoed Into the soprapabio opening, and the profile 
pushed down towards the perineum, wbioh procedure greatly 
aids the removal of the gland itself. The htemorrhage in all 
the oases reported was insignificant, this baaing attributed 
to the Bubsidenoe of the congestion around the prostate and 
the base of the bladder, ocourring between the two oper- 
ations— P/t 1. Med, Jitur. 

Traumatic Jointe* 

Hombb Gags concludes his paper on this subject as fol- 
lows ; (1) All injuries to joints accompanied by loss of 
function are always attended by more or less laceration of 
the tissues in or about tha joint. ( 3 ) The delays in the 
restoration of function are due in most Instances not to any 
oomplicatiag diathesis, bat to the changes incident to the 
repair of these laoeratious and their efisets. ( 8 ) Such delays 
are beet avoided by an early resort to massage and active 
or passive motions, and are favored by too long a con* 
tinuanoe of rmt and fixation. (4) When .such delays have 
occurred, they are best overcome by more vigorons and per- 
sistent manipulation, supplemented by the application of 
heat or such other agents as may best stimulate the local 
Circulation and favor the elasticity of the tissues. 
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XxtracMoti of hMng iVvtik T9 Mtnttf 0 $ after 
Death of Mother, 

Kiboh was called In by the friende of a shopkeeper's wife 
who, they said, had just died saddei^ly tbree-qaarters of an 
hour after fdvlDg birth to a child. I^e was 40 and anbject 
to mitral disease, the resnlt of rheamatism. Very grave 
cardiac symptoms had developed at the end of the previous 
pregnancy. Kiboh at once visited the patient, who lived 
close to his house ; be found her quite dead ; much aanlous 
mucous bad run out of her mouth on to the pillow. A 
nurse was attending the new-born child. Kiroh found a 
foetal leg projecting from the vulva. He at once extracted 
the fcBtue — it was asphyxiated, but was revived ; however, 
It died within a few hours . On the evidence of Kiroh and 
the nurse the second twin was delii^ered just 19 minutes after 
the death of the mother. The husband stated that the 
patient had calculated term at three weeks later. She 
was working in the shop till 10 P. M. ; a few minutes later 
pains set In, then the membranes ruptured. She was speedi- 
ly pht to bed and the child was at once delivered spon- 
taneously. Dyspnoea then set in, lasting for some time, 
when the woman suddenly ceased to breathe, froth escaping 
from the mouth. Kirch arrived a little before midniglH. — 
litit. M/tfd. Jmtr, 

Normal Labour after an Unnecessary 
Caesarean Section. 

Bissel publishes clinical details of a case very grave from 
an ethical aspect, A married woman, aged 19, and pregnant, 
was subject to prominent coccyx. Her physician did not 
even make an effort to deliver her with forceps ; he had 
satisfied himself several mouths before term that the child 
could not be born through the genital canal, and openly 
declared that the long-looked for opportunity ot his life had 
arrived He performed 0.I5SARBAN section, and afterwards 
advised the patient to have her uterus removed, for another 
pregnancy, in his opinion, would kill her, She consulted 
Bissel about two years after the operation. The pelvic 
measurements were |:)€rfectly normal. The coccyx was slight- 
ly sensitive to pressnre, and inclined considerably forw'ard, 
but it was moveable and rlid not diminish materially the 
an, tero- posterior diameter of the outlet. A few months later 
she became pregnant. Bissel attended her In labour. He 
found the pains strong, th« head presented in (he right 
occipito anterior position. But a few hours later, as the 
head did not descend well and the pains were weak, he 
ruDtured the membranes. This did not stimubte uterine 
action much, so the forceps was applied, and the child, which 
weighed a little under eight pounds, was delivore ! with 
comparative ease. The perineum was lacerated, but imme- 
diately repaired. Mother and child did well. Thus the pre- 
vious operation, though utterly unjustifiable, did no more 
harm than to cause slight atouy of the uterus. — /frit. Med. 
Jour. 

Symphyseotomy^ 

The dangers of symphyseotomy, according to Carr are : 
(1) Dangers from anajsthe.sia and from shock, which are 
unavoidable. (2) Danger from infection, which is unnecessary 
but real. (3) Danger of attempting it in unfavorable cases 
wb^re the pelvis Is too small. He goes at some length into 
the disGussioo of this subject. (4) Danger of lacerating the 
bladder or uterus or the sacro iliac ligaments. This can be 
avoided by insuring not over two and a half inches separ- 
ation in all. cases, and there will then be no laceration of tissues 
excepjting some peeling oS of the periosteum. (5) Danger of 
hmmorrhage from rupture of the anterior vesical veins or 
those pf the clitoris. Usually this may be checked by gauze 
packte, but be entirely obviated by separating the tissues 
carafouy all around the symphysis, and for three-quarters of 
an inch to one inch on each side of the median line. (iS) 


Danger of sepsis, and/^hs ItilM Cn^ spedal aotil 0 |itlb pre- 
cautions, using 1-2000 bichloride lotaticpiteely. (7) Dieoom- 
forts and dangers that may follows from the imperfect 
methods of eoapting the bCitee; which he thinks ceh be 
obviated by wiring the joints, This should be done in every 
case. The two oases he reports are not enough to base ao 
opinion upon, but they show that wiring the bones dCes not 
necessarily produce any bad reeolts The contrast between 
the cure where wiring was peed, and that where It was not,, 
is most marked, and until this becomes part orthe operation, 
symphyseotomy will not meet with general favor — 
Amer. Med. Aaoo. 

Cervical Metritis. 

POZEI presents the following conclusions on this subject ; 

(1) Acute or chronic inflammation of the cervix can exist 
for a long time without Invading the body of theauterus. 

(2) Nevertheless, the acute lesions of the cervical mucosa 
easily extend to the muoosa of the body, and the chronic 
lesions of the cervical parenchyma of inflammatory or%jn 
(aolerouB and sclerotic degeru ratlon, partial or total) prompt- 
ly react on the nutrition und anatomical condition of the 
entire uterine body. (3) The operation of trachelorrhaphy 
is inferior to the bicontal resection of the cervix, more or 
less modified according to circumstances. It ought to be 
abandoned. (4) TheiVe arc a large number of acute, sub- 
acute, or chronic inflammations of the cervical mucosa in 
nulliparffi, which are dependent on the narrowness of the 
external oriflee, and on the insufficient dijfilnage resulting 
therefrom. The most important part of the treatment is 
then »o reconstruct by operation in a durable manner an 
orifice large enough for the cervix. — Annales de Oynecologie 
et d' Oh((tetriquc. 

Operation devised for the Treatment of 
Marked Prolapse of the Rectum 
in Women 

J. WEftiiEY Bovee says The patient was a woman, 
aged thirty-five, who suffered from large external and internal 
hnemorrhoida and a pr.'imrhtig roll of fully three inches of 
rectum that was thickciH;d .m l rnu< h discolored The uterus 
was of about normal nize, with its cervix just hfihind the 
pubes and the fundus V(-ry low post.t'riorly The btcmorrholds 
^vere first removed, tlien the abdomen was o|)eiitd by the 
usual sub-umbilical roeciian-line incision. The left ovary 
was of about three times itw natural size and largely consist- 
ed of miraerous cyst a. The appendages were removed and 
the utenn was firmly fixed to the abdomijal wall by four 
strong interrupted catput Rutures, whicdi passed through a 
considerable portion of (he uterine fundus at tho top, and 
the principal fascia of the abdominal wall on either side 
,X)£ the incision. The reciiira way now drawn upwaid until 
it was fairly tense, and was so held by an assifitant until 
It was sutured to the rul df-me snd posterior wall of the 
uterus, up to the abdominal wall. This was done by a 
running catgut suture. It completely divided the retro- 
uterine pelvic cavity into two equilateral ones. The patient 
was doing well eight months after operation, wdth no 
relapse, — Nnn) York Medieol Jom^nl. 

Compresssion of the Ureters by Myomata 
Uteri, 

The conclusions of Knox’b article are given as follows : 
(1) Some compression of ibe ureters ts produced by a l^rge 
proportion of all large myomatous uteri. (2) The resulting 
hydro-ureter and hydro-nephrosis may continue for years and 
give rise to no discomfort to the patient. (8) The presence 
of a dilatation of the ureter and renal pelvis, however slight, 
lowers the resistance of those organs to toxic and infectious 
agents, and hence inflammatory conditions of the ureter and 
kidneys not infrequently follow ureteral compression. (4) In 
all instances of uterine myomata, the possibility of urethral 
involvement must be connidered. When suCh a condition is 
suspected, every effort should be made by means of direct 
examination — urethral catheter, etc.— to arriy^ at an atsonrate 
diagnosis (5) Exploratory incision is occasionally justified 
to ei»tabli''h a diagnosis (6) The ureters should be inspected 
whenever the abdomen Is opened Cor the removal of a iatuor, 
(7) A myomatous mass found be exisdog under pressure 
upon one or both ureters shoutd be removed, if possible, 
unless operative interference isooptrsindioated. , ^ah eericraV 
sequelae of ureteral oompressiou as extreme hydro- nephrosis 
pyelo-nephrosis, eta, should receive appropriate treatment. 
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PKVUOI.Oar, PATKOIiOOY, AMO 
BAOTSKIOLOOT- 

IPhyHotfOgy and Patho ogy of Inlieritanee, or 
what do we inherit from our Parents f 

ThoUAS Olivbb Mys thal^ from a phyaiologioai point 
Tiew there ia considerable evid ooa to show that mental, not 
less than physical, qualities are transmitted ; that patho* 
logically such a disease as hiemopbilia is inherited, and that, 
when there is a family history of phthisis and cancer, there 
is, especially as regards phthisis, a greater liability to the 
disease thari when a family shows no such record. He be- 
lieves that (he Influence of inheritance, however, has been 
exaggerated. Tuberculous disease is inherited, but only in 
the same sense as are other diseases that are due to microbes : 
it is in the form of an enfeebled resistance on the part of the 
tlss*les. Pulmonary phthisis seems to exhibit a kind of 
inheritance that is particularly its own, but on scrutiny 
this is found to be largely due to the domestic character of 
the malady which is eocourafred by our home life, insanitary 
dwelliDRS, overcrowding of the poorer worklng^classes, infec* 
tion, Britain’s changeable climate, dusty occupations, and 
il)-asorted marriages. — New Yi rk Med. Per. 

• Bile in the Urine, 

Db. Walsh, in a recent clinical lecture, gave the following 
simple plan of det ecting bile in the urine : “ A considerable 
quantity of urine, from six to eight ounces, is allowed to 
pass through a* piece of white filter-paper. This is then 
spread on a plate and touched with a glsss rod that has been 
dipped in crude nitiic acid. A play of colors develops, 
green forming the outermost lirg. This test is very deli- 
cate.”— of Medicine and Srinice. 

Value of Blood Examination Jor Diagnostic 
Purposes, 

Julian Walter Bbandeis first corsiders the diseases in 
which blood examination is essential to diagnosis. These 
he ecumerates as : chlorosis, secondary anaemia, pernicious 
anaemia, IcuVaemla (both myelogenous and lymphatic) 
HodOKIN’ 8 disease, anaemia infantum, pseudo leukaeuaia, 
malaria, yelapsing fever, and fiiaria sanguinis hominis. 
As characteiir'tic of the blood of children, the writer men- 
tions the following points : A leucocytosis, polycythmmia, 
and Increaped percentage of h:emoglol)in are chara'cteristic 
of the blood of the new born, but gradually disappear. Any 
influence retarding the child's development causes a leuco- 
rytosip, a large percentage of the corpuscles being lympho- 
cytes, and the appearance of nucleated erythrocytes witb- 
i6ut neceseaiily the co-existence of an anemia. Also, in the 
anemias of infants and children, ».be red cells are destroyed 
to a greater extent, and degenurative changes are more 
marked than in like oases in adults. Nucleated erythro 
cytes and myelocytes are more common than in anaemias of 
Gorresponding severity in adults. In eertain cases the dis- 
covery of the etiological germ in the blood has rendered the 
diagnosis of the following diseases positive : Typhoid, tuber- 
culosis, tetanus, ulcerative endocardlUa, anthrax, grippe, 
glanders, sepiicsemla, pyrnmia, and pneumonia. The writer 
then speaks of diseaaes in which blood examinations are an 
Important aid to, differential diagnosis and prognosis. For 
example, both in pneumonia and diphtheria the absence of 
leuoocytoeis in any but the mildest cases is a bad sign. 
NKtJWBB is quoted Sb stating that in deciding whether a case 
of hysteila, neuMals, or peyoboals would be benefited by 
cjaibatloxi, the pfeaenee of a eosinophi I ia suggests the afiSr- 
mative.— Yorh Med, Pec. 
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Pyiogenie Origin of EthOufkaHem ahdVhe 
role of trauma in its Causation. 

Philip Eissinobr's views atjlJ further oomplicate the 
already unsettled condition of the rheumatism question. It 
is now almost universally admitted that the disease must be 
infectious in its nature, hut as yet apparently no organism 
for which the claim of specificity can be upheld has been 
isolated, On the other hand, instances are namerous in which 
pure cultures of various pus-producing cocci have been 
obtained from the blood or other fluids of rheumatic 
patients, and the author seeks to justify bis belief that 
acute articular rheumatism is closely allied topvmmia by the 
citation of a large number of sneb cases. With thi« idea 
as a basis, the frequent ocourrenoe of rheumatic joint affec- 
tions after injury is easily comprehensible, for the local 
damage produces the place of lessened reaistance, which 
is ail that is needed to permit the germs to invade tbe 
tissues. These may have already gained access to the system 
through some separate site of suppuration, an angina, etc., 
or may directly penetrate the injured skin iu the neighbor- 
hood of tbe articulation — I X^ortrago. 

Pathogenesis of Acute Yellouf Atrophy of 
the Lifoer, 

K. T. Baimakofp found in the liver of a patient who 
died from this disease diploeocci which were situated among 
the red blood cells. They were st^ained blue by methylene 
blue, and were in groups of from five to ten, or twenty, or 
thirty. An aureole resembling a capsule was around them. 
They were found in every part of the organ. No success 
followed the attempt to cultivate diplooocci taken from the 
blood during life, nor from blood taken after dpath from 
heart, liver, gall-bladder, spleen, and kidneys. Diplococci 
may possibly t>e the cause of acute yellow atrophy, which is 
an infectious disease in which the liver shows more degener- 
ation than do the other organs. — ATfio York Med. Pec, 

Chemical Besources of the Body serving as 
Antidotes, 

Alexander Ellingbr understands under the term 
antidote used in this sense not alone the ability to render 
harmless a certain quantity of any poison which may have 
penetrated into tbe system, but the stonpine of its toxic 
Rctinn after It has already reached the circulation- A con- 
sideration of the etiological invesHgationa of recent, years 
brings the conviction that a vastly great'^r nroportion of 
diseases than is snpposefl is doe to tb- action of poiaons^ 
either directly introduced, produced bv adventitiouH organ- 
isms which have gained access to the body, or originating 
within it as the result of anomalies of metabolism. The 
whole understanding of the processes by which the system 
ia enabled to combat these substances is still shrouded in 
mystery, and the only direction in which it is pos*iible to 
approach the subject is by studying first the chemical pro- 
cesses by which the coarser noifons, whose oomposition ia 
well understood, are disposed of. These are neutralization, 
oxidation, reduction aynthesis, and decomposition, but for 
the details of their application to specific reactions reference 
must be made to the original paper. — New York Med, Pec. 

Vitality ot C&t^tain Pathogenic Micro^ 
organisms in the Juices of the Organs 
of Healthy Animals, 

AKDBBA CIACCIO from experimentation concludes : (1) 
That in the extracts of orv^arrs kept at a temperature of 
.S7®C. tniern-orgsnisms were able to develop; (2) 

that the juices of the brairj, liver, heart, spleen, lungs, and 
muscles of guinea-pigs and sheep possess antibacterial pro- 
peTtles quite Independentlv of temperature ; (3) muscular 
tissue in especial pcssesses bactericidal properties, The value 
of the admiulstiaticn of raw meat in certain affections is 
well known, »s, for instance, in tuberculosis; (4) the addi- 
tion of certain other Eubflances to the extracted juices 
apr^'stB ^ infinence their properties ; for instance, dog’s 
serum and sddlum chloride Increase their bacterioidal 
ppwewc — Internazionale della Medicina Moderna. 


INDIAN MSI^IDAI. liiSDOUD. 




t'4. 

#17BUO ABU DaMBiTiB HrOUBB In thef^Ungrt t)i« Alfnolir 
Alf J> 4BBI8PE0]l3iB0B. 

Some Important ** If 9. ** 


If you wint to g«t well or to keep well, don't worry, 
if you went to be beppj and to ttieke others happy, don't 
-worry. 

if yon want to be plump and fresh, don't worry. 

If you want thingfs to go right with you and yours, don’t 
worry. 

If yon wish to be a helpmate to your husband, don't 
worry. • 

it you wish to be a loying and lotod mother, don’t worry, 
if you want a good appetite, don't worry. 

If you wish to sleep well, don't worry. 

Worry It the curse of EoglishwooieQ. Instead of taking 
the blessings that a kind Father prorides, and being happy 
and content, all are passed over, and they worry for what 
they have not. 

Don't cross the bridge until you oome to it” is a maxim 
that it would be well for all to bear in mind. 

Live to-day, and, so far as troubles and anxieties are 
ooneerned, leave them to the future. As thy day, so 
shall thy strength be." 

Care of the Mouth. 

Pbrhapb no part of the body is so often neglected as the 
mouth ; especially is this noticeable in the case of children. 
A mother, who will reiigiouely bathe her child and keep its 
body sweet and clean, will often fall to clean its mouth. A 
neW'born infant should have its mouth washed after each 
feeding ; a soft cloth wet in a weak solution of boracic acid 
should be used for this purpose. If this were always donei 
we should rarely find a case of infantile sore mouth. 

After the teeth come and the mouth is large enough, a 
email, soft brush should b;) used ; the teeth and mouth should 
be thoroughly cleaned kt least twice daily. 

In Illness, where sordea and mucous accumulate rapidly, and 
where the tongue and lips are parched and stiff, attentioD la 
needed every hour ; the mouth should be kept moist, and the 
eame treatment carried out through the night as through the 
day. Boracic acid solution, listerine, lemon* juice, glycerine, 
and distilled water are all refreshing and soften the tisaues ; 
where the lips are chapped or fiasureB appear, a lubricant of 
cold cream or sterilised vaseline sbould be applied. Where 
the gums are spongy or soft, and bleed readily, a few drops of 
tincture of myrrh added to pure water will help to harden 
them. Small equares of old linen or soft gause should be 
used instead of a brush where one is ill or weak. These 
should be immediately burned after use. 

Every part of the mouth sbould be cleansed— behind the 
wisdom teeth, the roof of the mouth, and under the tongue ; 
lemon-juice and water will remove the fur from a thickly 
coated tongue. Where tbe teeth areeensiti ve, the water need 
should be slightly warm.— fioafk M, Practitioner, 

Areenic in the Marsh Case, 

Edwin J« Babtlett says:— The result of ihejhftt^morUm 
findings in tbe famous JUabsb case is given ae follows : Tbe 
Btomaoh was the seat of extensive necroats of tbe muoosa, with 
a granular deposit and pigment in the iiineoea,la its glende 
nod in the btood-veesels. The livw oootained a deposit of 
pigment ahoQt the Intralobular ytiMls and a few areai of 
pereooiiymatonB and interstitial hepatitis. The kidneys ex* 
bibiUd hyperplasia of some of the Hix^PtamAV bodies and 
elil^l intorstiti^ eQnBaotive*ti«we growth fai the ttedallarj 
portion. Thf ldood^veeMh in thoee fogions were ooogMted. 


tbe walls of tbe bronchi also tbl^dtehed end infiltrated with 
lymphoid oelli, with some desquamatfon of the liniog cells, 
and some of the blood* versels Were filled with blood. The 
lower lobes were congested, and their vessels greatly en- 
gorged with blood, with small and slight hmmoribages into 
some of the air veelolee. Tbe chemio analysis made for the 
identification of the arseuio resulted is follows: Stated in 
mi lligrams of arsenons oxid, from the stomach meohapioally, 
31 ; from the intestine mechanioaliy, 82*8 ; from tbe stomach 
chemically, 48; from the Intestines chemically, H‘8fi; 
from the liver, 2814; from the kidneys, 6 86; from the 
brain and core, 4 06 ; from tbe urine, *875 ; thus making a 
total of 165*075 or 2*64 grains, This did not inclade tbe 
arsenic from the stomach and intestine themselves, nor that 
distributed in the blood, muscles, and other tissues. SamgJaB 
of bismuth subnitrate and copper arsenite used in the treat- 
ment of itbe oase, as well as a fountain-syringe, which it was 
thought might have been used to administer tbe arsenic by 
injections, were examined. The quantity of copper arsenite 
given was too small *to be considered, and the bismuth con- 
tained less than ff*** arsenio to each gr. The syringe 
contained only the quantity found in other fountain syringes 
of the same make.— i/ed. Jenr, 

Communications to Physician in Bastardy 
Case. 

The prosecuting witness and the accused in a bastardy 
case disagreed as to the date that the first intercourse took 
place, whether July 15, or Augost 8. Finally, the latter pro- 
posed that witness be examined by a competent physician, and 
if the examination disclosed that her pregnancy was of not more 
than four months’ duration, he would regard himself as the 
author of her trouble and the father of her unborn illegiti- 
mate child, and would marry her. This offer was finally 
accepted, and a reputable physician was agreed on to make 
the examination. The examination was made, and, in the 
judgment, of the examining physician, it disclosed that the 
pregnancy was more than six months advanced. To this 
result of the examination the physician was permitted to 
testify on tbe trial. But he was not allowed to teitlfy that 
during the examination tbe oomplaining witness stated to 
him that the first connection with accused took plaoe, as 
stated by tbe aoonsed, on August 3. And this, the Court 
of Appeals of Kansas bolds, cage of Clark Vi. State, was error. 
Tbe evidence was excluded on tbe theory that it was a con- 
fidential oomraunlcattoD, and therefore Inoom potent. But 
a statute making a physician or snrgeon Incompetent to 
testify concerning any oommunloatloo made to him by this 
patient with reference to any physical disease, or any know- 
ledge obtained by a personal examination of such patient, 
tbe court holds, cannot be ocDitraed to cover such laots 
as disclosed In this case. The court emphnises that the phyti* 
clan w«s not present as the physician the oomplaining wit- 
ness. She was not his patient. The examination was not 
made for tbe purpose of treating her tor any physical, or sup- 
posed physical, disease. She agreed and submitted to the ex- 
amination for the sole purpose of satisfying the accused as to 
whether he was the father of the dfalld. She knew that the 
fskubt of the examiuatica was to be mi^e known to her 
parenfi and to tbe accused before khe submitted to it Coder 
such droumstattoes, the eourt holds, statemeats made by her 
to the pfaysteian during the examiasikWi ae to when the firet 
oouweetion look place, ohuld not bh regarded as eonfidtt- 
tlal*— Amer, Med. Auac, 
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VidiBAVaUTIfll * FKAKKAOOitOaT. 

,Melativ0 Fahtt •/ Oertaih ArtM^ of DUt 
iH tho Troatmont of ZHmam . 

THcas Is probably acaroel 7 a readar of the Tkfaftufit 
Oasettt wbn baa not been taPght by tba paraaal ot (eit-booka, 

. or by tbe iootnrei of h(i modio»1 towohers, in tbe treat, 
ment of Bhioht’b dfeeate certain attiolea of diet moat be 
rigilily avoided, and among theee that the Tarfoas red meats 
or alboroinoas foods are to be pat aside as largely as possible. 
Further than this, he has been lostraoted that If any meats 
are to be allowed tbe patient be ia to use by preference 
white meat, sneb as tbe meat of cbioken in preference to 
dark%ieats or red meats, such m mntfcon and beef. 

Personally, we have never been able to see why a patient 
stlould be allowed to have small qaantitiesof esga, and white 
meat of obicken, and yet should be denied things snob as 
roast beef, beefsteak and mutton ; and recently a number of 
articles have appeared in continental joarnals, in which the 
qnestion has been raised as to whether there is anflSctent 
chemical and physiological difference between dark and 
white meat to jnitify us in permitting tbe use of one an d 
forbidding tbe other. As a matter of fact, there are no 
chemical data which justify the prohibition of red meats, 
finch data as exist seem to be founded upon the snpposi- 
tion that dark meat contains a larger proportion of nitro- 
genous eitracljve than does white meat. But this is not borne 
out by the analysis of the various foods that we are dis- 
cussing. On the contrary, chemical analysis shows that the 
difference between them, so far as extractive is concerned, 
is very slight. 

Among the papers which we have menlioned we may quote 
that of Opficr and RoeiBNQUiST, which was published in the 
Berliner Klinitche Woehenechrift In the latter part of 1899. 
This careful analytical paper is also quoted i n the 
Medical and SurgicalJournal and gives accurate tables, which 
show that there is no support apparently for the theoretical 
difference between white and red flesh, and these authors do 
not believe that we are justified in excluding red meat from 
the diet not only of cases of Bright’s disease, but from the 
diet of those who are gouty—that is, provided that we are 
willing to permit these patients to eat meat at all. It is 
true that their views have been strongly combated by no 
less a person than fiElfATOli, who believes in the old-fashioned 
custom of excluding red meat from the diet of patients 
suffering from chronic kidney disease and gout. Whatever 
may be the ultimate result of this discussion, we believe 
* that there is one point which is not to be overlooked, name- 
ly, that some of these patients at least may be allowed small 
quantities of red meat snfBciently frequently to prevent 
them from becoming entirely disgnited with white meat, 
and also in sufficient frequency to prevent them from 
becoming restive and uncontrollable upon the diet which 
is ordered. 

Finally, it fs not to be forgotten that ft is by no means 
necessary to employ skimmed milk as a drink and nutri- 
ment for these patients. Unskimined milk, which contains 
a larger quantity oPfat, is tbereCore fat more nntritioaa^ 
and is infinitely belter lor awdi petieots if they oan digest 
it, and most of tbe patients who can digest iklaamed milk 
ean digest ordlnfry good milk wMob be# not been ekimaed. 


loOine Used in the 

Treatment of PtUmmd^ry Tdfferculotiis. 

AbPBBD Oasr^o Croft av declares that Iodine is peculiar- 
ly a drug against which dlfterent subjects show marked 
idioeynorMies. Tbe chief symptoms observed are emaciation, 
usually accompanied by pr(^«se sweat*, some pyrexia, and 
an accelerated pulse ; a peculiar psychical deoreasioa deve- 
lops a form of hypochondrhu'is ( ‘ anxietaa” ). In tbe light, 
of onr thtt)retical beliefs, the admiDistraribn of iodine should 
act curatively in rulmonarv taberoulosis. Accurate dosage 
is essential to t he success of the plan of treatment that Is 
being advocated ; too large dos« will certainly aggravate, too 
small doses will be inefflcient, lodipia injeotions were tried 
only on carefully selected oases. Twenty-seven cases have 
so far been treated with good resoUa ; nineteen were cases of 
incipient tuberculosis with only circumscribed areas of in- 
fection in one or the other of both apices. The reaults obUin- 
ed so far are not conclusive, they are only auggasiire, although 
they now appear to be sufficiently striking to warrant an 
optimistic view. The sooner the disease Is recognirod and 
treatment began, the better the prognosis. lodioin was 
employed in the form of the ten -per- cent, preparation, ami 
the injections were made into the subcutaneous ti*Boes between 
the skin and the muscle, preferably in the gluteal and In- 
tersoapnlar regions. Beginning '"'ith one drop of iodipin. 
which, to give tbe neceasarv bnik for hypolcTmic administra- 
tion, was diaaolved In half a diaehm or io of steriliEed oil, the 
injeoti >ob were gradually inoreaeed, one drop being added to 
the dose each day. The dotage was regulated by the 
symptoms : as soon as an improvemeot became apparent, tbe 
doap exhibited at th*^ time was continued for a perioi of thirty 
to sixty days If the qumtltv at first acting beneficially 
seemed to grow insufficient, the dose waa again Increased drop 
by drop; more than sixty minims a day have so far never 
been given. The writer believes pulmonary tabercnlosis in 
its inciplenoy, before it has become a mixed infection, to be 
one of the mo^t easily curable ot bacterial diseases.— -/(iMraal 
Amer. Med- Astoc. 


For Ifeuraigiao 

R Ammonil ohioridi ... ... ... 

Tinct. gelsemii ... .«• ... 3ii. 

Bxt. glycyrrhiz liq ... ... 

Aquae choloroforml ... ad. 5 vi. 

M. Big. Bose Jss every four hours until the pain Is 
relieved. 

R Botyl-chloral hyd. ... ... ... 51. 

Ext. cocss liq. (miscible) ... ... 5vi, 

Olycerini ... ... ... 5ii. 

Tinct aurantii ... ... 511. 

Aquae dest.. q. s. ... ... ad. ;vi. 

M. Big. Dose Jm. every four hoars. 

R Antlpyrin ... ... ... 5'i. 

Tinct. cascarillae 
Tinct. card. comp. 

Glycerini ... ... aa 

AquB ... ... ad. ^1. 

M. 81g. Dose ss. every four hours, Wear. Amer, Mei. 
Amc. 

Liniment in Mheumaiiemo 


R fipts, campborB 
Tinct, opii 

Bpts. ammonlB .. ... aa ^ss. 

Olei olivB ... ... ... 5i, 

If. Ft emulsio. Big. Apply locally tout or five times 
dally.— Fewe* 

Liniment for Sprainso 

R 01. terebinthinae 

Aoidi aoetioi ... ... aa ^ii. 

0). lavenduin — ... 3i. 

Vitelll ovi 

AquB, q. S. ... ... ad. Oi. 

If. Sig. Apply two or thtes times dally.— 

Far Painful Mamtrumtiano 

R Aoetanilidi ... ... ... gr. iii. 

Oaffeioss citiatB ... ... gr. ss. 

Bodli biearb ... ... ... gr. lit. 

M. Big. At one dose. ‘ To be repeated In one boar if 
ne o es s a r y. 
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Correspondenee. 


SUBORDINATION OF I M.8. OFFICERS TO TBE 
INDIAN CIVIL SERVICE IN MEDICAL 
AFFAIRS. 

To THE Bditob, “Indian Medjoal Rkcobd.” 

Sir, — I. M. S. ID your iteue of the 12th December 1900 
bsB so clearly stated the reftBoc 8 for tlie deolioe of the 
lodiau Medical Service, that little more reiuaios to be said ; 
it will perhaps place the UDdesirableoese of the LM.S. as 
a career more poioledly before medical •atudeotB if the 
system of medical work m districts is brought to their 
netioe also. 

Ad ofiioer of the 1. M. S., when placed in civil tnedtoal 
charge of a district, discovers for the first time that he is 
not considered by Government worthy of being treated 
with ordinary confidence and courtesy, such as he has 
hitherto considered his right ; and he learns that he may 
not correspond, even on purely personal matters, with the 
Inspector- General of Civil Hospitals of his province, except 
through the Collector of his district. Why this extraordin- 
ary rule should exist, it is difficult to understand, except 
that it is desired to belittle one official of Government 
and exalt another at this expense ; no useful purpose is 
served, and dissatisfaction lesuits. In every possible way 
is the District Medical Officer reminded that he is a figure- 
bead, and the Collector alone considered capable of form- 
ing a trustworthy opinion in purely medical matters, 
regarding which the Collector can have no opinion ; he 
must be consulted, and his decision is practically final. 

As an instance of the amusing length to which this 
practice is carried, I will cite an instance which occurred 
about two years ago. 

The 1898 edition of the Britinh Pharmacopoeia had not 
then been issued to civil dispensaries, and tlie Inspector- 
General of Civil Hospitals, N.-W. P. and Oudh, directed 
Civil Surgeons to enquire from Chairmen of District Boards 
(Collectors and Deputy Commissioners) if they considered 
the issue no:e68ary. What possible knowledge on this 
subject could the Chairmen possess ? It was not a question 
for the provision of extra funds, as the purchases were 
made from funds already allotted for dispensary use. 

It is ruled that the District Magistrate alone is to judge 
if the stomach and viscera in cases of poisoning are to be 
eentto the Chemical Examiner ; in practice the Magistrate 
probably does not liear of the case till after the posl-morfgm 
has beeu made and the Civil Surgeon has kept or destroyed 
the viscera, as he oouttiders necessary. 

Cholera appears in the district, and again the Civil 
Surgeon may not depute a vaccinator to distribute medicine 
without previously obtaining the oonseot of the Collector. 
The above are examples of how work is hampered, for 
no conceivable xeassn except to preserve the pi'ecious izznt 
of the District Officer. Tlio last-mentioned rule works 
disastrously for the people, as three, four or more days may 
elapse before a reply is received from the District Officer, 
who is often out ahobiiog in some part of the district 
difficult of access, and the disease makes headway uncheck- 
ed. Here, poeaibly, is a reason why no direct correspondence 
with the Inspector-General may take place ; were this not 
prevented, irregulartties doe to the seDseless rules enforced 
would speedily be brought to nctice. 

It is pretty generally recognised by those already serv- 
ing Government that the interests of tiie Covenanted 
Civil Service are of paramount importance, and that all 
persons and things to be suhoi^inated to that object ; 
but this is not so widely known in the schools at home, 
or recruits wcitildbtol'be forthoomin|f fe the uumbers now 
available. 

Allow ances are cut down in every other service, or it 
would not be possible to pay the Covenanted Civil Service 
aO highly as it is bbW'liBSd. 


Years of ecarcity, war and epldamio dispaie have im- 
poverished Government, and the shears have been freely 
employed where the I. M. and other ssrvioea are 
concerned, only the I. G. 6. remaina untouched. 

There hi a marked want of courtesy in the manner in 
which transfers are effected ; no warning is given, and the 
first that one knows of one’s transfer is the notification 
in the gazette. This entails unneoessary unrest, and one 
can never live in comfort lest a transfer should cause 
additional lose for want of time to dispose of property, 
etc. 

There is little hope of any improvement in the pros- 
pects of the I. M. 8., as apparently no desire exists on 
the part of GovernmeDl to secure the best men for the 
service. 6o far as the services are concerned, Oovern- 
ment and the Civil Service are synonymous terrof^ and 
many civilians would be pleased if they had no Euro- 
pean Civil Surgeon; they would then be kings indeed wheg 
they could, without risk of contradiction, formulate their 
opinions on all possible questions, sanitary and medical. 

The interests of all and sundry European and Native 
officials and non-officials are subordinated to the civilian in 
India, and men of education and talent, who can get a 
living out of India, should pause before embarking on an 
Indian career. The Civil Service have got a grip on India 
and its few remaining plumbp, and nothing short of a catas- 
trophe will shake that grip. They are unpopular with the 
European services, as it is felt that other services are 
starved in their interestH, luid redress for injustice, when 
a civilian is the offender, is irnpraolicable. Native officials 
are discontented, but their case is hopeless ; they must 
submit ; this is their country, and they musl live in it, 
whether fairly or unfairly treated by the civilian. With 
a European, who may possibly be a candidate for the 
I. M. 8., it is different ; lie can make a living in more 
desirable surroiiudiDgs tlian he can in India. 

The Indian Afedical iiecnrd has fought hard for the 
L M. S . to be thrown open to the graduates of Indian 
colleges, hut with all its well-meant efforts it has not 
done half as much towards tliat end as has the undesir- 
able civilian, so commonly met with now-a-da^s in Indian 
districts. 

I may appear to have wandered somewhat from my 
subject, but ibis is not actually so ; former writerH have 
given some reBsone wliy tlie 1. M. 8. is becoming an 
undesirable career. T have touched on matters outside 
their letters, as I consider the greatest evil tiiat an 
Englishman has to endure in an Indian career is his 
undesirable relation to the covenanted Indian civilian; 
their privileged communications on any and every subject 
places other officials at a disadvantage notidng can 
remove ; honest work, talent, loyal service, lionesiy, all 
melt before the privileged communication of a covenant- 
ed civilian. 

This being so, why select a career in the 1. M. 8. 

Yours, &c., 

Another 1. M. 8. 

— — • c/ys ^ 

A WORD ABOUT THE RECENT OUTBREAK 
OF MALARIA. 

To THE Editob, “ Indian Medical Rkoobd.” 

8ir, — As a sequel to the heavy rains of the monsoon of 
1900, which amounted to more than doable the usual 
average rainfall in several parts of India, ^there has oocurred 
a general malarial poisoning which, strange to say, has not 
yet disappeared, even though we are near mid-w-inter. 
The period suooeeding the monsoon is usually oharac- 

terised by an outbreak of malaria, but the present extra- 
ordinary aeverity of the disease is more marked wbe& 
compared to ,a similar outbreak which followed the 
drought of 1877. There is little doubt the recent epidemic 
of malaria has outlived its predecessor ; this may be due 
to an excessive saluraiion of the soil and coosequeat 
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for tli'lft o^oe||ti«d tn tW 

tfee }>a« iwellert 

^DoasidOnbly^/Sinoutitiiig to 213*3 per 1,0(K) io some dia- 
tffcts. Cbo tlfing remarkable al^ut the pr«Mok out- 
break of^iaUri«l xeTere ia that It hae eliown certaio oKoi* 
ekl vpecuHaritleBvW it It the object of tivia corre- 
tpondeiipe tb«et elucidated iu your oolnmne aa far as* 
peitlble.\ ^ 

, jQver abd above tiie eymptomt ordinarily met with in 
ipatanal fevera^ one often finda tlie following*: — 

(1) There are no cbillR or rigors, and ibe fever doee 
noi oorreap(^Dd to the liaual varieties of malarial fever, 
butjt aaeOiuet the continued type. 

(2) JJioerative and gangrenoue etomatitis with io- 
flaiiiination and bleeding froii the gums, not ss ao inde- 
pendent affeulioD. but developed during the course of 
the diaea|e, are observed in several patients, even of 
Uie upper rlasees, an<i often prove fatal, *The wimie 
&6tk beeoines gangrenous, several of the teeth fall 
out, and this occurs ohiedy among children. 

(3) There are excessive nausea and vomiting, often 
without any appredable enlargement of the liver, and 
|auDdioe comes on without any appart'Ut cause. The 
icterus Jms been known to occur even among oases 
unbomplicated with nausea or voiniting, and is of tbe 
obstructive form with clayey stools ; no gail-stones or 
worms have, been dett^ctod in the stools, and tbe cod - 
dition appears to be due to an inflammatory condition 
of the bile-duct. 

(4) Epistaxis has been known to occur in several 
iuBtanoes. 

(h) The rmentsl condition is depraved ; there is melan- 
cholia with homicidal tendencies in a few. 

(6) Parotid bubo has been developed during the 
progress of tlie case in several patients ; it has been 
known to occur even among patients who had no nicer- 
ation of the mouth. The bubo is developed during the 
second or third week of the fever, there being no trace of 
it during the first week, and usnally ends in suppuration 
and with a favourable proguosis. 

(7) Some of the cases are of tbe cerebrospinal type. 
The following is a case in point : — 

S. J., a boy aged six years, was seen on the 19th of 
December 1900, and presented the following symptoms at 
the time of visit : — 

Temperature 104^ ; pulse 120, of small volume, com- 

f ^ressible ; a furred and foul tongue : tim neck thrown 
)ack as m opislholonus, with inability to flex it or 
Btraighten it ; an erect condition of t|ie penis ; pain 
in the back chiefly complained of on touching the 
spine; stupor ; eyes half closed ; pupils slight’y contract- 
ed ; inability to answer questioDs ; urine passed freely, 
high-colored; ep. gr. 1017; no albiimeo ; a clonic spa8»ii of 
the extremities occurred from time to time ; coostipatioo ; 
a herpitiform eruption was developed later on, and was 
confined to the head, neck and back, partly seen on the 
extremities ; ended in recovery after a fortnight. 
Total duration of illnesa 23 days, excluding the period 
of oonvaleaence. * 

*From the variety of clini(*al phenomena above noted, 
it is clear that it is not malaria, pure and simple, that 
we have to deal with ; but that the atmoaphere is load- 
ed with the germs of other diseases which complicate 
malaria and modify its usual symptoms. 

By way of treatment, qulufne, purgatives, a nniiHshing 
diet, plenty of fresh sir, and scnipulous oleanliuess so as 
to avoid iui abominable cesspools likely to harbour tbe 
niisohievous mo*qnito, appear to be the only measures 
po«ei)ile uui^ tt»e oircumstaooes. While explaining tbe 
exaot oanses of th«^ symptoios above noted, can you 
Miggesl any thing hy way of treatment? 

, " e Yours, &o,. t 

. : Lawort,” 

gek Jfluwary, 1902. * 


OOU HENDIiBt AND -THU CfHBl’ medical 
OFFICER, E'tt a BAIL^ AY. * 

To THB Editor, “ Induk MkiScal R&bd.” 

Sir, — With reference to% paragraph attacking and 
abusi^ the Chief Medical Officer, E. B. 8. By., 
for resenting Colonel Hi»dl«y’s unnecessary inter- 
ference, I beg permisBion to make a few remarks. 
Colonel Hbndley spent all his service in it.-W, P. 
and Hajpiitana, and had no knowledge of. or ex- 
perience io, Bengal. He held a fat appointment io 
Jeypur, viz., the Besidenoy Surgeoncy, for many years. 
Residency Surgeoncies do not offer much field for gain- 
ing experience and improving professional kwowlodge. 
A fioaidency Surgeon speads most of his time io sports and 
amnsemontrt with the Native Princes and tlieir residents, 
and tliiia act, more or loss, as mosahehs aud companions. 
Tliat one of such men Hhould be brought and placed at 
the head of a department in A large and important pro- 
vince like Bengal passes oompreheosioo — more eepeoially 
when there were senior and wore experienced local men. 
Dr. Hbndlky is a lucky mau, because he he1 1 a fat 
appointinent for many years and then tumbles upon 
another fat appointment, from which he will retire witli 
eaitra pension. But that does not give him auy right 
^or title to get an important prize appointment like the 
Inspector-Generalship of Civil Hospitals, Bengal. He 
had no experience of Bengal, and has, therefore, to trust 
to his Eurasisn Head Assistant. I am afraid t()is 
aiTROgement of allowing the Eurasian (I beg Dr. 
Wallace’s pardon) Imperial Anglo-Indian Hoad Clerk 
to manage buainees obtains in other Provinces and Looal 
Administratinns, and needs looking after by Lord CtTRZON, 
who has cleared the Augean Slablea of the Secretariats. 
That a common Eurasian oiork should be allowed to 
rule the Medical Department and to order about Civil 
and Military Medical Officers, Civil and Military Assist- 
aots, and the poor Civil Hospital AesisUnts, is a great 
eoandal that requires looking afUr. A .jCfunmon olerk, 
exorcising such powers, must be exposed to great tempt- 
ations. 

Now the Civil Medical OiEoer * 0 ! the E. B. S. Railway 
is not the only man who oomplaios of Dr. Hkndlky’b 
unnecessary interference, but maoy^ District Civil Sur-- 
geouH make the same coiuplaiot. Whv ahould Govern- 
ment pitchfork such square men in round holes ? 

Dr. Hbndley is not satisfied with unueoessary iuter- 
ferenCe in his own department, but must rank as Saul 
Huioog the prophets. We sue in tlie newspapers that 
he is to read a paper at tbe Church Conferenoe on the 
THoraU of his young countrymen coming out to India. 
It is very good of him to be so solicitous of th<l morals 
of his young compatriots aud 6RiFFiTH8---bnt a little 
more charity to the Indinn peoole would he more consist- 
ent with his profession of the Christian faith. Many pious 
Europeans hale Indians and call tiiem nigge'^ ; but 
they forget that CaaiST himself was an Asiatic and a 
coloured man, 

Yotfrs, dto^i 
COLONgl^ 1. M. S. 

rWe consider Colonel Hendley thoroughiy justified in his 
■ptton Dr, 0.0. Rose la physically unfit for hia post as 
0 M b Onlonel HenHIey has hn aWe pewonal assistant in 
Mr Price but Mr, Price simply obeys order#, and he cannot 
be credit^ or discredited by what Colonel Hendley sees- 
fit to do.— E d., 7^ 
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_ filitK ROTlIijS. 

FRfiDEKlCK STEARNS & CO., 
Manttfacthring PflABMAoiars, DBTlfoiT, Mrca., U. S. A. 

The Bubject for MoMre. Froderiok Stearns 
Oatendar for 1901, n copy of which they have kindly 
sent UP, if Oontentineot very lovely tinted picture 
of a monk in his glory. We venture Ihe hope that they 
maybe a| 'wll aatiafled with the coming year’s bueineea 
ag the monk evidently is with hie eurroQQdingfl. The 
picture ie a faithful reproduction hy the IliPce-oolour pro- 
cesa 6l the original painting, and was done by their own 
printing (ffipartment, in whope artistic work they feel a 
pardonable pride, which ita merits undoubtedly justify. 

The twentieth century dawna upon us with every pros- 
pect for increased pharraaceutioal trade'i* Certainly op- 
portanity is not lacking in India ; it is now for each 
medical man interested in pharmaceutical work to deter- 
mine whether or not those prospects shall become a reality. 

It has been Frederick ‘Stearns & Go’s, good fortune to 
be of assistance in this way to some tens of thousands 
of druggists and chemists in all parts of the world 
dming past years, and we would again remind Indian 
pharmacists that their services as Manufacturing Pharma- 
cists, with more experience, better facilities and more 
highly perfected methods than ever before, are at their 
cotmnand. 

We have just reason to recommend Messrs. Frederick 
Stearns & Go’s, excellent claims to the medical profes- 
sion in India. 


GovernmeDt ll[e(lical Gazettes. 

j ^ 

Asst, flnrgn. Parmanand, doiiiki gen. d«tv at Mooltan, was 
apptd. as a tempj. meMore to the ch. of the Bewari Dispy.. 
Ourgaon Dist., from the 3rd Nov, 1900, during the absence of 
Asst. Surgu. Sodhi Karm Hinch to attend the Septennial 
Prof. Exam, of Asst Surgns. at Lahore. 

On return from Lahore, Asst, durgn. Sodhi Karm Sfngh 
relieved Asst. tSurgn. Paimanand of the oh. of the Rewari 
Piipy., Ourgaon Dist., on the 8th Nov, 1900. 

Bfosp. Asst Obulam,, Haidar, doing gen, duty a Jhelum 
held ch. of the Gujrat Tvlvil Hogp. during the absence of 
Asst. Surgn, Harbbagwan Das toattsnd the Septennial Prof, 
Exam, of Asst. Burgns. at Lahore. 

On return of Asst. Burgn, Harbbagwan Das from Lahore, 
lit Class Hobo. Asst. Ghulam Haidar reverted to gen. 
duty at Jhelum on the 12th Nov. 1900, 

Hosp, Asst. Bfir Kutab Ali, Bithadurgarfa Dispy,, Rohtak 
Dist. was placed in visiting ch. of the Sampla Dispy. iu the 
same diet., in addition to bis own duties, from the 22Qd 
May 1900 to the 8rd Sep. i900, during |he absence on deputa- 
tion of the parmanoDt Incumbenr, Hosp. Asst. Tufail 
Muhammad, on famine duty in the dist, 
the following Hosp. Assts. of the second class having 
passed the Septennial Prof, Exam, of Hoeo. Assts. held on 
the IWh Oct. 1900 are promoted to the first class 
Mnnsfai Bam ; Lok Na*h ; Gbulam Kadir. 

The following "Hosp Assts. of the third class having passed 
the Septennial Prof. Exam, of Hosp. Assts. held on the 15th 
Octp 1900>are arompted to the second class from that date 
#b^iB Mnoamliied ; Mnnshi Ram. 

On reHoqniibtiig mod. oh. of the Poor House, Hitsar, 2iid 
Olass HWi Aaifc. Guemakh Rai was af^pftd, to the oh. of the 
Wfgleii Jnmn* .Oanal Dtsoy., fn the same dist. on. the 
litOot. 1909^ relieving 1 St Glass Hoso* Asst Mussaddi Mai, 
who wM placed oh gen. duty at Blisarfrom the Bth OoL 
1900; 
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I' N.-W. P. OtfeH. " ; V '' 

Oapt. E. B ^eel, K.A.M.C , tattle imefl of 

kee, in addn. to his irftly. duties, from >88^ IbOO, 

Lieut.-Ool, D. O'Sullivan, R.A. M O. ^ ^ 

liieat.-Opl. Emerson, I.M.8., Of vil Sorgo. ^onireturh frbtD 
furlough, to the Sltaaur dist. , * 

Lieut..Ool. A. R. W. Sedgefield, I.MJ.f Offg^^Otvil SttWgh.,; 
on return from leave, to Budann. . * 

The services of Lleut.-Col. A. R. W. Sedgefieli^/' L^S^,/ 
Offg. Oivll Surgn , Budaun, are replaced at the ditphsal Of tW 
Govt, of India, Home Dept., with effect from, the date dfl 
which he relinquishes ch. of his present duties.* 

Civil Asst. Surgn, Sarat Chaadfa Chafcravarti, (In b^Og;^ 
relie vfed of the offg. ch. nf the Badr Dispy., MeelruV, 'teKHWfi 
duty at the stn. * '' 

Olvil Asst. Surgn. Ba'j Nath Vlas, on reserve duty at 
Lucknow, to the offg. ch. of Sadr Dispy., Patehpdr, if| 
a tempy, measure. e 

Civil Asst. Surgn. Nrlpendra Chandra Maker j L ip oh. oC^ 
Fatehpur Bartr Dispy,, on return from priv. leave, to the ch. 
of the Sadr Dispy,, Partabgarh. 4 ^ 


Civil Asst. Surgn. Surjya Kumar Mukerjl, fronj the oh, of 
the Sadr Dispy . Partabgarh. to that of the Sacir Dispy., 
Rae Bareli. 

Civil Asst. Surgn. Hari Qopal Ohatterji. from the ch. of 
the Sadr Dispy., Rae Bareli, to that of the 8adr^ Dispy., 
Fatehpur. ' 

Civil Asst. Surgn. Nobin Chandra Ohakravarti, on return 
from deputation to Dholpur. to be Lecturer Practice of 
Medi-'ine, Med. School, and in ch., Thomason Hosp , Agra. . 

Civil Asst. Surgn. Rashid-iul-din, on being relieved of the 
offg. ch. of the Balrarapiir Hosp., Lucknow, to the ch. of the 
Husainabad Dispy., Lucknow. 

The undermentioned Civil Hosp. Assts. of tl^ Provn. Kst. 
having passed their septeiinial exam, on the 16th Got. 1900, 
are promoted to the next higher grade, from the dates men- 
tioned against the name of each ofl3('ial : — 

Basant Rae. Gulzari Lai. Kirpa Krishn. Tara D«tt. I,Atif- 
ullah, 15th Oct. 1900; Pir Muhammad, Pssir Ali. Jewan 
Sahai, let May 1900 ; Baijaath, 29tb Sept. 1900. . 

Lleut.-Col. B. 8. Brauder. I, M S., Civil Surgn., who has 
been recalled from leave, to the Farrukbabad dist. 


. Major C. Mactaggart, l.M.S . Offg. Inspr.-Gen. of PrisoDS, 
N.-W. P, and Oudh, ou being relieved, to be Bupdt., 
Central Prison, Lucknow. 


BURMA. 


Hosp. Asst. Mon Mohnn Datta relinquished ch. at the 
Police Hosp., Mvitkylna, on the llth Nov. 1900 and assumed 
ch. of escort duties at Myitkyliia, on the 12th Nov. 1900. 

Hosp. Asst. Mon Mohun Datta relinquished ch. of escort 
duties at Myitkvipa on the 2.5th Nov. 1900, and assumed ch . 
at the Police Hosp., Myitkyina, on the 26th Nov. 1900. 

Hosp. Asst. Mon Mohun Datta relinquished ch, at the 
Police Hosp., Myitkyina. on the 1st Dec. 1900, and assumed 
ch. of his duties with the Bima escort oa tbe2ad Dec. 1900. 

Hosp. Asst. .8*. Muniratna Pillay relinquished ch. at the 
Police Hosp , Magwe, on the 23rd Nov. 1900, and assumwl 
ch at. the Civil Dispy.. Yenangyaung, Magwe dist., on the 
27th Nov. 1900. 

Hosp. Asst. Ibrahim Hussain, on transfer to the Obin 
Hills relinquisned ch. at the ^Oivil Hosp., Yenangyang, 
Magwe dist., on the 27th Nov. 1900. * 

Hosp. Asst. Nanng Tun B. assumed cfa. of additional 
duties at the Police Hosp., Magwe, on the 23rd Nov. 
1900. 

Hosp. Asst. Salik Ram made over, and Hosp. Asst, G. 
Francis assumed, ch. of the Civil Hosp., Mingin, Upper 
Chindwin dist, on the 22nd Nov. 1900. 

Hosp. Aset. BaBk Rtm assumed eh. at the Out-post Hosp,^ 
Kalewa, Upper Ohind win dist.., on the 27th Nov. 1900. 

Hosp. Asst Manng Po Saing, on retain from leave, asapipod 
ch.at the Civil H^., Panagbyin, Upper Chindwin diet., on 
the 2l8t Nov. 1900, 

Hosp. Asst. 0. Abdolla relinquished ch. at the Civil Hosp.? 
PatiiigbytD,U'pper Ohind wiifdlft., 'on the filst Nov. 1900, and 
assumed oh. at the Police Hosp., Kindat, Upper Ohiadwin 
dlit., on the 26th Nov. 1900. 
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ACLIZ?IC4L LECTUBE ON 6YPSJL1T10 DISEASES 
OF THE TONGUE.* 

By Christopher Heath, F.R.C.B., 

C^^nliing £vrgton to TJnivtnity College Botpiial^ London. 

Gentlemen, — W e have had lately in the ward a remark- 
able oaa^ of gumma of the tongue, and 1 thought it 
would afford a good opportunity to aay a few worde to 
you ooncernipg syphilitic diseBaea of the tongue, consi- 
dering that oaaes of this description form a fair propor- 
tion ^ the affections you will have to treat in your 
practices. 

e Primary Syphilis of the Tongue. 

With regard to primary syphilitic disease or chancre 
of the tongue, 1 hare first to say that it is a very rare 
thing. Personally, I do not remember to have seen an 
actual chancre of the tongue, but I can show you here, 
in a German book containing good illustrations, a picture 
of a tongue with a chancre upon it. A chancre of the 
tongue, like a chancre of the lip or chancre of the finger, 
does not present that remarkable hardness which a 
chancre on the genital organa does. It is very important 
to remember that, and when you see a patient with a 
sore upon the lip (and sores on the lip are more common 
than on the tongue), and notice that there is no indura- 
tion of the sore, but that there has been very early and 
rapid enlargement of the lymphatic glands beneath the 
Jaw, you may conclude, especially if the patient is a 
young person, that in all probability it is a chancre ; 
the same thing applies to the tongue. 

The way in which the tongue may be inoculated 
with the syphilitic virus may vary, and one can imagine 
abominable practices occurring in certain well- 
known cities, but I hope not in London, whereby actual 
inoculation of the tongue may take place. You must 
remember, however, that a person may get a chancre 
of the tongue or of the lip perfectly innocently, because 
there is no doubt, iu the present day at any rate, that 
mucous tubercles in the mouth can produce a primary 
chancre in the mouth of another person. I wish to put 
this point strongly, because up to within recent times it 
has been denied ; but no leading syphilographer.now-a-days 
questions that syphilis is communicable by mucous 
^bercles. Since, then, these mucous tubercles are common 
in secondary syphilis, considering the careless habits 
people have of using cups and spoons and pipes after 
one another, it is not wonderful that from time to time 
a primary chancre occurs in the tongue. Primary chan- 
cre' of the tongue must of course be treated like chancre 
eliewhere, that is to say with mercury. 

Sbcondary Affections of the Tongue, 
Beferring to the evidence of constitutional syphilis, 
we happen to have here to-day a patient, who, as yop 
see, has a well-marked secondary eruption. The man 
has evidently got secondary syphilis, and now, on putting 
out his tongue, you notice that he has a fissured tongue, 
and 1 have no doubt that at some period the site of these 
fisaurea was marked by roooous tubercles. I say so, 

* Delivered at the Univeraltj Oolloge Hospital, and sent to the Rttcord 
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because 1 find that on turning his lip out a little at the 
corner, it will be seen that the lip and the totague have 
mutually inoculated one another. It is common to find 
further back in the check patches of mucous tubercles, 
which are distinctly inoculated from the tongue to the 
cheek. These mucous tubercles are just the same 
“ mucous plaques ” as we call them that you find so com- 
monly about the female genitals. We do not so often 
see mucous tubercles about the male genital organs, 
because in the male the skin is kept dry ; but in the 
female, where^ there is moisture and probably some 
vaginal discharge, we very commonly get on the moist 
skin about the vulva and the anus mucous tubercles, of 
which I can show you a very good representation in this 
book. 

Here, in this man, I now show you there is exactly the 
same condition of things about the mouth, that is to say, 
one moist surface with another moist surface constantly 
touching it, in a patient under the influence of the syphilitic 
poison, resulting in the development of mucous tuberclos. 

These mucous tubercles may, moreover, occur in 
children as the result of congenital syphilis — in children 
who exhibit other evidence of congenital syphilis, such 
as coppery patches about the buttocks and mucous 
tuberc les about the anus. This is very important, because 
a child with mucous tubercles about the mouth may so 
easily infect a woman whose nipple it sucks, though it 
cannot infect its own mother, the mother having already 
syphilis in her system ; this is known as “Colles’s law.” 

Another symptom of constitutional syphilis about the 
tongue and mouth is the development of iofiammation 
superficial in its character. With it we get very common 
ly a sheddiug of the superficial layers of the mucous 
membrane of the tongue, including the filiform papillae. 
1 believe that cooditiou is much more common than is 
supposed, but it is not often seen, for what we more 
commonly meet with is the cooditiou seen when the 
patient coiiibB complaining of a sore tongue, with a 
liislory of having put up w^ith the soreness for some weeks. 
Here the appearance has become altered, and more 
commonly the bald patch is found which is so significant 
of secondary syphilis of tire mucous membrane of the 
tongue and mouth. The patient may have gone through 
the first stage without its having been recognised, and 
as a result of that shedding of the epithelium, there is 
a certain amount of cicatricial tissue causing smoothness 
of the surface of the tongue, recognised as the character- 
istic bald patch.” 

Syphilitic Ulceration of the Tongue. 

We may have another condition following that — namely, 
inflammation going on to ulceration, and that may show 
itself in various ways. It generally is a multiple ulcer- 
ation, making grooves in the side of the tongue, not 
affecting very much the dorsum, but involving fairly 
deeply the sides and tip of the organ. I send round 
an illustration ; you will see Assuring of the 
tongue and some hypertrophy of its tissue. Here 
is a ^ better illustration, which shows exceedingly 
well the appearance after the ulceration has healed, and 
we have there a certain amount of thickening ; you will 
notice also the sulci or grooves which have been cut 
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iato Ue tongue by tlie proceag of jHoetation. * That prodi^ 
may of oom^ extend a good daal idto the tiaene of the 
tongue, and you occaaionaUy find, as is shown here, a true 
glossitis or infiaromation of the tongue due to the 
eypbUitic poison. In the case of the woman wboae 
tongue I lately removed, you may remember that I called 
attention more than once to the fact that behind the 
gamma there waa an ulcerated aurfaoe due to ayphilia, 
BO that had there the late secondary and the tertiary 
manifestations of the disease together. You may even 
have the tongue split down the middle Ijy ulceration ; it 
is rare, but it does occur now and again. 

We haye, then, this uloeration, and we may ba ve, either 
/with or after the uloeration, a very oonsidarable amonot of 
ohronic thickening of the toogue-- a thiokening of perhaps 
only one side of the tongue, and of a very ohronic character. 
This thickening of the tongue is apt to alarm a patient, who 
immediately begins to think that be is au^ering from 
malignant disease. I have no plate here which shows it, 
but you can understand that where there is chronic inflam- 
mation there may be ohronic thickening, and that one side 
of the tongue may feel hard and lose a good deal of its 
<^dinary characteristics. 

The treatment for all forms of secondary syphilis of 
the tongue I am quite sure is the same, and that treat- 
ment is the administration of mercury. There is no use 
whatsoever in attempting to treat secondary syphilis of 
the tongue with potassium iodide ; you must give the 
patient mercury, and you must push the mercury not 
merely constitutionally, but locally, if you wish to make 
a oomplete cure, I am in the habit of using a mercurial 
mouth-wash, beginning with a strength of gr. i of per- 
ohloride of mercury to the ounce, that is to say, -about 

1 in 2000, and this strength 1 gradually increase. My 
OBttal preecripiion is perchloride of mercmy gr, with 

2 dradims of honey made up to an ounce of water. I 
till the patient^ to take a mouthful of this, and to have 
bis watch out and see that he holdfl the wash in his mouth 
for five mioutes by the watch, aefive minutes is a longer 
time tlian people think. It is quite useless to merely 
tell a patient to use a mouth-wash; then he simply 
gargles a little and spite the lotion out, and that is of 
no use at all. The tongue must be “ pickled,” and if the 
patient takes his watch out and breathes through his 
nose, and bolds the lotion in his mouth for five minutes 
two or three times a day, it is astonishing how these 
tongues improve. Mercury must be given to the patient 
at the same time intemally, and there are many ways of 
giving it. I have myself come to , the conclusion that 
there is no more eatisfaotory way of giving mercury 
than by inunction ; that is to say, by rubbing it in over 
night when the patient U going to bed. The patient 
•honid rub the mercury into the inner part of the thighs 
or the front of the belly, beginning with half a draobm 
of the blue ointsaent and going on to a draobm. This 
zubbing idly ihe oonUnaed for many oighti togetbor 
wHhott producing irritation, hot if that ooonrs, then the 
nite of the rubbing Bhonld be elilfted to the lower part 
of Ibe abdomen. One great adireatage of prescribing 
meionry in thie manner is that it gets into the qyitem 
^erf gmdnaily^and that the patient is not sfiEeoted in 
ibejnoiitb. The patient boars tbe drug bettnri and it le 


a more satisfactory ptsn than giving meroury by the 
mouth. You most warn the >atieiit .tihat, thcHiih he 
may have a daily warm bath to cleanse himself, he shoildd 
not use soap except once a week, when the ointmedt 
may be washed away. 1 generally reoommend a man 
to wear pyjamas, and to wear the same pyjamas every 
night for a fortnight or three weeks^in that way teouring 
the entrance of mercury into the system without any 
inoonvenienoe. 

Most of you have heard that at Aix la Qbapelle there 
is a system of treating syphilis which is certainly ex« 
tremely valuable. That system is nothing mote nor lees 
than what I have been desoribiog to you. The j^eople 
at Aix la Chapelle make a great fuse about the value of 
the sulphur water and the sulphur bathe in use the|^ ; 
these are certainly very pleasant, but they have Co real 
bearing on the cure ; it is the steady daily rubbing in 
of the mercury by the attendants which produces such 
marked eifoots. The course at Aix la Chapelle is for six 
weeks, and it is ea%y to get a patient here in bis own 
house to rub for six weeks, and then perhaps be may 
leave it ofE for a month or so, and then resume for a time. 
With reasonable precautious against getting wet and 
taking cold, I have found no difficulty in this treatment 
being carried out. 

It is very important that you should never salivate a 
patient ; that is a thing of the past ; to avoid salivation, 
it is the custom at Aix la Chapelle to use an alum tnoutb- 
wash. Every patient there carries about with him this 
mouth- wash, and he is contioually rinsing out his mouth. 
I have no doubt that if a patient be treated in this 
systematic manner the most marked curative efteots can 
be Bosured. 

Late Secondary ob Early Tertiary V 

Now let me draw your attention to the fact that there 
are cases of syphilitic tongue on the borderland between 
the secondary and tertiary stages ; I mean cases which 
are not actually gummatous, but which are instances of 
late ulceration, and these cases are satisfactorily treated 
in the way I have indicated. I have a drawing here, 
made as long ago as 1870, of the tongue of a man who 
was brought to me because it was thought that he bad 
epithelioma. I did not think it was epithelioma, and on 
looking over his body found on his thigh a well-marked 
eruption which no one could possibly take for anything 
but syphilis. Under the influenoe of mercury that man’s 
tongue got perfectly well, and I may add that there is 
no doubt that tongues have been removed before now 
for conditions which might have been cured by mercurial 
treatment. When I hear of a patient remaining well 
for years after removal of the tongue for epithelioma, I 
have my doubts as to the correctness of the diagnosis, 
and it is natural to do so in the case of patients surviving 
for many years such a deadly disease as epithelioma of 
the tongue. 

Tbrtury Syprilis of th* TokOoi. 

We will now consider teitlary sypiuUeoC the toogtie, 
of which we have such a remarkable ecample i« tbeoMi 
of the woman who cam# Uo tim hoepitel early it 
October* She le a middle-aged women, vrho had got 
what no one could doubt wee e well-matked tboemM 
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gtunmA the tooi^oe. She heppeoed to come io et 
the time of the Oetober exemioetione et ooUe^iea, 
aiid I eeot her down m one of the oaiee. I believe 
there was only one opinion expregeed, end that wag 
that it wag a eaae of well-marked gumma of the tongue. 
Thk gumma, you will remember, was in the uloerated 
■ coDditioQ ; and you muat bear in unod that before it waa 
nloerated there wag a hard mage to be notioed, iq valving 
nearly the whole of the right tide of ths tongue, but in 
her cage there was gomathing more, for all through the 
tongue there were little nodules of syphilitic deposit. 
It waa one of thoae oases of multiple gunomsta which are 
not of^monly leeo, the gummata spreading through the 
iubitanoe of the tongne. 1 ought to add thvt she had an 
enlarged gland under the chin. I thought myself that 
the state of irritation of her mouth was auffiuent to 
account for tnat enlargement, and I did not at first con- 
sider that there was anything of a malignant character 
about the condition. 1 aaid at the time— incorrectly, how- 
ever, as it turned out afterwards — that we should cure the 
case by full doses of potassium iodide and a mercurial 
mouth- wash. We began with moderate doses of poUe- 
sium iodide, gfving it combined with ammonia and bark. 
She was put upon 10-grain doses, and seemed to be 
improving, and then we increased the dose to 20 and 
finally to 30 gr, ; but wo noticed thU she did not further 
improve. In 'consequence of a tendency to galivation, I 
was obliged to stop the mercurial mouth-wash, and give 
her a lotion containing myrrh. What I generally order 
is just sufficient tincture of myrrh poured into warm 
water to make it milky. After some little time I felt 
quite sure that if there was not an epithelioraatous con- 
dition present that there ought to be, because the patient 
did not improve. It was clear that it would be better for 
her to get rid of the tongue than to allow the organ to 
continue in that condition, and the patient herself was 
only too glad to couseut. A fortnight ago, therefore, 
I took away the whole tongue, and you may remember 
that I had to put ray clamp-forceps behind the oircum- 
vallate papillce just in front of the epiglottis. On taking 
away this large tongue, it showed to the naked eye the 
pasty appearance in the red muscle which is so charao- 
teristic of gumma, and there were also present the small 
gummata scattered through the tongue which 1 "have 
mentioned. I particularly said to Mr, Cubtis; the eurgi- 
^ oal registrar, that I hoped he would make a careful 
examination, because 1 was not at all satisfied that it 
was aolely a gummatous condition ; and eventually, quite 
at 4he back of the tongue, Mr. Oortis found a very dis- 
tinct mass of epithelioma, a small amount certainly, but 
diatinctly epithelioQQatous. A specimen has been placed 
under the microscope for you to see to-day, and you can 
reooguise there what no one oau doubt to be epitbelioma. 

It is dear, tbea, that this patient, having gone throng h 
a preloagad oourae of ulceratioo of the tmigue, even- 
tually developad epithelioma, and 1 am glad tbarefbra 
that I have reiQAyed the entire tongue. I hope I have 
roinoved the whole of the disaaae ; but tboagb I want 
clone to the epiglottis^ I am atrahi she wtU have further 
trouble in ootmecHen with the glaada in the chinu Ton 
will remember that I very oarefully lorap^ them 
opt, tmddeaned up the part genarally ; and we must 
hope far the beet 


In qjppneptipo with these, oasqs of gumma of the tongue, 
|Aii»h gobi^ |ora Joo^ time and develop epithelioma, I 
will quote to you a saying of Jonathan Hutchinsoh ; 
“ If you Irritate a part suffioieotly tong, you may grow 
epithelioma.'' As au example of this, take the irHtation 
of a pipe continually affecting a lip, and ending in the 
development of epithelioma of the part, and this is a well- 
known fact clinically, for we hardly ever meet with epithe- 
lioma of the lip except in males who smoke. Qiven, there- 
fore, any prolonged irritation, you have the probability 
that epithelioma will grow, and that is exactly what has 
happened in the’ease of this woman. It is this sort of 
case which is brought to you with a history that the patient 
has had a sore tongue, and has been under judicious medi- 
cal care, with the result that, though the toogiie hat 
Improved up to a certain point under potassium iodide, 
yet it has never got well. These oases of a double kind, 
if one may so call them, which have epithelioma grafted 
on to a gumma, may, and do, for a short time improve 
under the influence of potassium iodide, for no doubt the 
ordinary small-oelled infiammatory exudation becomes 
absorbed, and things become improved for a time ; but 
potassium iodide has no effect whatsoever on epithe- 
lioma, and the tumour goes on growing, eventually 
reauUtng in some operation haviog to be done if the 
patient’s life is to be prolonged . 

The treatment of a guaumatous condition I have al- 
ready indicated, full doses of potassium iodide with tbe 
addition, as a rule, of a mercurial mouth- wash. It is 
astonishing what a quantity of potassium iodide some of 
these patients will bear, taking Bometimes 30 to 40 gm. 
three times a day, with the result thit eventually a 
thorough healing may occur. 

LEaKOPLiJXlA. 

There is one other thing 1 should like to say a few 
words about, and that is a disease of the tongue with 
which you are all familiar, which we call leukoplakia, 
and I put it last, beoanse it is by no means always of 
syphilitic origin. Leukoplakia may occur entirely apart 
from syphilis, oommon causa being tobacco ; but if a 
patient is not only the subjeot of syphilis, but also 
smokes tobacco, he is very likely to have a much 
worse tongue than if he were free from syphilis. Al- 
Uiough I do not say that every case of leukoplakia is 
oomplioated with syphilis, as of coarse that would be 
inoonreot, still I do say that many cases arise in con- 
jiinotion with ayphilis, the reeuit partly of syphilis and 
partly of local irritation ; and further, I believe that 
you most always have that local irritation present fn 
order to produce leukoplakia. 

Waits. 

In conneotion with the subject of my lecture, there 
is another thing I most mention, and that is the con- 
dition known as warts. I show you here a man with 
tertiary lypbilis of the palate and throat, and tbe point 
1 want you to note is that at the base of tbe tongue, 
quits at the back of the organ, there is a somewhat 
warty condition. That is not a very common thing, 
but the condition is one of tbe evidences of syfdiilii, 
and this case affords a good example of it. He is 
being treated for tertiary ayjihilis, and you will notice 
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that kia face ie icarred sod that hie palate ie perforat- 
ed. 1 EXQtreatiig iheV'Sity portion (f the tODgue with 
bitrate of eilver, ajjd, if ntctaaary, 1 shall try chromio 
acid, 10 gra. to the ounce. Another ueeful application 
ia cyanide of mercury, 15 gia. to the ounce, brushed 
over the affected portion of the tongue. This often 
does wonders for this sort of thickening, and elso for 
old chronic ulceration. Jt is neceapary, of course, to be 
careful that the patient does not awaliow any of the 
application. 

1 need hardly remind you that you rmist not confuse 
the aypbilitic warta at the back of the tongue with 
the condition that rometimea is seen on a perfectly 
healthy tongue — I refer to the alight hypertrophy 
that may occur aometimea of one of the papillee of 
the tongue. 1 lately saw a case of wart of this kind 
ID a gentleman who had not the slightest trace of 
■ypbilis about him ; it was merely a slight hypertrophy 
of one of the pspillw of the tongue, and the beat treat- 
ment is to touch it with the acid nitrate of mercury. 

cog. 

NOTE ON THE MAL-TREATMENT OF MALARIAL 
FEVERS AND ITS CONSEQUENCES. 

By Bhcohdn Mohun Sircar, l.m.s., 

Calcutta, 

This formidable scourge — malarial fever — which has 
caused the ruin of so many mofuasil towns and villages 
of Bengal and other provincea, first made its appearance 
i n Jessore pome three quarters of a century ago, making 
a sad havoc in that flouribhirg town. Within cur re- 
collection, it next appear* d in the districts of Burdwan, 
Hughly, Nuddea and the 24-Pergunn8B in the latter end 
of the fifties, devastating most of their prospering towns 
and villages, many of wliieh were once renowned as sani- 
tariums in Bengal. Later on it spread to Rungpore, 
Bajehahi, Dinajpur and other districts. 

Various theories have been advanced from time to time 
as to the causation of these fevers. Various means have 
also been adopted to improve the sanitary condition of 
these fever-stricken districts in the way of clearing the 
jungles, improving the streets and drains, providing 
tanks, wells and filtered waters, excavating canals in lieu 
of their natural watercourses, which bad been obstructed 
by railway and other embankments, and deepening 
drainage channels silted up in course of time. But it is a 
matter of great regret that nothing, or very little, has been 
done, either by Government or the profession, in the way 
of providing or suggesting proper remedies to check tho 
progress of the fever in its chronic stage, which is so 
complicated in its nature and fatal in its consequences. 

Quinine is the only medicine which has keen found 
useful in checking the fever, and is accordingly used very 
largely all over the country, both by the profession and 
the people, in the aCute or primary stage of the disease, to 
check the fever and prevent its recurrence. But in the rural 
districts no regular or systematic treatment has been 
enjfj|ined or followed in its chronic or secondary stage to 
check its progress and prevent the relapses which are 
so frequent in these fevers. This is due partly to the 
’Want of proper mfedioal aid in vinages, and partly to the 


impoverished condition of the people, who can ill-afford 
to avail themselves of good medical treatment. This 
gave rise to the preparation of patent medicines, which 
oould conveniently be used for days together without any 
doctor’s advice. With few exceptions, quinine was made 
the staple ingredient of these medicines, combined with 
purgatives, iron and vegetable tonics. The large doses 
of quinine contained in them promptly checked the 
fever, and the patients being satisfied with the effioaoy 
and obeapnesa of the medicines, largely availed of them- 
Thus, within a few years, various kinds of patent mixtures, 
pills and powders, supposed to have anti-malarial proper- 
ties, came into existence and found a ready and 6x|6nBive 
sale in the market all over the country. 

In this way the injurious practice of mixing quinice, 
Epsom salt, iron and other ingredients all in one mixture, 
and allowing the same to be used in all stages of mala- 
rial fevers, both acute and chronic, has become very com- 
mon, and is much to be deprecated. The difference in 
the physiological ecticns of these different drugs and their 
respective effects on the system in the different stages 
of the disease are altogether overlooked* Their indis- 
criminate use has thus given rise to serious consequences. 
In the acute stage of fever, with high temperature, iron 
acts as a poison — it suppresses the secretions, constipates 
the bowels, and brings on congestion of thp liver, spleen, 
kidneys and other organs. But at the same time iron is 
one of the best tonics that we have in improving the 
blood and renovating the system when administered in 
the chronic stage, wlien there is little or no fever. In 
treating a case of fever, surely do qualified physician 
will prescribe iron in its hot stage, with thirst, scanty, 
high-coloured urine, constipation, foul tongue and 
the more or less irritated condition of other organs, 
nor until the fever has left and the patient has 
become convalescent. But in using these patent 
medicines, the patients are obliged to take iron along 
with quinine and its other ingreditnts from the 
beginning of the fever, irrespective of its injurious 
action in the hot stage or until it has loft. On account of 
its repented use in that condition in every relapse, which 
is so frequent, the liver and spleen become congested and 
enlarged, other organs become deranged, tlie condition 
of the patient becomes weak and aDSBrnic, and anasarca, 
cac hexia and otl)er fatal symptoms gradually supervene, 
terminating in death. In the same way Epsom salt, or 
any other similar purgative which may do good in the 
first stage of the fever by clearing tho bowels, but its 
unavoidable continuance for days together till the bottle 
is finished, gradually brings on diarrhoea, dysentery and 
other complications. 

This empiric and heterogeneous combination of febri- 
fuges, purgatives, hcematics, bitter tonics, &c., cannot 
therefore but be wrong in principle, injurious in action, 
and fatal in its consequences. My long experience of 
malarial fevers in Bengal, extending over a period of 
nearly forty years, bss convinced me of the undeniable 
fact that much of the sofferings of the victims of 
malaria in villages is largely, if not wholly, due to the 
continued and indiscriminate use of these patent medi- 
oinee, which in a manner augment and perpetuate the 
evils. Those who suffer most in this way are generally 
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poor wA %aor«tii villager {ivbg Id mml diatrlota. 
Is etgorneM and KDziety to get rid of the fever, 
tih07 ^ patent medioiae which aeile lergely in the 
vUlage, and after ueing it for three or four deye, the 
fever eubeidee or altogether dieappeare, and they are 
daUghted at the wonderful effioaey of the naedioine, not 
knowing what baneful effeote wilt aubeequently follow 
from the poisonous action of iron and other ooutraiodicated 
drugs which they have swallowed along with the quinine 
wbioh has checked the fever. Beiog relieved of the fever, 
they resume their work, and after two or tiiree weeks get 
a relapse, when they again take the same medicine: the 
fever subsides in three or four days as before, and they go 
to^ork again, each time iu a more exhausted condition 
than before. As a rule, a few relapses yield to the same 
treatment. In this way, sufferiog from frequent relapses 
and using large doses of quiuioe and iron every time in 
the course of high fever, they become more and more 
weak and eoervated ; the liver and spleen become enlarg- 
ed, emaoiatioD follows, dropsy supervenes, vital power 
comes down to its lowest ebb, and they are reduced to 
the living skeletons so frequently to be seen in fever- 
stricken districts. 

It is generally believed that enlargements of the spleen, 
which are so much noticeable in their various stages of 
being slightly, moderately and excessively enlarged 
among the poor population of malarial districts, are 
caused by frequent relapses of the fever, and I may 
unhesitatingly add that the repeated and indiscriminate 
use of iron and other injurious ingredients in all stages 
of the fever is another potent factor in enlarging these 
organs and gradually leading to fatal consequenoos. 
Observation has also proved that the percentage of 
enlarged spleen in the riparian districts is far above than 
the percentage found in inland districts, and the reason 
of ic is not far to seek. It is the poor and ignorant 
villagers residing in the more unhealthy out-lying rural 
tracts that largely consume these patent medicine, and 
are consequently the greatest sufterers with enlarged 
spleen and liver. 

The use of these patent medicines has unfortunately 
become bo popular that, notwithstanding all this mischief 
of human suffering and death wliich has l)>een going 
^n for the last forty years, the voice of reason has 
never been raised to question its righteousness. However 
palpable tlio cause may be, perhaps it would be blas- 
phemy for any one to attribute the evil to these favoured 
botflies, pills or powders, which have such a magnetic 
obarra over the poor and ignorant sufferers. 

I cannot he too strong in my assertion that the effects 
of these patent medicines are far more formidable and 
injurious, and leas amenable to treatment, than those of 
the malarial poison itself. It is far more difficult and 
bopelese to oure dissases with complicated symptoms 
brought on by raal idministration of medicines than in 
thoir itmple state. 

With the few exceptions of patent medicines pro- 
fessed to be made up of indigenous vegetable drugs, 
thb btrlk of them are prepared with the same meflicines 
wbibh are recorti^nded and used in our tlierapeutics for 
the treatment of nmlarial fevers. But the mischief lies 


in the injurious praoticjs of tntKing ail of them in one 
mixture and using the sam# as^ a pabacea in all stagea 
of the disease, irrespective of the conditjona in which 
each of the medicine is indioaied. 

Such is the inaidloas way in which these patent medi- 
oioee are eapping the vitally of the fever-stricken people 
of this country, augnoeniing their auffeiings and haeten- 
ing tlmir death. 1 think it k high time that the publto 
attention should be called to this lamentable state of 
things, with a »view to bring about a change in the 
policy, principle of preparation, and the mode of adipinis- 
tratbn of these medicines. ']^bo Bret and siinide improve- 
ment suggested would be to aeparate the medicinee 
according to their respective modes of aotion, instead 
of combining all in one mixture ; and aeooodly, to ad- 
minister them separately, according to their iodicatbns 
in the different stages of the disease. Such an innova- 
tion on approved prinoiplet will be a boon to the country, 
and every effort should be made and enoourageipBiit 
given to its adoption. 

It may be news to the general public that these patent 
medicines, instead of curing theae fevers, have been 
aggravating their symptoms, bringing on serious oom- 
plioatione and causing death after prolonged suffering. 
But it is a matter of great regret that such widespread 
practice has escaped the attention of the profesaion, and 
especially of respousibie medical authorities, who have 
made malarial fever a subject of their special study and 
enquiry. One word from them in time would have 
nipped the evil in the bud and saved the Bufferings and 
lives of thousandB and thousands of the fever-stricken 
people. However, it is a hopeful sign that the more 
intelligent portion of tliose sufferers from their practical 
experience are fast losing their faith in these medicines. 
Be that as it may, and however strong the current of 
popular opinion may be in favour of these patent 
medicincB, I feel very Htrongly in the matter, and deem, 
it my duty to express luy views on the subject for the 
bonetil of sufferiog humanity, and risk the courage of 
my conviction without auy fear of contradiction. 

With theBe few remarks, I leave the matter in the 
hands of the profession and the sanitary officorM for 
proper investigation, and to find out means to chect 
this evil practice. 

abstract of a clinical lecture on RECUR- 
RENT APPENDICITIS, WITH REMARKS ON A 
SERIES OF FIFTY CASES TREATED 
BY Ol^ERATION.^ 

By F. a. Soutuam, m, b,, Oxon., f. r. c. 

Surgeon tQJhe MancheHer Royal Infirmary ; rrofem)r cf 
Clinical Surgery^ OmnB College^ Mancketifir, 

The causation and symptoms of recurrent append n itih., 
and its treatment by removal of the appendix, having 
been described, the following reference was made to a 
serieB of fifty operations which had recently been com- 
pleted for this affection, as the conditions mot with in 
the casos so treated served to illustrate many of the 
points to whioh attention had been directed, 

• Dsliveml at the Manchester Royal loflrniar.v, and sent to the fievrerd 
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Condition of Appbndix. 

l^valmoat every oasa the walU of the appendix were 
thiohened, and at some point in its course the lumen was 
either partial! v or completely occluded. On the distal 
side of the oDstruction tlie tube was frequently found 
to be dilated^ and distended with fluid, whbh in most 
oases was of a oiuoapurulent oature, but in a few 
instances clear and watery or oonsisting of pure pus. 
In some oases the appendix was quite straight, in others 
tWisted Of sharply bent on itself, occasionally at suoli 
ad acute angle that its tip was almost in contact with 
its oieoal extremity. • 

^ OOCDKRKNCe OF SnPPDRATlON. 

In fifteen oases suppuration had occurred in the neighbour- 
hood of the appendix. In twelve insUDces a localised ab- 
BoeBS,,wa8 present, often of small size — fur example, not 
containing more than half a teaspoonful of pus. lu other 
cases fliere was no distinct collection of pus, but small 
caseous deposits, evidently the inspissated remains of 
former absuesses, of wliich the fluid portion had become 
absorbed. In three instances the suppuration was diffuse, 
dlere being well-marked evidences of general purulent 
speritouitis when the patients came under observation. 

This fact — namely, the frequent occurrence of suppura- 
tion in recurrent appendicitis*!- — should be borne in mind 
in the treatment of this affection, for it is a strong argu- 
ment in favour of operative interference. Though in 
the majority of cases the attacks eubaide time after time 
without any formation of pus, yet there is always a 
great risk of this complication occurring, and it would 
appear that a repetition of the attacks is no safeguard 
against it. In most of the cases where an abscess had 
formed the attacks liad been frequent, and in each of 
the throe patients, where the suppuration was diffuse, 
they hud been so numerous that the patients had lost 
count of tiiem. 

The formation of pus was usually found to be asso- 
ciated with a perforation of the appendix, and was there- 
fore probably excited by an escape of its contents, lu 
one case the abscess presented in a very unusual situ- 
ation — namely, on the anterior wall of the rectuuj — the first 
symptom inaicating its existence being a sudden attack 
of retention of urine. The abscess was tapped and 
drained per rectum with a satisfactory result, and the 
patient, a male, made a good recovery. 

F^:CAL CONOBKTIONS. 

In seven cases fmcal concretions were found to be 
present ; in five tho coui rtuion was lying inside the 
appendix ; in tw(* it was outside, having perforated the 
walls of the process and excited suppuration round it. 

Fokkion Body. 

In only one inslanco was a true foreign body present, 
and this was u pin which was found in an abscess 
cavity in close proximity to the appendix. The pin had 
probably been lodged in the appendix for some time, 
and then ulcerated through its walls, for the process was 
surrounded by adhesions and almost obliterated. The 
head of the pin was encrusted with a considerable deposit 
of calcareous matter. 

Adhbbionb. 

In the majority of cases adhesions wore present, in 
some instances so slight as to cause no trouble, in others 
so extensive and so dense that considerable difiiculty 
was^ experienced, first in reoognising, and afterwards 
in liberating and removing the appendix. Their presence 
or absence bore nd relation to the number or severity of 
the attacks, and it was impossible to say before the 
operation whether or not they would be encountered. 
For example, there was not a trace of an adhesion met 


t In fourteen oattes operated upon sluoo the completion of tho above 
a local absceeM was found In three initanoea. This gives a total of 
alzty-foiir oaacn, in eighteen of wlUoh euppuratlon bad taken plaoe-^that 
Is, in 38 per cent. 


with in one patient who bad atflEered from about twenty 
well-marked attacks, while in others, after only two or 
three slight attacks, they were found to be so extensive 
as to render the operation extremely difficult. It was 
noticed that when a local thickening or induration could 
be felt during the quiescent period following an attack, 
adhesions were always present ; but the absence of this 
sign could not be taken as an indication that they did not 
exist, for the appendix was often found lying behind the 
cueoum with its tip directed backwards, fixed and buried 
in a mass of adhesions which it was impossible to recog- 
nise previous to operation, and not even after the abdo- 
men was opened until the overlying cssoum had been 
drawn forwards and upwards out of the way. 

A complication occasionally met with as the retult of 
former attacks of appendicitis is intestinal obstruction 
from inclusion and oorapression of a coil of bowel ii^^a 
mass of old adhesions. Several oases of this kind (not in- 
cluded in ibis series) liave come under my observation, 
where a median laparotomy was performed for the relief 
of the obstruction, and where the intestine was found so 
tightly constricted and bound down that its liberation 
was a matter of conifiderable difficulty. 

Number of Attacks and their Bearing on the C^eb- 
TioN OK Operative Interference. 

Id forty oases the patients had sufiiered from three or 
more attacks, and in thirteen instances tlie attacks had been 
so frequent — often ton or twelve, and sometiiues even 
more uniuerous — that no count of them had been kept. 
In five cases there had boon only one distinct attack, the 
operation being performed, as pain, tenderness, and a 
localised thickening persisied for some time after the 
subsidence of all the acute symptoms, in one of these 
the appendix contained a hard fa3cal concretion ; in two 
it was completely stenosed and dilated beyond ; in the 
remaining two it was bent and bound down by adhesions, 
so that there would undoubtedly have been a recurrence 
of the attacks in liach iustauce if it had not been re- 
moved. The persistence, therefore, for some weeks or 
mouths of a tender swelling or Lhickening in the situ- 
ation of the appendix, especially if accompanied by rigi- 
dity of the overlying muscles and a varying degree of 
pain, may be regarded as an indication tor operative 
interference, even when a patient has siill’erfid only from 
a single attack of appeuaicitis. lu the absence Of these 
symploms, 1 should not advocate operation after a first 
attack, for it is a well-rccognised tact that a patient may 
suffer from a single aUack and have no recurrence, Th& 
probability of the attack recurring is variously estimated 
at from to 44 per ceui. of all cases. When, however, 
a patient has suffered from a secoud attack, operation 
should be advised, even in the absence of any local symp- 
toms during the quiescent periods, for after a second 
attack more are almost certain to follow. 

Duration ok Symutomb. 

The length of time during which the patients had suf- 
fered from the attai;ks varied from several mouths to 
six years. * 

Sex. 

Of the fifty patients, thirty-five were males and fifteen 
were females, it being generally found that the former 
sex are the most liable to this affection. 

Age. 

As regards tbe age of the patients, more than one-half 
of the cases — namely tweuty-uiue — were met with in 
persons between 20 and 110 years old, twelve occurred in 
persons between 10 and 20, seven between 30 and 40, and 
two between 40 and 50 ; so tliat after 30 years of age tbe 
tendeuoy to this affection diminishes as life advances. Its 
more frequent occurreuce in young subjects is proba^fy 
due to the fact — as Kelynaok has pointed out — that 
more lymphoid tissue is present in the wall of the appen- 
dix in the young than at a more advanced age, and the 
tendency for this structure to become the seat of iufiam- 
matory processes in early life is well recqi'nised. 
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A MI HROB OF PR ACTICB, 

A FATAL CASE OF TRAUMATIC TETANUS 
TREATED WITH ANTITETANUS SERUM. 

By Captain E. C. Hayes, R, A. M. C., 
Barrachpore Military Hospital^ Lower BengaL 

The treatment of tetanus by aniitetanus serum is as 
yet on its trial, and this explaias the publioation of the 
following case : — 

G. W., R. G. Artillery, was admitted into hospital on 
June 1900, with a severe burn of the right hand. 
The back only of the hand was involved, and its outer 
paM was mostly affected. The whole of the posterior 
surface of the four fingers was severely charred ; the 
bone of the first phalanx was wholly exposed, as well as 
half that of the second phalanx, and the joint dis> 
organised ; the middle phalangeal joint of the third finger 
was also opened, and the extensor tendon was in view for 
about 2^ inches of its length. The history of the case 
was that while working at a forge the patient liad been 
overcome by the excessive heat, had fainted, and bis 
hand had come in contact with the fire. Tiie usual 
oaron oil treatment was at once applied, and the patient 
transferred to hospital, where opium and stimulants with 
quinine wore administered. There was, needless to say, 
considerable shock. 

All went favourably up to June 14th (the ninth day), 
when the sloughs, which were very extensive, began to 
Htparate. On the morning of June 15th the patient com- 
plained of being unable to open his inoutli freely. Examin- 
ation revealed the fact that his masseter and sterno- 
mastoid muscles were abnormally tense and rigid. The 
onset of tetanus was at once suspected. The patient 
was seen in consultation with Major K. R. U. Moore, 
R. A. M. C. Tlie (piestion of amputation at the wrist 
was dismissed, as it was hoped to remove the toxin- 
producing locus by a lees radical measure, especially as 
thumb, forefinger, and middle digit at any rate were 
expected to recover. It was therefore determined to use 
almost continuously the hand-bath with a warm solution 
of 1 in 1000 corrosive sublimate, five parts of tartaric 
acid, as recommended by Sauli and endorsed by RcsE, 
of Zurich — a solution which Kitabato states kills tetanus 
spores in thirty minutes. Tlie special stimulating fluid 
dietary on which the patient had been placed was con- 
tinued, and isolation in a quiet dark room adopted. 
Antitetanus serum was sent for, and in the meantime 
hypodermic injections of a 1 per cent, solution of carbolic 
acid, as recommended by Robb, were given in five minim 
doses every three hours, combiued with the exhibition of 
chloral hydrate grs. xv at once, and grs. i every two 
hours afterwards. 

; ^ In the evening the patient remained in much the same 
<W|iditioa. He was sweating, as is usual, very freely; 
^tHlftid his ** mouth was hotter a trifle.” He had reoeiv- 
e(fiH% ^|ll four hypodermic injections of carbolic acid, and 
the chloral had prodaced no drowsiness. His condition 
next morning was somewhat worse. The rigidity of the 
sterno-mastoids bad increased, and he bad had during the 
night four |pev#re attacks of spasm, involving the chest 


and abdominal muscles, and prfsumal^y niso the dia- 
phragm. Sweating was profuaa. Hie apeecb was still 
fairly clear. The hand -bath had loosened the siougbs, 
and more were removed with forceps. The wound had 
oommenoed to granulate at the edges. The fingers were 
then separated by plugs of cotton wool, and ibamersion 
continued all day. Carbolic lotion was substitated for 
the corrosive temporarily as a preventive measure against 
absorption of the latter. The chloral was stopped and 
a more vigorous sedative r^gimi instituted— that is, ^ gr. 
of acetate of nlorphine was given hypodermically every 
three hours. This was continaed ail day. His temper- 
ature at 4 P.M. was 99 4*^, and his pulse 98, full and strong. 
Spasms were more severe and easily excited, while the 
patient had obtained no sleep, notwithstanding the mor- 
phine administered. At 5 p.m. the required antitotanln 
arrived from Messrs. Smith, Stanibtrebt, and Co., of 
Calcutta. They supplied it in the dried state, as pre- 
pared by the Jeonor Institute of Preventive Medicine ; 
doee ono to two grams. The fiuid serum was prapatd% 
from this, and gram was hypodermically injected at 
once. The morphine was neither lessened nor disoon- 
tinued. Through the night the band-bath was used. 

On the following morning, June 17tb, no change for 
the better had taken place. He appeared worse ; had 
several severe epasme during the night, which were easily 
provoked. By the morning bis temperature had risen 
to 103°, respirations 22 per minute, pulse 98 per minute, 
full and strong. Bpecifio gravity of urine 1030. 
No albumen or sugar. There appeared to be less rigidity 
of the inasseters and sterno-mastoids, but tho recti 
abdorninalis were severely affected, and, with the onset 
of a spasm, emprosthotonos, though not very marked, 
appeared. A further gram of the above antitetanin 
was then hypodermically injected at 10 a. m. The 
patient was left in the same state, and had no appearauce 
of any impending danger. Spasms continued every 
quarter hour, as on tho <h».y before, and the pulse was 
full and strong, nevertlieless the patient died eiiddonly 
in a spasm, of no severe character, quite unexpectedly 
at 2 5 r. m. Death was due presumably to spasm of 
either the heart or respiratory muscles. 

Necropsy — The brain was found to bo highly congested, 
especially the superficial veins ; the fourth and two lateral 
ventricles shared in the same condition ; through the whits 
matter minute points of congestion were present. The 
oord was in a similar state. The musculo-epiral and pos- 
terior interosseous nerves of tho wounded arm were expos- 
ed, but no vascularity was found, though they bad a* pale 
yellowish and parchment- like appearance. The blood 
vessels were full of dark fluid blood. 

Remarks . — Taxing Rose’s definition of a severe case of 
tetanus as one occurring within ten days of the injury, 
this oaee must be regarded as moderately severe, thougli 
the clinical symptoms of its onset were comparatively 
mild. OsLER remarks on this head that favourable in- 
dications are late onset of the attack, localisation of tlie 
spasms to the muscles of the neck and jaw, and absence 
of fever ; from which also it m^st be concluded that the 
above case was of a medium degree of severity. If so, a 
favourable result would have been anticipated from the 
exhibition of antitetanin. It certainly was most 
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4 iMppoiQtmg Id lie repaltey |mrtibui«rly beet use 1 wag 
biMSfd in its l»roi|r by the ^ pet oetit of reooTeries 
among ' cases colleotad by Q^DSniofi, which compares 
more than favoarably with the pm-aotitetaoDa serum day 
latal perceDtage oi 85 to 90 . It may be fairly remarked 
•• a ooDtt^st to fhsie figures of ( 3 K>oi>aRicH that Kanthacic 
sAiowed from coHaoted oases treated with the most 
Uttkera^ly praised aotitetaoio, that of TizzoNi, the com- 
P^tiT^_ low figure of 25 * 8 °, , The evideQoe ef one 
rsbof ded* case muat of course ^ taken with that from 
others in attstnptfng to answer an appafantly unsatisfied 
^neation. 


. RUPTUBB OF KIDNEY AND SPLEEN. 

Rr LiBt^.-CoLONJSt, W. A. Gardinbr l. r. o. p. l, 

B. A. M. C. (RiTiBBO.) 

Military Station Hospital^ Ipswich. 

i^BOMBABDiaR J. P., aged 40, a Royal Reserve man, 
had served in India twelve years, took his discharge, 
and was oaUed up last March. He was rough-rider 
tjO his Battery of Royal Field ^tfilery. He waa a stout, 
somewhat florid man, in good health. On October 
29th he was riding a remount in the barrack square, 
when his horse shied, and then bucked, throwing him 
heatily. He was, he said, riding at a walk, and 
loosely in bis saddle, which accounts for the heavy fall 

He was at once brought to hospital, walking part of the 
Way with help. I was in the barracks, and saw him a few 
minutes after the accident. He complained of severe pain 
in the left loin, extending across the abdomen ; he was 
perfectly conscious and clear in his statements. He said 
he was not kicked, that, as far as ho could tell, he fell 
in a heap ” on the left side, but more or less doubled 
up. 

1 found DO external injury, no broken ribs, no injury to 
(^16 head or spine, and no contusion of the abdomen. 
The severe pain continued all day. He was admitted 
-about ti A. M., and died at 7-30 P.ai. During the day he 
passed two or three times a small quantity of blood from 
the bladder. 

' k post-mortem examination was made thirty-nine hours 
after death. In this I was fortunate in having the 
assistance of Dr, Geob^JK EllistoN, Ipswich. 

The head was not examined. There was no mark of 
injury on the body except two trivia] abrasions — one on 
the left cheek, '^nd one on the point of the left shoulder. 
Thefb was no evidence of any injury to the abdominal 
parietes. The body was that of a well-fed, healthy, 
strong man, probably weighing about 13 stone. The 
lungs were normal, with the exception of old adhosions on 
the left side. The heart, loaded with fat externally, was 
Otbefwise normal ; the valves Were healthy, its weight 
1 1b , 7 oza. The stomach was empty and quite healthy ; 
the liver was healthy, weight 3 lbs. 14 ozs. The right 
kidney was normal, ozs ; the left kidney and the 
splsen were embedded in a mass of coagulated blood, 
WbM occupied nearly the of the left side 

of tire abdomen. The^ capsule ef the kidney was 
i^ptured, and the kidney was tom across into nearly pqual 
sepkrate halves weight 8 ozs. The spleen also was 


raptured at its lower end ; tbg ^t lorn was fiowoTsr, 
like the kidney, detauped. The bcemorrhage appeared to 
have taken place ohiefly from the splenic vessels. The 
intestines and bladder were normal. This very grave 
injury, arising in so simple a manner, can be only partly 
explained by the severity of the falh Probably 
muscular oontraotions at the moment helped, but 
it is a well-known faot that a complete fall from horse- 
back at the momeut when the rider is sitting loosely at a 
walk is likely to be worse than when going at speed and ' 
with a tight seat. 
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RAPID CURE OF POPLITEAL ANEURISM BY 
ACUTE FLEXION. 

Br Lieutbnant-Co[.onel H. R. Whitehead, f.r.o.b., 
Eno,, R. a. M. C. 

Station Hospital^ ifurres, India. 

Private J. S., Queen’s Regiment, was admitted to the 
Station Hospital, Murree, with the following bkitory : 
He first felt paiu in the right popliteal space io middle of 
June 1900. He was doing gymnastics, and after jumping 
the horse he suddenly felt pain hehiud the right knee. 
Ho continued at his duty for about a fortnight, and 
did not notice any pulsation, but the leg was swollen and 
painful. He reported sick at the Station Hospital, Kuldan- 
nea, on July 4tlj, and it was then discovered by the 
medical officer in charge that an aneurism of the popliteal 
artery was present. He whh treated by elevation and fiexion 
of the right leg and low diet, and a great deal of the 
swelling disappeared. Ho was transferred to the Station 
Hospital, Murree, on July Ifith. Avery distinct fusiform 
tumour was then presoul in the right popliteal space ; it 
WiS about the sizo of a pigeon’s egg and puJaated. The 
pulsation was expansile and synchronous with that of 
the fern iral artery. The case was evidently one of fusi- 
form aneurism of the popliteal artery. Only slight 
pressure symptoms were present, and the man was in good 
health, lie had had Hyphilis in 18%, and was rather 
intemperate in his habits ; but otherwise hud a good 
history. 

Before proceeding to any operative measures, it wai 
decided to try tl>e efl’wi of fiexion of the limb. On July 
18th I flexed the right leg on the thigh, and the thig| 
on the abdomen, and secured the limb in tl.ia positim 
with banriageH. After half an hour the pain was e( 
severe that 1 had to relax the bandages somewhat, anc 
at the end of an hour the pain was still great, and 1 die 
continued the He scion. On relaxation of the fiexion tlif 
tumour was still pulHatinL\ The next morning Mnariy all 
pufsation had slopped. It could only be feebly felt 
'riiere is no coldnens of tlie leg or foot, but the aneuris 
mal sac was very tender, 'fbe next day piilstition hac 
completely Mopped, arid from that date to the prerfeni 
time (August 2Uihj liad not recurred. 

He had no cohinesH of the foot or extremity, and th( 
collateral oircnlalion was perfectly eMtabJmned. Th( 
tumour had oouHolidaled and contracted, and could nov 
be felt as a solid tumour in the ham. 

The case is a rema/lcHble one in the rapidity of th' 
euro and the easy way it was effected. 

AN UNUSUAL CASE OF IODOFORM POISONIJji 

By Hehei M. Ehstace, m. d,, 

^ Duhtin. 

E. W., aged 35, although partially demented, wai 
physically healthy, with the exception of a Btjuall super 
fioiai sore on the right ear. ^ 

"k ' w 
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Oi Viflj 4t XI A. I applied a dreftAiog of 
|odQf 0 rin gaiuOf two lay era tbiok aod 1 iooh square, to this 
.tore pa the ear. 

Oo moroiag of the 22od the nurae io charge of the 
oaee found the patient in had, aod the extreiniiiee very 
0tdd, the face anxtoue, the breathing aorrual^ with the 
toIm poor. 8be toon beoama very reetlese, micturated 
kvolaotarily, aod delirium of a muttering type was preaeot 
No erythemo was viaibie, and no aample of urine could 
0 ^ obtained. 

The piilpof ohe^ed'Up wood-wool and iorloform gauxe 
was found in her bed ; and she had evidently auched the 
tireffiug during Ibe night, and atated alie had done eo. 
8be waa given an ematio of muatard and water, wliicb acted 
promptly. Hot-water bottles were then applied to the 
exttfmiiies, and the patient rallied, aod drank hot milk. 
At noon on tbe 22nd the patient was given loine nourish- 
vnent, but vomited Immediately, and complained of pain 
Jd the abdomen, and again coJiapee threatened. She was 
able ^ retain hot coffee, and, with tbe exception of a rise of 
temperature to 102*4° F. that evening, ahe recovered with- 
ont further rymptoms of poisoning, and waa up on 
July 23rd. 

The sinountof iodoform in such a dreieing must have 
been very small, but tbe patient roust have been peculiarly 
snsceptible to the drug. Dr. Fox has reported a caee of 
Iodoform poisoning by smell only, but in all other reported 
cases that 1 can find, tbe drug has been absorbed from tbe 
dressing through a raw surfsoe, and therefore I venture to 
report this oaee in witich the drug was taken directly into 
Ibe stomai-h. 

CO) 
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t It B. m IN PBXYATZ PBAOTzos. ITS LxiciTAnoira 
jnr oomvxzFT osmB. 

Quite recently we coinoiented on the subjeot of men 
of the Indian Msdical Service being allowed by Govern- 
ment to engage in unrestricted general practice in large 
cities. It rosy be as well to quote the official pronounce- 
ment on this matter. The following qubtation is sn ex- 
cerpt from “ The Report of toe Medical ComussioN of 
1878,” appointed to enquire into tbe expenditure and ad- 
ministration of public hospitals in Calcutta : — ^ 

lUtoluiumB gatttUd hy Bmgal Government , — 

“XVlIl. — ^That, subject to the fullest respoosihility for 
the administrative and profeesional control of the institu- 
tion under their charge, medical officers, who are at pre- 
sent allowed to take prhaU practice^ shall oontioue free 
to do so, provided it does tto< interfere loith their public 
duties. 


A CASE OF FRACTURE OF NECK OF FEMUR 
RESULTING IN ABSCESS, SEPTIC.I^MIA 
AND DEATH, 

By Thos. H. Bonnab, 

Military Atmiant Surgeon : Medical Officer in Charge 
Plague Camp, Chouta, 

K. SiFQH was a Punjabi Sikh lad of fairly good physi- 
que, but wasted. He was admitted with a diffuse swell- 
ing of the upper part of tim right thigh, red and tense, 
with pain and tiarduess chiefly on the lower surface of the 
thigh. Right ioguioHl glands more proniinent than left : 
tongue coated ; bowels constipated olistioately : temper- 
^^ture normal in tnorning, with eveoiog rise to about 1(X)^ : 
features drawn : inability to sleep. He gave no history 
of injury, but an abscess was suspected, the oauae of 
wliioh was not clear. There was no externa) injury 
noticeable. His leg was Hexed apd slightly turned in- 
wards, which was attribtited to the tension of the upper 
tbigb. After a day or two the patient tteoame rtsiless 
^ and wandering, making attempts to leave his cot. 
Tbe delirium became gradually worse: sultsuliuB tendinee 
and picking of bedclothes : tongue dry and brown 
oQated : pulse small aod frequent : aroiuoniacal odour. 
Drowsioeas and coma net in, which continued till be sank 
and died. 

At ike autopsy tbe internal organs were found 
healthy. On dieseoting the muscles in tbe pof>ition of 
Scarpa's triangle, and also the superficial muscles at back 
of right thigh, nothing was discovered, except a aerons 
oxadateon from the oedema tone tissues. Femoral glands 
^ipara norma) : tbe paoas mueok on that aide was found 
^bae, BO also the iliac mnsole, bnt in dividing the glutens 
il^imiDS and plunging tbe scalpel into tbe muscles 
I^Hybefi t6 back of thigh, about 8 ooboes of pus, 
fHUlmd slightly offensive, welled out— tbe situation 
elsi W head of the bona.^ On iaaerting tbe finger 
tboio was R .jagl«d fracture of nook of femur (above 
Arpn^qs) ; tlm 1bne here was rough to the finger 
^d oetbld of cohering. ' 


“ The Committee consider that private practice has had 
much to do with the irregularitiee mentioned, inasmuch 
as the time of the officers eoncerned bas been so occu- 
-pied as to make tliem trust too much to their subordiaaletu 
They consider, however, that k is impoeeibU to abolish the 
primlege without iocreaHiog the pay of the appointments. 
These are at present the chief prizes of the Service, bnt 
they are so in virtue of the privilege, aod the mere pay 
attached to them i-i quite inadequate, when retrard is had 
to the exp)eD8e of living in Calcutta, to secure the services 
of the clans of men required to hold them. They think, 
too, that the interests of tbe public are etititled to consi- 
deration, and that the experience of officers holding import- 
ant liospital appointments should he avaiiiible to the 
community, and that, if Resolutions XIV and XVIII are 
accepted, the inlerosis of Goverunjent will be sufficiently 
guarded. A certain limited class of officers— Resident 
Surgeons, the Health Officer of the Port, the Principal of 
the Medical College, &c. — are forbidden to practice. Tbe 
pay of resident medical officers was raided on ffie express 
ground that they were to abstain from practice, and that 
of the Principal is Ks. 550 a month higher than the 
maximum pay of a profesforship, and all three have rent- 
free residences. Tbe Rule (B. ii) has been so far relaxed 
as to allow tbe Principal to engage in consultation prac. 
tice, and for ibis the Committee think there are reasons of 
publio advantage. The principle on whioh the relax- 
ation was allowed is held by the resident medical officers 
at tbe College Hospital to allow them tbe same privilege, 
bpt the Committee think -that this position is indefen- 
sible. It iS; contrary to the nature and intention of a 
resident surgeoncy that the incumbent should engage in 
* practice outeiiie tbe institution. Tbe rules of Govern- 
ment in this respect have not been strictly observed, and 
the Committee think — 
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XIX.-*Tbat the ruU forbidding oertain officore to 
60 |i(age in privato praolioe should ^4 miforp9d% should 
apply to nitiro ai well aa to fiurqpoan veddeot o^oers. 

** The resident medical officers at the Medioal Oollege 
Hoipiial are at preeent Proft49dr$ qf Pathology and 
Physiology. In the opinion of the Oommittee the two 
profesiorships should be full profsssorkhips held by indepen- 
dent teachers ] and the resident medical officers, holding, 
as they do; a subordinate position to the hospital stafiE , 
shonld, as a rule, be jonlor men, and sbopld hold their 
appointments for a limited period->^t more than two 
years — ^as originally laid down for the resident surgeon 
in OoTemmeot Order ^^o. 370 of 1867. The experience 
.acquired in this period as resident medical officer to a 
great hospital is so valuable, that as many officers aa 
posaible should, in the interests of the State, have the 
advantage of it. The same remark applies to the Resi- 
dent Surgeons to the General BoepHad without attached 
duties. The Second Resident has charge of the Presidency 
Jail in addition to hit hospital work, but the Committee 
think that this dnty should be that of the First Resident 
Surgeon, and that he should be a permanent offioial. 
Present inonmbents should not be disturbed, but the 
Committee think that on their obtaining preferment, the 
rule suggested should be adopted. 

“The Nativs Assistant Surgeons who are teachers in the 
Sealdah Hospital exercise the privilege oC practice. As 
the questions of medioal education at the Campbell Medi- 
cal School and of the rules under whioh Assistant Surgeons 
«re now admitted into the service have still to be consi- 
dered by the Oommittee, they refrain at present from 
making any recommendations as to these officers. 

“ XX. — That no medical officer ot any grade whatever 
should be (under pain of dismissal from Government 
service) allowed to have an interest in any dispensary 
or druggists’ shop.’’ 

These paragraphs contain the definite orders of Govern- 
ment. We find that (1) certain I. M. S. men are per- 
mitted private practice under the distinct proviso that it 
does not interfere with their public duties, (2) That the 
resident medioal, surgical and obstetric appointments 
of the Medioal College and Presidency General Hospitals 
should be held by Jtmiof men for two years only, (3) That 
the professorships of Physiology and Pathology should be 
independent appointments. (4) That the Resident Surgeons 
of the Presidency General Hospital are prohibited private 
practice. (6) That Government medical officers are 
prohibited from having any interest in a dispensary.'* 
This prohibition naturally incluies “ a prioats hospital.** 

Now let us see bow far these rales are adhered to, either 
in spirit or intention, or literally. 

(1) /. M. S. men are allowed priwUe practice^ *^provided 
it does not intetfers with their puhUe duUn.** In an article 
Consultants in India ” in the Record of the 17th 
October 1900, we had the following remarks : — 

“ Taking Oalontta as an example, we find the “ consult- 
ing ** I.M.S. surgeons, physidana, gynisootogiate, ophthal - 
tto1og:lsta, etc., doing the very mixed work of general 
praoUtiooert. They are at the beck and call of eveiy 


family they have contracted to attend yearly fbr a 
stipulated fee, day or night. Of course, as old and ex* 
perienced civil surgeons they are good “allround” 
practitioners, and remarkably well fitted for such work. 
But as “ specialists ” and “ consultants,*’ they must and 
ought to assume their legitimate role as such, and eschew 
work which does not come within the domain of their 
“speciality,” When one comes to consider the arduous 
and onerous duties of a physician or surgeon to a large 
public hospital, his labours as a clinical teacher of a large 
class of students, his liability to be called upon to attend 
any serious case in his hospital, and his moral as well aa 
bis legal obligation to be acoesaible for such important 
and urgent offioial duty, it becomes transparently clear 
that such a man should, in simple and honest regard f^; 
his official duties, for whioh be receives a fairly hand- 
some State salary, be within call for such work. To 
indulge in general and family practice renders honest 
execution tf public , duty of the hind here indieated 
either absolutely impossible, or at least a very precarious 
possibility. But this fact in itself gives promiQenoe’to a 
clear and emphatic duty on the part of I. M.S^, practitioners. 
They should, without any administrative pressure, which 
must come sooner or later, relinquish all yearly contracts 
as family doctors, and all general casual out-door 
practice.” 

The Director-General of the Indian Medical Service 
may close his eyes to the patent facts revealed in this 
quotation, but it is a universally felt grievance that 
I .M. 8. men attached to the Medical College Hospital 
do not perform their “ public duties ” fully and satisfac- 
torily, and that private practice’* does, very materially and 
•eriously, Innder and “ interfere with ” the honest per- 
formance of their “ public duties.” A strong mao and an 
honest man at the head of the I.M.S. would put a stop to 
“ private practice” by I.M.S. men at once, in the interests 
of the public, and allow these G. Ps. or so-called consultants, 
nothing but consultative practice. No reform in this direc- 
tion can take place, however, till the I. M. S. is presided 
over by an impartial and level-headed officer. A flippant 
courtier will simply wink at failings and wrong-doing, for 
fear of estranging the good-will of the men in his own 
Service. 

(2 and .3.) The resident appointments at the Medioal College 
Hospital should not be linked to professorships . — It is 
astounding how the orders of Government with regard to 
these posts have been disregarded. As things have been 
going on for some time, we find the Professorship of 
Physiology linked to the resident surgeoncy, and the Pro- 
fessorship of Pathology linked to the resident physioianship, 
and that both the men occupying these resident posts are 
not junior men, for one is a senior Major and the other a 
sewor Captain of the 1. M. 8. No two other members of 
the I. If . 8. oottld be better fitted for these professorshipil 
but, aeoording to the orders of Government, they ebouli 
Dot be held by resident officers, for tlie simple reason, tjipl 
the work of a professor in either of these allied soieoddiNih 
IMiciae, demands the w^ls lime of its koumbsiiC The 
“ wisdoiD of Government ” has enunoiated this priuolple,^ 
and it is sound and jast, not only for this retsoO) but 
also for the reason that the patients in the hospital mast 
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d6Ut offloers. ' W® find also a laiifor LM.S. baptain as the 
obatetrio resident. Then again the rule of only two yoara' 
inoumhmcy is not followed in tl)e General Hospital also. 
It is clear that the object of Government is to give as 
many junior 1. Bd. 8. men as possible an opportunity for 
speoial training, by making these posts tenable only for 
two years. It is unjust, therefore, to allow matters to 
go on as they are at present. Will not Colonel Hendlby, 
the Inspector-General of Civil Hopitals in Bengal, who 
is regarded as “a strong man,” do his duty in this 
matter ? 

(4 awi 5.) Farther prohihUions a» to private practice 
and as to interest in private concerns . — In this connection 
w#find that the Resident Surgeons of the Presidency 
General Hospital are as strictly prohibited from private 
practice as are the residents of the Medical College Hospi- 
tal, and we ask if it is not true that this rule is regarded 
in the breach rather than in the observance. Wo have 
no desire to specify instances, but since rules were made 
to be c^eyed, and it is thought that their proper observ- 
ance is for thn public good, we venture to drop this 
hint pro hono publico. 8o likewise in the matter of l.M.S. 
men linking themselves ” by unwritten contracts, not 
actually with “private dispensaries,” but with such a 
commercial institution as a “private hospital ” with Soutli 
African proclivities. Surely this is a breach of “service 
decorum, ” if it is not a Itarefaced, tiiough cunningly 
devised, method of violating tjie spirit, as well as the 
letter, of Government orders, which are fringed with the 
ominous penslty “ under pain of dismissal from Govern- 
ment Service.” We venture to suggest tl»at it two of 
the l.M.S. “ professors ” of the Medical College would 
spend as much of their time with the public patients 
under their care in tlie public hospitals as they do with 
patients in the “ private liospital ” referred to, tliore would 
be less ground for general complaint that their public 
duties are being interfered with and ncgleoted. 

pzAanoszs Am surghoal trsaticsnt of 

TROnOAL LZVSB AB80S88. 

Ik the Section of Tropical Diseases at the last annual 
yneetiog of the British Medical Asso nation, Mr. W. Jous- 
0ON Smith, f.b.o.s., Surgeon, Seamen s Hospital Society, 
spoke on the Diagnosis and Surgical Treatment of Tropical 
Livpr Abscess. We cull the easentiais of hia observations. 
After indicating the marked improvement during the 
last quarter of a century in the operative treatment 
and diagnosis of certain morbid conditions of the liver, 
resulting necessarily in an improvement in their prognosis, 
the ipeaker, on the baeis of statistics quoted, said that 
he believed there was no neoemtty at the present day 
^ anticipate any serious questioning of the absolute 
neoeesity of brioging under surgioal notice any case of 
supposed tropical or amoebic abscess of the liver. The 
spbotaneous cure of such a condition, even tboogh the 
eoUeotion was a small one, was very problsmitioal, and 
thongh, perhaps, for the subject of auoh disease, sponta- 
neous nipiure through the lung might be the happiest 


event, it oould not be overlooked that, while waiting 
for such not improbable result, the abscess might extend 
in a much less favourable direction. The need for 
surgical aid in oases of supposed ab«ceis of the liver 
was urgent, not only for siriotly therapeutical purposes, 
but also in a Urge proportion of cases ‘for the sike of 
obtaining a certain and preciae diagnosis. Except in 
those oases— a small minority— in which the abscess formed 
a well-marked tumour in the right hypochondrium, the 
determination of hepatic siipparation and the localisation 
of the disease, ^and also of the existence of ooe or a 
plurality of oollectious, was almost always atteodei with 
diffioulty and uncertainty. This uncertainty was mainly 
due to two causes : (1) Most of the symptoms given in 
text- books were met with in other morbid conditions 
of the liver ; and (2) they were often associated with, and 
masked by, those of dysentery and malaria. The tem- 
peratnre, shoulder tip pain, rigidity of the rectos , local- 
ised tenderneea, chemical examination of the urine, were 
each and all unreliable symptoms. The recent employ- 
ment of skiagraphy as an aid in diagnosis did not afford 
much help, for, besides requiring the aid of an expert, 
it could not do more under the moat favourable conditions 
than assist the not very difficult diagnosis between 
pleural effusion and an enlarged liver. The strictly 
olioioal signs of liver abscess as given in text- books varied 
considerably in diagnostic importance. In his own experi- 
ence, the speaker had relied on the following : Residence 
in a hot country (the key-note) : hislory of dysentery or 
chronic diarrhoea : teodernoss over the liver, most marked 
at one spot : shoulder tip pain : gastric irritation : ema- 
ciation with sallowneis ; depression : irregular temperature 
witli tendency to the remittent type : characteristic 
positioD, the patient lying on hie back with the chest 
raised and the lower limbs slightly flexed. If in addition 
the patient presented in the right hypochondrium a 
fluctuating swelling over the most promiueut part of 
which the skin was (v loraatou^ and congested, nothing 
could be more simple ; but, unfortunately, such cases 
were in a minority. The most difficult of all were the 
very rare instances in which a small, single abscess is 
situated in the left lobe of the liver. The most reliable 
aids to diagnosis, however, were exploratory puncture and 
exploratory laparotomy — the former for preference — for, 
though the latter, if performed with proper precautions 
and care, was a safe operation, the former was mucli less 
alarming and troublesome. It was doubtful also whether 
laparotomy oould, in the majority of cases, afford more 
help than simple pancture, and in the subsequent plan of 
treatment it would be found necessary to attack the seat 
of the disease by the same methods and the same direc- 
tion as when the presence of pus had been revealed by 
a simple punoturs. Moreover — and this was a strong, 
though perhaps a sentimental, objection to laparotomy as 
an exploratory measure — there was the probability that the 
expoe^ and handled liver might be found to be quite 
healtliy. It would of course be difficult without laparotomy 
to find out a small abscess in die left lobe, but such 
a condition occurred only onoe in fifty oases. In case of 
failure with exploratory puncture, should high fever, 
sweating and exhaustion still persist, after an interval of 
a few days it should be again tried, and, if still a failure, 
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e8prt ^be bc^d to ^pbratory iBfmrofeomy* If, aa is ubuaI, 
tbe oharactertitio fluid o£ a liv»r Ab«<Nia« bo drawn up into 
tbo ayrioge and tlm patioiit ig aoMibodsodi it wao advio«hle 
to oompiete the operative treat laeot at the same sitting, 
and to substitute the scalpel for any variety of puuotiiring 
apparatus, and to bavs recourse, aoeordiog to the situation 
of the oavHy, either to thoracotomy or tome form of 
abdominal sectioii. ThOraoototny altnoat always implied 
a tranepkural iaoieion, which, notwitltstandiog its unsatts- 
factory nature and the increased risk of infeotioii by 
opening up two large serous cavities and t^io poesibility of 
o^gpse of the lung, bad, in suits bis and favorable cases, 
O^-llie whole, been a satisfactory operat'oo^perhapa more 
a^t^faotory than any other opetaiion for liver abscess. 
The fwrgeoo’s chief <$are was to guard ageiost the 
risk of subsequent infection of pleura and peritoneum. 
Hie speaker thought it would bo well to apply in 
all oases tests for both general and local leuoooytoeis. 
Should the fluid at the exploratory puncture exhibit 
leuoooytosia, an effort should be made to shut ofiE 
both the right pleural and tlie abdominal cavities 
before the oavity in tbe liver was opened and emptied. 
The best plan was perhaps Vo lkmann’s method of plugging 
the open wounds in tbe chest wall and diaphragm with 
•terilised or antiseptic gauzu, and postponing, for two or 
three days— if such delay were free from risk — the 
final stage of the operation. Operative treatment of liver 
abscess revealed by puncture of the anterior w’all of the 
abdomen consisted in abdorainal seotioa to a limited 
extent. In oonseqiienoe of the invariable presence of 
idbaeions in such cases, the knife could often be directly 
paaaed into the abscess without any exposure of the 
peritooeal cavity. The only oases in which the speaker 
would refrsin from operating, excluding those in which 
the patient was much exhausted and almost moribund, 
would be oases in which there were clear indicatioos of 
a spoataneoiis rupture of tbe abscess into the right lung. 

JSUoloffy of OaU^Stones, 

P. C. Shattdok {PhiladtlpMa Mvdical Journal) enu- 
merates well-known oaueee of biuary colon li as : (1) 
Gbolesterln. bilirubin calcium precipitated by changed 
reaction, bacteria of various types, foreign bodies. 
FBftBXOUe and HattifYK give stasis, catarrh and 
changed reaction as the three chief causes. (2) Age, 
very uncommon in childhood, rare under thirty, some- 
what common between ihirty and sixty, very usual 
idtei; sixty yean. (3) H'emales suffer from them in tbe 
ratio of four to two. (4) Anything predisposing to stasis; 
here are felt the infinence of age with Hb less active or slightly 
pathological metabolism, of sex with the sedentary life of 
woman, of enforced quiet in heart disease, of confinement 
among tbe tosane, of aiteiad anatomical relations in floating 
kidney, gastroptosisv pregnancy and lacing. (5) Bacteria are 
gory Important. Modern methods show : (a) Sterile foreign 
bodies do not cause gall stones, tbdugh a sterile gall-stone 
may be penetrated at least by tbe colon bacillus; \b) the 
contents of the faepatlo and cystic ducts are Dsoally sterile ; 
(c) ihoae of the common d not are usually in feotioas directly 
from ^ daodenuin ; (d) gall-stoDe have bieo experimeotally 
.ptodnct^ t fallureB have followed the use of iiruleBt cnltane, 
while alitenuated culture^ wither witbont foreign bodies have 
•Ueceed^ ; \e) bacteria are found In a very considerable 
number cd gall-etoee ; </^ tbe oteaiplng peculisrlty of the 
typhoid beotll us atoms to be a very aetive factor and hie 
•uooeeded experimental iy ; tbe tmell Ins ooU communis 
aid iNiefnus ty^hoiuM are the mo^ potent gbnerators of 
M^sry oalenli. 


GouDiin m ma. 

-- - 

TBX SOOTOB 111 fU 

It matters not how, and it differs not when, 

Or whither the story first oame, 

*Twai told in a letter— tbafs all that I ken, 

I can't even give you the name. 

^^The night it was sultry and sweltering hot, 

And crowded together we lay. 

* Hospital,’ call it ? I tell you ’tls rot, 

The papers can say what they may. 

Tents that were struck by some yeomanry men, 

Oaavas that soon was soaked through, 

A blanket apiece— 1 tell yon, Boy Ben, 

The veldt aint no pillow to woo 1 
Them orderlies, rough, and devilish raw, 

When Mausers are lodged In yonr bones, 

They’re well meaning lads, but I’m hanged If I saw 
Chaps ever so oallofis to groans I 
reckon, my lad, that you don’t know the worth 
A woman’s soft tenderness means, 

When writhing in pain on bare Mother Earth,' 

’Taint a matter, 1 tell you, of dreams ! 

“Sister,” we called her— my God, what a face, 

’Twas made for an angel above ; 

Bach man, as she moved in that death-stricken place, 
Thonght of Christ, and of mercy, and love. 

While raising some poor lad with tenderest care 
To moisten lips parched with tbe thirst, 

Her gentle “ Poor boy— may God help yon bear !” 

Just made our hearts ready to burst. 

Tbe doctor— Great Scott I what a fiend for work, 

In the rear, or ont under fire ! 

Should any bloke bint that his duty he’d shirk, 

Just tell him from me he's a liar I 
Tbe puzzle of all was bis devilish luck— 

Cool as yon please under tire, 

Always In danger, yet never being struck, 

Head or hand never seeming to tire. 

That sultry night as he passed through the tent, 

Full of wounded stretched ont on the veldt, 

He paused and be stooped by each bed as he went,. 

With a look that just made Itself felt. 

A gunner who lay on the opposite side 
That day bad been shot through the chest ; 

“ Poor beggar,” he muttered, “ he’s bad his last rido. 

Save the one to his long home and rest.” 

How well I remember tbe look that he gave 
That youngster a lying aside me I 
I knew by his glanoe be was booked for tbe grave, 

And bis dreaming of home not to be. 

By some he would kneel and ask how they felt, 

Or see that a bandage was right, 

Give them some stuff that he took from bii belt, 

And wish them good luck for the night. 

Ah I Ben, of what’s forrard” how little we know, 

Or when our last message we^il send. 

But if not on duty,” we’re kept here below, 

Be certain 'taint here it will end. 

Next day we bad news of a yeonmnry mess, 

While seouUng a neighbouring bill ; 

They wfnt oat eewse twenty— they oame back twelve leM, 
floese wounded Wife lying aliotft etttl. 




jAir. 23 , 1901 .] 


INDIAN MEDICAL KBCOKD. 


91 


~ ^ 

The doctor w«Dfe oil wkh hi# etretcbert #ad 
To get the poor injured chap# In, 

(Hy pen juet refuaea to write it you, Ben,) 

But he waa the firit they brought in ! 

No aearchinar for bulleta— for shot through the heart, 
The doctor had paaaed to bis reat, 

Eight bravely end nobly he*d acted hii part — 

’Taint meant vre ahould know what is beat. 

“ Beat” did I aay, Ben 7 I’m blowed if I know 
How ever onr doctor could reat I 
If now be is reaping wbat here he did sow, 

Then the doctor, he's reaping his best I 


%>t now it is time that I finished my tale — 

The doctor just lost me niy track ; 

There’s but a short spell for the Kimberley mail, 

And 80 to that night I’ll hark back. 

Not long had the doctor gone out of our sight, 

In vain 1 had tried for a sleep, 

The candles that lighted the tent for the night 
Began in their sockets to weep — 

When sounds qf sweet music stole Into my ear, 

And startled me there as I lay. 

The low tenor notes of the lad that lay near, 

Broke in on the dawn of the day. 

1 listened iu wonder, my heart it beat quick, 

As I heard tie sweet musicnl tones 
Ilislng so soft midst the dyiug and the sick 
And mingling along with their moans — 

Of •* England” and *' Home ” and of “ Beauty” he sang, 
That his “duty” that day he bad done. 

No wounded one there gave a thought to his pang, 

For of thoua:hrH, save of home, he had none. 

While slowly I he sounds died away on the air, 

And uouglit but men’s breathing was hoard, 

A candle tiared out, and revealed to us there 
The Hoiile that the sleeper’s face stirred, 

And then came a pause while I waited to hear 
What else tlie boy dreamer might siiig, 

And visions of loved ones to eyes drew a tear. 

Only thoughts of those dear ones could bring. 

My God, how my heart seemed to rise in my throat, 

As again the sweet music arose, 

And sadly the notes through the air seemed to float, 

In the strains that the soldier well knows. 

For now ’lis of “ Home, sweet home” that he sings, 

And the bars of where’er we may roam ” 

Seemed to grip and to clutch at my heart’s very strings, 

As he murmured, “ there's no place like home !” 

And now came a hush that was like unto death 
’As the Bister came into the tent ; 

She heard hut his rapid and fast failing breath 
As over the singer she leant. 

A gleam of seft light from the fast rising sun 
Passed straight through a small canvas rent, 

And lit up the face of the death-stricken one 
As his last loving message he sent. 

She knelt down beside him to catch his faint words, 

And slipped her cool hand into his. 

Tell mother->my last thought- -stay— bark to the birds I 
«flire they singing ?— Be sure and tell Li« ! 

The Bible she marked— and the locket of hair— 

Bob my revolver now sing me the hymn— 

’Lead, kindly light” choir— she's sure to be there— 

Mother— old father— Qod ! all seems to swim 1” 

if 


Then fainter he whispered, •* Bend down very near— 

Write to Liz — I died loving her best ; 

To Bob— say to him I sold Itfe— very dear— 

For England” He’d gone to hit rest l 

— H. Maonaughton-Jones. 

SOME SUaaESTIOKS FOB THE XmOVEXENT OF 
BASriTABT AND XEBXGAL FBAOTXCE 
m TEE TB0FXG8. 

De. Ronald Boss, d. p. h., m. b. c. s., in the Section of 
Tropical Diseaaeirat the anonal meeting of the British Medi- 
cal Association for 1900, suggested some noteworthy improve- 
ments in medioal organization in the tropica. We take the 
essentials of the paper from a rep<^ in the Briiixk Medical 
Journal. 

1. Imtruction in Animal Pavaiitologij,—-Veyf medical 
men had made a particular study of the organisms of the 
principal tropical diseases, such as malarial fever, dysentery, 
ankylostomiasis, elephantiasis, endemic hsematuria, and a 
knowledge of comparative parasitology was still mire rare. 
The only remedy for this was a greater attention to animal 
parasites in the ordinary pathological curriculum. 

2. Instruction in Tropical Medicine.— Th\» was essential 
not only in the case of those who had joined the medical 
services, but with all practitioners, for hundreds were called 
to servo as ship doctors or as private practitioners in the 
tropics, or suddenly enlisted in wars, such as in South Africa. 

3. t)j)ecial (Jfucitwm in E^aminatiom. — Every examin- 
ation paper on pathology and medicine should contain at 
least one question on animal parasitology and one in tropical 
medicine. 

4. Literatvcc . — There was a crying neo^^ssity for greater 
facilities in th»^ way of small up-to^illate libraritjs in ail the 
leading towns in the tropics, especially in connection with 
the principal Government hospitals. It way impossi’rde to 
undei stand why such a want had not been attended to long 
ago. It would perhaps be possible to arrange, tiirough the 
library of the British Medical Association, au agency for 
the supply of monographs to the tropics, either by loan or 
sale. 

r>, MicrosropcK. — Antitoxins, antivenene and a(»i»anitu 0 for 
bacteriological dia^jitosis should exist in tlie pnucipa! towns. 

G. Medical Jtpgnlatlons . — These should be compiled and 
issue^i with the greatest care : they were in a bad way now 
in the tropics. 

7. Municipal Sanitary Rt(julatUfii.s . — The same could be 
said of these. It seemed that these regulations should be 
in the charge of a skilled central authority. 

8. Organisatim of Ht«careh.—'Tb.i^ could be done in three 
ways: («) By the foundation of research laboratories— a 
method loo costly and not likely to give the best results fur 
the least money, {h) By the appointment of specialists to 
prosecute ceriaui definite lines of investigation— a better 
method, but also somewhat costly and ‘often likely to fail on 
account of the difficulty of selecting the snitable man, (e) 
By the encouragement of private re^arch by large pecuniary 
rewards. This waa the best method. It was impoasibie for 
men who had to live by their profession to undertake such 
duties. The occasional donation of a prize of some thou- 
sands of pounds for really noUtle investigations was probably 
the most efficient, though nyx the only, way to secure rapid 
scientific advance in the piofession. 


4 


iNDlA:^ UEJ>WAL RBCOBD. 


[Jjui. 38^ U8L 


n 


fi. A Central 8c%m.tijie Aw-tAoHiy.— Thew b»d long been 
lelt a need of Dome 8Uoh lostitoUoa to eQooorage and lup- 
port xnediaal scientiflo research in the lro{>iet and to insist 
on those reforms to medical and sanitary praotioe which the 
piOgreM of soieoee oontinnally demanded. "^Perhaps there 
was already the necessary organisation. The Boyal College 
of ^ysioians axKl the Boyal Sooietf were already stirring 
In the matter of tropical medical ppiepoe, and these and 
other societies would, it was hoped, soon “ force the running 
atili more.*’ 

Boairs AimtiOAsr smoKAS. 

Tri Hindu Patriid says :*~^Bai Barada Kamto LahirIi 
II,D,, who is alleged to have been one of tne party oonoerned 
with Dr. J. ARMaTRONO, ^ Chicago, for selling bogus diplomas 
la India, has recently pubnshed a declaration to the effect that 
be is quire ignorant of the charges against him, that he is not 
a bolder of bogus diploma of M. D., that be does not want to 
defraud the people of India by selling them things worthless 
^and fraudulent at the same time. He declares to have ob- 
tained the degree of Vtwtor of Medicine from the Internation- 
al University of Chicago, chartered by the State of lllinoist 
acjcording to the laws of Illinois, after haring passed duly 
the eiarninatlon held for the degree and securing seventy- 
five per cent, of marks on the whole. He further declares to 
have bean deoorated with the degree from the halls of the 
University before a Oonnoil convened, and so it would be 
evident that he has not purchased it, bat rather he has earned 
the fruitb of his own labour— has secured the degree with 
all the rights and privileges pertaining to it everywhere^ 
after adducing sufficient proofs of hie wide knowledge and 
ability in the science and practice of medicine. By virtue 
of the International law he claims to be recognised here 
as he has l>eeTi recognised in the State of llliaoiv, which 
granted charters to the University under whose bye laws 
again he has been graduated as an M. D. He has attached 
with the declaration printed copies of the diploma of M. D., 
the question papers, the certificate of the President of the 
Univereity attested by the Secretary, and a few other letters 
in order to clear away the suspicion from the minds of the 
public that he is a holder of bogus diplomas, and to make 
them believe that be possesses the genuine degree of the 
International University of Chicago, incorporated under the 
State Laws of Illinois. In reply to the charge that though 
the loternational University of Chicago is a chartered one^ 
•still its President is a fraud, and he may have been cheate<j 
by him, he says that tf Dr. Armstrong be really a fraud 
and hoa really deceived him, it is not his fault, but of Dr. 
Armstrong and that of the State which has granted 
obarters to such a base, dishonest person as be may he ; for 
lie has received the degree from a chartered University of 
the State of Illinois, and not from |lr. Armstrong and his 
associates. He is not in any way connected with the fraudulent 
traffic of the pui^hase and sale of bogus diplomas, either in 
this country or anywhere else. He did not know the Presi- 
dent ndr any of the pffioe- bearers of the University at the 
■ time when he applied to the office of the University for being 
examined, in order to be able to get the degree and sent 
gradQatdug fees. ^He has petitioned His Excellency the 
Yiceroy as well as the Secretary of State for India, Secretary 
of StRte for foreign Affairs, and the Oonsul-Oeneral of the 
BepubUc of the United States of America, to consider bis 
ease, and to take each necessary action as may restore bis 
professional reputation, and thereby secure the means of 
subiis^enoe to him and of hit family. 



ABoxiiTioiror Tmmim 

Tua Journal of the Amricpiu Medical Aooociatiou 
says The recent oareieasnosi of oorouer's officials In 
Chicago, in a widely exploited tmee of frand against insaranoe 
oompanies, bat directed attention again to this “ relio of 
barbarism the ooronePs office, It is being urged strongly 
that the office be abolished and the work the corner now 
pretends to do turned over to the police and the health de- 
partment. There is no question as to the antiquated 
and unsatisfactory nature of the Inquiries carried on by the 
coroner's office. The jury system is abused and prostituted^ 
and the entire affairs of the office, both medical and ad. 
ministrative, are handed over completely into the hands of 
politicians without a trace of training or expertness IntnedlcO’* 
legal matters. It is no wouder that justice miscarries under 
these circumstances, that people have no oonfidenoe in |fhe 
coroner’s verdicts, and that stories are afloat of extortion 
carried on across the bodies of the dead. But the coroner 
is an elective officer, whose election and whose duties In 
genera] are prescribed by State law. On paper his powers 
are as autocratic as. can be conceived , The words of the 
statute give him power to step In wherever he hai^ reason 
to believe or suspect that a body lies dead from unnatural 
or unknown causes. To change the present Uw so as to pro- 
vide for a modern, a more intelligent and a more economic 
method of Inquiry into the nature of the causes of death 
under these circumstances, would require legislative action 
and submittal of the proposed change to the people at large 
—a cumbersome and difficult procedure, sure to be met by 
obstacles of diverse nature. The abuses and shortcomings 
of the present system are especially felt in the large cities. 
In the country, whero most individuals die peaeefully and 
naturally, the people are not discontented with the coroDer» 
and they have no occasion to make close acquaintance with 
the workings of his office. In a large city like Chicago, how- 
ever, the present coroner’s system has outlived its usefulness 
long ago. Inasmuch as the essential part of the coroner’s 
work is of a medical nature, namely, the determination of 
the cause of death in a variety of cases, it follows that 
physicians are interested, especially in the proper adminis- 
tration of this duty. The medical profession must take an 
active and leading part in the attempt at securing irhprove- 
ment in the present methods, which are inadequate. Local 
and State societies should bring up matters of this sort for 
study and discussion, in order that the most serviceable plan 
may be evolved. This phase of medico-civio affairs certainly 
merits careful investigation. 

THE USE OF OFZUK, UANJA, AND mTOXXOATINa 
DEZKSS. 

Drunkenness has always prevailed in India among 
certain classes ; but, as a nation, the people have been fhmt 
perate for many centuries. 

It is deeply to be regretted that, of late years, drinking 
habits have been acquired by some educated Hindus, whose 
forefathers never tonched intoxicating liquors. This is largely 
attributable to European example. 

When EngUsb began to be studied in India, some young 
men thought that they must imitate English habits as well • 
at learn the language. Among other things, it was considered 
a mark of manllneia and a proof of advance in civiUaatiO|^ to 
use intoxicating drinks ; and a liquor generally seleoted 
was brandy, the strongest spirit, The effects have been most 
disMtrous. As the JEtindti Patriot says; — “ Wealth, rank, 
booouT and charabter, health and talents, have all perished 
in the blighting presence of this huge monster.'’ 




Jav. 23, tm.] > lK01iN B£€K)BD. 93 


fhe 0ovenHBMt ftwwia <r«<« ♦eddy, optato, bbsligf 

etc., li ftbottt 6J ororM a year, probably repreaentlng an 
axpettdiitttre ot double tbat Bmouiit luoindioig the gaioe of the 
Tendore. All this oaight be sa^ed and iurned to aie/al 
•aooooflt. 

Happily there U atrong morerneot io Bagland la faYOur of 
' tepaperance reform. NamerouseoeiatieB have beau f*Hbab)lffhed, 
the members of which pledge themaelves not lo use In* 
toaioatiog liquoiB. AssociatiouB of this kind for the young 
are called Baucis of Hope.” In the Uoited Kingdom they 
now number upwards of two milUons of members. 

Indian B are earnestly advised to adhere to the temperate 
habitaeof their forefathers. The Greeks had a saying, 
‘Water is best.” They should also try to induce others to 
f^low their example. Temperance reform should be pro* 
moted in India as well as in England. Mr. W. 8, OatilK, 
a zealous friend of the cause, has visited this country more 
than once on Its behalf, and a number of societies have been 
formed which should be heartily supported. Municipal 
Oommissioners and others should seek to reduce, as far as 
possible, the number of arrack and opium shops. 

« EC0N03CIO FBOrUOTS. 

We quote from the Chsniut and DrnggUt : — The Govern* 
ment of India has recently established an Economic 
and Art Department to be located at the Museum of India, 
Calcutta. Dp^ George Watt. 0 i.e, f.l.s.. is in charge, 
and Mr. David Hooper, f.i.o., p.l.s., has been ap- 
pointed Curator. Dr. Watt’s work during many years in 
the develo^Hnent of the economic resources of India, of 
which his “ Dictiouary of Economic Products of India” was 
an outcome, is a guarantee that results of value in materia 
medica and in more extensive departments of commerce may 
be looked for. Mr. Hoopek well known as the author 
of many valuable researches in the same held, and as part 
author of Pkarmarographia Indira. Borne indication of 
the methods in which the specimens are made to speak for 
themselves in the re-arrangement of the museums is gleaned 
from a report which Dr. Watt has presented to the Govern- 
ment on the Economic Section, in the course of which he 
mentions that a correspondence was Instituted by the Impe- 
rial luBtitute at the request of Messrs. Rowntbbr & Co. 
Into the subject of edible gums, and a very fine set of com- 
mercial samples of the chief gums of this class has been 
brought to the museum from Burma, Bombay, North-Western 
Provinces and Oudb, the Punjab, and the Central Provinces. 
The gums collected were an toUow i^Aracia 'arabica^ A. 
Oatiiohu. A, Jacqvsmontii^ A. modrtta, Anogeiifus latifoliat 
Cochlogpermum Ooxsypium, Mangifera indira, and Moringa 
pterygogperma. Bpeaking of kino, he says : — “ Over the 
specimens of kino a stem of Pterocarpus Marmpium has 
i^similarly been fixed, showing the excoiiated bark (something 
like the appearance of a fish-bone) with the receiving appor- 
Etas into which the fluid is collected in Malabar.” 

oottPosmoN or Indian oows’ and BirrPALOBS’ 
KILE. 

We quote from the Indian Daily Dr. Walter 

Leatbbb, Assistant Agricultural Chemist to the Govern, 
xaeot of India, furolshes some useful Information in a recent 
’number of the Agricultural Ledger, upon the subject of the 
coiiposition of Indian cows’ and buffaloes’ milk. The 
composition of cows’ milk has been found in England to be 
Very regular for Aifferent breeds, and to possess a relationship 
betyreen the several oomponeut parts for all the breeds. It 
Is df importance, so Dr. Leather thinks, to know whether 
these relationships bold good for Indian breeds of cows, and 


to what extent they vary in the ease of the buffalo. The 
analyses published by the MEdtss Board of Revenue are 
only two in number, and are therefore qui te insufficient for 
the purpose in any Case, In addftton, however, they show the 
proportions of proteids and laotoSe to be altogether different 
horn anything met with in the case ot English cows’ mffk. 
Dr. Lsather finds that the milk of the Indian cow 
contains a high proportion Of butter-fat, varying from 4 up 
to 6 per cent. Buffaloes' mftk contains usually much more, 
varying from 5 or 6 pet cent, np to at mncfa as 10 per cent > 
tbat the percentage of proteids (albumen and casein) usually 
varies in cows’ luilk from 31 up to 3 5 ; in buffaloes’ milk 
from 3‘5 up to 4‘3--eneh propoitioiis as 5 0 and per cent, of 
proteid, as stated in the Madras pablication referred to, are 
never found.— and that the peroentofe of milk sugar (lactose) 
in the cows’ milk varies from 4*4 10 5*0, and in buffaloes’ milk 
it is preseot in about the same proportion. It is never so 
low as is stated in the Ma/iras publicatioo. The peroentage 
of mineral matter in cows' and buffaloes’ milk varies from 
about 7 to 8, as it does in B nglish cows’ milk. 

DEBT, TEE NOEKAL OONDmON OF INDU- 

About 80 years ago, Caret, the veteran pioneer mission- 
ary of India, wrote 

‘‘ There may exist circumstances in the habits of a people 
Buffioiently powerful to defeat the most benevolent views of 
its rulers, and to entail misery where there is every pre* 
paration for the enjoyment of happiness. 

“ Among the numerous causes which contribute to ezclnde 
happinevi from the people of India is the itMivenal tmdsncy 
to borrow which pervades the country. This disposition to 
borrow is not confined to one province, to one town, or to 
one class of individuals. It pervades the whole country 
with all the inveteracy of a second nature. The country is 
separated into two classes — the borrower and the usurer. 

“ An independent husbandman, free from debt, and look- 
ing forward with delight to the whole of his little crop as 
his own, is almost a phenoiHODon In the country. Most 
of them, through the wretched system which now prevafls 
among them, are in debt perhaps for the seed they sow, are 
supplied with food by tbeir creditors during ail the labours 
of the field, and look forward to the end of the harvest for 
the payment of a debt, to which at least forty for cent, is 
added, and which, through the way in which it is exacted, 
is often increased to fifty per cent.” 

BEiLL 0AV3E OF tAKOTE AKS POVSBTY IM IXSU. 

” The regular drainage of wealth out of India hat been 
variously estimated at from 30 to 70 million pounds sterling 
a year. Bir Charles Dilkb said : ‘ Our kingdom and 
people together draw from India some sitty or seventy 
millions sterling a year in direct income.’ Madame Juljette 
Adam writes : ‘ In 27 years India has been drained to the 
extent of 500 millions. VV^e will be considerably within 
the mark if we reckon it at the rate of 5# millions a year.’ 
Now, India has baeu drained to this extent for the kwit hun- 
dred years, and the process is going op with increased volume 
every year. What wonder then if India is pauperised to-day f 
Lord CuRROK calculated last year that the failure of the 
monsoon throughout India, with the exofption of our two 
provinces, caused a terrible loss to the country. That was 
a great calamity indeed ; it represented the loss of the earn- 
ings ol the majority of the Indian population. But ac. 
cording to the calculation of Lord OtTRZOR himself, it was 
only about 25 millions. Compare with this exceptional and 
abnormal item the regular annual drainage of fifty millions, 
and will anyone still wonder at the oanse of the famine ? 
As we have said the world ever, whether in the past or the 
present, there is not a parallel to it.” 
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BUSaAOl^On) H^JSOTIOSrS of oooain as a seobt xteicb ato fsisoitalxtiss. 

STIBST1TI7TE FOfi QZMMU AKJBSTHSSZA. 


‘Fbopbssor a. H Phblps, md., a.m., of New York, 
«tyB ;-~Every surf^eon has patienU upon whom he has 
Ql|>erftted under local oocain ariaa^tthoBia administered hypoder- 
jBically, and he kaowi that there ia an Idiosyncrasy in some 
of those patients againt oooaiOf and if profound anaaathesia 
was produced by the Injeotion of a dose of cocain to one 
individual, which would be a small doae in another individual, 
death would certainly be the result in certain cases if a full 
dose were given. 

, Then, in conclusion, let us hasten slowly. Let these 
experiments be done bv men of mature judgment, of long 
experience, of clear beads. And so long as the profession 
has an ansesthetic in ether that bag so low a rate of mortality, 
or in nitrouB'Oxid gas in which the mortality is almost 
nothing, they will be loath to Bubstitute for it a method of 
aosesthesia which must necessarily have a great mortality. 

1 was fortunate enough to listen to the discussions upon 
this subject while in Paris last summer, and [ must say that 
I was very favorably impressed with what I saw until I 
learne^l that two deaths had already occurred there during 
the summer from this method of administration of cocain. 
And now that we are occasionally hearing the mutterings 
of dissent in the profession on this side of the water, and 
hearing of a death or extremely alarming symptoms, let the 
profession take warning. 

ASSISTANT SURaEONS OF THE STRAITS SETTLEMENTS 
MEDICAL SERVICE- 

It is very agreeable news to learn ihat that hard-worked 
and deserving band of medical men who form the back, 
bone of the Straits Settlements Medical Service, and who 
hitherto have been styled Apothecaries,” are now to be 
designated Assistant Surgeons. They are all men who hold 
the diploma of the local Medical Colleges, chiefly of Madras, 
and they are therefore well rid of a designation that was 
a misnomer in every sense of the terra. They owe their 
suocesB in this matter to the newly appointed Principal 
Medical Officer of the Straits Settlements Medical H<‘rvicc 
— Dr, T. 8. KEliR— an officer who ha^ already lioue 17 years 
of excellent and approved service in the Straite Settlemente, 
during the whole period of which he has evinced the kind- 
liest interest in the junior mombow of his service. We 
congratulate our brethren of the Straits on their well-merited 
change of designation. 

THE GREATEST MEDICAL NEED REQUIRING 
LEGISLATION. 

Tbe Canadian PractUitfftrr^ writing nhoul the use of pro- 
prietary medicines by the public, says Here then i« a 
crying evil. What is the remedy ’! One would be to pro- 
hibit the sale and advertising of proprietary medicines, but 
especially if they contain any of the drugs in the poison or 
noxious list. It may be some time before our legislators 
oan be educated up to this standard, Theie then remains 
a partial remedy that should at once be put in force. The 
exact composition of every proprietary medicine should be 
printed In plain language on the wrappers, in this way the 
people could see for themselves that some greatly vaunted 
medicine was only ditch water. Further, these nostrums 
oobI^ be ordered of the market if they contained noxious or 
poiflonons drugs. 


At a meeting of the Senate of the Bombay University, to 
be held in the Sir Cowasji Jebangir Hall of the University 
on Tuesday, the 29th instant, consideration will be given to 
an offer of Rs. 6,000, in three and a half per cent. G-overn- 
ment paper, from Mrs. Byram jee Nusserwanjee Hoyajee, for 
the fonndation of a scholarship and a silver medal in the 
name of her hnsband, the late Surgeon -Captain Byramjee 
NuBierwanjee Koyajee, of Her Majesty’s Indian Medical 
Service, to be awarded annually to the Parsee candidate who 
passes the matriculation examination with the highest number 
of marks in elementAry science. 


Dr, Turner, the newly-appointed Health Officer for Bombay, 
leaves England in the India on the 30tb instant, and will 
enter upon his duties in the middle of February. Mr. W. 
Maughan, Associate Member of the Institute of Civil Engi- 
neers, who has recently been apoointed Deputy Executive 
Engineer for Drainage, Ordinary Branch, Bombay, will arrive 
at the end of the month. Mr. Maughan, who was selected 
from about sixty applicants, has been for eight years in the 
office of Mr, Santo Crimp, and has been engaged on Mr. 
Orimp’B latest drainage schemes as Resident Engineer. 


We all know the story of the grocer who sold “ new-laid 
eggs,” “ fresh eggs,” “ cooking eggs,” and “ eggs,” and that 
of the dairyman who was prepared to supply either •* pure 
milk ” or ‘'milk guaranteed pure,” according to price. But, 
if we may believe a Belgian paper, there is a dairy in the 
outskirts of Brussels which exhibits the following price 
list Ordinary milk, 40 centimes the litre ; milk drawn 
from the cow in the presence of the customer, 75 centimes ; 
drawn by the customer himself, oue franc,” 


Dr. H. Beale Collins, the Medieal Officer at Kingston-on- 
Thames, suggests in the Municipal Journal tluU there 
should be a city for consniiiDli ve» only. It would be a rural 
city, governed by caiefully prepared rules and bye-laws. 
Tlie most important point woubi be the laying out of tue site 
ill straight, broad streets, running at right angles to eacli 
other, so as to allow free currents of air through the city. 
Tbe inhabitants would spend their lives in the open air. 


A gentleman who applied for the position of resident house 
surgeon to Cardiff Intirmary having been rei-Mjted by the 
Me.iical Board on the ground Liiat he was loi) ln ’dily (juarifled, 
the ruling has bee » overi m lovl by the et.e ’u< vc iMinmittee, 
and the honorary medical ntaif are considering whether to 
resign in a body. 


Massage as a separate and independent sUi iy is the latest 
novelty at the Berlin Uni vm-rtity. Two ciuirst^H of massage-— 
one of six months’ duration fur studiimig and one of one month 
for doctors*— will be he I under ProfesHor Z » 1)1 udowski’s 
direction at the new University institute for massage and 
Bwedish gymnastics. 


Several cases of rabies have ocourrea lately among dogs 
in Madras, many animals being destroyed in the 8, P, 0, 
Infirmary. One, being trcuted by the owner tar distemper, 
bit two children and was brouglit to the infirmary. Under 
treatment it showed symptoms of madness in a tew hours, 
The children were Bent to Kasauli. 


Calcutta has had some novel amusement in a walking 
match between the Health Officer and a pony. Anybody 
who has walked a few times alougside of a stud knows that 
there is as much credit to a popy in losing a walking match 
to a man, as there is to a school -boy in being an “ Entrance 
fail.” 


Major Wyville Thomson, of the Indian Medical Service, 
who proceeded on active service to China, retnrn^ to 
Calcutta on Saturday. He has been ordered to rojoin bis 
regiment, the 2od Battalion of the 2nd Gharkhaa, at Deluia 
Dun. 


jNciAjr mmoBiL sjcoubd. 
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Th» rq^ipment bn- ttSmpl«t«d of * plagne 
hospiia) for ^ooa OantpnmQQt at a coot for 160 bed§ of 
Bb. 19,778. Another bb(Ti ihfb to be added, should 

olroamtiAnoofl nooetMlli^efta theim at a further outlay of 

Ui. 3^000. 


Carrent l[e(ilea! Litefa^are. 


MEDiqiM£. 


There are several caMs of enteric in I^abore, the latest 
eufEerer b^iug I^r. Kutber WilDattilon, an English medical 
missionary. . This is unusual for Lahore, which, as a rult, is 
singularly free from enteric. 


Major A. M. Davies, R. A. M. 0., will continue in his 
present appointment of special Sanitary Officer with the 
Government of India until the end ot the present cold 
weather . 

• 


Mecurrent Insanity, 

Fbqu a study of recurrent insanity, the following oon* 
elusions, among others, may be sommarlved : — 

1. That recurrent oases form a large proportion of the 
curable cases admitteil into asylums. 

2. That in these cases hereditary prediapositon to insanity 
is present in a greater number than in primary oases. , 


A blizzard has taken place on the Continent and ten 
dAthi from cold occurred in Paris yesterday. 
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3. That, alcoholic or other excess is a frequent factor in 
the causation of relapses, 

4. That in cases in early life menstrual irregularitiM in 
the female and masturbation in the male are frequently 
present. 

5. That the puerperal period and the periods of gestation 
and lactation account for a large proportion of female re. 
current attacks, 

C. That the climacteric period in both sexes is a potent 
predisposing or exciting cause. 

7. That the majority of the attacks occur In middle 
life ; the first attack, however, is most frequent in the 
adolescent period, and is later in maUe than females. 

8. That the prevailing forme of insanity are maniacal 
melancholic forms, being almost restricted to the middle 
period of life. 

9. That the tendency ie toward recovery, minor relapse . 
being frequent before complete con valescence. 

10. That the largest proportioi|i of chronic cases Is foimd 
in second attacks. 



Wemberi» who have paid their subacrip- 
tiona and who have not received the mem- 
bership oertifleates are kindly requested to 
notify the same to the Secretary. 


Subscribers are requested to oommunicate any 
temporary change of address not to the Office 
of this Journal, but to the post-office through 
which they are aooustomed to receive their 
Journals. 


The Indian ICedlcal ABSOciatlon fights the battles of 
theXedioal Trofeselon as a whole, and it takes up the 
oau|o of individual members as well. Join the Assoola- 
Uon and you will not he difappointed. 

Hedioal Appointments, Transfers, Exchanges are 
easily and oneaply effected through our special 
short advertisement page. See terms and apply 
at onoe. 


The Indian Medical Record offers the follow- 
ing prlxes :~Rb. 10 to Es. 16 for a good Original Artlole ; 
Be. 6 to fit. 10 for a good Olinioal Report. Competitors 
must he suhsorlhers to the Record, 


Xemheri of the Indian Kedioal Assooiation will 
ktnUy note that^ while the entrance fee to the Asso- 
datim is fixed at Es. 6, the annual suhsorlptlon is 
rtiooed to Bs, 2. « 


11. That in many of the cases a certain peiifxlidty is 
eatabliahed, the teuciency, however, being toward chronic 
insanity. 

12. That this class of pat^iftits furnishes many whoare 
daiigeroQB to themselves ami others — u danger which is in. 
creased by the impulsive character of their acts and the 
frequent absence of marked premonitory sjmptrms before 
the onset of the attack,— HuaH KBRk.— Med. /our. 

Special Causes of Simple Fever in Children. 

Worms get more blame ilmn they deserve for causing 
fevers and other disorderH of childhood. In many cases the 
8} inptou)8 are due to otlicr causes ; still w^ms are not a 
myth, and are sometimes the source of attacks of fever or 
other ailments. The worms most enminoh in children are 
(be round and piu worms, Their ova are taken into the body 
with the drinking-water, and from 4^rt swallowed by the 
child from the fiuor or ground containing some foul matter 
in which the ova are found. They may be taken in un- 
clean milk, from pariicIcB of barnyard manure getting into 
it. Sterilialng the milk, boiling the water, and seeing to it 
that the child has a clean place in which to play will pre- 
vent the dtaorder by keeping the worms from getting i»to 
the inteBlines. After they are once there, they must be 
gotten out by giving them sometbiog that will make them 
sick. The treatment, for worms will be considered in another 
paper, so here 1 will simply ajd that the only sure symptoms 
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of wor^ fv lho fi^ tbom Iq 

oooretioflf cl o lioottlry digottivt Mmol will otootly destroy 

the 070 of theee trenbleeome peiTwltee. 

liooel irritetioQ i« ofteo • imdi^potitii ooum of simple 
f|7er, The esoftement of the ie^aol orgtoi erising from 
•eoret ▼ice is someMmei ibe oome of liter to the young ; eye- 
■Irein dae to defeotire wlpion eomeUmes ot^psei sickness at the 
etomaoh^ tomtkillKi end fever whoimter the child tries to 
•tody, this may often be remedied by properly adjusted 
jfhiSM In Sttofa oases a specIftHst ought to be oonsahted and 
the eaose of the distorbanoe removed, 

V Vhevi are two dtaseses quite freqaeat in early childhood 
mhiob ofteo hcgia insidiottely. Vheee are tuberenloaia and 
^honmatltoi One of the first positive symptoms is the oontinu- 
;oas moderate rise of temperaturOi It is not a simple, but a 
^peoifio fever which marks the outset of these serions and 
efieii fatal disorders ; bat it is so ofteq mistaken for sueh that 
^tii well to inautioa it la this oonaeotioa. The steady, daily 
oontluuaaoe of temperature rise, with increase in the 
Mght of the fever, should lead a mother or nurse to 
eospcct something more than a transieot cause which can 
haiily be removed, aud should lead to ooueulting a physician. 
^Qood Health, 

B^morrhage from the BoweU 

' Ttt# passage of blood per rectum has been noticed as 
loeoatring in enteric fever, iu ulcer of the stomach, and In 
dyeeutery ; it may of oourse happen with any considerable 
breach of surface, hut simple oosing without obvious rupture 
may also lead to considerable bmmorrhagea. The way in 
which the blood is passed may give a clue as to the point 
whence it comes. In bleeding from gastric or duodenal 
.filcera the blooi is oonsiierably altered by the secretioust 
'if'fiid forms a hlaok, tarry, semi-liquid, or treacly mass 
^Ablmoa) ; in hsemorrhages from typhoid ulcers the blood is 
unmixed with f|^oe8, but brighter red aud more fluid 
ihao in the former case, from the action of the alkaline 
•oontents ; the blood in dysentery is in streaks or small clots, 
mixed up with maoons nr pu*< or thin fecal matter, though 
Irom time to time small quantities of pure blood may be 
passed. Large quantities of blood may bet lost from piles 
<ir from an ulcer of the rectim. Here the bleeding is gener- 
ally oaoeed by the act of defecation, the blood either streak- 
ing one side of the solid fecal mass or coming more or less 
.pure in drops or streams after the motion is evacuated. In 
^ooibatlc, purpuric, aud hamorrbaglo conditions (scurvy, 
purpura heamorrhagioa, acute yellow atrophy of the liver, 
malignant variola), blood comes from the rectum more or 
less mixed with fmces or pure, according to the part of the 
intestine yielding it or the freedom with which it escapes. 
— FESDXaigp: TayLOE, M.D., P.B.aP.— iViuj York Med, Eeo. 

J^yBteria in Childhood. 

DE’ Herman B. Sheffield {New York Medical Journal) 
eaya the symptomatctey of hysteria is characteristic for its 
changeability and muUiplioity. In the United States it is 
observed, as a rule, in the following order of frequency : (a) 
Spasmodic afiections (convulsions, spasm of the laryngeal 
mutcles— croup— contractures, catalepsy) ; (>) sensory symp- 
tomtf Cp^inful sensations, anadstbevfa, blindness, contracture 
ol ^ual field, hemianopsia, deaSsess) ; <o) motor disturb- 
enoes (paralysis of the extremities, paralysis of the laryn- 
genl muscles— aphonia) ; (d) viseefal and vasomotor dis- 
tnrbances (aflactions of the alimentary canal, dyspnoea, 
tac^ypnoea, by perpyrexia).— Tort Med, Beo, 


jp%BfUUa 

Dm, Cooks (Medical MenofrofA) fmjB 

1. A careful physical examination of the lungs as wall M 
of the entire reotum is to be made in every case, 

2. Pulmonary tuberculosis is not necessarily a oontriiodl- 
nation, 

3. Do not stop nntil every sinus has been divided, 

4. Remove all diseased tissue ; large wounds are not to \jp 
feared. 

5. Divide the sphincter bat onoe, and then at a right 
angle. 

6. Special attention is to be given to the mnooui opening, 

7. Invasion of the perineum is to be avoided, tspeoiaily^n 
females. 

8. Syslemaiio antisepsis is neocmiry. 

9. Oare and patience are required in the after- treatmedt. 

10. In the after-treatment two warnings are to be heeded. 
Complaints of nnasual pain, and increase in the discharge. 
Either of these may mean the formation of another abacess. 

11. Haemorrhage aud Incontinence are the chief dangers. 
Both are amenable to treatment and should not deter from 
operation. 

Indicationa for the Mastoid Operatione, 

The valuable paper read by Ballakcb ofi the conduct of 
the mastoid operation for the cure of ohrouio purulent 
otorrhcsa before the Royal Medioai Obtrurgigai Society has 
already been noticed in tlie Medioai Timet in the columns 
devoted to general surgery. The reading of this paper was 
followed by some remarks on Che oases which require the 
operation, by Sir William Dalby, who finally gave it as 
his opinion that the necessity for the radical operation would 
seem to exist in somewhat the following manner : 

Firstly, undoubtedly in case where septiossmia has com- 
menced. 

Secondly, undoubtedly in oases where there is dead or 
carious bone in the tympanic cavity, accompanied by ominoos 
symptoms often repealed. 

Thirdly, wherever there is evidence of mastoid disease of 
lQiq( or abort staodiog. 

Fourthly, in a certain proportion of oases wbere there is 
evidence of dead or diseased bone, but a very doubtful his- 
tory of omtbous symptoms. 

Fifthly, in a certain proportion of patienta with intract- 
able otorrboaa, in whom no bone diiease ean be detected, 
and in whom no history of ominous aymptoiaa een be 
obtained. 

Dalby'b concluding remarks are worthy of rq>etltioi. 
He spoke as follows It will be seen, therefore, bow very 
difficult it is to lay down definite rales as to local conditions 
only, which shall form a reliable guide in the selection of 
cases for operation how mnoh allowance should be made 
for those surgeons who msy be thought to operate without 
sufEoient reason, as well m for those who have not seen 
saffioient reasons for so radieal a treatment of what is 
apparently so common and not so setioos a ooadittom” 

£ The indioationi for opening the mastoid have received 
a very large amount of attention from many otologtite. Sir 
William Dalby’s words certainly give a fairly oompxe- 
bensive review of the diderent coudltiont In suppEtaitive 
middle- ear disealb which shouM tofittenee the aargdim iw bift 
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Amputation of the tep by Cocainizing 
the Bpinat Cood. 

William H. Lowia {Clevshind Jmmal if Peiitini) 
reports tbe adtpataiioo of a tog without geoerat aowftbeiia} 
bat by oooainising tbe eplnal oord. Tbe patient wu a sun, 
*64 yean of age, and aafiertDg from diabetio gangrene. With 
a tong needle attaobed to an aapicating syringe, 2 draebmt oC 
a ODe*6ftb of 1 % solntion ot oeeain were injeeted into the 
•eplnal^nal in tbe speoe between the last dorsal and first 
^smbar vertebra. In three mi nates there was oompJete ao«s- 
fibesia of both feet and legs. Tbe amputatioa was perforssed 
immeditately and the patient felt no pain. In 20 ssiootes 
sen sat ion was restored. At no time was motor power com > 
pletely lost. There wae no shooh, at all afferent impnises 
were abolished. Tbe pulse varied from 68 to 72 during tbe 
time of ausietbesia. The patient stffiered from headache 
and a tendency to fever and dellriam tbe neat day after tbe 
operation. After that the patient made an nninten opted 
recovery. * 

Vasectomy for Enlarged Proetate* 

Bboinald Habuisov, F.B.0.A, in the Mediottl Fortmightly, 
deduces the following conolueions : (1) That vasectomy has 
been shown to be speoially effeoinal in the earlier stages of 
prostatio enlargement In efieoting shrinkage of the gland 
and the restoration of the natural procem of micturition. 
^2) That in cases in which there is evidence to show that 
the gland has in the course of degeneration assumed the 
form and structure of a fibrous growth the conditions are 
such, provided the symptoms of obstruction warrant the 
adoption of other measures than oatheterlsm, as to render 
some form of prostatectomy preferable to either vaBeotomy 
or castration* (3) That when, as a consequeoce of sadden 
or protracted prosUtic obstruction, secondary changes have 
taken place in the bladder itself, in the form of sacs, pouches, 
or trabecnlation, the possibility of restoring its natural 
function by any means is extremely unlikely. Under such 
cireumstanoes the induction of shrinkage of the enlarged 
gland will do good in affording a readier aooem for the 
catheter and in removing spasm, pain, or bsmorrhage 
connected with this or other similar process. 

Prognosis of Dislocations at the Shoulder, 

Do not be too quick to promise a perfect result after dis* 
location at the shoulder. The oiroumflex serve passes cIomIj 
around the surgical neck of the hameros, aad often takes 
serious and lasting offence ai the traomatitm. Paralysis of 
the deltoid prevents abduction of the arm, permits gradual 
elongation of tbe capsular ligament, and recovery from it Is 
usually slow and incomplete ; hence the wisdom of a lagging 
piognosia— W illiam V. Mobqah. 

ITofcntfe of Veins, 

WoUKDfi of veins are of importance both on account of 
the immediste and the remote effects they produce. The 
immediate troubles which have to be dealt with are : (A)dan- 
geroui haemorrhage and (4) entry of air Into the vein. The 
remote troubles are chiefly thrombosis, embolism, pysemla 
and oedema of the part corresponding to tbe diitribution 
of the vein. Tl^e immediate troubles are more common in 
eoaneotion witl^ operation wounds, the remote troubles in 
Motdeatal wounds.—OHBTHB abb Bbboha&d. 


OMVnRlQt Amu 6ITIIJ(0Ol«OOT* 
Bomorkable Suooooe in tho Tooatmont 
of Mt^dmpsia. 

V. V. STBOGABOFr says :--^t of niMty^two caaes ot 
eolampala which be baa had occasion to treat during the 
last three years, only five psdl^tis have dtied, and two of 
tbeae were morlbaud wbew teieetoed. The third died from 
sepeto twenty-eeven days after tenalnatton of the eelampaia, 
the fourth from pneumoniai and the fifth from atonic 
haemorrhage four days after tbe eolampsia was over, the 
delivery being complicated in this oaiebya ventrofixatfou 
done four yean previously. Bemty-nlae oat of the nioety* 
eight infauts were aaved. Ee wmdAets eblatofiila a aeH* 
limited infectious dtoease, tie oontegton air«bonM, bat to 
slightly virulent that no one eteept a woman in the 
puerpetium ia ailested by it. fiia vtows have lUready been 
mentioned in tbe Journal, onaiv, pp. 768 and 1257. He 
treat! it with a oombi nation ot morphia and chloral, the 
former for fte tufidenoe on the eenory centres, and the latter 
to control tbe oonvnlsions. Of this means he anesfs tbe 
attacks in twenty- four to fodyreigbt hours ; the %jriae 
iuoreaies in quantity, and tbe tetnwUon of mooous diminlshei. 
He has evolved the following syetem, which be urgently a4> 
vooates : First, a suboutaneoas infection of *015 gm. morpbin 
hydrooblorate durlog tbe first attack, or when first seen, 
repeatedl hi one hour. The third boor a reetal injeetlon of 
2 or 3 gm. of ohlomi hydrate is administered and repeated 
tbe seventh hour. The thirteenth hour a similar rectal 
injection of 1'5 to 2*6 gm. chloral is given and repeated the 
twenty, first hour. Tbe twenty«ninth hour another rectal 
injection of I to 2 gm of chloral is administered and repeated 
the thirty-sevencb and forty*ftfch hours. If tbe oomatose 
oouditton still ooQtiniies with headaebe, espeolany If deliv* 
ery is not terminated, tbe patient Is still kept naroottsed 
with small doses, '015 to *08 gm. of morpbin and 4 gm 
chloral for the following twenty •foUr hours. Systematically 
proceeding In this manner, the recurrenee of the attacks 
is preveoted, and delivery ooenrs normally or can be 
hastened without danger to mother or child. His feabolat- 
ed statistics show that the number of attacks In ill 
bis cases averaged only 2'4 to 86 per patient, while 
in other institutions they ranged from 66 to 9*5 
during the same periods. He lays great stress on the 
importance of relieving tbe heart and lungs of every sooroe 
of irritation— meohanioal, physical or mental. The heart- 
action becomes very muoh depressed daring an attack. 
OontinnouB reclining on the toft side should not be allowed, 
nor even tbe pressure of the hand or arm on the heart or 
lung region. Tbe olothiog, blankets, or pillovrs should 
not be allowed to bind or weigh on tbe thorax in any way 
to Impede tbe action of the heart or lungs. The mouth and 
nose must be kept tree from obetruotion from mucooa Fluids 
should be supplied by suboutaneoas injeotlou of 150 to 
200 o:c. of salt solution or rectal Injection of a litre in four 
or six parts during the day. Warm milk can be substitated 
for tbe salt solutiou in case of protracted eolampsia, Digi- 
talis, inhalation of oxygen and other measures as indicated 
will also be found beneficial. The patient should be turned 
from the right to the left side and back again every hour 
or hour and a half, and other measures should be applied 
to loosen and favor the expulsion of mucous. If the lung 
symptoms become alarming and oedema is threatened, great 
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ben«flt 

Are Alft iiA*Bort|i^oe^ ^biit tie Alta ' iA triAlmeat 

ie the snppreesloa of, ^e which oaq sorely be 

Kocompliehed by the system of tdoiiiiisteriDg morpbin end 
OliilQrAi.>oatliiMd Above. 

Arrested Lah<^M>r frQin tHji^ended Bladder 

OAtrvAZiAlftl (BM 1 ft Mmn, de ht Boo: Anat, do PoH#,) 
ra|pibrii8 the 'delivery A little befdre' term of a prlmlpara, 
a|^ '24. Pregnancy had been normal. When she was 
adq^itt^ into ho(^tal It was ^ot certain how long 
tim jnwtofi bed eaoa^ There waoiligbt albuminuria. The 
oeotf^«t presented to the tight posterior ly, and there was 
•cine difdoulty in deliToring the head. Then the shoulders 
could not be exiracted, even when the posterior arm was 
lowered. The child died during these manoeuvres. The 
head midwife drew down the anterior arm, but the humerus 
was fractured and the shoulders repiained fixed. On explorar 
tdoU i^e thorax appeared normal, bat the abdomen was much 
Swollen, and fljeed above the pelvio Inlet. The trocar was 
dted, and SilO grhms of duid came away; it was clear, lemon- 
yellow in colour, and highly albuminous. Then the child 
wag easily extracted. It weighed, excluding the urine already 
removed, over 6 j lbs.,, and measured 18| inches; the bipa- 
rtetal measurement was inches. It was a female. The 
distention of the abdomen was due to retention of urine. 
The cause of the retention could not be detected ; there 
was BO malfcrmation, and tbu urethra was quite free 
from stricture. The ureters and neual pelves were dilated. 
GAfTDOTT, OoukbIiLI. and LEPOftru have reported similar 
chaes where no stricture oxiated. In Pobak’s case the 
obstruction was due to a valvular fold in the mucous 
n^embrane, which Heuoott of Nancy suspects must 
e<xist in all such c^ses, but is easy to overlook. As a 
l^le cetentioa of urine is due to complete congenital strlc- 
ture.^Wnf. Mod. Jour. 

FsychoHea of the Menopautie, 

Chapin endeavours to show that the danger of insanity 
loginning during the menopause has been exaggerated. 
Out of 8, a2a women admitted into, various institutions, only 
188 were specified as becoming insane at the menopause, nor 
was it clear how many out of the 188 went mad through the 
s^pecial changes in the genital tract ut that period of life. 
The statistics of the Pennsylvania Hospital show that bet- 
froen the a^os of and 55, representing the usual range of 
the menopause, 975 men and only 878 women were admitted 
into that institution. S. Weir Mitchell, in his Analysis of 

000 oases of melancholia, shows that the exact percentage 
of cases between the ages of 45 and 60 was 20'2 in men and 
21*4 In women, the diilerenoe beigg very, very slight, and 
once more not due, on any distinct evidence, to the local 
changes of the menopause. The dread or risk of insanity at 
the approach of the meoopauee in a woman ordinarily of 
sound mental and psychical health and inheritance has no 
better foundation than a popular delusion based on borrowed 
fears. — Brit. Mod. Jour, 


Fbo* the paper by flYDNBT J[ trH, in the Jovrm of tfio 
American Medical ABOociationy reviewing the knowledge bn 
this sabject, the following points ate gathered * 

DestfUctiob of the p'refrontar regibn W sfild ^ annihilate 
the power pf directing tone’s ifltbntloW entirely when the 
lesion is bilateral, while a unilateral lesion caueesmily a 
transitory mental change, Mentpl weakness, loss qf memory 
and attention, apathy, and childish behaviour are common 
symptoms. 

That cerebral centres may tbtgraie from one side cl ihe 
brain to the other was at least made probable by an obebr* 
vation of Oppbnhbiu. His patient bad been Tight*haaded' 
up to the age of seventeen, when SO injury to the righ4 hand 
compelled her to learn to write with the left pne. When 
at the ago of fifty -nine, a tuthor developed in the' right 
hemisphere ; It caused left hemiparesls with aphasia. 

Oerebral hemiplegia, whether it bo due to a superficial Or a 
deep-seated lesion, never meana a complete paralysis of one- 
half of the body. Paralysis of cortical origin is flaccid in 
the beginning and presents late contractures due to seconds 
ary degeneration In the pyramidal tracts, 

Monoplegias of the leg, which have been bilateral in a 
large percentage of cases, are -explained by the close-proxi- 
mity of the two paracentral iobnlea, 

Similarly, the immunity of the upper brafich of tbs facial 
nerve in cerebral hemiplegia is given in explanation by the 
probable control exerted by each centre on both nerves, the 
muscles so supplied being among tliose generally used 
simnltaneonaly on both halves of tiie body. 

Centres* for mastication and rotation of the head, located 
in animals, have not yet been satisfactorily determined in 
man. 

While it may locate cortically the initial centre in true 
cases of JaCKHonian epilepsy, not every localized spasm of 
organic nature may be regarded as conclusively cortical. 

Valuable points in determining Jacksonian fmm idiopathic 
epilepsy are limited spasm ar first, loss of consciousness late, 
if at all, epilepiic cry, tailing and biting tongue usually 
absent, post-epiieptic coma slight and of short duration, etc. 

Froliferatidn and Phagocytosis. 

Mallory first desciibes the different phagocytic actions 
observed from various infections,, and in conclusion suggests 
the question whether the processes he has described are due 
directly to the action of toj.ias or reparative. In repair, cells 
proliferate for defiuite purposes— to cover denuded surfaces ; 
to replace loss of tissue ; form aew blood-vessels, etc. The 
colls, however, which proliferate under the direcd action of 
toxins multiply greatly io excess of need and show lack of 
definite purpose. They may exert some more or less bene- 
ficent action, possibly produce antitoxins, but they must not 

be regarded as reparative and may do great harm, block up 
lymphatics, produce uarcosis, be carried to the liver as 
emboli and otherwise interfere with the organic economy. 
The phagocytic colls are phagocytic beyond ait hounds of 
necessity and destroy great nam here of active, useful cells. 
They are all abnormal and, to a certain degree, malignant. 

Bacteriological Diagnosis pf Diphtheria. 

Dk. J. Bhonbtein says klin, Woch.y : — NKtreSBR’s 

■taining method for the tinctorial differentiation of diphthe- 
ria bacilli and bacilli similar to them Is not only of value 
far cnlturee, bat also for emAir preparations of diphilieriiic 
membrane. Whenever baoilll containing stained granules 
were found in the pseudo- membrane, diphthieria bacilli were 
always found in the cultures made therefrom, It is advis- 
able to stain for a longer time than Is recommended by 
Nbumbb, that is, for half a minute with each of the two 
solutions. Distilled water is bettor for washing than ordin- 
ary water. , 
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Tbi cfficU) bnllet/n o{ tbe Stftte Bottd ofBfAltbfMaio#, 
^U«| wreMl i&itAiMMf in which tabcroalo^ infection amj 
. be ceaiMiinloeted bj the hendi. Srpnimenti were aide in 
the Adifoiidack Sesatuinm to detennlae whether the bende 
of wniumptiTee carry the batillni of taberonlMii. The 
handi of only two out of ten patlenta in prifate practioe 
were fonad free froa infeotion, and tboie two peraoaa were 
ecmpnlonaly earefnl by tbe nae of elotba and cuapidon and 
freqaent waahing, to keep tbe banda perfectly clean* Two 
patieaAa who only naed handkerchiefa fomiab^ an abnnd* 
anea of Infection. Tbeae facta carry their own aoral^ end 
i tela one which may be commended to nU who hate charge 
of conanmpiiTe patienta, or who lire in oloae interoonrae with 
aneh patienta.— /Vaefttienw. 

Sanitation in the Heme. 

Tab aantUry conditlolr of the farm ' and oonntry vitlaga 
hoeae.ia often leaa rarefnlly attended to than in large towna, 
beoaiae the ayetem of plumbiag and drainage eompela tha 
boattwlfe in tf city or town to lira np to certain aanitery 
requirementa, and neoeaaitatea a greater familiarity with 
tha aubjeot. 

No matter how tborooghly a borne and groanda were 
oleanied in tbh early epflng, if they have not been properly 
cared for lince, Augoat ia aure to find it beaet with foea from 
wltbont and within, for, in many reapeota, Augoat and Septem- 
ber are the moat dangerona montha of the year, and a moat 
thorough inapeoiion of tbe premiaea ahoold be made, eon- 
mcnoing at tbe cellar, 

If thif ia dark and damp— and in city hooaea, where they 
are little uaed doling tbe aummqr, even careful honaewivea 
•re apt to neglect th<ir ventilation— tbe fool air will per- 
meate and make unhealthful tbe eoUre hooae. Throw open 
every door and window. If it woe not given a coat of lime- 
waah in the apring, It ahoold have one now ; add to it a 
pound of copperaa (in tolotion) as a diainfectant. Place 
open Toiaela containiBg copperaa of ebarooal in every dark 
comer, and aee that tbe entire cellar ia ventilated every day. 

Every drain should he properly trapped, and tbe one 
connected with tbe kitchen sink ahoold be provided with 
a greaae-trap. fiat thii doea not leaaen tbe bouaewife’a 
reapoiaibility to see that they are fluahed with. clear water 
every day and disinfected with chloride of lime, or acalding 
hot aointion oif waahing aoda, twice a week. 

Carbolic acid is a better disinfectant for offal pails and 
water-cloaets ; uae in tbe proportion of one teaapooofni to a 
gallon of water. For an ootaide oloaet oae lime, or dry earth, 
not sand, a little eveiy day. 

Neit in importanoe to the dtapoaition of sewage ia that 
of Abe tegetable and other kitchen refoae. In large cities 
this ia ayatematlcally gatbeiedt^and on a farm there are 
always animals who will eat it When this ia not the oaae, 
jt ahoold be bnmed in tbe kifcohen stove, or in a weekly 
bonfire in th^ garden, or bnried in a deep trench. 

As yon valoe tbe health of yoor family, never allow a 
pile of robbisb to aceomolate in a oorner of tbe garden, or 
beMi^ an out- building, nnlesB It ia vagetable matter fora 
cottpQft, aid -ia made harmless by the Ireqoent addition of 
«aftb, ashes, liake w eojpperia. 
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Mef tooMfaa pails, m.. dhm feceptaoles for kttohen 
refnae, bat galvanlaad i«qn,M^ 
are tborougbly washed, scalded, amd aondriad at least every 
alternate day. Tbe dty honaewiie aboiUd nae galvanised 
inm cane for garbage, and dheold eprinkie Uae or copperas 
over tbe contents otery day ki hot weather, and tbotm^ty 
cleanse tbe cans whenever they are emptied. 

Another frequent aoaroe of diuiffer ie the soiled olotbing 
which awaits the weekly waebiig.^ Inetead of being thoreogh- 
ly aired and dried in the son, and kept in a room remote 
from the bed-ehembtri and lit ing rooms, it fa thrown into 
a hamper kept standing in a M-^bamhar, or in a pile in 
one collar of an adjoining eloaot, dao^i with poiaoooM 
exhalattoDa from tbe body, and h«e the warmth d the 
room generates and throws off pofaoitooi germs, whieh are 
i nhaled by tbe ooonpanta. 

Every day tbe entfra elothflf sboold be removed from 
every bed that has been ooqn^, and, if possible, hung 
directly ia the aim, the msttreof tamed, and the windowa 
and blinda thrown open to admit the eim and pore sir, and 
they ibottld lemain so at least mm hie«ai» la viear of the 
care ordinarily given beds, aodvlhe facmantt woro daring 
the night, one eaa only weadm that laaomnia ia not even 
more prevalent than It is. 

Aside froa the bed-chambers, every occupied room in i 
boose sboold be diainfeoted etary day by flooding it with 
annahiDe and pure air. This doaa, with a olaaa, sw eat 
cellar, and the attic windows open to give a free sweep el 
air at the top of the honae, the rooms should ba tweet, cool, 
and healthful. 

Inemranee Bxaminer^e Mnawledge of Friar 
AppUeattam 

Av appHoant for fraternal b ene fit InsunuDoe, who warraat** 
ed every atatement made by bias in hit applicatkm tp be 
true, stated therein that he bad never before applied for 
membership In that order. The appi lost I on was approved 
by tbe medical examiner-ln-Oblel Bnt when suit wae 
brought by the benefioiar/ to reaover the inanranoe. tbe 
asaociatioD set up a breach of warranty, and showed that 
about five years before tbe date of tbe applieatioa the in- 
snred bad made a previous applloatton to a different sub- 
ordinate branch, and that looh application had been rejected 
by tbe medical examiner- io-ofaief. To meet this Uae of 
defence, it wasargued that the examloQr*tn-obief at tbe time 
be approved the application for the eertifioate In anit knew, 
or was chargeable WHb knowledge,' of the prior applieatibn 
and rejeotion; that bis knowledge was to be deemed tbe know- 
ledge of tbe amooiatioo; and ihai, therefore, the lelter,^ 
having laaued tbe certificate and reoeived tbe aaseaemanta 
thereon with fnll knowledge of facta that wwM render it 
void, abonld not be permitted to defeat a recovery by proving 
such facta. This view was adopted by tbe trial ooart The 
third appellate division of tbe Npsemo Ooart of New York, 
however, rejects it, and reveieai the jodgeaent of the court 
below rend^ in the beneficlary'e favor. EvenaMonring 
that the medical eiaminer- in-chief knew, when he approved 
theeeoond application, tbe einAmatapoea of tbe previous 
tnmtneiion, the court holds, Deamood re. Bvprama Oouneiit 
Oatbolio Brnevotent Ltgiea, fihai^ hit hnowledge was net 
chargeable tp the asBoeiatloib iuid ihat it had the right to 
areil itself of the defence of b|sanh warranty. Of ooorse,. 

ft is left to be inferred, it mig^ ^ oShttwiee, if bis eetlon 
badbeenipore thana prelimtfiaiy, mep In the transaction, 
and lf itbad been a part of lift to laane or deliver the 
oretifleate. W<»ar. A mer, AfiNf Am^f 
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fTi>«ii •xf(iiB*tio{(Hii<rfia*ia>aitliiiinvi»y madlefae 
tkM • ««lgMlad or toflaiM part Mill MPl, 

' Vn iincee* Ndiltdlrti -thti «!«»■ tw tnWibffiHi Air 
fMrtiiNA boBiap 4 «i 4 m tirttfWMrtta -apiMlttaa -, *h» 
phyiioiaa UksiriM apandatiM tSi gnpt lipporUiMi «f tUi 
prUolpla In oniw al iwilrli ofni iihei ba IMda bt« patiaat 
far tirt taartrt in ariW A «aoU ififfaMiir tha tnilMnd part 
aflfartdiiaetif, rt Vifaiiitiae piiirte aattUn. Hthonch 
*H*oWlrtat «mrti|U) a ajaipla Aaaart, Ifa ahatMla*- 

m^aeM at the <Nil|' tw|Mt exelnirtt food, It, ai a rteiit 
anifot aaT^ sot Jitltld dial, b«l; a daeetIlfBfOlId **— 
<4 fllUof ^^1^ «Htli dat8tl«d%art4. 

25J& aioarattd bowal, tad 

m addntbn fonmot aM aaaae galabaa dlatentioa, tjmpAnitas, 
«te, L^oid peptoaofda, oa iha oiM baod; la opaa to Oona 
fld^eaort^apM^^. mt to the 

ttl^ted inteitiiial ^oaa t 

^ if 4 )TOdt^|iiiMt a^ tlitwfora promj^tly abaorhad 

ffom tha itoiawb, liiiTiiid no tmSdae for tba bowel to dia^ 
■pnoB^oi,' 

i biivda 

dMip-*dl‘la abaafoMI^ tfopHo tad eaanot oaaia fermeiita* 
afo«« tfOipaaitiBa at i nq waaad partatalala, renitiag fn dim- 
iiCBa. 

. baa the ceqaiifta zuitriliia poiver to nuUttain Ufa 

for wtolta and owon mobtha, aaoeolalW in fobrlla oonditiona. 

dbodher adVantala ^ liqdid ptptonofda ia fta palataMltty, 
wfolih aa*da« It gaatefto to the paMaat, aapaotolty whew 
pHunkiooM. 

Ttom one to two tableapoanfoli eaerytwo, tbcee or four 
Itoori aboald be gtran aa oaoaaaarjr. When an effioiant 
fotaatinal antlaeptio is reqnirad, aa It very fraqnatitty ia la 
thfodfoM^ 11^ |toptioMi<foari«|L moaeto proaidM bcdh 
food ana lamady at ond aad^the aama time. The unpleasant 
taataot the orooaoto IT^tlaoir itifoiij abolished in this 
ewnbfoafciatt. IMt t p h i nepr ia ntn l witotae two aalaiott of 
ipite boacdiwopd orapfoto and ope ipioiA of guaiaod, ita 
notice ^ofpia 

jPACAMfo 

^ Wf^^oloiuu further good 

^«} M al nMnpbM ineNii rtA(o<ntiaatic(a,«jMpX 
OMplMrlM • uninttlMrt MtiQO, imt mix prodnoe nenou 
^UMMurtrt. «w«qi»il]r tt pnii^ 1« pnMnt. He now. 
AenfaN, eapti^ *«I ifaen doMi. When pTreile it 
MeiM IberiwIM^nlt oH fajwMtdeilx ebonld -oDmepond 
®“ fanefawn* em beeoaM^ 
«a«MnipladDi fw-rteehi ot ■oplhi. In eppeetift etew the 
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mm ‘"rtMirt rtw taednfirfi.i«I*i^doMiof eenurfior, 
anoh aa U ar*) nay biflTao daily for fonr days at a time 
add foiatoM JiTbi^ laait eS?dIf| . 0^1 

fdMT girm t|f ilM inaadh oaww wMNnfo twealiiig, «ad 


ewwwijr WktfU antOafod 

iAHUa^’raetMtetm^ tb, ont-pitSSe 
^ 3 ig£^He oonnlndei tbet the 
tfWtiBBiie itas no iBiiuaiioe wHalofar on early cisaa' of 
fW^ <^lwMMiefnl|M^tmiheMkh«d«iw 
BtM bpgnn. HcMMiii iMeiivUHib ebaw tbei is the Menid 

tolSfeoe hsmoptyil f; |n fl,veoeirt 4 %ht lMNiwpte£Mje^ 
dfiiy tt]w(liba, SarlwIiM oeent'WlWM they went' oaitMl 
1 »e BtteeteM irtiA fa ndTiseed amm Is 

iSSlS"J!S>S«. !Sl »! a . g»g -!. "mmJTS 


AXijIAktnUKa ala t f to aanipbM;uJi^(foaaB inaomnia. Vov 

oiiieaiA 

WA* **** <*^*»^ .'' *»» ■*» * nr-enw’ rtWlt ifaM 
*!*' **#*»* It. iadiOMtM^ 


AW 4hss •tarttes l» ae tN^neMF Vltk trtliibwfa 

TMtbente, uwiin, end mtlnntrtupft are iMoefatted, end the 
(Net unuunt of (iifaix to the pMem el Urn Art rtiy be 
■ndeoM bf neks Med: Tne Htfleleinr W Mrt* eoiMy 
^th«a»iMNjw,i«pecfeot iHWietien ettka ttawM 
«? iiS?***** mneonler toi^ w^h ttade expraeioB 

Ik diaetent w»y» eoeptdliig to the B«gion of tke body effeated. 
in Ae ebdomen the generpi mbsMton hei tor lb eoB- 
Mi}OrtMW vlsMioplwH *a<t matf dt the itomA end *Mi*- 
^ MA ihabr ertaadent artta, and A pnpMtkmeeOkc 
toca <4 propac nutiition, fooreaini tba sonafia weabnnar tbo 
dafailltating emta mo?e io a vtoiQiia cifola of gt^tm* knd 
greater elroumferenoa end oonstantly iofolTe norejraniota 
radons in the dfao nae. Untfor attch ooncfitiona theln^dklit 
Mtoaltawe ww net and feedtag. But to be proparly atao* 
oompiatotf change hii paeirioiif faally 
node of life and be treated in a wbSly aliea anfironiaaiat, 
daa roatinefor auoh oaaea at least three weeks of abaoluta 
rest in bed, in some institution away from home, is to be 
adfised, together with a tall diet tor. 6?en though the state 
of the atomaoh may Seem to cawtrilndfcate thla ofer-feeding, 
inmost oases it will relieve the symptoms more oAiokly 
than Uhe most oarefolly adjostod, bat anantltatively msuS- 
oleart, By these means bodily waste of all aorta, 

■oricind mmele, ia mdoced to a MtaiBian, and the demoted 
oaUaaia aaahlad to regain thato aormaf taito sni Ttoaii. 

/Hr ITraief^efe., , 

JnMcitiions fov the XJ$e o/ GkiafHc IknHign# 

(1) To remove undigeeted food and foreign maUers : (2) 
to eleense the muooos membrane for the action of meai- 

(4) to gire antiaeptio 
(^ohitigs; (Syiorsedsftive purposes ; f6) for general Umio 
esaeto upcm tlm geatric moeoni nambrana and partotca.-* 
J. M« OuiTBB, Me^al Fortnighily, 

FTuttHitve Jffnem^tUi uften^ Abdlontittul 
Section. 

R Pectoniaad milk ... ... gO 

Whiskey 

The white of two eggs ’* 

Obmmon tabiesalt ... 

The reotom should be thoroughly Irrigated every morn- 
ing with warm physiokigleal lalt iolutioo, which will keep 
it ^n, so that the nutritive enanaita will be better abaori^ 
— Hurtbb Eobb. 


will be better abeor 


For Intestinal MetootHem in Infamte. 

R nlpfao-oarbeial ... ... 0 85.e-50 cgm. 

Syr, anrantil cort amar 6 gm 

Aq. menth. pip dear ... gg „ ' 

It. a Takaataaspooufalthreetimesaday for two oon- 
tioniivo days. 

— FBnmMum 

For Painful FbMrungiUsm 
R Morph, iulphat ... oaOotm 

Addiavfaol. 

Tanoto ... ^.. lyi g gm, • 

Glyeeiin 

Aq. deatil ... ... . ^ I 5 

M. S. Apply to the tbrcmt. 

-rMSMW-IkftUto 

SINWIP /«• a ItoMrt O« 0 if|><Ml *r • Cki». 

ontnjfitoo*- 

Wmm TMttlaUm Aaifd b»'niM in mUIAiv. 

R Chuiuot ... ... '* ... f ... tij 


A kMMpt^. tknWi l Mfasi 'A k l w q nnsilr pnl ul s l . 


tttirgljptol 
.;|lii^bol ... 
Tbymol ... 
01, ganKher 
-'iOltBMHltopIp 


' — 511 . 
Jil, 

m. 3L 

:: "ft. 

.* «■. fi. 
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' W odkdi of b«II^ Ini fttillil 

tbo«t wvitr, afeo^fog Ihflt the pwpk Imva tl»<mglit ibaiil^ 
it ind do' Mieva in dtftareai qui^RliOT pMaattad by watar 
than uniy b« beiiaftnial drotlM##bi«. 
tbalr Idea* m mmify tbay d4iM» kfhiite 

miich^nt tiittaa to the peopU^ • 

Wator Iron tba flaorod rivera^tngea, Joqina, Goda- 
ai»d o^lipfa^-iTB ffoported to romaia awdat wbea 
battlodloran MefiaHt period. Tbli It an exoelleat teet 
even if ft leaCe only a lew diya; bat altboagh It may 
bav^ been true at edme remote period, it oannot be true 
SOW) aa theee rivert repel ve the aewaga of eeerjr town on 
their banka, and in Uie dry aeaaoo tbe water of the 
Gangee belowOawnpore emeUf ateeagiy ol aewage tkat 
it diacharged by two large aod^i^ foal aewera. It ia 
open to any one to bottle aome of tbia water for a week 
by way of experiment, but nobody does it— unleea he 
be a aanitary ofiBoial. 

There is a current tradition tbit lining (flowing) water 
purifles itself, however foul it may be. This is a half 
truth tbat ia very misleading. A rtver will parffy itself 
of sewage, but only after many miles of flow, but those 
people who bathe in a stream in which putrifying 
corpses He only a few yards away above them, and who 
wash their moutha and even drink the water, should not 
be snrprieed if they are Ul afterwards. There are hot 
springs in varioiM parts of this oountry renowned for tbeir 
cusativn properties, and there are wetta in many places 
wboae water ia said to be better and more wholeeome than 
other water ; bat the numerona devices the Indiana have 
lor defiling their aouroea of water-supply may be taken 
aa a proof of a national iodifferanoe to really para water . 
There are many wells im GHizernt that have *oaoh coat a 
ZaAA and npwarda of rupees, approached by magnificent 
flighta of steps, and deoorated story after story down- 
wwd with elaborate atone carvings. Tbeee wells have 
apringa at a depth which should give peifeot water-aup- 
plisoy were It not that the men and women deaoend the 
otepa wkh bait feet that have troveieed atreaps eod al^, 
sad attar taking their supply at water they wash their 
feet ahiboutba kit dl^ao spit' !n the water. When it 
rains, all the aooumutated dirt oh the steps is washed into 
the weli, lormiof in oeeraa ef years e deposit of very 
g n whobwome mud at the bottom. Now and then a 
woman win drown herself la the well, bat no oleaosing 
prooM follows after (he removal of the body. 

^lM;^ %t « shonid bn open an aheuen and 
ajihoi mneir for, |M idars n vary elrikikg 


oeanioeirte^l^ on^ n^psepie sHiiMimio prodacsd so 
mnoy pcefoasi tiiakera In^ distrietef wlim water 
m^ee Utim iiOiee la the MIMe^ everyone ko)tra that 
the heel eleaaeel watep# to hr ktad last where ike 
wetetf asspes drom (he U the iprtuk ie at thn 

heatei ni « wett^ She eame w^^ought to held good ; hat, 
cfai the eoilfsry, an opp letie e^ilea pievstts. The water 

ehewed ‘ every epportunily eC deftbtnsat before it it 
dniwh freai the hail TPiii overhang It and drop in 
sliokt slud tevrso. 8irie bold 'tiiOi^ ill ereviese 
and add to the defikmeit blows do^t of alt 

tsiad into the we^, iod thd eu^ veotete need by 
the psipte mdtawtheif sdpiffief Hahle to rntny ktnda 
of l•fvett4Ml. No pobDe #01 In Indie dab he 

sale ffW n He# uibg a Cm## Oflofootioa of ehOleea. ti 
sR depsult on the ohadas a stalls Infect# ivstisl 
of fops bsihg dippei ones fn dhe Wehif. NitHhiif bat 
oeutnries bf habit could rdoosdlllh aav Oe^pYe to the habit 
of driokin; water fr)m a t^k that is dallv utoi fkf 
bsthtag by »ieClle an i by mm, as sucH is the case sH over 
laili. If this wnter is filtered, the p.-omes is oaty a 
meohanical ons that does not touch the dissolved 
impurittes. A rag (mt siwayt dvtn) and a Uy^r of 
aaod will only eeperate eollei eieUer. Qomioaally 
chunks of wool ohirco# srp nsel of the sias of rosd 
metil. These are qtiias atolfOb H (ks water pessss 
between them and remaina pnaSvoted. Elren if a 
European filter be aied by the educated native^ it will be. 
generally found oat of order and badly in need of a new 
oharge. Tus In Use Hitsl^kesper alwav* has a filter, 
sod it is gsoeraKy a fraudU, Lift May one h'»tel at 
Mihableshwar bed a filter kbiangh wbieb water wet 
daily passed for oensumption^ A vlaitof ohserving the 
very bad state of the drinklag water instated on sseing 
die inside ef this filler. He ioond the oarhoa block lying, 
looee in the upper ohamber; thp plug lind btea 
In another betel the English filhto was filled with lumpe 
of chanpat from ths kitobso. A third hotel had oxoel- 
lent filtass which were alwaya ia good ortWi bat the 
Bishop's Well, the beet reputed eooroe of domMtIo enpply 
on ilw hill, was in a sheoking oendillMi. The sand filter 
•eemod not W base been oleasid etaen it was built. 

AN over ffidk fbh intdiligeht obeerVer mky See eiam- 
ples of WMtou negtoet of ptoeautibue, whMh, If ftken, 
wMdd eiiMHe • rauoh meve WbelaMaa wefiarwuppiy. 
The ttubOauiadii eeuqueroto were muoh mure oarefdt 
is thn uoaelnintiien of ihein wetk Nton the Hfadua, 
bOI fii tbir M a habit ^ c wiwwci fi hg deep ceae|Htf 
in ibe elbinitf of tbeir wetW^ nnatomlhililocr from below 
neaWaMI al the pmdiarthbm to keep the 

BMOIh Of IMIV well etotoA Abmedshad, niitll the 
wntor-Werlm were* < » aiti a g toA depe^ to e lovgw 





mBtm vaimiAh ksqiobd . 
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«iteDt on wello thnt wore oontuiaiuiled wHk fovnfe. 


Although the netivee of India ere eo m^deei in ollowing 
their eonroe of drinking water to be pellntedf they ere 
continnaliy using yreoantions to froteot thezoulvee Iresa 
impurity. No trdifitble is too great in earrying oat ihlf 
duty. There ere many reaaoao t* anppoee that In Anow* 
ledge of praotioal h 3 rgiene the Indians have degenerated 
dering recent oentnries as they have in the indaatrial 
and the fine arts* Their oostoms of freqoent bsthingi 
the tradhioa that mnniog waler puriflee Haelf, their 
preeautione regaiding. their foodvlheir mode of raising 
water from wells economicaliyi all appear to date from 
n period of enligbleninent that 4a now forgotten. U is 
therefore not a <pieerioD of introdnoing new and foreign 
habits, but rather of Ntarning to old and good ouatoms 
cl practical cleanlineee that we edTocete— oostoms that 
will commend tbemselvee to all intelligent men, and 
will reduce the hi|^ death-rate that prevaila generally 
in India. 

Yeors, eto., 
Sahitibt Enoinibi. 

THE INEFFICIENCY OF THE INDIAN MEDICAL 
SERVICE. 

To THi EorroR, ^^Irdian Mibioal Rboobd.'' 
'Sir^^Aa a civilian medical practitioner of many yeart* 
6 xperience in India, it appears to me that in it you have 
undoubtedly ftlt the right nail on the bead when you 
ioggeat that appanotly the only remedy is to separate 
the Civil from the Military brenobee of that service. 
Preeumebiy, when men join the Inditn Medical Service, 
ti^ de so as Army surgeons, bnt es soon as they can 
possibly do so, they, for obvioos ressons, take up civil 
work. Now, ^r, the queetion comes to bo— is this the 
beet training these men can get for work at the front ? 

] fedr not, at the majority them, when they become 
dtii iUTgeons, almoet forget the fact that they areimilitary 
men, and simply become civil praotitioners, this being more 
paitioidarly the oaae in the mofussil ; and when in ca^s of 
emergency they are called back to military service, they 
mnet, I ebould imagine, feel like fish out of watdr. I 
betieTs the only remedy for thie would be to form 
a s^ate Civil Medioai Service for India, and oonfine the 
attention of the membereof the Indian Medioal Service 
to military work. The idea of bringing out medioal men 
from home to aot temporarily duHi^ these ematgenoieh is 
sot, I think, by any means a good one, as the terms offered 
by Gtovermnont to men to fill these temporary appoint- 
ere ^Ite medfqeate to tempi good »eii<io come out 
and fill them ; and, added to this, there is the extremely 
nnsettling effect a residfsoe of e yeer or two 


on a man, especially a s|od|p^^[ If, on the other 
hand, a new Civil Medical Service were formed, with a 
pension attached after a oertaln number of years' service, 
I am perfectly oonvinoed that Coreminsat would have no 
difficulty in getting the right eort of men to join, at many 
who would object to joining the Indian Medioal Servioe, on 
account of its being a military service, wonid join tbeeer* 
eioe I suggeet. Another point to be noticed in this oonnee^ 
tion is that, if the members of the l.M. 8. were forbidden 
to take up private practice, numbers of private praotitioners 
wonid set up on their own account in the large towns in 
India— as indeed a large number have already done. 
Judging from what we hear of the frightful oongeetlM 
in the medioal professioo at home, and the enormoue 
number of men who are year by year paasiog out from the 
various medioal schools, I can't imagine there would be 
much difficulty iu leoruitiog both the Indian Medical 
Service and the ndw servioe I suggest. The only .other 
alternative would be to double the strengtn of the present 
1. M. 8., which, 1 imagine, would be a very much more 
costly matter than eetablishing a new eervice on the 
lines I suggested. 

Yours, Ac., 
J®8CDLAP1D8. 

— ■ .. . . . tQittiwi 

DEALERS AND BUYERS OF BOGUS AMERICAN 
DIPLOMAS ; ANOTHER EXPOSURE. 

To THE Editor, “ Indian Medical Recobd.” 

Sir,— Your thorough exposure of the bogus American 
degrees in the Indian Medical Record is highly 
interesting. I can give you some information in this 
connection which may be useful to you. Babu Bhuban 
Moban Banbbji, m. a., ll. d., the soocessfal agent of the 
“ Western Univemity," is a translator in the Original 
Side of the Calcutta High Court. He lives in Bheem 
Gliose's Lane, off Cornwallis Street. He has a brother— 
Mahendra Nath Banebji— a man without any education, 
general or medical. This is Dr. M. N. Banebji, m. d., the 
‘‘ooMultiog physician" attached to a dispensary named 
“ Hahnemann Home,” in College Street at Bowbaaar. He 
goes about in European dress and imposes on the credulous 
as a real medioal roan. Both the astute brothera are 
holders of American degrees. 

If may interest you to know that the bogus degrees 
are not confined to the medical profession. A pleader 
of the OelcutU High Court, Baba Shrekdra Nath 
Gbosal, residing at BbowanifNira, has recently imported* 
an American degree in Law, LL. D., purporting to be from 

Uniyersitae Oocidentalis.” If, is rignifioant that this 
man is a relative of the brothers Banebji. 

In aey investigation wUcb you may be adviaad to 
make, I shall be ever ready to fender ypu every aeristanoe 
that lies in my power. ^ 


YoonA Ac., 

^qdibxr. 

fm hm Il^y fwvaidfd this infotltoAtioB ottoianr to the Oom- 

in India hi*. thst fawll|tot do jH,dufcy 
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HETBODS OF TEACHm.O OFSioOLOQT. 

Bf HoWAR]> 4. KCZ.LY, M.Dm 

BaUimort^ UJS.A. 

pHjfmor of i^<g€ology in th$ Johns Bophint Unhmit^ 
" Thi question m to the beet tnethude of teaohfnjf any 
fifc^caiar htanch of onr art 1| always one of borniDg 
iirtereet, which ehoiild eommand the lerioas attention 
of teachera everywhere. Such a topic is also eepeoially 
tlmelv at thie juDoture, ioasmuch as while, on the one 
hand, gynssoology has now bean taught regularly in 
rario^R Bohoolfl for a quarter of a century or more, and 
the methods of teaching gynteoology have largely settled 
iito well-defined ruts, on the other hand the evolution 
of soientifio pedagogy has in the eanie period Uken 
remarkable strides. It behoves all teachers, therefore, 
to question their systems and to decide whether they 
are really advancing on the best lines, in accord with 
what is reocgnised as good teaching in schools and 
colleges. 

1 believe th|t gynsdcology is, as a rule, very badly 
taught, and the medical student gains but little from 
this part of liis course. This fact would be evident at 
once to anyone familiar with tiiorough scientific methods 
of teaching employed in other departineote ; but, un- 
fortunately, the objoot-lesaooB of this sort in America 
are still few and far between. 

Before we can decide what are the best methods of 
teaching gynaecology, we must consider a few of the 
difficulties in the way of securing anything like a con- 
sensus of opinion among the teachers. 

And the first of these difficulties lies in the fact that 
so many schools have reorganiaed their plana of instruc- 
tion in extending the two-year course to one of throe 
years, and others the three-year course to four. 

Advanced as the University of Fenneylvaoia has ever 
been in ths lines of medical instruction, my own olass 
was the first which graduated as a olass with three 
years of compulsory study. As a rule, the professor of 
gynaecology, continuing on from the old system into 
the new, made no corresponding change in his method 
of teaching to meet the altered conditions. 

Another even more sorious difficulty, and’ one which 
will, I believe, in the end swamp gynaecology as a spe- 
cialty in the sense in which it has been practised, is the 
enoroachments of the general surgeon in the field of 
abj^ominal surgery, leaving the gyn»oologiet no parti- 
cular settled ground which he non eoQsider ms peculiarly 
his own. It is foreign to my pnrpoee to ooneider tliis 
question here, or to assume the prophetic role ; but I 
may briefly state my oonvlotfon that the nnifloation of 
BQfgery brought about by the general adoption of the 
principles of asepsis leaves the barrier between general 
surgery and gynsscology a purely artifibial one, and one 
which must inevitably, sooner or later, be broken down. 
My advice, therefore, to all gyneeoologlets is to atudy 
geAdial surgery and become gener^ eurgeoss trsL 
^ree olaases of mao oome to joae for laatruciioa In 
gyusscology, and X feel obliged to. pcovide to the best of 
my ability for each. They are : — 


4 ni^ Graduatee desiring to become spebialists. 

X. Students preparing to take the degree of Doctor of 
Medicine. How much should a studeol know at gradu- 
atiOD ? or bow little may bo know ? 

I think the tendenoy of moat of onr schools ie 
to give entirely too mnoh inatrnotion in this purely 
special branch. One year’s instruotion is ample, even 
in a course graduated to extend over four years. Thie 
leaves the student free to devote more time to the 
fundamental branches and laboratory courses iu geueral 
medicine and in the prinoiplee of surgery. 

But few students ever become gyuiecologiita, and it 
li a waste of valuable time to^rest the whole class as if 
they were working with this end in view. I shaft refer 
later to the trainiog necessary to build up a specialist. 

In the last yesr, when mediosi spedalties are taken 
up in the natural order after a thorough preliminary 
training in the fundamental branehes, from three to four 
hours a week may be devoted to the olass in gynaecology, 
divided as follows t — 

1. History-taking and ward work, attending to dreM- 
ingB and removing sutures, and stodTing the sequels 
of operatioDs, the convalescenoe. 

2. A touch oonrse once a week in which gynrooologi- 
oal diagnosis is taught with the patient preferably under 
ansrstbeeia. 

d. An hour a week in the pathological laboratory 
studying sorapiogB and cultures and examioing gross 
specimens. 

4. WaJehing gynaecological operations, the class divid- 
ed into small sections. 

5. Lectures. 

1 think the day for teaching gynseoology by performing 
operations in an amphitheatre before a large class of 
students has long since gone by. The students see 
practically nothing of what is going on, absolutely 
nothing in a deep, abdominal. Or raginal operation, mod 
their very presenoe is a serious iueBa<^ to the life of a 
patient. 

The history taking, the ward work, the tonch course, 
all of which demand personal instruction, are the most 
taluable methods, bringing student and patient together, 
ms they muet meet in the natural course of events 
after graduation, and carrying the slodeut up to the 
point beyond which he will *net be apt to go, that is, 
up to the point of deciding upon the line of surgical 
trastment to be followed. 

It must be borne in mind that, with our present 
ooneeptiso, gynasoology is essentially a surgical spe- 
cialty, tnd making a diagnosis of a gynsBCological affec- 
tion means, at a rule, an npmtion, while, with the 
vaguer methods of diagnosis el onr predeoessors, the 
very unoertainty allowed delay for weeks or months, 
during which time all sorts of so^oslled pall i stives were 
employ ed--a line of treatment easily carried out by the 
general practitioner, I well remember the first fnstruo- 
UoQS I had in a special course, when all I learned wae 
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to give the women rnooh p«io^bJ^ tiw osctraiMtioa, wd 
to peiot Ihe vaolt of the vagina ivitli CE0ftOHlI4<^6 fi»o* 
lure of iodioe in one onee, end the next women, without 
rhyme or roeeon for the cheug'e^ tnth e oarbolic aoid* 
and chloral mixture, and to on oompmhtf 

baoh treatment with a ball o( abaorbent ootton. Many 
were the caeea of oellulitie '' wbioh owed their origin 
to suoh a coarse of treatment, attfOO&ated with “ intra- 
aterkie appHoationa/’ 

it 1 oauoot dismiaa the touch onurse without urging 
that number who make the examination ehould be 
limited to eeveral working under the watchful eye of 
the teacher, leat harm be done. 

The early recognUion of oanoer a« taught by the study 
of endometrial and oervioal eerapings in the laboratory 
(perhaps the most important funotion of the teacher 
of gynteoology) oonatitutea a leading feature in my 
o vn teaching as ably conduct by Dr. Thomas S. Cullem. 

The use made of the leoture-room should depend 
upon the lecturer ; if he is an inspbing teacher, who well 
comprehends the modern dehnition of a teacher, not as 
one who talks volubly, but as one who causes another to 
know,'* he may make his lectures, aaaooiated with demon* 
etratioQs and specimens, diagrams and lantern-slides, a 
great attraction to the students. If he is a poor, dry 
talker, he would better relegate thie part of his work to a 
good quiz master, and confine himself to the more praotioal 
lines of teaching. 

Seeing operations,” especially the major gynmcotogi- 
cal operatioDsf^ii perhaps the roost abused of all methods 
of teaching. Hi is utterly useless for the student to see 
over and over again a hysterectomy or an ovariotomy 
which he will never do himself, and which, if he did 
attempt |o do, it would be of but slight service in mak- 
ing 1^ a safp operator. What be most needs to see 
repeatedly are the various minor operations which he 
may haye to do, suoh as curettage and suture of the 
telaxed vaginal outlet. 

It may be more oonvenient and profitable to divide the 
class intq sroali sections, and to double or even treble the 
amount of inetruotion in a given«paoe of time. This 
involves repetition with each succeeding group, but it 
saturates the students for the time being with the sub- 
ject and brings them individually closer to their work. 

II. Tlie plan of teaching for post-graduates must, as 
far as praoticahie, imitate the laboratory methods so 
wid||[iy used in other departments. Lecturing must be 
nubordioated to deraonstrationa in animd vivd. The place 
£f the lecture is a short informal taljE about topics with 
which tbs bearers are not like(y to be familiar, which are 
about to be demonstrated in praotice. 

The operator will then do well as he goes along in 
his practioal work at the operating table if he remem- 
bers the needs of the by-standers and tells them from 
lime to time preoiiely what be it doiog, and bis reasons 
for doing it. 

I do not consider it right, in the interests of tbe« 
fetient, to otiHae men who entnr $ clinic fo( a few Weeks 
^)y as assistanis in important operatione. 


Unfortuna^ly, , the jam%^ 

rights), only^4i4iMytk^ mmfiin 

the patient beforehand. The nurgeon must try tp lup* 
ply this want as far as poibible by giving graphioaliy 
both the history and results of hiil own examination. 

A great ne«d which we feel ittesf keenly in this oouotry 
is that of fends cadavers eneagb to supply the deoiaild 
f or epeciai diMeottons and for demonstrating opec&tioiis 
to both students and poet-gradoatea. An abundant aup’ 
ply of auch naterinl would greatly enrich our teaphing 
faeilities. 

It is my own onstorn to reoelve post-graduates as on- 
lookers at any tiine in the oodlee, and for any period, 
to provide for them abundant demonstrations ^ the 
various gyneeooiogiosl operations, and an opportuuity to 
study Boraplogi in the pathological laboratory. t/' 

in. I come now finally to a class which I think has 
not yet received sufficient attention in other clinics — 
a olass, however, which I am personalty inclined to 
regard as really the.mo8t important of all to us teachers, 
that is to say, those men who are to be built up to 
become specialists in gynsooology. In order to ftain g 
man this way, the chief must be careful to select men 
who have real surgical ability ; he mast keep them for 
periods of from four to six or even eight years ; they 
must receive exceptional opportunities in the operating- 
room (some of roy assistants perform up,ward8 of two 
hundred abdominal operations while acting as first and 
second assiNtants in the hospital). The chief must treat 
his capable men with the utmost generosity in this parti- 
cular. 

He must further supervise the development of a good 
man in his laboratory work, in his ward work, and in his 
teaching, and finally often end by sending him abroad to 
give him that assurance in his own powers which often 
only comes after witnessing the work of others. One 
of the greatest pleasures of tny life has come from the 
association through a period of years, with just such men 
who have afterwards gone elsewhere to render distio- 
guished servioes. 

The man who in this way looks not only to his own 
success, but endeavors to stimulate and to develop others, 
much as he would himself have wished to have been 
treated early in his career, will not only command the 
respect of his own geueration, but will surely be reckoned 
by the men who follow him among those who have done 
the roost to proroote the best interests of his specialty. 

The following is a summary of the course in gynmoolngy 
as oonduoted for under-graduates in the John Hopkins 
University and Hospital. 

At the Johns Hopkins Medioal School the fourth-year 
class is divided into four sections, each of wbioh devotes 
a large portion of its time for two months in turn to 
praotioal work in medicine, surgery, gymeoology, aod 
obaUtrios, while iu all those subjects lectures and quizzes 
are given to the whole olass throughout the year. 

The graduating class of last June numbered about 40. 
The instruotioo in gynjwology during the university 
yeaf 1S99—1 WO was conducted as foHowi 
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d«^me4 MOb vrabk to tbo imeAii-fm Dr* 

loo^o^ 0000 >wefk, w»d 

botwoon tbom lh« whole r&oge ck the eobjeot waoi gone 
over. 

7be leoitirei were illaetreted by bleekboud f ketohes) 
diifcreteirfttthologloeleyeQuae&ei^ prootic* 

ahUt by the demoaitretioa of oeeei* Qeime were occ»' 
■ioDeUy ettbetltuted for the leOtiiMii in order ihet the in- 
fltrootoce might keep Informed ee tothe etudeotn' progreee. 

Cl«mci,—Dr, K*lly operated three days a week 
tbroQgboat the year, and Dr. Rubskll one day. 

The operating room was open to ae many of the claee 
at carld to attend, and the gyn»oologioal section waa 
required to be preaeot. 

\efore and during the operation the caaea were die- 
Quaaed, opportunity given for a limited number of the 
BtudenU to make examinationa under ether, and eo arrive 
at their own diagnoaia. 

Special oare was taken to impreah the atudenta daring 
the operation with the importanoe of careful aseptic 
teobnique. 

Ward W'ori.— To each member of the gynaBCologioa! 
group several oaaea in the public warda were aaaigned 
during their two montbe’ service. 

The students took the hiatoriea of these oaaea, made 
the examinations under the anpervision of the reaideot, 
witnessed the operation, and followed the after-treatment 
progress of their cases. 

Rounds were made with the gynecological group by 
the resident twice a week, during which dresaings were 
made, and the reasons for the treatment adopted explain- 
ed. 

Touch Cowrie.— Once a week throughout the year a 
‘‘ touch course” waa condvicted by Dr. Rdbsell. Here 
from three to six dispensary patients, whose condition 
without an ana 38 tbetic was uncertain, were carefully 
examined under ether by two to four members of the 
gynwoologic section, who made their diagnosie under Dr. 
Rdbbbll’b direotion. This course baa for years proved 
of the greatest service to atudenta. 

Experience baa shown that it waa better for all oon- 
oarned that the gynssoological diapenaary be conducted 
by a limited number of experienoed men ; hence this 
department has not been opened to the under-graduates. 

Pathology — for four months during the year a course 
in gynwcologioal pathology waaoondnoted by Dr. Cullen. 

After an introdnctory lecture at each exercise, aectiona 
were given out for miorosoopio study. Whenever possible, 
the history of the patient, the operative interference, and 
the eobaequant treatment were reviewed, while the 
preparations were being examined and demonstrated under 
the microscope. The pathological laboratory was open 
throughout the year for any atnient v^bo cared to carry 
out origioat Inveetigatlona. 

examin- 

gtioBi both pi:actioal epd written, waa beldt covering the 
work of the yeor. 


. FOUR OASES OF DUBKTB8 llELtITIJS OF 
APPARENT BAGTBBUL ORIGIN, AND 
TNEIR SUOOBSflPOL TREATMENT. 

* By J. P, 8h<W0aii, m, d. 

In the latter part of 18U[8, a writer Ir the Nw York 
VodiodL Uncord related hit experienee with bichloride of 
meroory in the treatment of Aiabetea mellitne, and ad- 
vtnoed the novel theory of the baoterial origin of this 
afleotioD. 

At the time of poblioatioo of the article in qoestlon, I 
bad eome diabOtioB under treatment. As a moderately 
rigid anti-diabetic diet and llm time-honored remedies did 
not check the giyooenria in my patienta, 1 adopted the 
newly proffered theory, and eagerly prescribed the advo- 
oated chemical. 

To-day, after a year's trial of germiddat remedies in 
diabetes, I have become a firtn bMiever in riie baolerial 
origin of diabetes. It is trtkO the bidbloride of mercnry 
did not prove a anccess in my hands, bnt this only tends 
to demonstrate the existenoe of a peotillar diabetic toxiae, 
which has to be combated by other means. This toxiae, 
in my opinion, is partionlarly apt to attack the nervooa 
matter, which in turn give# rise to the well-known dis- 
turbance of metabolism in diabetes — namely, preventing 
the deposition of glycogen in the liver and musoles, and 
causing its dUoliarge by the kidneys in the form of grape 
sugar. The irritation of the vasomotor centres, to which 
may be attributed all the symptoms of diabetes, seems 
to be caused by this toxine. It is plainly the physi- 
cian’s duty to eliminate the toxic indnenoos, for he there- 
by relievea the irritation of the nervous centres. How- 
ever, he most be most carefnl in the Beleotion of the 
proper remedy, and in the administration of its indicated 
dose. The failures in diabetic therapy have to be eecribod 
either to a wrong medicine, or its improper administration, 
or to both. The ideal anti -diabetic drag should ii|)i only 
exert distinct germicidal and antiseptic powers, but shoold 
be a powerful alterative. At the same time the ayatetii 
should not become weakened and emaciated by its pro- 
longed administration. On the oontrary, the ideal dia- 
betic remedy should afford great tonic properties, 
Bichloride of mercury and auri et sodii ohloridam, 
which latter is so much lauded of late by a Ohicago 
ph 3 rsioiao, possess some of these desiderata ; but neither 
proved of any success in my hands in the treatment of 
diabetes mellitus. This non-eaooees is due to three 
factors : — 

A. The speoidc toxiae of diabetes is affected oply by 
a specific antiaeptio. 

B. Bichloride of mercury or auri et sodii ehloridom, 
when pushed to their physiologloal tolerance, do not effect 
the deoline of the glycosuria. 

0. Biohlerideof mercury as well aa chloride of gold 
and sodinm, when administered for any length of time 
and in larger deaea, reduce the oxidising power of the 
red blood eelit, thereby weakening the system aod pro- 
ducing rapid emaciation. 

The retnedy answeriog alt the ^mands for an ideal 
antl’diaWlo 1 find in a oom^nation of bromide of gold 
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with brooaide of arienio. called by iti **ahi6Datiro/' 
Thii preptratioQ uodoubtddly exert* a ipeoifio IndueDoe 
upon the baoteria aod the toxioe of diabetea meliUoe. 
which is elucidated by the fdbwhif fouroaaea 

Clem 0. L.. cMtod fifty, Anieidcatt. cferk. oonenit- 

ed me on Jaoe fith, IfifiS. Family hlitory wae oe^ti^e. 
Patieet eomplalAed of polyuria, the oxkteeoe of whkh 
dated back about three moatiia. Tim Irequeucy io nria- 
ation he thought to be due to a etrioture, the poBaible re- 
euit of a aegleotod goeorrhosa. wFatieot bad a taoderate 
appetite. feH quite thirsty at times, aod had lost some 
weight The urine (which wae voided to the auKMiDt of 
abouteevea pints daily) oujuae lotli, 1898. showed a 
speoifio gravity of 1.088, and coutaioed 7*1 per oeut. of 
sugar, as ascertained by meaua of Stern's ufiooglu* 
qoepnaeter. A restricted diet aod the admioistratioo of 
t^deloe caused only a moderate improvement of the 
symptoms. Bichloride of mercury, which was given for 
the last three weeks of December 1898. io the doses 
recommended, not only produced no beoeliaial influence 
whatsoever upon the diabetic condition, but actually 
ageravated the condition of the patient. Early in July 
1898 my attention was drawn to the chloride of gold and 
sodiuui, which was banded to the patient io tablet form 
and administered flrst in doses of a fiftieth of a gram, 
the dose was gradually increased to a twentieth of a 
grain. After five weeks’ trial of this drug it had to be 
abandoned, as the condition of the patient had become 
alarming in the meantime. 

At about this period 1 ran across an article io the New 
York Medical Journid regarding the use of srseoauro in 
diabetes and determined to ^est this product, having pre- 
viously used it with satisfactory results in malarial 
lozwmia. 

On February 7th, 1899, eight drops of areenanro were 
giveil^n half a glaaa of water three timee daily. The 
reatrieted diet was ordered to be cootioued. Patient 
reported to me in one week. The glycosuria and polyuria 
were greatly diminislied. The feeling of thirst was 
not experienced any longer, and he expressed himself 
as feeling perfectly well. The dose of srsenauro was 
gradually increased until he reached his full limit of 
toleration, which supervened at fifty drops. The quantity 
was lessened to forty-five drops, and continued in this 
dose for sixteen weeks. After this period I examined the 
urine, which revealed a specific gravity of 1,020, and was 
abeolntely free of sugar. Patient was discharged as 
cored, with the ioatruotioa to continue the arsenauro for 
at least six months. 

Caw //.— M. H., a woman, aged thirty-four, American, 
unmarried, came to consult me September 11th, 1898. July 
previous, during the hot spell, she perspired greatly and 
sufEered frotn exceesive thirst. Her weight, which nor- 
itialty was a hundred and sixty^ve pounds, had diminished 
tea hundred aod thirty- five pouwifa Frequent micturition 
Was rfietreseing her greatly. Appetite was voracious for 
•oms time, aod her streogib graMly declined. When 
first seen by me, the daily quantity bf her urine amounted 
to eight pints. SpeiSiflc gravlt;^ 1,046 ; sugar 7,538 
grains a day. She complained of incessant thirst, in- 
ordinate appetite, pain in bwk, and bxtrehie feeblonees. 


She was put on a restricted diet on September 20th, bfit 
no medication given her. Patient Improved somewhat, 
but not Buffloientl^. In December 1898, biebloride of 
mercury was given, and the same diet ooniinned without 
effecting any noticeable change in the patient's condition. 
In February 1899 she was pet on areenauro, and the 
same diet still continued. Tbi medicine was started rn 
eight-drop doses three times daily, to be taken in a glast- 
ful of Vichy water. Ten days alter great improvemeiit 
had taken plaoe. The urine became deduced to forty^nioe 
ounces, specific gravity 1,028, and the sugar output to two 
hundred and ten grains in twenty-four hours. After this 
the dose of arsenauro was gradually increased until the 
patient reached her fall physiological limit ; this tooli^plaoe 
at forty-drop doses — that is, after the administration of 
two drachms a day. Patient was instructed to occasion 
ally discontinue the administration of the remedy for 
twenty-four hours, and then to start again on thirty- 
five drops. 

This latter dose wss taken for some months, with th® 
result of rendering *the urine entirely free of sugar- 
She was advised to continue with the medicine for at 
least six months longer. I examined her urine of late* 
and found it absolutely norma! and free of sugar. 

Case TIL — H. E. B., a man, aged thirty-seven, 
American, railroad conductor, consulted me in March 1899 
on aocount of an irritable bladder. Patient .was compelled 
to urinate quite frequently during the day as well as 
during the night. His other symptoms left no doubt as to 
hie real affection— diabetes mellitus. The disease, so far as 
I could ascertain, dated back for about a year, and seemed 
to be devoid of further coraplioations. The quantity of 
urine voided varied from twelve to fifteen pints a day, 
with an average specific gravity of 1,042. Sugar averaged 
four thousand grains for tlie twenty-four hours. The treat- 
ment consisted in restriction of diet and the adminiatra- 
tion of arsensnro, ten drops of which were ordered to 
be taken in half a goblet of water three times a day. 
This dose was gradually increased until patient took 
sixty drops three times daily. When this quantity, three 
drachms, was taken every day, the patient’s lids began to 
puff and his bowels became loose and caused griping. 
The medicine was discontinued for twenty- four hours, 
but again ordered to be taken in fifty-flve-drop doses. 
Patient had taken the fifty- five-drop doses for eight weeks, 
when I again examined his urine, which contained only 
a trace of sugar. One month later he was perfectly well, 
and all vesical irritation had disappeared — in fact, I 
pronounced him well. I advised patient to report to me 
from time to time, but to continue the arsenauro fof at 
least six ronoths. 

Com jr.— B. R., aged forty-seven, a womao, unmarried, 
American, roiUioer, thin and emaciated, able to attend to 
her busioesi, consulted me April 12th, 1899. Patient 
complained of great weakoeas, which had gradually 
inoreaaed for aeveriil months. She bad excessive thirst 
aod bad voided a greatly iooreased quantity of urine, but 
her appetite was moderate. Her skin was tdry and aha 
complained of intense pains in the oalvea of her legs, 
espedtlly in tbs morning. There wts diatressing pwiftus 
vulviB present. The speoimso of urine sent to me fdr 
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oMUiaad 81 ot»t. of sugar* I restrloted the patiefii’e 
digt a« to atarohet and sugar and placed her at oaoe oa 
ten-drop doses of arsanauro, to be taken In a half tumbler- 
f nl of water three times daily* After one week the dose 
ol arsenanro was increased three drops every day until she 
reached its toleration. Physidogical saturation was oh- 
tidned when forty-five drops were taken three times a day. 
The administration of the remedy was then stopped (oa I 
am in the habit of doing) for twenty-four hours, after the 
lapse of which it was again ordered to be taken in forty- 
drop doses. This dose was kept up for six weeks. On 
July %d she had gained seven pounds in weight; uranalysia 
deinoQitrated entire absence of sugar ; the pruritus had 
egtirely disappeared, and there were no evidences what- 
soever of symptoms pertaining to diabetes meltitus. 
Patient was advised to continue the medication for at 
least another six months. 

The four cases which so readily yielded to this anti- 
toxic treatment were apparently of bacterial origin. 
Arsenauro, by saturating the system, arrested bacterial 
activity, or kiljed the germs, or neutralized their toxines. 
However, only hy saturation with the proper medicine — 
and, by the way, arsenauro is the only powerful alterative 
neutralizer which can be pushed to an almost incredible 
dose without ^ doing bodily harm — can such results as 
are recorded in the foregoing be obtained. 

SEXUAL IRRITABILITY IN THE MALE, 

By a. Sandnkr, m.d., m.r.c.s,, Eng., l.r.c.p., Lohd., 
Chicago^ V. S. A. 

No other morbid condition has proved so rich a har- 
vest for the quack on the one hand, and so humiliating 
to the honest practitioner on tlie other, than the one 
with which, in my opinion, about twenty-five per cent, 
of young men in this country are at some time or another 
of their adolescent years affected-sexual irritability. 
I have treated, and am treating now, cases to which 
numbers of reputable members of the profession have 
repeatedly stated that there is nothing the matter with 
them, and have found them in a really pitiable condition. 
What is the reason for such action ? I can only explain 
it by a miatakem modesty of the attending physician, 
^fop I cannot for a moment believe that ignorance of the 
neoesaary sequela is the real cause of the neglect. In 
a jsrtain number of oases— those resulting from gonorr- 
bcea— the tendency to use too many of the new remedies 
without paying proper attention to the dilution and 
application of them may account for some of the ill- 
rMuIte. Now, I am not for standstill, but I believe in 
giving preference to, and retaining, weif-approved and 
^ effietsioue remediee and methods ; aAd while I do not 
Mieve in e phyiiokii adopting a routine treatment for 
a oertain malady, I think it ie well to have a well-teSted 
ostline ol treetmeot at hand for reedy reference. The 
epplloation ef expeHmental methods In prints praotibe 
ii detrimental to the reputation of the famfly pbyiioien. 

When considering the prophylaxis and traatment of 
e disesM, we must first have a definite idea as to its 


etiology, for it is imposeilde to avoid and oounteraot 
unknown oauiei. The auhjeota of our disousaion can 
readily be divided into three dietiset etiological oategoriee. 

The first cites of patients belong to the lithemic type. 
They are, as a rale, blondde, with bine eyes, flabby 
musonlar tiasne, and large atature, and look, accord lug 
to the laity, the piotora of health. Bat their asaiiuilative 
power is so ill-baUnoed that the ^eiigbteet indisoretion 
in regard to the oonsumption of nitrogenous food and 
malt liquors will cause an irritation of the urinary 
apparatus. It matters little whether we believe with 
Gabrod tliat the nervous system is too weak to control 
the oonversion of uric acid into the soluble sodium 
urate, or agree with Lnrr that the kidneys negleot. to 
perform this duty ; the fact remains that large quantRies 
of insoluble urates are eliminated whenever the slightest 
disturbanoe of the digestive function ooours. With 
those periodical elimioations an irritation of the urinary 
tract, and, during adolescent years, of the sexual appara- 
tus, concurs, oaosing frequent and painful mioturition 
aod Dooturnal emissions, with their sequelm, which latter 
are not iniended to be discussed in this paper. 

The second class is the nervous type. They are rather 
thin, mentally active, are inclined to great vari||ion of 
emotional exoitemeot, and, as a rule, of dark complexion. 
Their nervous system has outgrown their physical con- 
stitution. Like every other impulse of their onstabte 
nervous system, the sexual desire becomes an uncontroll- 
able factor, sod masturbation or excessive venery is 
resorted to. 

The third class is the one whose sexual irritability 
can be traced to an antecedent attack of gonorrhoea. 

It is only purposed to dlBouss the management of these 
oases up to when they have resulted in an infiammation 
of the prostate (veru montanum) and the seminal vesicles, 
but it is desirable to know the different course these three 
varieties run if left to themselves, or if improperly 
treated. 

In the first class the sexual symptoms are obliterated 
after a while by the urinary troubles ; the patient 
becomes a renal invalid. In tbe second tlie patient i» 
considered hysterical," and later “ neurasthenic," with 
the adjective sexual" if tbe true cause be recognised, 
and he hae to bear all the miseries those constitutions 
entail. The subsequent history of the third class may 
includs all possible sequelss of gonorrhma. 

» The greatest benefit to tbe first and seoond olames of 
these patients results from a knowledge of hygienic and 
dietetic means suitable to their respective oooditions. 
The first requisite is a moderate aod regulated amount 
of exercise. These patients should not be tired oat, but 
they should enjoy at least two hoars per day of exercise, 
preferably walking, in the open air. Tbe lithemic 
patieDt can even perform more laborious tasks without 
any injurious oousequenoes, but tbe nervous patient is 
better off if he takes everything, mascular as well as 
mental work, in a quiet and leisurely manner. I am 
thoroughly oonvinced that a good deal of nervous irri- 
takility is kept up with these patients by tbe excitement 
incidental to some games— football, for instaooe — whereas 
the If^emio, frequently roelanoboly inolined individual, 
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cao hardly get exhilerated with any game ; the reaction 
foHowiog muBOular overatraia in the neuraatbeoio is Bome- 
timea jnet as deprefleing as a eevere mental effort. It ie 
by no means always an easy task to restore the patient’H 
emotional equilibrium, but by proper moral sapport and 
Auxiliary medicinal measuree, a great deal of good can 
be accomplished. 

The diet of the lithemic must oonsist of fruits and 
green vegetables, spinach being the best, mainly, and he 
•should be very partAoular to avoid too much meat, coffee 
and Alcohol. Such vague injunctioDS as eat a light 
supper ” sbottld not form a part of the dietetic instruction 
to these patients, for the youthful possessor of a gouty 
coustitutioD has inherited a desire for large meals, and 
has a far different idea of a light supper than the 
instructor. Fish and poultry should be substituted for 
meat, weak tea for coffee and buttermilk, or a little 
whisky in lemonade, if absolute abstinence cannot be 
practised for malt liquors and other alcoholic drinks. 
Eggs may he allowed in moderation. With the neuras- 
thenic a Douriehing and supporting diet is indicated. 
The heaviest meal should be the midday dinner, the 
eupper consisting only of tea, bread and butter and fruit. 

The medicinal treatment indicated in the first class 
Tesoives itself in the eliminative and supporting. As 
far as the former is concerned, I am strongly opposed 
to the customary Epsom salts and iron for pelvic conges- 
tion, for in my experienoe Epsom salts rather increases 
the supply of blood to the pelvic organs, and iron is 
general^ not well borne by gouty subjects. I have had 
good results from — 

H Sodii et Pot. Tartar ... ... 2 ounces. 

Potass. Tartras. Acid ... ... 1 ounce. 

M, Sig. One teaspoonful in a tumblerful of liot water 
every raoroing. 

Plenty of fresh water is an excellent adjuvant. Another 
good remedy is Lambert’s Lithiated Hydrangea, 
one teaspoonful, freely diluted, twice daily. It combines 
a solvent effect upon the gouty deposits with a slightly 
laxative action. As a hematinic I use enemas of saline 
solution, one teaspoonful of salt to a pint of hot water, 
one-half to one pint every evening. Syrup oalcii lacto- 
phosflhate two drachms in one ounce of water, three 
times daily, is another suitable tonic. 

In the neurasthenic it is of the utmost importance to 
allay the sexual passion. This may be accomplished 
by one-half to one drachm doses of fluid extract of 
salix nigra one-half hour before retiring. To build up 
the j|dsd nervous system I have obtained good results 
from arseoio in the following oombinatiou : 

R Sol. Fowler's ... 1 to U drachms. 

Ext. Ergot© ... fl 3 drachms. 

Tr, Capsici ... ... 10 minims. 

Qlycerini ... ... 1 ounce. 

Aqu© ... ... q. 8. sd 8 ounces. 

M. Sig. One tablespoonful three times daily after 
meals. 

Of nothing I am more certain than that a great deal 
of harm is done by the too frequent resort to local 
treatment. The passage of the sound 1 bold to he 
particularly injurious. The pathological condition is 
an ipflaramatioD of the prostate and seminal vesicles, and 
the only admissible local interference consists in the 
expression of the irritating seoretioo from these parts. 

If I have spoken rather dogmatically about the 
classification of the etiological varieties, I wish it to be 
understood that I did so for the purpose of demonstration 
only, and that combinations exist which will only be 
brought to a successful issue by the proper disorimfo- 
atioii of the attending physician. The prophylaxis of 
the third class of cases consists in the proper treatment 
of gonorrhea, sod I shall take leave to dieouss this 
subject at some future occasion, 


A MIHEOH OF PHABtICB. 

OVARIAN TUMOUR IN A GIRL THIRTEEN YEARS 
OLD : OPERATION : RECOVERY. 

(Reported by Miss K. Bonnar, l. m. s.), 

Grigg FemdU Hospital^ BarabanJeu 

Kasadl), a Hindoo girl, aged 13 years, was admitted 
into the Grigg Female Hospital, Barabanki, on December 
13th. 1900, with an abdominal tumour and symptoms of 
dyspepsia. 

Pergonal History . — She is unmarried, and has never 
menstruated. There is no history of any seriouf pre- 
vious illness. 

Present Illness . — The patient states, and the statemenf 
is corroborated by the father, that four years ago she had 
an acute attack of colic, from which she recovered, but 
it was the beginning of a series of similar attacks, each 
one more severe thAQ the last : abdominal massage 
generally relieved her. A week or two after the first 
seizure of pain she noticed a small tumour in the lower 
part of the abdomen, which gradually reached the size 
of a large marsh melon. The severity of the colic 
pains forced her to seek relief in hospital. 

Present Condition . — The patient is fairly well developed 
and in fairly good condition : there is no marked emacia- 
tion, ansemia or any otlier indication of interference 
with nutrition. In the lower part of the abdomen below 
the umbilicus, and almost in middle line is a well-defined 
globular freely moveable tumour, the upper part of 
which is on a level with the iimbilious. It is dull on 
percussion, and has a distinct fiiiid thrill. It is not ten- 
der to the touch, its position is not influenced much by 
posture, and not at all by respiration. The only sub- 
jective symptoms complained of were pain and uneasi- 
ness in the epigastrium after food. The tongue was 
coated. 

Diagnosis . — It was considered that the tumour v^is 
either an ovarian or one connected with the mesentery. 
It was decided that an operation was the only means 
of curing the girl of this tumour, and the consent 
of the patient and of the father having been obtained, 
preparations were made for the operation. On the day 
previous to ^he opsration she had a soap and water bath 
and a change of clothes. The abdomen was washed with 
turpentine and covered with a pad of muslin soaked in 
perchlorido lotion 1 : 2000. Castor-oil 3ii was given at 
night. On the morning of the operation, i.e. Deoember 
17tb, a soap and water enema was given and then change 
of clothes. The instruments used were boiled and then 
put into carbolic lotion 1 : 20. A few minutes before the 
operation they were taken out and put in salt solution 
grs. 5 to Chinese twist was also boiled and put in 
carbolio lotion 1:20. Muslin pads 8" x 8\ six folds 
each, wore prepared for use as sponges, the muslin having 
previously beeu soaked io perohloride lotion 1 : 2000. The 
bands of the operator and assistants were first soaked in 
Condy'b fluid and then in a solution of oxalio acid. 
Everything having been got ready, the patient was put 
on the table and the bladder relieved by means of a 
oatbeter. Cliloroforra having been administered, the abdo- 
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mfo waa {m^aiq WMbed with oftrbolic lotion 1 ; 20, An 
incieion was than made 2" long by Dr. Bi. N. Ohdbdab, 
and all bleeding pointa having been eeoared by 
Spbnoeb-Wblls’ pressure forceps, the peritoneum was 
carefully opened, and two fingers introduced to explore 
the nature of the tumour. It was found that it was an 
ovarian tumour springing from the left side, and that the 
intestines were extensively adherent to it, especially towards 
the back. The Incision was then enlarged upwards, and 
the anterior surface of the tumour made to present 
through the incision. An ordinary trocar oannula in the 
absence of 8penceb*WslL8’ trocar were pushed in. On 
removing the tooar, about 25 ozs. of chocolate-coloured 
fluid came out. The tumour was then pulled out and 
several coils of small intestines which were adherent 
to it came out aleo. It was noticed that on account 
of these adhesions the complete removal of the tumour 
was impossible. The pedicle was then ligatured, and 
as much of the tumour as could safely be done was 
removed. About a fifth of t^e wall of* the tumour was 
left adherent to the intestines as a permanent appendage. 
It was thoroughly scraped. The abdominal cavity was 
then flushed out witii sterilised water. All fluid, especially 
from the Douglas’ pouch, was carefully removed by 
means of the muBlin pads, one bleeding point was ligatur- 
ed with catgut. The edges of the abdominal wound were 
then brought together carefully hy means of deep silk- 
worm guts and superficial liorse-hair sutures. The silk- 
worm sutures, which were six in number, were passed 
through the entire thickness of the abdominal wall, in- 
cluding the peritoneum. The wound was then dusted 
with iodoform, four folds of Alensuboth gauze and a 
pad of antiseptic cotton were laid on and secured by 
means of a broad bandage. That patient bore the 
operation well. 

After-treatment . — For the first twenty-four hours 
after operation the patient was given nothing, though 
she cQflBplained of thirst. Urine was drawn off by a 
catheter every twelve hours. The evening temperature 
was 99*4^ 

The next morning the temperature was normal, though 
the patient complained of some pain in the wound. 
Half a teaspoonful of milk and an equal quantity of 
soda-water were given every hour. Both in the morn- 
ing and evening the temperature remained normal. 

On the third day the quantity of soda-water and milk 
was increased, and from the fourth day Brand’s essence 
of chtoken, a teaspoonful at a time, was given every hour, 
besides milk and soda in the morning and evening. On 
the fifth day she passed urine without the aid of a 
catheter. 

On the sixth day, as the bowels had not acted, a plain 
hot water enema, 10 ozs., was given much against the 
patiint’s wishes. She fretted much and this caused a 
rise in temperature ; in the evening the thermometer regis- 
tering 99-8. The bowels were relieved, and from the 
next day she was allowed d&l and rice cooked very soft, 
besides a tin of Brand’s essence of chicken per day. 
Beyond the rise in the temperature on the two oocasions 
mentioned, she made an uninterrupted recovery, and 


the sutures were removed on the tenth day. The wound 
healed by first intention. Fresh dressings were put on, 
and the patient being anxious to return home was allowed 
to leave the hospital on January 3rd, 1901 — the 
eighteentii day after operation. 

tons 

INTRAPERITONEAL RUPTURE OF THE 
BLADDER : OPERATION FOUR 
DAYS AFTER INJURY ; 

RECOVERY. • 

By W. Percy Blomir, f. r. c. s., Edin., 

Surgeon to the Sunderland In^rmary, 

J. P. B., labourer, single, age4 35, was admitted into the 
Sunderland Infirmary at 1-30 p. M. on August 2nd, 1900, 
oomplaiuing of pain in the abdomen and inability to pass 
urine. 

Hutory . — On the evening of July 29ih, while walking 
along a street, he was seized with a feeling of giddiness and 
fell, striking his abdomen on the kerbstone. On recovery, 
be felt little the worse for his accident, and walked borne. 
Od reaching home he discovered that all attempts at 
micturition were fruitless ; there was, however, a slight 
escape of what he took to be blood. On July 30tij he 
stayed in bed and sent for a doctor, who prescribed a pill 
and saw him only once. He remained in bed til) August 
2Dd, and feeling no better, walked to the infirmary, a 
distance of over two miles' He had been drinking 
heavily just before his accident, and said his bladder wai 
full at the tinie. 

Condition on Exximination.-~Th9 abdomen was greatly 
distended all over, somewhat tender on palpation, and 
absolutely dull in both Banks aud across the abdomen to 
little above the umbilicus. There was no extravasation into 
tlm perineum. Hiccough was constant and distressing ; 
this had been the case for the three days prior to 
admission. He appeared very ill ; the face was pale and 
drawn, with sunken eyes. No food had been taken, except 
milk and water, since the accident. Pulse 60 per minute, 
regular and fairly full. Temperature 96° F. 

A soft rubber catheter passed easily, and immediately 
bloody urine flowed, 196 ounces in all being drawn out 
(quantity carefully measured). The abdomen thereafter 
resumed a more normal appearance. There was no doubt 
as to the nature of the injury. 

Operation . — Laparotomy was performed at 4 P. M, with 
the assistanoe of Mr. T. F. HoPQOOD. The patient 
having been put under chloroform, an incision was made 
in the middle line just above the pubis, and the abdominal 
cavity entered in the usual way. A quantity of fluid 
eimilar in character to that previously drawn off flowed 
out. The bladder was lightly contracted, and showed a 
vertical tear on the posterior wall, which admitted two 
fingers easily, the peritoneum covering its wall being torn 
an inch lower down. There was no peritonitis. 

The rent was closed with oontinuQus sutures, the 
bladder tested, the abdominal cavity flushed out with 
hot boracio solution and the abdominal wound stitched 
up, a Keith’s drainage tube being inserted, and a soft 

catheter tied into the bladder. 




112 


INDIAN MEDICAL RJiKJOKa 


[jiji. 80, mx- 


, Jfkr-hitiory.^Th» tiib« wat exhauated ooe hoar 
afterwards (fluid i ounoe), tlien again in two hours 
(fluid 1 ounoe). Tbeieafter exbaostioo was made every 
four hoars. The tube was withdrawn at the end of 
forty- eight hours, and the opening oloaed with a flying 
sutore. 

On the evening ot August dih tbe patient became very 
nbisy and reatlesSy attempting to get out of bed, pulling 
oat the catheter and threateoic^ the nurses ; he suffered 
alao from flight hallucinations. A hypodermic injection 
of morphine, ^ grain, ^followed by ^ grain one hour 1 alert 
had the effect of quieting him, and that night he slept 
batter. On August 6tb he was quiet, and slept seven 
hours. 

On Angoat 7th, when dressing the wound, the lower 
stitches appeared very tense, and on ontting two 
draobnis or so of pus, and what was evidently urine, 
escaped. The opening was syringed with 1 in 5000 
oofroiive solution and drained with iodoform gauze. 
That evening a consultation was held as to the advis- 
ability of opening up the abdominal wound ; it was, how- 
ever, deemed^ inexpedient on account of the sloughing 
state of tbe tissues and the almost entire absence of 
symptoms of peritonitis. A fine rubber drainage tube was 
inserted instead of the iodoform gauze, and hot boraoic 
fomentations applied every two hours. A seidlitz powder 
was administered. 

There was evidently a little leakage from the bladder, 
and small quantities of urine continued to flow through 
tlf tube in tbe abdominal wall, the channel being cut 
off from the general peritoneal cavity. 

The remaining stitches were taken out on the tenth 
day, when the whole length of the wound burst open, 
and a large slough was taken out. The urine was now 
Tery alkaline. On August 9th, 99 ounces of urine were 
secj^ed in the twenty-four hours. Tlie bladder was 
symged out with boraoic lotion, and borccic acid, 10 
grains, was given thrice daily. This treatment was 
oootioued for ten days, after which ealol was adminis. 
tersd in 5'grain doses every two hours, in place of 
boraoic acid, up to 60 grains in tbe day. Under this 
treatment the cystitis rapidly yielded. 

The temperature was generally saboormal for the first 
ten days, but on the third and tenth days it reached 99^ F* 
On the sixteenth and twenty-first days it reached 101® F* 
It then fell to normal, and remained so until tbe end. 

The fistula was rather slow in healing, but the patient 
was discharged quite well on October 29th. During tbe 
last week of his oonvalescenoe he had three epileptic 
fits of a transitory nature. 

I have not been able to find on record such 
a case. The points calling for special mention are — 

1. The length of time between tbe injury and operation. 

% The large amount of fluid in tbe abdomen causing 
oon^ratively little trouble. 

A That four days after tbe injury the patient walked 
over two miles. 

4. The absfDoe of symptoms of i^tonitis. 

I em indebted to Dr. C. O. WenlnwooN, bouse surgeon, 
tbe notes of this case. His care and attention 
ioelerially oontribnted to the patieiit*i recovery. 


N0TE8 ON A CASE OF 

^ TONBUM COMPlflOAXmO DT^EINE 
FIBBOlba 

BtA. 0. Butu(b-Sjitthk, f.b.c.b., Bdih., 

Surg&m to the Samaritan Free Moepiialfor Womeni»id 
Children, and to the Grotvmor EotpiUUfor Womon 
and ChUdren, Weetmino^, 

In abdominal surgery one frequently meets with esses 
in which uterine fibroids are accompanied by varying 
quantities of hydroperitonenm, the amount seeming to 
depend more on the mobility of the growth than on its 
size, lostanoes of profuse bydroperitoneaiii occurring in 
patients free from thoracic or other abdominl) disease 
are, however, oncommon, and therefore I have ventyred 
to publish this case. 

Mrs. T., aged 40, consulted roe in December 1895 on 
account of an abdominal swelling. 

History ^ — She had been married seventeen years and 
bad had three chilcTren, tbe y^pngest being then 14 years 
of age. Menstruation began at 15, and her periods had 
always been regular and painless, the Joss being free 
and the fiow lasiiDg usually seven days. Her last period 
had occurred in November 1895. In her early life she 
had had the usual minor ailments, and after marriage 
pneumonia. She had also two attacks of infinenza. Six 
months previous to her visit to me she experienced some 
abdominal pain, and later on a swelling was noticed in 
her right side. This swelling seemed to become bigger 
before each period, and in the intervals it decreased in 
size. Of late she suffered from constipation, and there 
were symptoms of bladder pressure. There had been 
no loss of fiesh within the last six months, her weight 
being now 8 st, 11 lb^. Up to December sbo had enjoyed 
good health, and was well able to attend to her business 
and household duties. 

Condition when first seen . — Medium height, pallid 
features, skin moist, tongue clean, pulse regular a^d of 
fair volume, temperature normal, respirations natural, 
slight h»mic murmur at base, but otherwise the hea^^ 
seems healthy, bowels constipated, urine free from 
albumen and sugar, liver normal. Bimanual examin- 
ation revealed two moveable tumours in the abdomen— one 
situated in tbe right iliac and lumbar regions, the other 
occupying the hypogastric and left iliac regions. Pres- 
sure on one or both of the tumours was oommunioated 
to the uterus, showing them to be olosely oonneoted with 
that organ. Tbe cervix uteri was bard and granular, 
the OB patulous, and the uterine cavity measured* 3^ 
inches. The diagnosis arrived at was ^^snl^ritoneal 
uterine fibroids,” and it was agreed that operative ioter- 
ferenoe was uncalled for in the absenoe of severe 
symptoms. The patient was therefore put upon ergot 
and iron, and advised to live frugally, avoiding wines^ 
and itimulating diet. ^ 

Proprsas.— The patient remained in fair health until 
August 1896, when she had an attaok of peritonitis, and 
in my abeeooe from town CODiulted Sir BpinOXb* Wills, . 
and Inter on Mr. Alban DonAN* both of whom adviaed 
against operative meaaureii. During the loilowing ten 
mouthe ehe had little to oamplain of, and continued at 


Jjx, 


mUAV MSOIOili RBCOBU. 


IF ' , ^ 

her butia<H«^ bding abW to loig w«lk«j lot loo^ 
«fttr b«r booM. Oo Jane 28ttv t^wever, sbe mot with 
an aooideot, beiog koooked down a oart when oroaaiog 
the road. She waa mooh brokiad on tbe abdomoD, 
tbigbSf lags, aod arms, and narrowly aaeapad being kSUed% 
Tim accident was followed by abdotnhial pain, and from 
that date ahe rapidly loet ground. 

JZepeotad diipiraliana.— Tbe tamoora became teodar, 
emaoiati on wae marked, and on August 24ih free fluid 
was detected to the abdomen. By September 13tb she 
was much diatendad^ and 18 pints of clear amber-ooloured 
fluid were removed by aspiration. On September 24tb 
she was again relieved, 20 pints being withdrawn. At 
tbe end of two weeks, on October Bib, tbe aspirator was 
again ndbeasarr, and aboot 20 pinta were evacmated. On 
October 25tb the patient was admUted izUo tbe Qroavenor 
Hospital for Women, Westminiter, and two days later ^ 
was for the fourth time aspirated, 21 pints being removed. 
Tlie re-HoonmulatioD of fluid, however, was so rapid that on 
November 2Dd about 14 pinta were taken away. 

Qpsra^ioa.— The patient now decided to have the 
tumours removed. Aooord^gly, on November 6tb, 1 
operated. On opening tbe abdomen about a gallon and a 
half of fluid eecaped. Tbe parietal peritoneum was uo* 
usoaliy thick and injected. The oroenium waa adherent 
to the parietes and alsn to the anterior sarfacee of both 
tumonrs. There waa much inteatinal adhesion, tbe 
cwcum and appendix Q»ci having to be dissected off the 
lower part of llie right tumour before it could be brought 
outside tbe abdomen. Tim um-ncBud waa than placed in 
position, aod the operation completed. Chiefly owing to 
tbe extent of intestinal, adhesions the operation occupied 
two hours, and the patient when put to bed was in a very 
collapsed condition. 

Recovery . — She rallied steadily and made a good 
recovery. There lias been no return of Uie hydroperito- 
neum, and at tlie present time the patient enjoys the best 
of healtli. 

To my mind it is clear that the hydroperitooeum was 
directly caused by the injury to the peritoneum covering 
tbe flbroidu, inasmuch as up to the date of the acciilent the 
l^atient was in very fair health, whereas all the bad symp- 
toms rapidly developed after tbe injury, and were at once 
relieved, and the patienl cured by the removal of the 
uterus and tiimouria Tbs following points seem to me to 
be worthy of oonsideratian, and may be of interest to my 
hearers : — 

1. The ovaries and tubes were healtkg. 

2. The tumours removed were simple fibromyomata, 
and showed no signs of malignant or other degeneration, 
but tbe pet^honeum covering them was thick and injected. 

Tlie tumours were not oedematous. 

S. XIp U> the date of the accident no free fluid bad 
been detected, and Usern waa no htseof weigbL 

4. Emaciation was flrst noticed, and free finid in the 
abdotuea first detected about six weeks after the accident, 

5, So far as could be aaoertamsd, tke patient wna free 
from ibpraois or abdcuoinal diaeass^ 

Thouffo aspirsdoa bad to be pofformed 4ve thneo in 
dli isonlto, and nboiit 90'^^^ of flubk wewsvsofmledeaoh 
tunn^ 3 Nt 2 tboro eras m oOtwsmisMintiOB of flui# afttr 
^ke Miprik^^tsigisil hyslsiwotoiby, sod the patimt Tsinitnn 
hi perfect health. 
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TBB DSATS 07 OtTB ULOm tflSIH. 

“ HEB HOST GRACiaUa MAJESTY THE 
QUEEN IS DEAD”— Such was the rad mes- 
sage flHshed from London to all the ends of tlie 
earth, when at Osborne, at 6-30 p. m. on Tuesday, ' 
the 22nd January, the QuesarBmwess breathed i 
her last and fell asleep in death. That fervent, 
soul-stirring prayer of a nation and an Empire— 

God save our Gracious Queen, 

“ Long five our Noble Queen, 

“ God #ave our Queen, 

“ Send Her viutorioas, 

“ Happy and glorious, 

“ Long to reign over ite, 

“ God save our Queen.” 

will no more be sung. But bow thankfully and 
reverently should every British heart aiknow- 
ledgethftt never was prayer more fully answer- 
ed. Long life and reign, “ victorious, happy 
and glorious,” beyond comparison in history, 
has been, and is, the record of an unblemished, 
ideal, queenly life. It wore vain to dwell at length 
on such a record m a niedioal journaL Auth^w, 
poets, orators, jourAslistw t>f the highest order 
in every realm and inavery clime, will recite and 
indite the story of tbe life of Victoria, the Great, i 
the Good. We only VHutnre to express the deep \ 

sorrow of every heart io thie Empire, tiie genuine f' 

and poignant grirf of every mewtber of owr ^ 
profession, fur Ui« great and inestiinable loss 
which every subject of tbe world-wide British ) 
Empire now suffers bv this dread calumitj. Tlie $ 

Victoiiao era baa been one of “ vietorioua and ’ 

glorious ” triumph for the peaceful and gigantic 
strides of medical science, not more in any coun- ^ 
try than io Britain and in India. Side by side with 
the march of Science is the lodian Empire^ tirere 
has advHUoed an ever- eabwgiog, ever-expaad- 
ing Htre*i«n of civilizat iou, Gtrrying witli it light 
and educatiorv peace and progress and content- 
ment. Such has been England’s mission in India, | 
and for the completed record of its work dur- 
ing tiw reiga eff V'ictoria, the millions of India 
have loved aod venoiat^d their Que n-Empress 
with a devotion that is akin to holy, almost deified 
reverence. May nothing ever occur to mar their 
respect and lov^e for Bnirland’s monarchy, for in 
these two faotora is b«^>und upt the pewe and con- 
tentment of thie ludinn Empire^ “ Righte»‘usweBS 
ezalteth a natioo.” Even so the rigJit^ua life 
of our beloved Queen 1ms been the ideal for 
India’s faith in oiir Gowrnment. This ideal 
must find a living relie' tion in our rulers, the 
representa^ves of England’s Government. There 
must be jusffco, there must be honest dealing, ‘ 
there must he no dupiioity. May the same God 
who ha» wisely and mercifally and lavishly dis- i 
pensed Hi" bountiful bleBsinga on tlie dominioDs 
and peoplea of our beloved Queen- Em press, 
continue to bless in like manner the great and ^ 
glorious Empire of England ; and may the 
prayerful sonw of tke ETnfnr^o mtllkmt ascend 
far him of whom “‘^h» Goxaroor-GiiDeral » 
Cquitoil' aonouDcas that Most Giaqious I 

Majestt king EDWARD thp SEMINTH bas 
been proclaimed King of GilaAT Britain and 
LncUUD, and Bmpierob of Iknu.” 
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AIWUAL aSPOST or THE SAWWABY OOKXISOIONEB 
WITS THE OOVEBiriKSirf OF tfOJU m TSS 

72AB 1800; 

I. 

Wl are glad to note that the Annual Report of the 
Sanitary CominiBeioner with the Governoaeot of India 
appears much earlier in the year llian ueual. It la indeed 
nopTnall tDooument to the energy of those respoasible 
for its produotion that this mass of vital statistics, 
einhracing the whole of the Indian Empire, should be 
ready for publioation within a year of the time to which 
it refers. 

It is, as we have remarked before, a formidable-lo )king 
yolnme, and no doubt the portenteous array of figures 
which go to make up the second half of it will not 
readily appeal to the general reader. We are ceriaio, 
however, that not one of the fifty-three tables of vital 
eta^istioe could be spared ; they have been evolv’^ed from 
years of well-directed labour ; they are wonderful com- 
pilations and cannot be surpassed for comprehensiveness 
or lucidity. 

There is hardly a fact regarding the health of any 
corps or station, or the prevalence of any particular 
disease, that cannot be found in a minute by an intelli- 
gent use of these tables. As to the value of this report, 
there can be no two opinions, and it u safe to say that 
no medical officer can do his duty to the State, or justice 
to himself, who does not study and constantly refer to 
its pages. To such it is full of interest and information , 
and we would not wish to see it curtailed in any way. 

The comments and criticisms of the Sanitary Com- 
miasioner are valuable, and often in sympathy with the 
difficulties encountered by medical officers bound down 
by many restrictions and an unsatisfactory nomenclature. 
The references to current European literature are well 
chosen and are no doubt useful to many who would not 
otherwise have the opportunity of keeping up with the 
latest developments in special subjects. 

The volume may be considered in four parts, dealing 
reapectively with the health statistics of European troops, 
native troops, the jail population of India, and the gen- 
eral population. Although the last cannot compare with 
the others in accuracy, still much is to be gatliered from 
it, and it is no doubt convenient to have all the vital 
and health statistics brought together within the com- 
pass of a single volume. 

It has long been the custom to seek 

Mbtbobolooioal Conditions. 

There are many at the present day who deny the 
dlmatio origin of diseases, and seel 4o explain every 
pathological condiUon on the supposition of some 
•peoifio micro-organtem. Whether this is carrying the 
baoteriological craae too far is still open to question ; 
hut there can be no doubt that the experience 
of years has shown that the health of the year 
•$d the prevalence of maa^ diseases is profoundly 
elated the prevailing meteerologioil oonditions* 
^ether effect of the atmoepheric phenomena ig 
#wot or indirect, whefiier U aote directly upon the 
hiiiDafi organism or indirwtly through the medium 
of minute forms of life by favouring or retarding 


their development, it is as yet impossible to say. All 
that can be said with oertiinty is that cirtiin di«eises 
are profoundly affeJted by msUorologicd or climatio 
conditions. 

The year 1899 is no exception to this rule. The 
moat marked meteorological feature of the year 
was a deficient rainfall, for “ the rainfall of the whole of 
India for tha whole yeir was in defect by 11 14 inches.” 

This defi ciency was, however, not uuiveraal, for in parts 
of the Empire the , total rainfall was in excess, as in 
Lower Bengal, Upper Burma and the greater part of 
the North-West Provinces. Speaking generally, the 
monsoon rainfall was abandant in the east, while in the 
west ani south it was deficient. ^ 

MKTBOROLOaiCAL EfFEC TS. 

Ague, no doibt, is the disease tint is most sensitive 
to olirnitio vioisaitft lee, and the remit of a dry hot 
yeir is very marked in the statistics of Ea|;opaan 
and native troopa. In the former, the adiuisuioo-rate 
fell from 394 in 1898 to 235 in 1899 : ih the latter, the 
fall was from 335 to 260. 

Again, amongst European troops we have an increase 
of ague with an abundant monsoon, and ctcfl tJsrFd. In 
Bengal and Orissa the admission-rate increased from 
603 5 to 658 1, an! in Barina Coist ani Bay Islan Is 
from 56 .3 to 187 4, while there was a reduction from 
766-3 to 276 9 in the N.-W. Pron tier, Indus Valley and 
North-Western Rajputana. 

Amongat native troops the regiment that s'ifT.ired m )8t 
was the 12th Bengal Infantry, which waa qnartored in 
Calcutta. It is stated,” the Rauitary Commissioner 
informs us, “ that some of the villages in that part of 
the country ($ic 1) were being demrtel on account of 
malaria.” 

That part of the country'' is certainly a curiously 
vague way of alluding to the neighbourhood of Alipore, 
a suburb of Calcutta, where this regiment was stationed. ^ 

In all four divisions of the Sanitary Commissioner's 
Report we have the fact emphasised that the year 1899 
was an utmsually healthy one, and it is interesting to aote 
that the dreaded scourge of cholera was much less 
prevalent than usual. 

Cholera. 

Amongst the whole of the European troops in India 
there was only one case which proved fatal. Comraent- 
ing upon this, the Sanitary Commissioner says : “ This 

phenomenal freedom from the disease has no parallel 
in the medioal annals of the army in India.” 

Amongst native troops, on the other hand, there wore 
124 admissions with 68 deaths, against 44 admissions 
with 42 deaths in 1898. The figures for prisoners were 
101 admissions with 62 deaths, ^gralnst 23 admissions 
with 14 deaths In 1098. These figures are taken from 
the etatiatieal Uhlee at the eii of the report. Coriouriy 
enoogl^^ they not ^ree with ^hoee given by the Sani- 
tary Commissioner in . hi* aemariia In the flieMudf of 
the volume. 
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Atnong«^ tlie general popiilatloo. cholera was much 
less pre?aleat than usual, though, as in the case o£ 
native troops aud priflooers, it was more prevalent than 
in 1898. 

In 1898 the number ^ of deaths In the whole of India 
was 152,703, and in 1899 it was 171,410 ; the latter 
figure is said to be “ considerably less than that r ecorded 
in an average year in Bengal alone. 

No explanation is given to aci'ount for tlie great fall- 
ing off in cholera in 1898 and 1899. 

Influenza. 

A (iisease which appears to have taken a onsiderable 
hold in the country is influenza. In 1894 the Sanitary 
•ommisBioner was sanguine enougli to express the opinion 
that there is “ some ground for hope that the disease ie 
gradually wearing itself out.” This hope has, however, 
not l)6en realised ; and the year 1899 is marked by an 
increase both in European and native troops, wliile there 
is a falling off amongst prisoners. 

The year 1890 was the first year that influenza became 
epidemic. In that year there were *2,203 admissions 
amongst European troops, 8,217 amongst native troops, 
and 7,643 amongst prisoners . 

Nothing like this has ocourrad since, but during 
the Iasi three 3 oara the figures have steadily iocreased : 
iti 1897 they wore 272, 095 and 987 for European troops, 
native troops, and prisoners respectively ; in 1899 the 
figures are 074, 1,586 and 1,622. 

Tlie disease has also spread further and apparently 
taken a more extensive hold upon the country. A weak 
point in the report is that no mention is made as to 
the prevalence of the disease amongst the general popu- 
lation. Tlmt they are not exempt from it we may 
assume from the fact that native troops and prisoners 
suffer ; but we are in cornplete darkness as to the extent 
of its ravages. 

There can be no doubt that the accurate diagnosis 
of inliuenza is a matter of much diflSculty, and we should 
very much like to have some information as to the 
symptoms that are most reliable in this respect. We 
gather from the report that the difficulty lias been freely 
admitted by several medical officers, but ‘we look in 
vain for any assistance, with tlie exception of a remark 
about bacteriological methods, which unfortunately are 
out of the reach of most military hospitals. At Barrack- 
pore the likeness of some of the oases to dengue was 
noted ; we sliould like to have suno information as 
to the differential diagnosis. Again, in 1899, the Jhansi 
report states that the diagnosis batween influenza and 
simple continued fever is variable; and the Medical 
Officer at Rangoon states that some of the cases returned 
■ as ague were probably influenza. 

The death-rate amongst troops is, as might be expected, 
very low ; for influenza is not a fatal disease amongst 
people in the prime of life, unless neglected. It is more 
to tke point to notice that it is nearly twice as high 
amoQgst prUoners ae slfiongit native troops, and tgain 
if might be expected to be very much higher amongst 
the aged and broken-down in the general population. 


Plagub. 

Amongst European troops there were seven ca«>es of 
piagne with two deatlis, against nine oases with two 
deaths the previous vear. The statioas which retarnel 
oases were Poona, Kirkee, A^mednagar and Deolali. 

In the native anii\ there were 70 cases with 45 deaths, ' 
against 94 cases with 58 deaths in 1898. The regiment 
that suffered most was the 21 st Madras Infantry at 
Belgaum. 

We are at a loss to understand why these cases are 
not shown in Tables IV and XXIX with all other diseases. 

In the jails of l^dia, only five cases occurred with 
two deaths. 

Amongst the general population, as far as the returns 
sent in go, there were 159,009 deaths in 1899, against 
116,285 in 1898. 

There was a very large increase of plague in Bengal, 
fro n 219 to 3,264 ; in Madras Presidency, from 557 to 
1,568 ; in Bombay, from 86,191 to 96,596 ; in Mysore, 
from 5,335 to 10,810 ; and in Hyderabad, from 3,868 to 
6,378. Of the 3,264 deaths rcjorded in Bengal, Calcutta 
was responsible for 2,681 . 

PERSONAL EXPEEXENOBS IN APPENDICITIS. 

Mu. Herbert W. ALLiNaaA!S, f.r.c.8., Surgeon to the 
Household of H. R. H. The Prince of Wales, Surgeon 
to the great Northern Hospital, and Assistant Surgeon 
and Lecturer on Operative Surgery to 8t. (ieorge's 
Hospital, contributes a valuable and interesting paper 
to an Englisli contemporary, detailing his personal experi- 
ence on the much-discussed subject of appendicitis. 
We give the essentials. In such cases, it is pointed out, 
statistics are of little or no value, because many cases 
appeared well for the time and were lost sight of ; cases 
of third or fourth attack would bo reported in their 
second or third attacks a« cured without operation. In 
the writer’s opinion the great majority, if not ihe whole, 
of such cases should be looked upon from a surgical 
point of view. The seriousness to life of the affection 
was due to the position of the appendix in the abdominal 
cavity, where, if an abscess burst, the pus must either 
make its way into some neighbouring hollow viscus, 
or infect the general peritoneum, and so give rise to 
one of the worst forma of eepeie. For practical purposes, 
there were three sets of causes : (1) Foreign bodies, sucli 
ae seeds of fruits, hardened foecal matters, and pins or 
beads, etc. (2) Different forms of ulceration — catarrhal, 
tubercular, syphHitic, dysenteric, or even typhoid. (3) 
Malposition of the appendix, causing it to become strsngu. 
lated on itaelf, or to favour retention of foreign bodies. 
The pathology was the pathology of inflammation from 
any of these three causes. If the inflammation was 
moderate, the attack was only oatarrhal : if severei 
the condition might proceed to ulceration : if grave, 
gangrene might supervene. In women, doubt in diagnosis 
often arose on aooount of disease of the right 6vary, 
extranterine goetation, or, in both sexes, some irritation in- 
the course of the ureter. At times it was impossible 
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to bo ab^Iately oerUio th»l the Ofrpoadiz woo ot fault* 

thM& %ai^tbo opoakor's pla« o* tho o^poadiz 
beii^ found noroial, to eyatomtioilly otamine tbe owy 
apd tube OD the right side by epiarging the orcUaiury 
incisioD downwardsw If ip it wtM far safer to 

operate, becaaee optration, ft too early, did oo barm, 
and if too late, was generally bope^ss. Mr. ALUNanaM g 
experioDoe eoabtod biro to make three main dhriBioiM 
of appeDdicitis : — 

I. ^jB&flremely aeuU af>p 0 ndieiti$.^VIo history of pre- 
vious Attack : oonditiCi) — abdom^ rigid and tender, 
gredtodt tendorn&M over right iliac fossa : legs drawn up : 
abdominal aspect ; temperature above normsl, not neces- 
fsrily high : puls© out of proportion to temperature : 
mpidiln af pvk$ wa$ of ih$ prsoSiti importaneo, »nd 
was the meet relaabfe symptom : vomitiDg might be 
present, but constipation or diarrhoea was of no 
monrent as a symptom. The history was always e 
sudden seizure. In thrse cases pus was in ah probability 
f ran in the abdotninal oavity. 

TVeotmerat — Immediate operation before the pus could 
infect the general peritoneum ro as to render the patient 
septic. Every ca4© operated on by the writer, in which 
genera) septic infection had thoroughly got hold of the 
patient, had died ; whereas in those oases in which 
operatipn had been immediate, or within a few hours 
after perforation, cecovery had followed without eseeption. 

II. Recurrent chronic appsudicihi— History of one 
o# (%<> previous sliglit attacks : ganerel condition revealed 
practically no indication of micchief : fever slight, and 
pulse not out of proportion to the temperature, abdomen 
soft, with often some tenderaess over right iliac fossa 
and iMght rigidity of abdominal musoies there. 

Trcatmint. — If temperalure and pulse taken every four 
hourn show after 24 hours that there is a tendency 
t owardfi falling, leave f atient furgically alone, and wait 
a wet k or a fortnight and then remove appendix. 

III. 4ciWto attoik euprrvmng a chronic apptndi- 
eiiit 'History 6f two or three previous attacks : present 
attack much severer, with symptoms resembling those of 
the hret olass. 

Tnatmmt , — Immediate operation. There was every- 
thing to gain in operating early, the adhesions being 
recent snd easily sepsrated : alPter each attack more 
adhesioiiB formed, and the eld ones became firmer, render- 
ing the operitioQ more difficult and dangerous. 

Tlbe appendix might be fo^nd in different positions in the 
abdomtn : {«) Fiae and q\ute moveable in the abdominal 
oavity^thc commonest. (5). llesflhg in o^e of the pouches 
round and about the oiecum, and liable thus to escape 
notice, (c) In recurrent appendioHis, hidden or inew^ 
peraM insnd ^h adhesions between the oseenra and 
the sbdomkal wall, and thus very easily overlooked. 
One 1tn]^tant feature sHluded to the writer is that 
the preseBC0 of a maes in the Iliac fossa is not 
necessary as a p»»of of appendic^ The^ most serious 
an44^^*^ oasiir wars those in rnhkHa w iiitsswlHi««^ 


Cipemlioa.— The beat hrdsipn 1^ 
one, made on a iiv4 with the antAHbr sdpericr 4pin^ of 
the ilium, and about one and a liaif to two inches to the 
inner side of it: skin divided: abdominal musblet 
separated with the fingers, thus interfering si lltile as 
possible with them, and renderiisg subeequent hemin leee 
liable : abdomen opened : appendix sought for and freed 
from oonneotions by the^in^ers, for it could thns be best 
appreciated what parts were giving way, and there was 
less likelihood of tearing the gut or neighbouring parts. 
The best treatment of the appendix was to make a sleeve 
of peritoneum as advocated by Babkib, to ligature the 
appendix near its base, to touch the end of the stump 
w^tth some pure carbolic aoiJ, asd then to brhsg the sleeve 
of peritoieum over and tie a ligatitre rmmd the end of 
the sleeve. If a friable appendix be torn away from the 
cmenm, invert the stump into the osecani, and put in 
a oonple of stitches, sewing the peritoneal surfaces over : 
if not possible^ pack absoesH oavity with iodoform gauze : 
tistula in such cases was unavoidable : a spontaneous 
closure in the course of time could, however, be antioiokted. 
ff the appendix were curled up underneatlk the emeum, 
free the adhesions binding tlm omciim to the ilisn fosvai 
BO that the caecum could be turned over into the abdo- 
minal cavity. If a large abscess had formed, blocked off 
from the general peritoneal cavity by adhesions, the 
treatment was that of any other absness. Tf the appen- 
dix was easily seen and not very adherent, it might be 
removed then and there : if, however, there was the 
slightest difficulty in finding it nttend'^d with any risk 
of opening up the general iieritoneal oavity, it was far 
bettor to leave the diseased appendix alone. In acute 
cases, where the appendix hud burst and pus was free in 
the general peritoneal cavity, the best procedure was to 
sponge away the pus and then fill the abdomen up with 
sterilized water. The water diluted the poison if there 
w^ere any left, became absorbed and improved the gener- 
al condition of the patient. The surgical treatment could 
only be carried out satisfactorily by the common sense of 
the surgeon : fixed rules were Hnpossible in the greatly 
varying conditions to which tire appendix was liable 
in disease and io health. The afUr-treaimcrtt consisted in 
treating symptoms, if the patient be thirsty, giro him 
drink : if restless or in pain, small dPses of morphia (rV 
gr.) repeated fif necessary : if distension occurred, means 
shoald b© taken to overcome it, the use of the rectal tube 
for two hours at a time every six hours being the most 
iiseftd, or a turpentine enema repeatedly given : should 
these fail, and vouriting be not present, caetor-oil, followe^t 
by repeatod doses of sulphate of soda or magnesia, was 
beneficial, and, with vomiting, repeated small doses of 
calomel (3 grs). placed upon the tongue. Lastly,. Mr. 
AllikoHam advocated allowing the patient to lie io bed 
in any position. There was a rule that a patient, after an 
abdominal section, should be kept on the back : the writer 
had often found this detrimental^ creating much discom- 
fort ettend«d with sleepless nigj^f^ t whereAia liberty tq tie 
patisint |o sleep iu eny poairinB^olioD oniumd a 
good; tdght, in those cases dliera trtrtowtrd gfter^ 
oftwti wei% happily abaeot, the wieesi eburse w^ to 
avoid afiy aolive treatment, . 
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amixB oir mnm Ant ixFftom tmiL 
wm svmuL ismBVw to cmurm- 

In# • oomfiaQUioation ^ Ihe SHtiMh MeiiMl JiturMU* 
Sir FsiKOie Sstmoub HiDfisr, r.B.OJ., Sugland, tha well* 
known advocate for ‘‘ earth ” ^rlalj eummarigee his views 
expreMed in numeroas oontrorwea during over 20 jears 
with eminent inppotters of cremation as the method of 
disposal of the dead. We extract tb# essentiala. The case 
for earth burial might be shortly put thus t (1) The natural 
destination of all organised b^ies that have lived on the 
earth, atfd that die on the earth’s rftiTfaoe, is the earth. (2) 
The evils supposed to he inseparable fron^ the principle of 
int^ment are independent of that principle end ef onr 
own oration. (8) the sonroe of these evils mtobe found, 
not in the bnrial of the dead, bat In the unreasoning senti- 
ment which prompts as to keep them unbnried as long as 
possible, and then to bury them in such a way that the earth 
(or rather the air) can have no access to t'hem. (4) The prin- 
ciple of •burial supposes the resolution of the body by the 
agency of the earth to which we commit it, and that the 
earth is competeht to effect that re*>olation and to effect it 
Innocuously. (S) To seek to prevent the beneficent agency 
of the earth by enclosing th<^ dead in imperishable coffins, 
brick graves and vaults is in the highest degree irrational, 
slooe^ It engages ns in a vain resistance to an inevitable 
dispensation, and has led us to aocnmnlate in our midst • 
vast store of human remains in every stage and condition of 
decay. (6) Unwarned and undeterred by this magnitude of 
evils, we were still extending and perpetuating them. (7) 
Were the dead only properly buried, not one of those evils 
would have any existence, not a single dead body would 
remain to encumber the soil, and a njuantity of land of in- 
calculable value, now hopelessly alienated, would be liberated 
for purposes of hygiene or of utility. (8) The remedy for 
t such evils was, therefore, not in oremation, or in any of the 
alternali|e8 that have been proposed for burial, but In a 
sensible recognition of, and a timely submission to, a well- 
defined law of nature, and since some of these alternatives 
were dangerous in legislaMve action to enCoroe the provisions 
of that law. (9) The claim that, earth had upon its dead, no 
less than that which the dead bad upon the earth, was in 
short ||. a proposition too obvious to merit discussion. To 
understand it, we need only consider the properties with 
wfaloh the loll at our feet and everywhere had been endowed : 
that it was the most potent disinfectant known, and the 
readiest of application, and that by a combination of forces 
inherent in it, which might well appear contradictory but 
for the wonderful purpoaes they are destined to effect, iUs 
resolvent and reformative as well ; that that which under the 
iofiuence of the air was putrefaction, in the earth is resolution ; 
that which wBs offensive becomes inoffensive : that which 
waa mere decay a process of revivification. To queatlon the 
Qompetanoy of the earth thus endowed, to effect the re- 
■ointion and conversion of its dead, or to fail to perceive and 
profit by that competency, would pass comprehension if habit 
had not taught ns to shut out eyes to it, and if the advfioatea 
of cramatlon had not stepped in to tell os that we might 
improve on it. The conclusions arrived at by the writer 
at the end of the prolonged discussion were : (1) That the 
Crwnatfon Sool^y had cieated a very general impreiaion that 
thofS! w only ope kind Cf bari[il and only one remedy for 
ft W eiiatioB-^-aatatement which waa quite mlsleacliog. (2) 
JTIm* tilJflwWef had been tjlbe aystemalio 

•nppreaalett oP the patt of an Infiiicntial perHon of tlie 
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prasa of all effeetual aaswois to the osofoationlsts’ atatementir 
and that Ia tbii. way tba oou nyry bad beoomp fiooded with 
thea# unoppoaed iallaolona statantAts. (8) That the 
Government waa equally to blaaie for allowing the abnsea 
referred to to go on, and waf therefore, to that extent, 
reaponaible for the oremationlit agitafion. (4) That burial, 
aa at preaent carried out in coffins which prevented the 
reaolntion of the body, was equally a reproaoh to the Intelll- 
geooe of tA) country, and to the GovernmiQt which permit- 
ted and prescribed such a practice. (6) That to make the 
practioe of burial perfectly baripleis, and to doaway'With 
all eiouae for cremation, nothliig more was necemry than 
to take the whole management out of the bands of the 
undertaker and speculator, and to make it a matter of State 
or Municipal regulatiod. (6) That while the earth, ppoperly 
used, was capable of disposing of apy number of dead bodiM 
insensibly and with advantage, both to its own substance 
and to the air above it, the pTaotioe of cremation, on a 
scale large enough to have even the slightest Jnflueoce 
on burial, either as a rite or a custom, supposed tbe^eoassity 
not of one, but of many furnaoea, the use of which in or 
near towns no municipal authority would for a moment 
permit, and which, even in the open country, would cause 
such a consumption and carboniaatiou ft pare air as to 
render (changes of wind considered) a large area in the 
neighbourhood uninhabitable, (7) That the crematlonist 
statement that burial, however conducted, waa ‘^a propagator 
of infection and a cause of increase in the symotic death- 
rate,” was not only .untrue, but abundantly disproved by 
expert evidence from all parts of the county, (fi) That 
there was no definite statistical evidence to show («) that 
the general death-rate, *nr (*) the symotlo death-rate, or (c) 
the death-rate of any group of diseases, or (d) the 'death- 
fate from any single disease, symotio or otherwise, bad ever 
been affected by burial, even under the present objection- 
able conditions. (9) That statements of the number of 
exhumations practised, apd of murders discovered by them, is 
incorrect. (10) That the statement in nwdfrn oranmtum 
which allowed the reader to Infer that, though exceedingly 
rare in thla^country,” it could not be altogether denied that 
premature burial was jxmible, while with cremation no 
such catastrophe emld ever ocmr*' was fairly disposed of 
by the negative reply to Mr. Hadbn’b questions on the 
subjeot of trance by such eminent men as Gsond'k Bubbowb 
M.D.. President of the Royal College of Physicians, WittlAU* 
FBROU880N, William Guljjj. m.d., William Jbrbbb, 
Jambs Paokt, and Thomab Watson, m.d, 

XODSRN ASTASTOKT. 

In a paper read before the Philadelphia County Medioal 
Society, Dr. Bdiiund Holmbs animadverted against the 
present system of tuiUon in anatomy at medical johonls. 
We extract the ImporUnt observalioiis from a report In the 
Journal of tho American Medioal Aeeoeiation. There were 
three fallaoies In the present method of teaching : <1) A 
large public clinic, for so-called praotfcal elinioal instruction. 

(2) A main reliance upon didaotfo methods in all branches. 

(3) An old style dissection room. It was pointed out that 
the time for the didactic lecture waa passed, owing to the 
greater equality in intelligeuce between the teacher and the 
taught, Although anatomy was the basis of the whole 
medical fabric, It was also the most difficult, and received 
the least practical attention. The modern dissecting room 
should be clean, aooeNible, under strict jupervision, opf*n 
during eeitaln hours only for earMt tndlvidaal work: the 
dail 7 task .outlined upon the biaekb(mrd presupposing two 
hoars’ study at home the evooing before in preparation for 
the following day’s dissection, not with a single mao, but 
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ft Urge Gorpe of competoot aeeliit»iite, mil In ettandanoe 
dliroughcmt the awigned houra 0f dUaectioD, material in 
alHiDdance, the bodiea well preserted and tboronghly eleaned. 
fhe atndent moat know aomethfng of anatomy before be 
obmtnenoes to diaaeot, and the dUaeotion of the whole body 
daring each of the ftrat and aeooiid yeara, and a re«diaseet(on 
for applied anatomy doting the third year, ahould be the 
mtoimam of requirement. Modem anatomic eduGa|iaD requir- 
ed the higheat intetleotnal training aa a preliminary in which 
hiate^y, embryology and oomparatlTe anatomy form part# 
With the modera methoda of predalon in diagnosia and prao* 
tfoe^ the knowledge of the faote of anatomy waa never so im- 
portant, yet in medical aobools human anatomy was often 
pnabed aside by the less important etlogi^ lima. The 
teaehihg of a medical aobool aboold be mainly upon human 
anatomy, and should be mostly upon cadavers, with didactic 
lectures only aa an adjunct, the stock drlliiog and teaching 
being by younger men, who should have decent 
remuner^oD, while the professor, freed from the exhaustion 
of elementary work, should have time to devote 
ihimself to original research and to the instruction in the 
higher elements of his art, The scope of this branch 
had enlarged so tremendously that the tendency was to 
lead its teachere not, as formerly, into practice or 
surgery, but into the fields of scientific research. The medi- 
cal profession was lamentably weak in this subject — far 
weaker than they^„ would dare to confess to the general 
public, or perhaps even to each other— and this not because 
they had forgotten, but because they never knew it : they 
were never Jtproperly taught it : they were never given Buffi- 
cient facilities for study or review, were never sufficiently 
Imprewed with its importance, and because they were taught 
by heating, and not by touch, by faith, and not by sight, 
The instruction should be practical, and communicated not 
only throngh the ear, but also by the eye and by the hand 
It should not be forgotten that the majority of students 
mast necessarily bo practitioners, not scientljpts, and in schools 
therefore, devoted to the evolution of the everyday physician* 
the facts taught should be broad, major, practical, rather 
than minute, sclentiflc or theoretic. 

yEEatnsNOY or obihihal abobtion akoko 

THE MABEXEB. 

Thb Neu^Yorl Medical Journal discusses in a leader the 
disquieting frequency of criminal abortion, especially as oc- 
curring among respectable mpried women, who were often 
in other respects of high moral character, great natural 
refinement and culture. We give the essentials. The exist- 
ence of this practice was apparent from the large and 
lucrative trade in abortifacients. The primary error lay in 
a misconception of the term “ love.’' Two views were^ad 
mitted : (1) That love with the vast majority was a means 
of purely sensual gratification, which was legitimatlsed h^r 
“marriage.” (2) That the performance of the sexual act 
waa mainly and primarily for the procreation of the race 
Any fraud oonoealiug the fact of a known incapacity for 
motherhood-«8 after oophorectomy— was of course a just and 
reasouable ground for the annulment of the marriage bond • 
but this view alone reduced the glorified companionshio of 
matrimony to the principles of a stud farm. Neither of 
the above views was consistent with the true ideal of love 
The true Idea of love was an earnest yearning for the 
moet complete and intimate union, harmony of vibration 
And mutual absorption attainable between two beings leach 
of whom is both the lover and the beloved. As^ between 
man and hie religion the mode of umfon would be purely 
^iriioal; in a solely material esietenen It would be purely 


sensual : id If pfOrt^h proportion 

to the balance between the ^ytinaf afid sprftaal natures 
of the individual. Were women ae (physically) pamionate 
as men ? The reply was yes** and “no.** The norihal woman 
was ready to yield herself wholly to the man she loved in* 
tnitively, realising the inner sigftfioaaoe of the aot. ^ But 
when she came ^recognize the sensaal character of man’s 
interest in it, even when be is genuinely attached to her, that 
which should be the cup of sweetness often become 
bitter as wormwood. The aot of sexual union, undertaken 
solely for the produotlin of a physical senuttoo, was at im- 
pure and lustfnl, whether legal or not, as an aot of com- 
munion would be unholy in the Christian if done solely 
from a desire to appease hunger with the material ^read, or 
to gratify the palate with the sensuous flavour of the wine, 
no matter though' the act were done with all due observdtioe 
of the rites and oerequonies prescribed by the religious body 
to which the individual happened , to belong. Such an ex- 
ultation of emotional desire in the sexual aot was often 
wanting, and the after-effect was undoubtedly a blunting of 
the moral sensibiiitfes as regards the eventualities of such 
congress, and the transmission of an excessive sensuality to the 
progeny. From the social side the difficulties placed in the 
way of young people mating, In whom Hhe real higher 
emotion existed, led not infrequently to “ illicit ” inter- 
course and an illicit union (which was by no means neces- 
sarily lustful in itself, though it probably arose from lust 
rather than love in the large majority of cases), and possibly 
an unexpected and unwelcome pregnancy entailing social 
outlawry unless obviated. The result was abortion, regarded 
by the distracted sufferers as the lesser of two evils. When 
the congress was the result of lust, even in the married, 
pregnancy was invariably unwelcome. A more thorough 
understanding and appreciative practice of actual purity, 
which was a matter of motive, not of act, among the 
married, together with the proper and progressive enlighten- 
ment of children on the subject, would change the entire 
public estimate of marriage, and by removing social and 
other Impediments to the lawful expression of the im()eriouB 
emotion of Jove, would at least relegate criminal abortion to 
the class of the essentially depravbd, 

TOBAOOO AS A LITBIITBT. 

A flTBONG and standard medical authority, the has 

recently come out emphatically in support of tobacco as 
a luxury, which has been proved in the Transvaal to have 
great power In enabling men to bear hunger and fatigue. 
Ihis will horrify those enthusiasts who persuade themselves 
afid try to persuade others that tobacco is of the Evil One 
as much as intoxicating drink, notwithstanding the obvious 
fact that tobacco at its worst does less harm to body and 
aoul than drink at iu best. Bat where the Lanoet'i position 
will stagger people who read the papers is in its Opposition 
to the copiously published opinions of doctors and laymen 
that , smoking is useless, deceptive, and hurtful, so much so 
that certain of those funny States across the Atlantic have 
legislated against the practice. We should have mow oonfi. 
denoe In the opinion of the Lancet were it 'not that only 
one generation ago equally high medical authoritfea 4^1^ 
unanlnious in commending alooholfo stimulants ii| 
which Scarcely one medical man of reptile would 4© now 
and that they were always raody to prove what they laldj - 
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The EAinhurgh Medical Journal sayt :*-By the death of 
Deputy Surgeou-Qeneral Oborgb MAOKar on the 20th of 
November, Edinburgh jiai to depldle the loae of one who 
played no minor part in the branch of medicine chosen as 
his role in liile, and who, after retirenipht, continued to 
employ bis time for the good of his fellow<meo. 

Fitly a child of the army, Gbobob'^Maokat was a eon of 
'Uajor MaokAY, of H. M. 70th Be||piment, then (In 1820) 
stationed at Aberdeen, and a grandson of Colonel Maokat, 
of Bighouse. While still of tender yean, his father’s regiment 
was ort^red to Canada. Hence he received his early educa* 
tion in that colony, but he was later sent to the Madras 
OpUege at St. Andrews. Resolving to ^ enter the medical 
profession, he entered Edinburgh University, and graduated 
In 1841 as M.U. 

Hereditary instincts it may have been which caused him 
to aspire to a military career ; and soon after graduating, he 
applied for and obtained a commission as surgeon in the 
•Honourable East India Company’s service. During the 
course of his duties in this capacity he saw active warfare 
in the campaigns against the Mabrattas in 1844, and in 
Burmah in 1852. The medal and clasp for Pegu were con- 
ferred on him, and he was specially thanked for his services 
during the campaign. 

After this last war service he settled at Coimbatore as a civil 
eurgeon, later on proceeding to Ootaoamund. Raised to the 
rank of Surgeon- Maior in 1804, those in authority marked 
their appreciation of bis abilities by appointing him to the 
post of Examiner of Medical Accounts in the Military Finance 
Department— an appreciation evinced further by his subse- 
quent appointment to the Secretaryship of the Madras 
Medical Fund and Military Fund. 

Privileged to read a record of service personally written by 
the late Deputy Surgeon-General, the writer is able to testify 
to the very varied experiences which fell to his lot, and the 
‘Constant devotion to duty characterising his entire career. 
Among a number of points of interest, the fact of his having 
in 1845 had the courage to attack the then customary and 
universal method of treating cases of heat apoplexy by 
copious bleedings and detergents — notwithstanding the 
almost invariable fatal result — by advocating and successfully 
applying a method of treatment of cold to the head, moderate 
itlmulation, and a following purge very similar to that 
adopted generally at the present time, bespeako a man of 
mettle. 

In India he was one of those who first advocated more 
thorough training of native medical subordinates— a move- 
mept leading In time to the institution of the Madras Medical 
College. His philanthropic turn of mind induced him to fill 
many honorary posts in societies formed for the public wogl 
in India in addition to his official work. Having served for 
practically thirty-three years, thirty of which on actual duty 
he retired in 1875, first settling in Inverness, but latterly 
resldiug in Edinburgh. His leisure time he occupied in 
aiding the Soldiers’ and Sailors’ Home, as well as many bther 
philanthroplo enterprises, 

OSSTAW OBSERVATIONS ON TOirNDBESTOElCS. 

Thb Indian Meteorological Memirt (Part la. vol, vi ) 
contains an interesting discussion of the thunderstorm ob- 
servi^lonl recorded in 18S7 at ten saleeted statiom of this 
oouatry, by Mr.^W. D, DalLj^s^ „ ^ observed from the 

'^oliowhig note repvodiKied from Mature (August 28, 1200) 


“The results for the year have been divided into five-day 
periods. The storm- frequency varies eoasiderably in differ- 
ent parts, but, generally Speaking, the nnmber of storms is 
nnimportant daring Pehruary and the early part of March ; 
but after the middle of March the thuoderstorm season com- 
mences, and oontinnes until the middle of October, the 
maxima occurring towards the end of May and September. 
After O^lpber 2S no storms are reported. Storms are much 
more frequent io the afternoon than in the morning, and 
when a storm occurs in the ^^renoen it is followed, almost 
without exception, by another in lAie afternoon. There is 
a belief that the damage done by lightning in the iroj^ioi is 
slight compared with that done in temperate zones, and the 
fact that at ten observatories in the year in question only 
fonr instances of damage being reeoirded gives support to 
this belief.” 

As observed before, electrical variations and disturbances 
form an important part among meteorological phenomena, 
and meteorology has a great bearing on morbi-fenesis. It 
is therefore necessary for our profeMion that observations 
like the above should be made and recorded on an extended 
basis. 

BALTPETBB XN ZNBXA. 

Mr. J. E. O’OoNoa, Director-General of Statistics, in a 
report on mineral production in India, states that saltpetre, 
which is largely produced for export, was in former years 
of much greater importance, than now, the decline in its 
employment for gunpowder and the preservation of food 
having led to a restriction of prodnctlon. The average pro- 
duction, of which the bulk is made in Behar, amounts to only 
about 250,000 owt. ; of tlds a considerable proportion is ex- 
ported after refining in Calcutta. 

BHOBT XTEJIS AND BEB80NAL1TIES. 

The Church Mission in the Punjab is being reinforced by 
Dr. Sidney Gaster, M.a.cs., §.b.C.p.. who is expected at 
Dera Ghazi Khan in Jahuary, and who has been working 
in London in connection with the Islington Medical Mission; 
and by Miss Minnie Ooroery, at Islamabad. Dr. A. H. 
Browne probably returns from famtoe work in the Bhill 
country to Amritsar in January. In Amritsar, Major H. A. 
Haines, R.A.M.O., is a valued helper in the work. 


The habit of drinking ^trolenm is spreading to an 
alarming extent in many distrl^ of France. It has apparent- 
ly been prevalent for some considerable time without being 
recognised, and is quite as presistent a habit as alcoholism. 
Though petroleum does not make the drinker brutal, but 
morose, there is no doubt that, so far as the victim of the 
vice himself is concerned, it is even more deadly than 
ordinary drunkennese. 


We are requested to state that the Central Committee of 
the Dufferln Fund has at the moment several applicants upon 
its list uf candidates for employment who are available for 
early employment. Native Statos and Local Committees who 
are in need of the services of Lady Doctors, Assistant 
Surgeons, or Hospital Assistants, are invited to apply to 
Colonel E. H. Fenn, Honorary Secretary, Viceroy’s Camp. 

There were 2,488 reported filagne deaths in India for the 
week ending the 5th January, as against 1,386 last year 
during the same period. Of these, 1,600 oocurr^ in Patna, 
Saran, Monghyr and Gya distrioto in Bengal. The Bombay 
Presidency reported 261 deat^ Mysore 4U, and Bombay 
City 17L There wei*e 25 deatps fn the Madras Presidenoy, 
14 in Hyderabad State, And 11 In the Punjab. 


Stuttering Is considered oontofions in Germany. There 
are over 80,000 stuttering ehtidfon in the schools of Chat 
oonntryi and the qumber is steadily increasing. 





INDIAN MEDICAL RBQOHD. 


121 


Jak. 30, 1901,] 


(relation tod oomft)y »Dd if thia ftilsy repeated oonTolsioue 
(etatione eplleptleae) eneae. (&) Iti sapertbnndance may 
be due to lymphatio ipasm, or to marked dietnrbance of 
equiltbriura between lymphatic and geneial circulatory 
aotiritj, which may be favored by heredity, toxaemia, or any 
of the recognise predisposing caosee. (7) This creed applies 
to the so-oallod idiopathic epilepsy, as digtingulsbed from 
the convulsion of Jacksonian epilepsy, although eren 
in such cases this condition will help to explain some other- 
wise unexplainable symptoms. 

Acetonuria^ 

The most useful clioical test for acetone in the urine, 
according to RONfesB {Annates dc gyn, et A'ohttk,)^ that 
of lilBBBH, which is performed by adding a few drops of 
,Lugol’ 8 solution to the first 10 o.c. obtained by distilling 
400 0 . c. of fresh urine, then adding sodium hydroxide solution 
until the brown color disappears. In the presence of acetone 
a milky precipitate of iodoform is produced, and may be 
recognized by its violet coloration with caustic soda and 
tnymol,*or by its yellow hexagonal cystals under the micros- 
cope. Acetone is found In small quantities in the urine 
normally, and it occurs pathologically in diabetes, cancer, 
phosphorus or chronic leid- poisoning, certain digestive 
troubles, hysteria, in prolonged fevers, the acute exanthe- 
mata, in eclampsia, and during pregnancy. It is especially 
marked during prolonged labor, and many writers claim 
that it indicates death of the feetua, but in a study of fifty- 
three cases ftONsSB finds that it has no such significance. 

Early Symptom of Measles, 

Slawyk, of Heubner’s clinic, drawa attention to the 
eruption present in the mouth during the early days of 
measles, first described by Koplik. It consists of shining 
red spots, in the middle of which there are very minute 
bluish- white efflorescences. Hlawyk says that Koplik’ 8 
spots bare not received the attention which they deserve, and 
that they' represent an absolutely trustworthy and early in- 
dication of the disease. During last winter an epidemic of 
measles broke out in some of the clinics of the Berlin 
CharittS These cases, along wiih those of Heubner’s 
clinic, numbered 62 cases, and in 45 of these Koplik’s spots 
were observed. In two of the rtmfiining cases the patients 
were too ill to permit of a aatibfactoiy examination of the 
mouth. The spots appeared on the mucous membrane of the 
cheek and sometimes of the lips. They are mostly few in 
number. A bright light is necessary, as they are not visible 
in a yellow light. They practically never run together. 
They sre distinguished from thiusb by their colour and their 
rounded contour. They may be picked off with the forceps 
without pain or bleeding, and they are then seen under the 
microscope to consist of large masses of epitheliu m under- 
going fatty changes. They have not been observed in other 
acute illDesscB, Id every case where they were seen the 
measles rash fol lowed, so that whenever they were present the 
child was at once transferred to the measles ward. Koplik’b 
spots appear on the first or second day of the disease, and 
increase in numbers up to the time of the skin eruption ; 
they usually further remain for three or four days, so that 
they last from three to six days. They produce no discomfort. 
Ill some cases of meaalei followed by a ttomatitis they 
werb absent, No prognostic aignt&jwice can be attached 
to them, as they were present boi^ ip mild and severe oases. 
Details of eight illustrative cases arejrlyein. J^mr. 


SUROERT. 

Post^maritai Amblyapiieu 

Jonathan Hutohinhon, E.».8. {AroMv&t a/ Surgery) y 
reports three oases of young, robust meu who developed 
sudden amblyopia amounting to almost total biindnees 
within from ten days to three weeks after excessive sexual 
inteioourse. These three cases, so remarkably alike, seem 
to show that this form of amblyopia, like that due to smoking, 
is usDally recovered from, and is not liable to, retapse. It 
differs from tobacco amblyopia, In that it is much more rapid 
in its development, and in that it passes to a much higher 
degree. Tobacco amblyopia usually requires months to 
develop, and rarely approaches blindness. Recovery from 
it is also much slower. In both termf, however, there are 
poealoly a few cases in which the disease advances to complete 
and permanent blindness. Possibly this happens when the 
cause is never suspected and never removed. The cases 
under notice are not. as a rule, attended by any failure of 
sexual power, nor are the tobaeoo oases attended by any 
distaste for smoking or consoiousness of the patient that it 
is injuring him.” This affection Mr. Hutchinson terms 

post- marital amblyopia.” Possibly the failure of sight 
sometimes observed after parturition is similar. Rapidly 
produced and all but complete blindness without visible 
changes, and rapid and complete recovery, are features of 
all. Sexual eioess under any ciTcumstauceB may induce 
failure of sight aod derange the nutrition of the eyelml) ; 
but the post-marital form of amblyopia is quite distinct, 
and never occurs except in those newly placed under condi- 
tions tempting to excessive iDdulgenoe. 

BadiceU Treatment for Curvature 
of the Penis. 

Db. Eugene Fuller says :-^The patient, a young man, 
at twelve years of age had contracted gonorrbeea from his 
nurse. Tight stricture followed, neoessitating internal ure- 
throtomy Much inflammation ensued, and ao indurated 
area caused the urethra to stand out like a bow on erection. 
The perioreura was laid open from just above the rectum 
on to the uplifted scrotum. The urethra was then cut acrose 
very obliquely in the bulbous region. The penile end. in 
order to facilitate its retraction, was dissected free from the 
Burroiindtng tissues for three-quarters of an inch, after 
which the petiis was pulled up and bent back over the pubes, 
thus inducing a maximum separation of the cut urethral 
ends. Toe penis remaining in that position, the peolle end 
of the urethral . roof whs stitched with fine catgut to i|8 
eurroimdlng tissues, while a longitudinal half-inch cut was 
made along its floor. A perineal vesical drainage tube was 
inserted, and the author's usual urethral tube adjusted, the 
perineal incision l>eing suiured. The penis was kept bent 
back upon the pubts by piaster. Tb« wound healed well 
Hud the operation was a distinct success. Two years 
afterwards the patient had a good free stream on urination 
and a penis nearly straight on erection, enabling the sexual 
act to be accomplished.— York Med. Ree. 

Chronic Tuberculous Peritonitis in Childhood* 

M. Eugene Tbrbien {Feesse Medieale)ss^n that these cuses 
may be divided iuto three oiinioai stages : (T) The stage of 
irritative exudation, that is, of free ascites ; (2) the period 
of membranous formation, correapqnding to the encystment 
of the ascitic fiuid ; (8) the stige of agglutination of ibc 
viscera, corresponding to the fibrooaseous condition. The 
last form is only exceplionally keen. The author speAks of 
the remarkable enhancement of recovery by opening the ab* 
domen in the ascitic stag^of the disevtie, hut diiScries laparotomy 
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In the last stage of the | fluid is tbown to 

be present, linple pamsiare te adtiMfl, ioUoved by lavage 
With bolted water, or an iDjectloa Qjt oanpholr oaphtholy as 
Seoomniaadod by Bakdu. If ^ j^otara reveala a begin* 
Biag enoystoient, kpaiotoflEiy ousst hfain be perfonDied at 
once. Sometimes hygienio meastttes and drugs will suffiee to 
bring about a otire In the first stage of the disease. 

Meomi in Tt^rn^m^ni &f 3eoiUk$i8. 

Dn. A. SOFFA (^CeniralH, f, Chirurgie) describes 
his , susoeoB in mobilising the rigid scoliotic spinal 
eolnmn with suitable apparatus, the general and special 
gymnastlo exercises by whiOh be stimulates and restores 
strength to the muscles of the baok, until the patient can 
voluntarily assume the normal position, and the apparatus 
which he osis to hold the spiue in the normal or over ‘oor- 
rooted position. This apparatus oonsists of sn iron pad 
covered with leather, which is applied to the kyphos and 
hrid by a teather strap over the shoulder, and a stout iron 
rod which serews up and down in a threefold slide at the 
base of the spine, modifying its position in three different 
directions. The slide is fastened Immoveably in a long corset 
which embraces the pelvis, The firm support afforded by this 
Is the chief feature of the apparatus. The article is profuse- 
ly iUostrated. 

Infiammmtion^produeif^ Agents in the 
treatment of Wounds. 

0. Msteb takes the stand that absolute asepsis is impos- 
etble^ and that, no matter bow nearly perfect the operative 
techolqoe, there will still Inevitably be some infection of the 
wonnd. InflamniatioQ is now universally regarded as a con- 
servative process, and its produotfon in a mild degree means 
hn ||[ercased power of resistance of the organism through 
the more active foi||)ation of baoterioidai toxins. Arguing 
along these Hnes^ ho advocates the use of some mildly IrriUnt 
appifoatiou to the neighbourhood of the wound; tincture of 
iodine answers every purpose, and gives the required stimulus 
Wlthont in any way jeopardizing taep^i^.^^Centralblatt fur 
Chirurgidt 

* CoQoa Fara^ 

Db. 0. B. KBBTLBt {The Lancet) defines coxa vara as a 
deformity of the <^per epiphyseal region of the femnr, in 
which the caput femorls sinks to a lower level than normal, 
in extreme oasea almoat tonchiag the trochanter minor. He 
believes that this afleotion is oioMly associated with, if not 
always due to, riokats. He stales Mmt bb has obtained better 
results ffom removal of wedge thaa from linear osteotomy. 
Author claims priority in deaaripIlAn and treatment of coxa 
vara by virtue of an article palfliahed in Heptember 1888 
fhowing relatioa between rloketi and coxa vaca. * 

Mkmger^of LunsAmr Funeture. 

are too apt to overlook the fact that considerable 
dangpr Is often oonaehhsd wirii plodedaree that are simple 
^d l»ariiileis, Ouif medieinkoU 

adds two oases of his own to tha fifteen el 
tudden death after fflitbar puhetora that he finds m. leeord. 

(Hf tlwse d ia eases df emhra) tamo^ 


onmxMACB 

Munugemeni of mogming dm 

Conneetion with Mtgo^tibromutm of 
the UtorM. 

Albxanobr J. 0. 8kbnb, iI. d., h., d., {Tranta(iti0Hi 
t%e Brooklyn Patkologioal Society) sayl : fn the submucous 
variety of myo-fibromafa pregnancy is ezoeedibgty rare, 
less so in the Interstitial, and most common when the tumor 
is of the subperitoBoal variety.** 

The size and location of, thess tumours are also the chief 
factors in oauslog the complications which demand speoiai 
treatment. The presence of small tumours of the sub* 
peritoneal variety does not, at a rule, serioosly complicate 
pregnancy or labour. It is safe to allow the gestati^b to go 
on in such cates. In the early months, conditions may arise 
which require attentloc. The neoplasm sometimes ca liiMi 
displaoement of the uterus and psevents It rising out of the 
pelvis as it increases In size, la this way the uterus becomes 
incarcerated in the pelvis, and if not promptly relieved, the 
symptoms become urgent. If the uterus is raised and kept 
In position, the gestdtlon may go on to time. Labour is not 
interfered with when the tumour is separated from the wall 
of the uterus (by pedimentatlon) sufficiently to permit equal 
muscular contraction. When the tumour is blosely connected 
with the muscular wall of the uterus, expulsive oontraoiions 
are inefficient and aid to delivery is required. 

Large tumours, especially when oonneoked wholly or in 
pact with the middle layer of the muscular coat of the 
uterine wall, are more dangerous to pregnant women. Snob 
cases never go to the full times of gestation. They either 
miscarry or die from secondary affections. Miscarriage under 
such circumstances is very dangerous. Hasmorrhage, both 
during and after the delivery, ia liable to be alarmingly 
profuse, as the coutraotion of the uterui is imperfect. It may 
be neoessary to pack the uterus to prevent the patient bleed- 
ing to death. Sepsis is very liable to develop from an in* 
complete emptying of the uterine cavity. 

Myo-fibromata of the uterus in relation to child-bearing 
may be classified as follows 

First, sobmucons tumours, large or small, cause sterility as 
a role. 

Second, small subperitoneal myo-fibromata do not always 
cause sterility, nor compHoate ohild-beariug to a very 
dangerous degree. 

Third, interstitial tumours, and large subperitoneal tumours 
closely oounected with the muscular tissue of the uterus, do 
not cause sterility in all oases ; but they are most dangerous 
oomplioatlous of gestation, because they predispose to mil* 
carriage and render delivery always difficult, often imposeible, 
and always exceedingly dangevooi. 

With regard to treatment, the first class may be dis* 
regarded in this dlsouseion. 

The second class requires attention in the early months 
of gestation, in order to kesp the uterus in position and aid 
Ut its escape from the pelvis up to the abdominal oavlty. 

Tbs third olaes demands hysterectomy as the surest mesns 
«i saving tbsm. The danger attending miscarriages is so 
great that few survive the peril, and those few are left witii 
their tomouN, which may eeentiuilly reqnire hysfeeffsetomy . 

fhs time to operate is stifl a question for oeOilteaiioD* 
Itt gentiid terms ft may be stated that when gestatloa has 
heea veeogvMI fn cases of tas thM class given above, the 
opemlikNiniioeM be dona^^ S^ who woald Mfeata from 
eneiifi stag a Itvhig fmtw pieinr ta waM gttll the im* 
dtaatisas of ta l sie rri h gu ayptafe 
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PltTSIOtOOT. VAVHOZiOOT, AITS 
BAOTERlOI,OOT. 


fnt MtUUk Mt4M JmnMHji :— iHAinn Avo fiBUi 
reportod to the ItaIfKD Gynecological OongroM a leriea 
of 97 oasci of plaoeota prnTla la S4B6 cases at the 
Ulka Ifaternity Hospital, a proportion of 1*89 per cent 
Sloven were in priioipare and 86 In atalttpare, and In only 
94 eases did the mother reach the full term, all bat 1 of 
these 24 being marginal. In five oasel the mother died* 

{I ) Severe anoemia dae to hnmorfhage from the placental 
site and from a laoeratlon of the oerviz ; (2) embolism on the 
eeoood day ; (3) ombolism daring intra-nterine irrigation after 
dellvyy ; (4) severe an»mfa daring podalio ectraction ; 
(6) acute plaaro-pne«monU on seventeenth day, after 
jiiatation of cervix and age of foroepg. The treatment wag 
varied 1 in two oases it wag medical only. Plugging wag used 
in ten cbsos, Iom of one mother and one child ; mptare of amnion 
in 16 cages of longitudinal position of the foetng, no mother 
and five children lost ; in two cages of rupture of the sac after 
external version one child was lost. In many cases the rnptnre 
of the amnion failed to stop the haemorrhage. Podalio 
extraction was practised in cases of marginal placenta previa, 
where the cervix wag more or less dilated, enough to permit 
the bringing down of the limb. In a case of centra) placenta 
previa, Tahkibb’ 8 method wag uged. (In this hogpital con- 
tinuous traction by means of a weight is often adopted to 
secure glow extraction with great advantage to the mother.) 
Turning wa«done42 times : 23 by the oiassical method and 19 
by Bhaxton Hiok’8 method, with eight and seven foetal deaths 
respectively. Forcepe were used in seven marginal cases ; in 
one case the mother died (pleuro-poeumonia). There were 
three craniotomies in cases of dead fcetusea with excellent 
results as regards the mother. 

Operative Treatment of Procidentia Uteri 
in Elderly Women, 

A. Lapthobn Smith says that in the majority of these 
cases we find a lacerated cervix, and that this, together with 
a lacerated perineum, forms the initial lesions which brin§^ 
about the prolapse. The laceration prevents involution 
of the uterus, and the latter organ, instead of becoming 
small and light, remains large and heavy. Owing to the 
too general practice of keeping women lying on their backs 
after confinement, the subinvoluted uterus becomes a retro- 
verted one by gravity, and when the woman gets up the 
bowels fail in front of the womb, and the round ligaments 
are unable to pull the fundus forward again, so that the 
uterus is forced on to a lower plane in the pelvis. There 
being no perineal support to oppose both gravity and Intra- 
abdominal pressure, the oervix appears at the vulva, bringing 
the bladder and rectum with it, causing a chronic cystitis 
aid a dragging patn in the haek. In regard to operative 
meatarai, we may follow one of two plans, according to the 
degree of the prolapse and the sise of the uterus. If the 
latter is small and not far enough out of the body to become 
ulcerated, the safest operation ia to make a small incision 
in the abdomen, and oatohing, the fundus with the bullet 
forceps, draw it up to the incision and scarify the whole 
antcrlcc eurface of the fandna, and then to sew it to the 
aibdcmkMd wall with hurled, chromioised catgut, after 
wrbkh the vaginal outlet is wwowed hf a large anterior 
and poaterior colporchaph|. Ifr hnwevei, the uteras is very 
loogreameHinH the soaiid meaeacas atvea or eight iuohee 
dospi ani espaoiailj H It is badly akesaledt it It bottea to 
amipatale all but the upper tpso iBebea el Ity aad 
manow tha oatlet-»(7caadka Pre&titioMr end Review, 


Two Casee of Ejotraordinary Movement of 
the Tongue, 

Da. F, Fluor a i,A.rpk. ft'iryng. u. RAi».) describos 
the two cases coming uuder bla observation of a condi- 
tion which has been described before, but which is always 
of interest. One of these patiente came to him with a 
description of a structure which the patiept oould feel with 
the end of his tongue. The description which the patient 
gave was so distinctly that pi Hare which is ordinarily seen by 
the physlciau in examiaing the posterior narea, viz , a des- 
cription of the locality of the inferior middle turbinate looa* 
tion of the enstachlan tube and of BobRNMULLBU's groove, that 
there was no doubt but. that the patient was In the habit of 
introducing the tip of his tongue behind the uvula and into 
the nose. This was proven by direct observation, for the end 
of the tongue could be seen by looking with a speoalnsa and 
light through the nose. This patient, since his twelfth year 
of life, had been In the habit of Introducing his tongue Into the 
nasal pharynx, aid stated that he was in the habit of doing 
BO for the purpose of making manipnlationB which cleansed 
the parte. 

The second patient was 24 years of age, a merchant, who 
was intensely nenrasthentc, with various nervous manifesta- 
tions. It was possible in this patient, while the mouth was 
QipeQ, to introduce the tip of tongue Inte the nasal pharynx. 

These cases must be regarded as physiological cases, in no 
way the result of disease Such an unrestrioted movement 
of the tongue depends either upon the patient having more or 
less absolute control over the museniar movement of the 
tongue upon the floor of the mouth, allowing more than the 
ordinary amount of raoremeut, or upon the presence of a 
very long freenam. 

Cortical Localization of Sight and Hearing. 

Olabbnob a. Good Jonr, of Med, 8e,) reports 

the case of a woman fifty-five years old. About seyeuteen 
years previous to her admisaion to the asylum she bad 
fits at night. These lasted for about two years. When 
admitted to the hospital she was practically blind. The 
pupils were equal, reacting to light. She was deaf. The 
sense of smell was kt>en. The speech was drawling and 
the gait lame. She was slightly paretic in all limbs. 
Cutaneous sensibility was normal so far as oould be deter- 
miood. Mental action was alow and incoherent, memory 
nil. From April 1892, to hev death in November 1893, 
she suffered from convulsions. The brain was carefully 
examined, and the writer draws the following ooucluaiong : 
(1) Destruction of the cortical visual areas will lead to a 
degCDoration of the cells ia the geniculate ganglia and the 
corpora quadrlgemtoa, and to a degeneration of the nerve 
fibres of the optl^ tracts and nerves. (2) The macula lutea 
of one eye is in connection with the opposite angular gyrua. 

Qranular Degeneration of the Eeti Elood 
Corpuedee and ito Signifioanee in 
CUniemi JPeUhologg . 

Much attention has been given to the shape, size, and 
colonx of the red blood corpuscles— generally called ery- 
thiooytcB when spoken of under one name— and Bach 
viloahle ioformalion as to nmmmiin am he obtstned from 
them ; but Hw observationa a praotloal clinical) beanog 
bave,.so been made u peg the conteuts of the erythro- 
cytes other than the hssmcflehin. Gnifm (Amer. Jour, 
ef Med, Se,) has entered thli field, and points oat that the 
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erjtbrocjtes frequeotly show basopbllfi grantilefl. thinks 
that they inclnde a cfngenerative change in the red oells^ 
due to a degeneration, in the They ate seen only 

in cases which lead to degeneration of the blood, and vary 
dltectly therewith, Increkeitig or riiBiiihisbing as it increases 
or ditninisbes. Hence they may form an index of the 
patient’s progress They are probably dne to the action of 
deleterious substances in the blood, and are seen in the fol- 
lowing diseases (1) Chroair had poigoning, often before 
any other sign or symptom appears* (2) Atalarm —They 
are also to be found in Snropeans long resident in the tropics, 
who have not Snfered from malaria ; bnt in such cases 
the grannies are larger and not so numerous as in malaria. 
(3) Many /even, as ho found it in mice, in which he pro- 
dnced a high temperature artificially. (4) Perniciovg anamia 
and late tywj)h adenoma and leu^^ma, but not in chlorosis. 
(5) Cancer of stomach or intestine^ where absorption takes 
place. {&) Sept.c dmaset — it was absent from phthisis 
pulmonalis, unless suppurating cavities were present. A 
number of other diseases, such as syphilis, mercurialism, 
chronic nephritis, chronic hepatic diseases, diabetes, typhoid 
and dipbiberia, do not cause it. 

Micro-organismg uf Vaccine MateriaU^ 

J. B. Buist records liis experiments made in the course of 
the last fifteen years to determine the cause of opacity of 
vaccine lymph. All he is prepared to say is that this opacity 
was due to spores frona unknown sooroes, of a yellow. brown» 
white, or orange color, even in specimens which had been 
kept fifteen years. These he regards as the active ingre- 
dient of the lymph. Some authorities have isolated these 
epores and inoculated them into calves, the virus from 
which would “ take in children, but direct inoculation of 
the spore products into the human being were failures.— 
New Yorh Med^ Hec. 

Acid-resitftiftff BuciUi inihe Lewtr Animals, 

MtTBBAV CowiB Exper, Med.} communicates a 

preliminary study on this subject, in which he comes to the 
following conoluBioDB :—(l) Acid resisting bacilli are found 
in many of the lower animals, more especially the horse, 
cow, dog, guinea-pig, and white rat. In the case of the 
rabbit and cat no such organisms were detected. (2) Many 
of ihese acld-resistirg bacilli resemble the tubercle bacillus 
and the smegma bacillus of mao. (3) The acid-resisting 
organisms are nndoubtedly of diflerent species, and there is 
good reason to believe that the term smegma bacillus denotes 
not a definite species, but rather a group of bacilli having 
common staining properties. His results need not be given 
here in more detail, except in the case of the cow, as they go 
to still further demonstrate the comparative difficulty and 
unreliability of all attempts to demonstrate microscopicaDy 
the presence of tubercle bacilli in milk. In the cows chosen 
there was do evidenoe of any tuberculous or other disease 
of the teats or udders, and they had paseed* the tuberculous 
test. Scrapings from the moistened teats were stained as 
for the tubercle bacillus, and many bacilli were found, some 
of which resembled the tubercle bacillus very closely. 
Prolonged exposure to the acid did Pot cause their decolor- 
isatioo. In all, eight cows were eMamtDed for acid-resisting 
bacilli, with positive results in five, oegative in three. Eight 
preparations were mude from the sediment obtained from a 
centrifugal separator. Each specimen showed many acid- 
resisting bacilli, some of which might eattiy be mistakeo for 
the tubercle baciiius, particularly if decolotisatiou with 
met}>ylatcd spijciu was not employed. CowiE’s reaults serve 
to strongly support the opinion of experts, that the only 
reliable method bf detecting the tubercle haCilius in milk is 
by animal ifiOGUlatto% ^ i • 


PUBLIC AKD OOMBmO HTOIBNB 

AND svntapmnaunam, 

FrophylaeHc U&asurea MalaHal DUtrietB. 

Fermi and Lumbao (OentralbL /, Bakteriol. u. Para^ 
sitenli) describe the measures adopted for freeing tho 
town of Ssssari from mosquitoes. There is first the 
search for the larvae. They were most frequently found in 
the cellars, cisterns, washing-troughs in the yards, etc., of 
houses known to be infested with mosquitoes. They observed 
that in winter eulex pipiene generally laid its eggs in the 
cellars or oieterns, on account of these places being warmer' 
at that season. In tho oas*! of water not used for drinking 
purposes they used petroleum oil. 6 c.c,, for each square metre 
of surface. This spreads uniformly over the surface, ft^lng" 
a thin impermeable layer, quite sufficient to preyent the 
larvse breathing. In summer, owing to evaporation, the 
protective covering did not Iasi more than six days, but since 
the larvae take fifteen to twenty days to develop, the layer of 
petroleum need not be renewed oftener than once a fortnight. 
In cisterns and wells with drinking water they used the 
powdered chrysanthemum flowers, as recommended by Cblli, 
and with excellent results. 

For killing the fully formed mosquitoes in a house, they 
found gaseous chlorine the bent means, hut it could only be 
used in cellars, unoccupied houses, or when the house could 
be vacaterl for some hours during the day. In dwelling, 
houses they prefer fnmipation by meens of setting fire to a 
mixture of ground chrysanthemum, pellitorj’, valerian, and 
saltpetre. The mosquitoes were found on the walls of the 
cellars or in corners near the windows. In sleeping or living- 
rooms they searched for them near the bed and windows. 
Sometimes they only found tnem by setting fire to the 
fumigating powder, which brought out the mosquitoes from 
concealment to the windows, evidently in the hojxj of escaping. 

The results got at the prlbon settlement of the Island of 
Asinara ntar Sardinia are striking. {/fsch>‘./. Hyg. n. Infec- 
tioneliranks.) Larvae were killed by petroleum oil ; horse 
ponds and surface wells were pumped dry every ten or 
fifteen days to keep the sui face soil as dry as possible. In 
the houses of the officials, etc., the chrysanthemum pow'der 
was burned to kill the mosquitoes, but in the cells, etc,, of 
the prison, chlorine was developed from chloride of lime and 
sulphuric acid. The cells were large, and suited for about 
forty occupants, and were vacated by the prisoners during the 
whole day. For preventing the entrance of mosquitoes, a 
strong durable curtain, stretched on a frame, was placed In 
front of each window space. Each morning the obambers 
were treated with chlorine gas, then after an hour or two the 
windows were opened for ventilation. 

The following are the results ; — Total absence of atio- 
j holes from any of iheroc ms, and a great decrease In the 
numbers of C. pipiovs. There were no newly infected cases 
of malaria, while in the previous ytsr there were forty such 
cases. 

MattEI {Ctntraihl. /. BaMti'wl. ?/. Perasitenk.) des* 
cribes a very succffsful eipeiimcnt at Valsovra, a railway 
station on the line from Oatania. It is situated in a 
strongly malarial district, contistibg for the most of eiayejr 
land under cultivation, and apt ‘ in dry weather to become' 
cracked and fissured, and tbe^e fiisttree, by the over-fiowing 
of the liver or heavy rainfall, ire reAdily converted into 
pools. Towards evening the mosquiUoes come oat, and ln»^ 
crease greatly as 1 wlHgbt sets fUt TItt numbers Ire so enor- 
mons'that they appear to form oiOOdi, and, entirety BuVMandj. 
ing Sheperaonf make sacc^Mtul attempts at proteotk^^^^ 
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diffioult. The tiaie of to NoveiBb«r 8) most 

fBTonnble tor melariBl attack inli Dhoeeo. The weather was 
warm, and as the first rain of the aeasoo bad falleo, the toit 
was being prepared for sowing. This time is always dreaded 
hy the Inhabitants, 

The experiment was carried out |n a large shed, built 
directly on the ground, and with Its windows and doors re- 
placed by wire-netiing, fine eoongh to keep back any mos- 
quitoes. It was conducted on four men, between 85 and 45 
years of age, none of wh'im had ever sufifered from malaria, 
and whose blood was from time to time during the expert 
ment examined for the malaria parasite, bnt always with 
negati re results. They trarelled dally to and from Catania* 
where they were employed on the railway. They entered 
t^gshed about six in the evening and left about eight in the 
morning. The inside of the shed was whitewashed to facili- 
tate the detection of any mosquitoes that might get in, 
either OD the men themselves or on opening the door for 
their entrance. Immediately on entering for the night, the 
walls, beddinu, etc., were esamined for mosquitoes, some 
insect powder was burnt, and (he inmates rubbed their 
bodies with turpentine as an additional precaution. None 
of the men were attacked with malaria, and though kept 
under supervision for four months after the experiment, none 
of them showed any symptoms. 

Both /?. pipwn*i and anophela are found at Valeovla. 

Meat Eating va. Tuberculosis, 

Expebibncr at the Zoological Gardens seems to indicate 
that meat eating is a good preventive of tuberculosis, but 
that this is not a final conclusion is evident from the fact 
that some of the meat eating animals do die of this disease. 
The figures are as follow The disease afflicts animals 
nearly half again as much as birds. The mortality from 
tuberculosis among the herbivorous animals is 26 per cent, 
while among the carnivora only 3 per cent. ; of the grain- 
eating birds 30 per cent, .succumb to the disease, as against 
only 11 per cent, of the meat-eaters. It is possible that, 
wholly aside from the natural diet, there is an original 
inherent protection aerainst tuberculosis in meat-eaters that 
the herbivora do not possess, or it is possible that the animal 
food of the carnivora contains some antitoxine that vege- 
tables are devoid of. 

Examination of Stomach Contents, 

B. A. Bastkdo states that the simplest and best test-meal 
consists of a good-8ize<l hard breakfast roll without bitter, 
taken on an empty stomach. The roll should be thoroughly 
chewed and washed down with twelve ounces of water- At 
the end of an hour a stomach-tube is passed. If fermenta- 
tion is present, there is a layer of foam on the surface, and 
therl is an odor of butyric and other fatty acids. Mucous 
rosy be noted by lifting it up on a loop of wire. Of the 
filtered contents, 5 c.c. is placed in a porcelain dish with a 
drop Of two of one-half of one per cent, alcoholic solution 
of dimethyl>amido-azobeD/,oI. If this becomes pink, it indi- 
cates the presence of free hydrochloric acid. The Congored 
teat may then be tried. If blood is snspected, it may be 
tested for by adding glacial acetic acid and then ether to a 
bit of stomach oootents. The mixtnre thonld be shaken, set 
aside, and the ether poured off. To this ether should be 
added a few drops of t inoture of gnaiao and then a like 
amount of peroxide of hydrogen. A datk*blae color indi* 
oatM blood. The writer then indfoates ilm pro(>er diet for 
varioai pondltioDS of abnormai aofdlty. A soepeoted ulcer 
oontraindfoatos the use of the stomaoh-tube, in which case 
the romitus may give valuable information. SetvM, 


THERAPSUTXOS * FttAUXAOOLOOT. 
Venesection in Meat-etreke, 

C. ELilN i^Munch, med, WooAj) observed a case of beat- 
stroke where venesection gave prompt relief. A powerful, 
temperate, and healthy coal-heaver, aged 28, acted temporarily 
as stoker on boardship After a few hours’ work he suddenly 
became nneonsoioos and was seized with violent general 
oonvnlsions. He was brought on deck, ioe was applied, 
and artificial respiration was carried out as far as the 
convulsions permitted. Chloroform inhalation was tried, 
bat abandoned, as it bad a bad effect on the rwpiration. 
The convulsions increased in violence, andifour sailors could 
bold the man with difficulty. The pnlse, at first hard and 
full, became thready and Intermittent ; the respiration 
became more and more laboured, and there was great 
cyanosis. The man was evidently dying of cedema of the 
lungs ; Klbin therefore abstracted about 8 ounces of blood. 
The effect was immediate ; the poise and respiration 
improved, the oonvalaioos gradually ceased, and the cyano- 
sis was replasttd by pallor. After a ten-hours’ peaceful 
sleep the patient awoke weak, but hnogry. and in a few 
days had recovered completely. 

Use and Abuse of Potassium Iodide in 
OphtheUmie Practice* 

Thi following conclusions are presented by Albert 
Rufus Bakkr: (1) Iodide of potassium should generally 
be administered in rapidly increasing doses until from gr. 
i.-d. is given daily. (2) The drug should always be given 
after eating, and well diluted with water. (3) Frequent 
hot baths are essential to the beat results in the use of the 
remedy. (4) Not Infrequently large doaes will be tolerated 
when smaller ones cannot be well token. (5) The use 
of the large dose is not limited to syphilitic cases. (6) 
Large doses are indicated in optitic neuritis, ocular paralysis, 
choroiditis, serous iritis, snd in relapsing iritis, cyclitis. and 
intersfitinl keratitis. (7) It is contraindicated in gray 
atrophy of the optic nerve and in most oases of post neuritic 
atrophy. ( 8 ) Albumin in the urine, generally speaking, 
is a contraindication for large doees of iodide. (9) Young 
children do not take the iodide kindly, and it should be 
administered cautiously. (10) The remedy is of doubtful 
value io early syphilitic iritis, (U) Large doses are of 
doubtful utility in the removal of post operative ezndates, 
bnt should be given further trial. 

Formalin in Hyperidrosis of the Feet, 

ADLSB (in the Therapeutical Supplement of the 
inf^dieiniM'ke WorlwiuchHft) recommenda undiluted formalin 
as the best treatment for perspiring feet. The feet should 
be well painted with or soaked in formalin for a few minutes 
and then allowed to dry in the air. Perspiration is entirely 
suppressed, owing to cauterisation, or rather tanning of the 
epithelium lining the sweat glands. The treatment is in- 
applicable where there is redness and maceration of the 
skin, as it causes burning, which makes walking difficult. 
As the thin cauterised layer peals off in about four weeks, 
and the subjacent regenerated epithelium begins to sweat 
again, the prooew requires repetition. As a rule, it is best to 
paint only the soles, as the interdigital folds bear the for- 
maUn badly, If they also are the seat of hyperidrosis, they 
shonld be treated with tannoform as a dusting power, if 
the soles also are macerated, they should be treated with 
tannoform till sufficiently hardened to bear the formalin. 
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i D*. JoHii #. tpiLir .(X*z» Jminut) »aj» : “ I 

^oipoiild wurn too precipitftlo willvdrftifml 

drttf t froiki tniloriDg froiii In % nu|ot»er 

of ostfi this hM betp vpeo^y hj t|i^ detelo^eot 

pt opmt, prob»bl^ of rofdlneM with wbtoh 

proteid food tn the eQurto of Itg deoompogftfon. 

to ftTold tfalg, ^e elbe^the tmte^t «hou|d be iostitated 
'l^or to ^ rednoH^ of oarbohjf^tes, end theee thould 
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Oepadali for painful deutitlpa 

; ft Citric Acid J . 

Distilled Water f ®*®* 

3,S50 

grains. 

Cocaine Hydroohloride 

H 

W 

«yrnp 

800 

M 

Tincture of Vanilla ... 

11 

drops. 

M. To be rubbed on the gams. 



TAKBOf** 

Ralph, morphia 


.. 3gr. 

... 


.. 4ft gr. 

Pine tar ... 


.. 73 gr. 

White wan 


.. 72 gr. 

Bensoated lard 


..766 gr. 

Mix. ^Secret Tiettrumit and Bgitiw 


Thompson's Water, 


TAAS o£tt 


Zinc sulphate 

p.. ... 20 gr. 

Copper sulphate p.. 

... 5 gr. 

Tipot. laflron 

... 2 dr. 

Tinct. camphor 

... 1 dr. 

Bose water 

... 8 02 . 

Dipt, wster 

... 8 or.. 

Mil and fl)ter. 

— Bemedus. 


^Oir^Wmh^ 

Ae. acetic p.P, 
tr. cantber* 

ISm.. bopqaet 

Glycerine 

8e^. ttst. ... * 

Aq«fB 

Filter bright. 


fd 


3»/ 

.%h 

5lli. 

5113 . 


q.i. 


Qi^fero^e FWfdors^ 

Tartaric add ... ... "= 3 . 

OHoflenoB ... ... n^. 

OiOi^n ... 3aa. 

dpint-oolonring ... ... gr. xx. 

Powdered aogar ... ... 1 It). 

Weigh Into opoeepaeketa and wrap in parchfneDt paper, 
^he oontenta of each packet are to be added to a pint of 
water. ^Ckemiit and DruggUt, 

For Condylomat€u 

ft Calomel ... ... 30 parte, 

Borie acid ... ... IS 

Ha1io;{r]fc api^ ... ,..5 

S. Apply three timea a day, 

— HeMo^maduiirr ia MMaine et Ohirurgie. 

Armicial VUf^ 

Sodium bicarbonate ... ... 84 6* 

Potaiilum carbonate ... 3 g '5 

Meagetliiai sulphite (tnfayd.) 8S*5 

leltopoMerUe 77 

. His. 14 gt. to 6^ oi« of water.-«<J!item<it Drnggitt, 



THS €tVlL MilDlCAL DEPARTMSNT^. 

To TBB Editob, ** Indiab Medical Heoobd.’' 

i 

8ir,-TrU baa been eajd tbai when the employ^ ^ any 
great department of the fitate enffer from a gidevewoe, 
and when their complaint la a well-founded oiie, tiie 
pnlWic press mast voice it fc^th and ixmlst apon the 
naoassary remedy. 

Js not then the Civil Departmentoa great 

State departiueoi, and have the Civil Aiaistaat jSurgeons 
no complaints ? A letter from “Tomtit, m.b.,” pabBs^d 
in the Indian Medical Record of ihp 26th September^ 
puts forth some of these oomplaints ; but it has ellofted 
no respoaee, either from the editor, or the press in gene- 
ral, that I know of. The oomplsints that are mentioned 
there have been more or leas fully dtaousaed by the 
writer, and I will not say more than a fbw words upon 
these heads. The rule about the promotion examination 
from the second to the brat grade of Assistant Surgsons 
afEeota them more seriously than it would appear at first 
sight. The rule is specially hard, as it benefits nobody, 
except perhaps the Government. 

Under the former regulations every Aeststant Surgeon 
could appear in the examination as a matter of right, if 
he had completed seven years* service in the second grade. 
Bttt now he must be recommended. Here creeps in a 
chance for favonritism. Not to speak of the injured 
ones, of what avail would favouritism be to the favourite ? 
He must complete his seven years, and then he most 
pass the usual test examination as under the old rkgim- 
He must do all be had to do before and something 
more. 

Tiie working hours of the dispensary are fixed ; but 
there is a “ but ’* io the case. The Assistant burgeon in 
oharge has to see urgent cases whenever required, whether 
it he noon or midnight. No medical mao will, 1 hope, 
complain of this ; but often no oonsideration whatever 
is made, and ordinary patients and prescriptions come 
regardless of the specified boors, and the Civil Bui^eon 
usually sees no reasou why they should not be attended 
to just when they come in. What does all this mean V 
A Civil Assistant Surgeon has to work every day of the 
year— there is no holiday for him, AH his days are 
MondayewGuodaye have been struck of his diary. 
Uulass he ban a strong and leasonable Civil Surgeon, he 
has to remain oiiained to the rioketty dispensary chair 
eeeiy minute of the 34 hours ; and if be leaves it, he 
dciee 4 PO at the risk ol displeasittg not only his own imme- 
diate soperior, but probably ^e whole staff of oivS offl- 
een. There Is not a thi|le minute of his time WlHoh 
may bemdleitiils own. fie Is a though 

In the asylum for the Infliniii 





:gWWPB»aqB8attP»P8B^^ 

W«r« ftll ttiMo poii^t tiAwi i»to eonsiderttion when 
tlM» ratti t<n Ml iMd #erefrMMd ? 

19 overworked, ii be entitled to any edveoUge 
»B vegirdf leave ? I fear tbe ane war to this oannot 
be a same rale ee almple *^No.” Previooaiy be waa ondfr 
ibe ragarda leave aa ether civil dffioeae. He bad no 
advantage ; but then be bod no dl^dvantagea either. 
But by a reoent oicoular of the Ioapeotor*<31eneral of 
Civil Hoepitalat Ptwjab, the r#lef have been aotnewbat 
modified for medioal eubordUnatea. Tbe Civil Surgeona 
now Igive not Xh 0 power, whioh 4hey fbrmarly bad, of 
graotiog oaetutl laava to Aaeiatant Btngaone and Hoepital 
Basiatante without the previoqa sanction of the Inapeotor- 
General, unless there is another medioal man on geoersl 
duty (which is rarely the case) who oan work the dispen- 
sary during the days of leave. And then in no case is 
the leave to extend to more than seven days at a time (tbe 
HmH ’ wse ten days formerly, as for other departments). 
Tills circular 4 )raoticaJly does away with all casual leave 
for medical subordinatee. The arrangement, as laid 
down in tbe circular, is out of the question in mofussil 
towns, and so there would be no casual leave for them. 
The Civil Asaistant Surgeona now only look forward 
to a supplementary circular to cut short or do away with 
their privilege loave to complete their discomfiture, as, 
according to the circular, Government cannot incur any 
extra expenditure in grantiog leave. 

Now, as tbe Civil Assistaot Burgeens wHI have no 
holidaye throughout tbe year, and do not grumble, the 
India Government, more solicitous of their bealtb than 
they themselves seem to be, has ruled that in future 
their grade examinations would only be held oooe in tlie 
year instead of twice, os was formerly the case, and as is 
probably the case even jmw in all the other departments. 
The reason assigned for this departure is that it baa been 
represented that the month of Ajlay is hot for these 
examinajtioDS. Does it not show the care of a parent 
for a silly child ? But the Pame benevolent 'Government 
never raised its motherly voice when the examination 
date of tbe Lahore Medioal College was changed from tlie 
month of March to that of the third week of June. Do 
not medioal students feel the heat of June while appear- 
ing in their Dnlvsrsity examinations (which is far more 
stifE than the departmental examination of tbe Asaistant 
Burgooaa) ? To explain this anoiiiaiy*-*tbe heat theory-— 
I fear, will not do. Now that the examination will 
onl^ be Md in November, those Asaistant Surgeons 
who are nnfnrtniMta not to paaa it tbnn will have to 
wait for the cool days of flovember again and thank 
the (loyeroment Tbe toes of a few bnndreda of rupees 
whiob they sufEer by this arrangM^niit they oan orpdit 
; to tbn mmnt ifd bsni Howt lar ibasa nr^ 


absdi bnnaftt tha^'.^istsipil ilna|aoba^ <<|aito nppasant, 
Tlia only ootoome of tbaan nb^tstie&a will be to make 
the depaiimant km In tbea$4|yi ^ struggle 

iorisfCibtanoa, would of paraona to take 

wp Iba psOfiBaaton, but rnkm man will ha attraeted 
to more paying lines, tnd tba Govemmant will abtain a 
obsap medioal department at the expenae of Offioieney. 
It la said that though thair wort la hard and pay in- 
adaquate, medioal men have the advantage of private 
practice ; but it ia merely aa lloalon,. Tboao who have 
entered ibe department knew prabaibly; ten laie what 
private practice meaes, and v^at oan It bring to tbe man's 
pocket. It might be a souroe of income toafortnnate 
few ; but to tbe average Aaaiajtant Burgeon, posted to a 
small station, it ia almost ap unknown loxury. If an 
Assistant Burgeon comes to compare bis own prospects 
with tboseof a fotmar friend and class fellow not more 
hard-working and intelligent than bimsaif, ba becomes 
disheartened. Not to think of tbe longer leoknkal oouree 
of study with aH its hsrdabipe, ba finds bimaeif placed at 
a great disadvantage. Though be may find that be has 
a high official status, be knows that he has not the means 
to maintain it. 

Yours, &c., 

Civil Assistaht Bubgeon. 

oomplalote were oomioendM for oouBideration.— Bo., 


THE BRUSSELS M. D, 

a 

To THE Editor, “Indian Medical Becord.” 

Sir,— 1 quite agree with what your oorreepondent,“ Noi' 
A BRUflftXLS Graduate, ” has written in yonr issue of the 
9th January regarding tbe HI. D. of Bruasela. I have 
not seen tbe letter of “ M. D.*’ referred to, Wnd so do not 
know the nature of the strictures made by him. 1 have 
just reuirued from Europe, and have taken both tbe 
“ triple qualifioatioDB " of Edinburgh el^nd the M. D., Brtix. , 
and I have no hesitation whatever in asserting that I found 
the latter more difficult. It 4as fortunate tliat I was 
well up in all my subie^^ts, having just gone through the 
Xi. R. C. P., d;c., of Edinburgh, which 1 passed with great 
credit There were five geBtlemen, all; M. R. C. S., 
L. R. C. P. of London, wto went tn for the exniafMtion 
with myeMf 4 Of these, tbrSd were ibrown ngt In the very 
first doctorate. Tbe other two just managed to “scrape 
through,"' aa tbe school-boy would say. Neither passed with 
ersdef, though amongst the pasaed oan^Matea three passed 
wiiK grwt credit This aboold be enffioient to oonvince 
people that you must know your subjects, and know them 
welt, if you want to paw, and like all European Uoirer. 
aities, if tbe examiners find that yon poaseas a good 
knowledge of your subject, they pass j^on; if not, you get 
plnokad. 

* Yours, ^c., 

Mbdioo. 
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. ' • fitETHESOOPI!. * 

* ■ . ’ ,. I. 

To ** lNDt4l> MSDIOiL BSOOBB.'* 

Sir _\V^e beg to 4 dv|ie deq^h to yotir addfOM 
A Biaatirai Btetheeoope which wa ara aappiyitig to oar 
otsftomor^, ind noae has oomplakiod. You oaa aea your- 
•tlf whothar "they are worth the money paid for them. 
Tout oormpoi^eiV, “ A Suffkmr,” cannot expect a 
Binaural Btetheecope like those of AaKOLo’sor Hick^s 
of £1 or 15$. for one rupee. The stethoscope sent to 
your oorrespondent might havO broken in traneit, for 
which he could have it replaced by referring to iie. We 
are very eorry for your A SoffFBBiB ” for the loae of 
the sum of one rupee, ou acoount of the oareleseneas of 
the post-office or of the packing. We leave our case in 
your hands, and shall be very thankful to you if you will 
kindly give your opinioa in your valuable paper. 

Yours, &c , 

B. M. Narain &. Co. 

EobrtoN Strbet, Delhi ; 

22nd January 1901. 

(We tare HM the Stekheeoope leufe ont by thii Am. and we are eatieAed 
lhat the artiole given is a fair return for the money aaked.— Kd-, l.i/.Jt.) 

jyr. 

THREATENED SUIT FOR DAMAGES AGAINST 
THE EDITOR, INDIAN MEDICAL RECORD. 

To THE Editor, “ Indian Medical Rboord.” 

Sir, — Your attention might have been drawn to a letter 
which appeared in a recent number of Civil and Military 
Gasttte of Lahore, written in a most unbeooining style, 
frightening you with a suit for damagee iu the High 
Court of Calcutta. If Mr. Gungadin carries his foolish 
threat into oxocutiou, you will have to go through a 
haraeeiog and expensive case. You deserve the gratitude 
of the whole profession for your endeavours to uphold its 
interest. I doubt not also that both Governineot and the 
public will support you. I would ask the President of the 
Indian Medical AeeociatioD to start a Wallace Defence 
Fund at once and circulate the liat. 1 appeal to all mem- 
bere of the profession, indepeudeot practitioner and service 
men to subscribe, and thereby practically show their sym- 
pathy with a member of their profession wlio is pro- 
secuted for trying to uphold the cause of their profession 
in India. ' 

'* Yours, &c., 

Sympathy. 

(We Lave not eMn the letter referred to. We are ooDtent to wait and 
watoh tvesta. When Uie eivait of GungMllD the India/} Uedital 

Record oamm off, tvo shall b« found ready., UeanwhUe our brethren may 
withhold their •absoriptiona.-ED., I.X.A.) 

GoTeromtnt l(^kal Gazettes. 

BENGAL* 

Asst. Surgn. Nobio Chander Dutfc is promoted to the 
Senior grade from the 24tb July 19p0. 

MIlj. Asst. Shrgn. J. E. L. dbfoal is apptd. to act as a 
Mily. Asst. SUfgn. attached to the Pready Gen. Hoep., Oal- 
oatta, (kfriDg the absence, on deputation, of Uily. Aiat, 
burgn. P, Victor. 

Asst SnrgB Hassan Is apptd. to do supy. duty at 

the Ifed. Co). Hoip., Calcutta, from the 12th Nov. 1900, 

Asst. Surgfl. Harendra Kumar Das of the Cholera Bmi- 

grattob Ho«p> nt ilsihati,% allowed leave for three months* 

on med. oertilSoate, from the I3th flov. IPOO. 


. BOMBAY. < 

The Governor in CmmcG it pteaeed toappt. Dr. H. W' 
Beach to be Dist, Med, Off r. under the Famine Belief Code 
for the Sholapur Dlst , vice Dr. H. C. PatHc, wboee 
services have be^ replaced at the disposal of the Gen. Dept* 
(Plagne.) 

Dr. 0. Christy, Civil Surgn., is apptd. to be a nominated 
Oommr. of the Satara City and Satara Suburban Muni* 
cipalities, vice Major B. B, Qrayfoot, resigned. 

Asst. Surgn. Dorabsba Edalji Eothavala, l. m. k B-, is 
allowed privilege leave of abaenoe for two months. 

MADRAS. 

M. E. Ry. Peter N. Lakshmauan, M.B., O.M., Aset, to 
Diet. Med. and Sony. Offr ., Obiagleput, is granted a further 
extension of six months' leave on forfeiture of pay w.d 
allowances. 

Lieut -Ool. James Cort Marsden, 1.11.3, to act as Dist. 
Mod. and Sony. Ofifr. and Supdt. of Jail, Nellore, during 
the employment of Major F. C. Pereira, I.M.8., on other 
duty. 

Mr. Alfred John HesterJow to act as Civil Surgn., Chittoor, 
during the employment of Major C. Adams, on other 

duty. ‘ 

CENTRAL PROVINCES. 

Civil Hosp. Asats. Balwant Lakhshman and 8. Venkatesan, 
on plague duty in the Nagpur City, are directed to do gen, 
duty under the orders of the Civil Surgn., Nagpur, from the 
1st Oct. 1900. 


Civil Hosp. Asst. Balwant Lakhshman, doing duty under 
the orders of the Civil Surgn.* Nagpur, is temply. posted to 
the Buti Branch Dispy.. Nagpur, during the absence, on 
privilege leave, of Civil Hosp. Asst. Abdul Majid Khan. 

The services of Civil Hosp. Aast. Sureah Chandra Chatter ji 
being no longer required by the P. W. Dept , he is deputed on 
famine duty in the Civil Dopt., in the Kaipur Dist. 

The services of Civil Hosp. Aset. Rattan Ohand being no 
longer required by the P. W. Dept, he is deputed on famine 
duty in the Civil Dept . in the Raipur Dist. 

The services of Civil Hosp. Asst. Saiat Kumar Mitra being 
no longer required by the P. W. Dept., he is directed to do 
gen. duty under the orders of the Civil Surgeon, Nagpur, 

The services of Civil Hosp. Asst. Beharl Lai Sen being 
no longer required by the P. W. Dept, he was directed 
to do gen. duty under the Civil Surgu.. Chhindwara, from 
the 17th Sebp. to the 2lBt Oct. 1900. 


Privilege leave for three months is granted to Civil 
Hosp. Asst. JKabil Ahmed, on famine duty In the Civil 
Dept, in the Bhandara Dist., from the lOtb Nov, 1000. 

The services of Civil Hosp. Aast. Muhammad Inamulfah 
being no longer required by the P. W. Dept., la transferred on 
famine duty under the Civil Dept. In the Saugor Dist. 

Privilege leave for three months is granted to Civil Hosp. 
Aset. Kashi Nath Gopal from the date he Is relieved of 
famine duty in the Civil Dept, in the Nggpor Dlit. 


uivu nosp. Assc. Aoaaiiah Bhal, whose services are no 
longer required for famine duty la the Civil Dent is 
directed to do duty under the orders of the Oivfl ^rgn 
Nimar* t* 

Civil Hosp. Asst. Surji Bao, on famine duty in the Civil 
Dept in the Bal^hat Dist , is directed to do duty an^r 
the orden of the Civil Surgn., Nagpur. 

Civil Hosp, Asst, iishfak HUsaln, whose servloas ware nnt 
, MqniNd bjr th« P. W. Dept, iOr IntliM dntjf, 
do duty under the orders of the Civil Med. Offr,, Balagbat ^ 


Jaw/ 80, HWfLi ililMAHt iIlDXOiFlilD6^t».. lt»< 


, Gitril Hwp. AMt Athfftk BNiMlAt oft g«ii. duty «« 

WM tnxiti Jfi AIm MM ta Kigpttr. 

OUil Hoift* Afit. Kfithnt OhftOdftf Bum, #hoMi Mrvloii 
were not reqoind by the P W. D. fer temine dtrty in the 
Belap^t Diet., wee mdered to do duty ttnder the ordete of 
the Oieil Sarifii. of p«w* 

Oirit Hoep. Aiet. Jotindrenath Ghoee 4 b directed t6 do 
doty under Ifao ordeie of the Oi?i) derpti* of Hegpir. 

Ciy!) Hoop. Aeet. Abdullah Bhei. dolnflf duty vnder the 
ordere of the 01?il Had. OSr., Nimar, ii apptd. to the fiamd 
Branofa Diepy. in that diet. 

Clrf] Hoep. Aeet. Rathnnatb Panbad, attached to the 
Hanad Branob Diepy., te frnmted three mootbe* privilege 
leave from the date on which he la relieved of hie datiee by 
Civil Hosp. AMt Abdullah Bhai, 

Civil Ho^. AMt. Rautuodar Lai, doing dnty tinder the 
ordere of the Civil Bnrgn., Nagpur, is apptd. to the Dooli 
Brand^Diepy. in the Waidha Diet. 

On being 1«lieved of the oh. of the Deoli Branch Diepy., 
Civil Hoep. Asst Wahid- ud-din is apptd. to the Hingeni^at 
Branch Dispy. in the Wardha Dist. 

Civil Hosp. Asst. Mohan Lai, attached to the Hinganghat 
Branch Diepy., is granted furlough for one year from the 
date be is relieved of his duties by Hoep. Asst. Wahid-nd>din. 

The 8ervi<^ of the Civil Hosp. Assts, named below being 
no longer required for famine dnty in the Civil Dept, they 
are directed to do duty under the orders of the Civil Med. 
OfEr., Chanda 

Vithal Bsghoba Lande : Maroti Bamkrisbna ; Armodaya 
Phatak. 

Civil Hosp. Assts. Msroti Ramkrisboa and Vithal Eaghoba 
Lande. on gen. duty at Chanda, are transferred in the same 
capacity to Nagpur. 

Civil Asst. Surgn. Bipin Bihari Gupta, doing duty under 
the orders of the Givi] *^urgD., Nagpur, is attach^ tempy. to 
the Cb’cf Commtr'i. Camp. 

Privilege leave for three months is granted to Asst. Surgn. 
Samuel Jay, Naji Kotak, lospr. Med. Offr., Ohandf, from the 
date on which he may be permitted to avail bimeelf of it. 

Privilege leave for three months is granted to Mr. Harnam 
Das, Asst Surgn., Bilaspur, from the Ist Dec. 1900, or any 
subsequent date on which be may avail himself of it. 

The lervices of Civil Hosp. Asst. Radba Kristo D*m being 
no longer required by the P. W. D., be is deputed on famine 
duty under the Civil Dept. In the Sambalpur Dist. 

Civil Hosp. Asst. Radba Kristo Das, on famine duty in the 
Civil Dept, in the Sambalpur Diet., is directed to do gen. 
duty unaer the orders of the Civil Med. Offr. of that dist. 

Civil Hosp. Asst. Kadha Kristo Das, on gen. duty under 
the orders of the Civil Med. Offr., Samhslpur. is tri^erred 
in the same capacity to Raipur. 

The eervioes of Civil Hosp. Asets. Shaikh Amaoat Husain 
and Anand Ram Nanda being no longer required for famine 
duty nndw the Cfrll Dept, in the Sambalpur Dist they are 
directed to do duty under the orders of the Civil Med. Offr., 
Sambalpur. 

Civil Hosp, Assts. Shaikh Aminat Husain and Anand Ram 
Nasds, doing duty onder the orders of the Civil Med.. Offr. 
Sambalpnr, are transferred in the same capacity to Baipnr. 

Civil Hosp. Asst. Dada Lakhiman Silkey, on famine duty 
in the Civil Dept., in the Raipnr Dist., is directed to do dnty 
under the orders of the Civil Surgeon of that dist. 

Civil Hosp. Asst. Balirsm, whose serviess were not requirad 
for famine duty in the Civil Dept , was directed to do doty 
under the orders of the Civil Surgn., Nagpur. 

Civil Hosp. Asst. Sadashiv Narayan, attached to the Poor- 
house At Sambalpur. is direotsd to ^ duty onder the orders 
of tbs Civil Med. Offr. of that Dist. 

One month's leave on med. eertiffeuts is granted to Civil 
Hoep. Asst. Kshirode Kumar Oboss, hi ezteosloo of that 
granted him in Dept. Order dated tbs IQth Qot, 1900. 

'Civil Hasp. Asst. Ramkriebna Appaji, attuebad tq tbs 
Murwara Brunch I%py., Jubbulpof^ is graptsd three 
months' p#l¥iliigs Itave noift the date On wmoh he is per- 
mitted to avail himself of it. ' ^ 


Oivil Hosp. Amt, Beni PaiehaA, iMsiibsd % the Bshora 
Braaeb Dispy., Jabbalpor/, is apptd, Co the MuTwara Bran^ 
Dispy. daring tbs abienoe on leave Af Baibkri^fta Appaji ' 

Civil Hosp. Airi^. Bamkrishna i^fkaji, doinr duty andsr 
tbs orders of the Civil Surgn., Hoshangabad, is ts^y. 
Apptd. to tbs Ssfaora Branch Die py., |ithNtpori^ str# Beni 
Ftohedi trausteerad to Mnrwara. > ^ 

Civil HoSp. Asst. Bamsunder I#l, doing dnty noder the 
orders of the CMvil Surgn., Nagpht, is spptd. to ^^he 9all 
Hosp., Ohands. 

On being relieved of the eh of the Jail Hoep., Chanda , 
Civil Hosp. Asst, lasani Khan is apptd. to tbs Hlngan- 
gbat Branch Dispy. in tbs Wsvdha Diil. 

Civil Hosp, Aset. Abdnl Khaliq was directed to do duty 
under the orders of the Civil Med. Offr., Balaghat, from the 
17th Oot. to tbs 6th Nov. 1600. 

The servioes of Oapt P. F, CuapiMii, ll.B.,iI.M.8 (Bengal)* 
are placed permanently at the disposal of the Honourable 
the Chief Oommr. of the G. P., from the 15th June 1899. 

The services of Civil Hasp. Asst Sssbeo Baghnath Dat 
being no longer required for fsmthe duty In the Saugor 
Dist. under the Civil Dept, he Is ttaasfonnd to Nagpur 
for gen. doty under the Civil Surgn. of tbs latter diet. 

The services of Civil Hosp. Asst Muhammad loamulla 
being no longer required for famins duty under the Civil 
Dept., io the SaugM Diet., be is dirsetsa to do gen. duty 
under the orders of the Civil Surgn. of that diet. 

Civil Hasp. Asst. Mobendra Nath Mnkerjee, doing duty 
under the orders of the Civil Surgn., Betul, is transferred 
in the same capacity to Hoshangabad. 

The pervioes of Civil Hosp. Asst. Nilkaot Narayan being 
no longer required by the P. W. D. for famine duty, he 
is re-apptd. to the Polios Hoep., Raipur. 

Civil Hosp. Asst. Nllkant Narayan, attached to the Polioe 
Hoep.. Raipur, li directed to bold oh. of the Poor-house 
at that Bin. in addition to his own duties. 

The servioes of Civil Hosp. Asst. Sadasheo Naraysn being 
no longer requited for famine duty in the Civil Oept, io 
the Sambalpur Diet, he is directed to do gen. dnty under 
the orders of the Civil Med. Offr. of that dist. 

Civil Hosp Asst. Sadssbeo Naraysn, doing dnty under 
the orders of the Civil Med. Offr., Sambalpar, is directed’ 
to bold cb. of the Poor-house in that town. 

Major H. B. Banatwala, 1, M. S., Civil Surgn., has beeu 
granted by Her Majesty’s Secretary of State for India 
furlough on med. certifioate for two months. 

Civil AbbL Sorgo. Krishnaji Kasbioatb Gokhle, doing 
duty under the orders of the Civil Surgn., Nagpur, is apptd. 
tempy. to the Civil Med. Ch. of the Chanda EHst.. vic^ 
Mr. G. S. Anderson, whose services are no longer required 
ia these provinces. 

Civil Asst. Surge. Krishnaji Kashinath Gokhle, in Civil 
Med. Cb. of the Chanda Diet., to the esecutive and med. 
ch. of the Chanda Jail. 

Civil Hotp. Aset. Haabmat All was oU gen. duty at 
Balaghat from the 22nd Oct. to the 9fh Nov. 1900. 

N.-W, P.Ac ODDH. 4 > 

Civil Asst. Snrgn. Har Parshad, attached to Sadr Dispy!, 
Fyzabad, privilege leave for one tnonth and 22 da|B from 
19tb Jan. 1901, or any subseqneot dAte. 

Civil Asst. Surgn. 8. M. Abdul Babmaq, attaohed to 
Chakrata Diapy., privilege leave for one mdnth from lOth 
Jan. 1901, or any subsequent date. 

Civil Asst. Surgn. Rama Prasad Bagofaf, Il.p,, Lecturer 
on Mfd. Jurisprudence and Morbid Auatomv, Agra Med. 
School, privilege leave for 45 days triun tke 96th Jan. 1901. 

Civil Asst. Surgn. Chandra Mohan He, Amt. Health Offr., 
Agra, privilege leave lor one month from the 8ih Deo. 1900. 

Tempy. Civil Amt. i Snrgn. Esahi Nath, on reserve duty at 
Lacknoer, to Aiiahabad for duty in the Magh Meta Hosp. 

Civil Asst. Bnm. Baij Nath Visa, on being relieved of the 
ol^. oh. of the Atehpur SAdr Db^., to tetet^e duty at 
Lneknow. v 

Civil Amt, Snrgn. Baij Nath tinjv on rnserv^C duty at 
Lucknow, to the oh. of the Ml. 1%^,, m 

tempy meaiare, nW Aait. Surgn. Hbr rnidid. 


1 



iflov , Mfoio&i^Beocmo. [Jiim. a«; im. 
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>; jGMl 4Mt %KfA. B. H. ||.B;v^ 

; tba t h tiwr ^^M toia^ «i4 ill 

liliriA Jiidifm IM. 6dlo•L,A•il^ iBMokte itJUMhiMr^fi 
Hal Juriiptdttoioe aiul Ifornd Bid. d^il^iolv 

during t;be nUoiice ob ItBia ol jQUildiii.,dar^. 

BBili.ftMia.fligaiMt *11 

Himp^ Aaii Mr^afttiid) iB^glk^gHh* Amtk fiimb Mpf* 
in ttiiJfiUb 4M^ if dMkffd ilo^ Ibt nb. oi tbi Jiidt 

IHjty.. lii^ Iwp rtf iSod idOO. 

Civil Im. iom. Obindti llohio De, on rttem lioa 
\m!9% H XHipy.io l^i dbuiii dlgt^ 

, <Hvll AM iBfgi. 4}iini SiiiBnn JiBhi, In dk. if Btdr 
Cif&y., Etab, It apf)«d. m il«l« BiallA Ofir. ia tonieotM 
ividpi; pligM gt 4gTit Iroii ibi 2aftd Dec, 1900, M a teopy. 

Oivil Ant. Sntgn. Chaim Vovtilt, floM tfae^A. oftihA 
SadfCiapy^ BiuuilPitfMgM, Ai daty in oonaiotloD 

vitb EMiw Omp at AUaMad^ «t a laopp. aMaure. 

Civil tat. EavM Ohami Stagh, atkaoksd to Latitpnr 
Eiapy. la tiw ^tUMMi dist^ U plague doty at dltababad, in 
OMMMwttoii tab High BM 

Tittpy* Civil tal»<6arfa. Band Chandra Chaknvartf, m 
reaervadaly atliMVat, lotheMaf the Sadr Btipy*, Mafr> 
ata7ntgar, «aa tafST' taoMara, 

Boap* am Kihahod-dM attadhed to tbo Jail and Polloi 
BtoM BvtoBarttftat held oh. of the Sadr Diapy. there, la 
addo. to big own dadea, from Bn 22od to Slat Dec, 1900. 

Civil tat Sargn* Gnblnd Chandia BaBOrji, aOtaohed to 
the tar Dltoy«f tJaiao, held oivtl med. oh. of that diet, it 
addn. to faifl other dotiaa, tooia the 16th Kov. to Bie 16th 
Dec, 1900. 

MUy. Ami. Sorgn. W. Heatbeook, in dvil med. oh. of 
Coao. was on leave on Med. oerBfioate, from the 16th Nov. 
to the leth Deo. 1900. 

With effect from the 16th July 1900, vice Lieut -Ool. ft* 
Bair, transferred to Beagal, Bajor W. H. Gray, l.lil.8., Offg. 
Snpdt., Ceatfil Prison, Benares, to beconOrmed in that appt. 

Baior J, i. Pratt, Oitil Surgn., from the med. oh. 
of ths Camp of fils Honor the Lieat.-Govr. and Chief Oommr, 
to the Kalnl Tal INst., from ttie 6th Jan. 1901. 

Blly. tat Sorgn. L. J. O’Beflly, on platrae inspn. dnty at 
Dshtm Doo, to hold oh, of the civil med. duties of the 
Bnlandsliihr dist as a tempy. measure. 

Oapt OoidQB Travers Blrdwood, ic.D., I.li.8., Med. Offr., 
is traasfemd to the snpy. list from the 1st Deo. 1900. 

Major William George Patrick Alpin, ii.o,, sapy. 
list ii retransleried to the aolive list from the Ist Dec. 1900. 

' PUNJAB. 


Hosp. Asst. Badht Kishen, while employed on plague duty, 
Jnllundnr Dlst, was granted leave on med. certificate from 
the 6lh May 1900. On the teiMiaatioB of this leave he was 
placed on gen. dnty at the Jallondur Civil Hosp. on the 
22nd Nov. 1900. 


Mahimmad iMil is admittod late the service aa a 
tempy. Hisp. Arat. for employment on plague duty in the 
Jullundar and Hoabfarpur Diet, from the 16tb Dec. 1900. 

^ Bosp, Asst. "Ham Ohaad, detog itinerating duty in the 
Hitaar Diet., wse apptd. to the oh. of the Bahadurgarh Dispy., 
Bohtak jDiit., on the 5th Deo. 1900. 

HospI^ Asst, AH Ahmad, doing geo. duty at JuUmodst, 
was transferred for gen, duty to ths Jalalpur Dlipy., Qairat 
Dlst.,oatallADec. 19O0f 


Asst. Snrgn. Umrao Baja Lai reported himself to the CIvl 
Surgeon, Kwngl, for gen. duty on the 18th Dec. 1900, 

On being relfeved of his dntfai on the Upper Sutlej Inuada 
tion Canals, Son. Asst, KbudA Baksh was granted privitem 
leave for Smooths and 17 dayi trom Oct, 1900. 

Hosp. Assh Khada Baksh viae appto. to the snbordinat 
oh.ef the'Oivilnad Poltoe HoiM Julhiodar, from the 17l5 
Pe<b 1900. 

On »»*P. iwt. «•*• KbM yn 

-OD tta ♦th 1900., reU«nii( flwn. AatTSap Battaa. 

B«k>. laA Ubv Bi^iwr I««y., Hoibiarpw DM 
WS8 granted leave on med. oertiscate for one month 
tad ;Wi| it^ttid Of hli dn^ iMi the 6th Deo. 1900 Im 

8esg4 AM' Earn ^tta, irantlgthidjC^^ 


On hMl tottmd di^ tMvall« nl Bto IL^W.By. Hoep.. 
Umballa OantonauM AlBM AM Htaata lNa^ 
to Bto KoitaA Si^peta, on Bb fill i#w. 

rSospa tat Abdal BnhiiiJHnrltsar Pehoa Eospn held oh. 
cf Bm Jail and Lookup Moeps., AmiMm the let to 
the 5th Dot. 1900, in addition to Ida otoh AaBm^ dutag ta 
ahBenoe«f Hoop. Asst Abdolte Eknafon piBfjAege leave. 

Hosp. AM fakir Chand, taogfta.dmky sklUwiipi^ 
was tsansfemd to Gajraa !inr am Antj aa the IBu Oot. 
1999. ' 

Hosp. AM Dasaondbi Khan, Jhetott Chiisl DBpy. /Basal, 
has obtained three amnta* tavUegs lonvei nnd vrOs relieved 
of hli Autlm on the AAfch W. 1900 hy AM Fakir 
Ckaadvtotaifaciad fiomGaliat. 

Hosp. Amt Jaggan Na^ dBng gen* ^ ILahate, 
was apptd. to the Buoh^ Dispy., Oheaab |lattal, Upper 
Gtt^a^^n«,on the Sad Deo. 1900, relieviag fioep* AM 

On being relieved U hJs dutim on the Ohanab^ OanatJ 
Upper Gugera Dim., Hoep. Amt. Akbar Hban was apptd. 
to the Central Jail Hoip., Montaasery. on tbs 9th Dec. 
1900, re!ievi|^ Hosp, Amt &arm Chand, who was planed on 
gen. duty at Hontgomery from the 10th Dee. 1900. 

Lala Debi Oh^ is admitted into the lerviqe as a tsmpy. 
Hasp. Amt tor employment on plague duty in the Jullundur 
Dist. trom the 21tt Dec. 1900. 

The six weeks' leave on med. oertiAonte granted to 
Amt Burgn. A. Williams in Punjab* Gazette, dated 9th 
Oct. 1900, has been extended by two months by Her 
Majesty's Seoretary of State tor India. 

The services of Hosp. tat Ferosedin being no longer re- 
quited Lr itineratiug doty in the Hissar Dtit., he was placed 
on gen. dnty at Hissar on the lit Jan. 1901. 

Hoop. Amt. Abdul Hal, Khangarh Dispy., Mutaffargarh 
Dist., has obtained three inoalhs* privilege leave, and was 
relieved of bis daiies on Ibe SSnd Dec. 1900 by Hosp. tat. 
Laobman Das, transferred from Musaflargarh. 

Huep. Amt, Gaado Bam, dbing gen. duty in the Gnrdaspur 
Diet., was tranelerred to the Civil Hosp., Amrltmr, tor gen. 
du^ on tbeSffth Dec. 1900. 

Hosp, Amt Abbas AIL doing gea. daty at Karnal, was 
apptd. to the cb. of tbs Aeoaeli Dispy., in the same diet., on 
the 23rd Deo. 1900, relleviog Hosp. Aest. Abdulla Khan, 
who was placed on gen. duty at Karnal from the 99tb 
Dec. 1900, 

Hosp. Amt Sat Bam resumsd oh. of the N.-W. By Dispy., 
Sabannpore, on the 20tb Dec, 1900, relieving Hosp. Asst. 
Kbuda Sakbsh. 

Hosp. Asst, fiossain Shah reeuiiied oh. of the Talamba 
Diapy., MooUan Dist,, on the Ist Jan. 1901, relieving 
Hosp. tat. Gela Bam. 

Oq being relieved of the oh. of the Karial Sadr. Dispy*, 
Asst Surgo. Gbulam Muhammad was apptd tj do special 
plague duty in the Jullundur aud Hoshiarpur Diets, from 
the ff9th Deo. 1900. 


* DOMESTIC OOOUMEBJfCEB. 


[The ohirge for in9ertiat§ Someth Ooowrrewie i* Be. 1 
for tuhecHheti emd He. 2 for lohioA ekooU 

be forwarded in etamjH with the anrnnntemwt, ] . 


BIBfH. 

Bobah.— A t Sllohar, on Friday, the 11th of January 1901, 
at MVlfi P.M., the wife 6f lAent.-^. S. Bmh, 1. B. 8., of 
aseta. 

deaths. 

JoHffgfOli^— At Loralal, BBoebiitafl, on ta momiiigof 
the 9th January, murdersd lb the bastar by 4 tottMIe, 
Oaptoln Dudley Oaier Jotatmt I.M.S,, titb Ashmhletan 

HitoiiBenL aged 99 years. 

O'OoffimB^-^ the 9tti January 1901, At Allahahad, 

dtorly loved Wife 

moMhi ud 21 d*;r«. 


jrofe 6.J 

•, ■ifi f ^ 


.iuptAJiiifiii^Qaiit mmo. 
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MANAQIMSST OF 

B» A»am H. Wpiaii;, B,A*i 

, PniftMor ^ 

fn Ulwfs Aire fklHy 

w^ kBowiS) but not ftlwaryt duly i|>j)n)okt«d. In themoit 
kkillod hAndi inrobably 10 per coni of tho oltildroQ are 
•tlll-lMnii ;in tofito ObnritiM, w« mtold by HBiMAK, 90 
por orat. pefith iforfng delivery. In otber worde, the 
exoeM in the mortality rate dependiag on want of skill in 
managev^eot aometimee amoncitiB to 20 per cent. Thta la 
certainly a very aeriooe matter, and ia far from creditable 
toioar modern sohool of obatetHotana. My own etperlenoe 
and bbaervattoD lead me to believe that many phytioians 
neglect to oae proper and eyatematio tnethoda in the 
management of these caeee. Fortonately, it happens that 
it ia not difficult to acquire a reasooable amount of skill 
if we adopt certain rules in assisting ^delivery in breech 
oaaea* * 1 have not time, nor any deshra, to refer to all the 
mtlhoda which Imve been deeoribed by diitinguiahed 
obatetriciane in various parts of the world, but will 
endeavour to outline a detinite plan of action, having 
reference especially to the safety of the child, and for the 
sake of brevity will speak in rather a dogmatic way. It 
is generally better to explaiu to the friends the nature 
of the case and the extra risk to the child. 

PotUion of the Patient . — Place her on her back across 
the bed with buttocks at the edge of the bed, in the litho- 
tomy or Walcher’s position. Ae a general rule, I greatly 
prefer the dorsal position for obatetrioal operations, such 
as forceps delivery, version, etc, ; but especially do I like it 
in breech labors. I think it equally important that the 
patient should be placed across the bed, sod I thoroughly 
endorse Dukhssen’s remark thst “ in this way alone can 
proper assistaode be rendered.'' Do this in mnltipara 
when the breecti enters tlie vagina, in priinipara whan it 
is on the point of delivery (Durusskn). 

PreparaUcn of Phyeician . — Make bare both armi op to 
shoulders, or as nearly so as poosihio, and cleanse hands 
and arms thoroughly. The acconoiieur should be prepared 
to pans either band into the vagina or uterus at speedily 
M poaaible- A 1 per cent, solution of lysol is probably 
the beat for rtnaiog purposes during the roanipdlatioos. 

Mmofemani of DcZiucry.— Avoid traction on the child, 
if pooflibie, beoauae it generally onnses extension of arms 
over the head, and frequently extension of tbs head 
itself. Before the expuyon of tbe breech, inatruot the 
nuree bow to press on the fundus uteri, when required, to 
•SMsI in expelling tbe thorax and eboolders, and how to 
press on the head after tbe aboulders are born. After tbe 
delivery of tho broeob give the signal for patient to bear 
down and nurse to press on fuhdus. \9iieo breech does 
not dbtoend Ipto pelme within an hour or two after the 
ei h fully dilated, traotlon beoo«m neoeeeary . 

^ pstlent ansMthetis- 

ed^ bedys sH the Hqbor amnii ^ #eoaped« Pass up tbe 
liiSsA with ttn toward* the ohiliPe shdumen. Support 
the uisrttS wMb otIiSr band overfubduv externally. SeisS 
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the anterior foot if possible, 4 we can more easily 
pnU the child downward gnd backward through^ the 
sitpsHor Strait ” When legs O^^dsd on thighs, so 
that feet are oloae to bead, the band to the fundus. 
When you teseb the knee, preSii| wutward, then peab the 
hand further, and sdixs tbe lUHip Or feet, and carry it to 
the Other eVde and bring it ddwn; 

When interference becomes neoessary after the breech 
has descended into pelvis, it Is ImtCor even tbeb to pass 
up the band and bring down X fdpt ; but f dll ansatbetisa- 
tfon is desirable, Snd 'great fi^lleiiesS add oautfOn are 
necessary. 

With relerenos ta other austbade, 1 have but tittle to 
say. Digital traotlon with indef Auger hooked Into groin, 
or tractioD with the soft fillet laeometimes ioffiom and 
either is quite satisfactory. blunt book is danger- 
ous. The foroape is also dangnpeua and geoevally useless. 
When the cbihl is born as far as usSbillodS, pass the 
finger into tbe vagina and pull down a loop of oord, but 
do not waste any lime in trying to gdide the cord to any 
particular part of tbe pelvis, ee is gsneraUy reoom- 
meaded. 

Place a pieoe of flannel or small blanket Or diaper 
(sterilised) round tbe exposed pert of tbe child to prevent 
respiratory efforts which may be induced by oontaot witli 
the cold air. 

Liberations of Anns. — The arms are nearly always 
dragged over tbe head when traotion has been employed. 

When the slioaldors appear at yulva, pass two fingers 
along the most easily accessible arm to tbe bend of tbe 
elbow, push it backward and bring it across tbp face to 
the vulva, first tbe elbow, then the arm, then the band. 
Bring other arm down similarly. Be careful oot to prees 
on humerus for fear of causing fracture. ft 

When the shoulders are arrested at tbe superior strait, 
an entirely different method is advisable. 

Press the body of tbe child aligbUy upward and rotate 
sufficiently to bring the back to one or the other side of 
mother's pelvis ; then elevate the hips toward mother’s 
abdomen, using moderate traction, and try to liberate 
tbe posterior arm. Use tbe hand that naturally faces ab* 
doinen of child and introduce until two fini^ers reach 
elbow. Draw arm across the chUd’a face and then down- 
ward. Then bring hips downward and make traotion on 
thighs, as there may now be room for tbe head and re- 
maining arm to emarge. If not, push child baokwtfd Into 
pelvis and rotate tbe body, so that the aim that was 
anterior becomes posterior. During this rotation tbe back 
of tbe ctiild should sweep across the front of tbe 
mother’s pelvis. Bring down tbe second arm as before 
with tbe other band. 

During rotation be careful not to dislocate the atlas 
upon tbe axis if child be alive ; but if tbe thorax baa 
bm pushed upward in such a way aa to free tbe head 
from tbe superior strait, this dagger is avoided. 

Nuekal w Dorsal Displacsmmt of Arm.— Very rarely 
the artn is extended by the ef the head, and is bent 
atelbow^ so that the forearm Bos bebintl the neok. 

Place ohild’a body downward and rase 
fiiligefs siexg the back bsbind |^pbjs^ the elbow, 
aiiA l)M «i^^ outw^ au4 over fetal face. Or 





TOtAle the fetcl body io a direoUcm ptoito to tbit wbiob 
fyiodubed tlfi diftpltdiraitit. It nm^ idmetimoa b« necot^ 
vary to fracture tb« tm. 

iif tU Aftmomin^ no oaiiiboiiJd 

tba bead be allowed tb ramaio In tba vagina after the 
delivery of the shooldere one moipeBt longer than aotaally 
tieoeeiary. Ibe uterine contraotione have now tittle or 
BoexpeUtog forcy, while preeanre on the oord and pre- 
matare attempta at respiration at this stage are especially 
dangerpna to the otuld. 1 employ the following methods 
in the order named 

1. 71s P9wya« J/stAed.^^raip the ankles with the 
right band and place the left band over the thonlders with 
the thumb end index finger on one eide of the nook and 
three fingers on the other side. Poll downward and 
backward until head has entered the pelvis and then up- 
ward and forward, brittging the back of the child nearer 
to the mother's abdomen, as the face, chin first, slips 
over the penoeom. I use the terms right and left hands 
for the sake of oonvenienoe. The choice of hand for 
each portion of the inanipulation may be left to the 
•operator* In this method the force is expended on the 
cbild'e neck, and if too great, might cause dislocation or 
even decapitation. 

In the majority of oases delivery is acoompliebed 
simply and quickly by this method, but in difficult cases, 
where much force is required, I adopt the Vbit-Smbllie 
method. I may add that British obstetricians, as a rule, 
consider that the Prague method should be employed 
only when the head is in the pelvis. 

2. The Veit^Smellie Method, — Leave the left band in 
its position over the nape of neck. Place the right arm so 
that the abdomen of the child lies upon it straddle-wise. 
Introduce fingers with hand, if necessary, into vagina 
and one or two fingers into the mouth, and pull down- 
ward on the jaw to flex head, if possible, and then apply 
traotion to both jaw and shoulder. Matthews Duncaf 
demonstrated that fifty-six pounds might he applied in 
some cases by dragging the lower jaw without appreci- 
ably injuring the parts. Let your assistant or nurse take 
the legs of child in one hand and hold child as far for- 
ward as you consider necessary, while she still presses 
ovyr fundus with the other hand. 

3. Uodided Veit-Smellit Method , — Smellie first pulled 
on the lower ^aw as described in No. 2, bat when he was 
afraid of overstraioiog it, he modified the method as 
follows : Remove fingers of right band from mouth, 
and apply them over the superior maxillary hones on 
either side of nose. Puli face downward, while fingers of 
left hand push oooiput toward the hollow of saornm. 
Then employ traction. If you find that you have flexed 
the bead to any extent, place the bands as in second 
method and pull. Tlie chief advantage connected with this 
method is the production of flexion which was formerly 
iBenfSbient to alio# easy delivery. It Is not likely that 
jaw treodod does muoh in the Why Of aiding flexion, but 
it oeIrtaiOly tends to prevent extenaion, as Hkbman ex- 
presaes it: When we pull, the prOMtire of the brim presses 
the parietal bones together, and thns makes the vertex 
more pointOcij while it leseens the traosverae diameter* 
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head, and in soihe " oaSes It u ^bmer to rOionf e this pres- 
sure after it haa been applied for some time. , 

4. Apfiim^on qf Forcept.-^Wbea other means have 
failed, we may extract with forceps. Formerly this In- 
•trument wea employed more frequently than now. The 
Smslue method is simpler and oooupiee much 1^ time 
than the application of the foreeps, while the pogqif which 
may be used in the jaw and shoulder traction is» as a ^ 
rule, quite as great as that whieh can be obtained with 
the forceps. This has been the experience daring late 
years at the Rotunda in Dublin, however, it is well to 
have the forceps disinfected and at band in all oases of 
breeoh labors, so that it may be used if necessary. The 
axis traotion is best. The blades should be introdnofd 
and the handles looked under the body of the child, 
which should be held forward by an asaiatant, and traction 
should be applied on the axis of the pelvis. 

6. /•sr/bmtion.— If forceps traction, employed for a 
reasonable time, fails and the child is dead, consider the 
farther possibility of damage to the soft parts of the 
mother, and use the perforator. Tliis is seldom neoeesary 
nnless there be some deformity of the head, especially 
hydrocephalus. 

ORAL SEPSIS AS A CAUSE OP DISEASE. 

By William Huftbb, m.d., p.r.c.p. 

Sepsis may arise from diseased conditions of the mouth 
io connection with a number of general infective pro- 
cesses. This oonditioD, though frequent, is apt to be 
overlooked. 

Ooie /. — A woman had suffered for ten months from 
gastric pain, sickness, aud nausea. She was oaoheotio in 
appearance, and the symptoms were attributed to cancer, 
though no growth was detected. The pain was at times 
very severe, and the sickness usually occurred in the 
morning and had no relation to food. She had lost her 
sense of taste and had a constant bad taste in the month. 
Her teeth were absent with the exception of four etnmpt, 
from the sockets of three of which pus ooned on presnure, 
but her tooth-plates were clean and in good oonditiOD. 
The symptoms being attributed to the continual swallow- 
ing of pus, the teeth were extracted, and immediate im- 
provement took place, but was not maintaiued, A severe 
attack of pain and vomiting occurred, and lasted about 
three weeks, at the end of which time a specimen of the 
vomited matter was found to contain blood, fibrin, 
leucocytes, aud gastric ceils with masses of pyogenic 
organisms— streptococci and staphylococci. The patient 
was now confined to bed and fed entirely on peptonised 
grnel, beginning with piati daily. Counter-irritation 
was applied ^ the stomach and sedatives were adminiatw- 
ed, while with the view of oombstxng the s^tio oon^itioii, 
3 gru- ot salicyilo acid were given thrica daily and eoatloa- 
ed from two to three months. lajprpvemant pan im- 
mediate and oontiquous. Sickness an4 pain mm toheofcid 

in 24 hours. The pulse rate and temperatum fell, and in 

ten days she was able to ^out and began to gain in 
wei^t. * ' 
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%« powitf of tb« todeotirdy dopendt 

on the pre^enDe of ftee bydrocidoHo odd. If there bi 
an inoreMed eapply of Organieme tdth dieuniebed mo* 
' retfori of add, at In gietric oatarrb, eeptfo infeotioii 6t 
theOtOttiaoh it readitf aet op. Tbit it etpeoialljr apt 
to ooodr from dental decay, and toob patiebtt ppeaeat 
an aeby grey look and an air of langnor often ataooiated 
with diftaate for food and peHodio naatea. The follow* 
mg oaaet illuttrate the freqaenoy of tbia condition and 
the ease with which it may be overlooked even while 
the patient it being treated for the local effects. 

Cau 11. — A woman had suffered from periodic atiackt 
of fevera and rashes which had come on at irregular 
intervals for two or three years. She bad also marked 
nei^ous ^eturbancei. There was a typical blotchy sep- 
tic rash over the legs, arms, and body. About a month 
previously her dentist had removed a tooth-plate which 
had partly grown into her upper jaw, and which she 
had worn for several years. 

Oo^e TIL — An old man complained o1? sickness, nausea, 
disturbance of digestion, and a fonl taste in his mouth, 
which symptom^ had lasted for 12 mouths. His tongue 
was red, and looked like a piece of raw meat, and the 
glims in both jaws were red and ioflamed. He wore 
two tooth -plrtes. The lower waa removed with difficulty, 
as it had not been taken out for a month. Around and 
beneath this plate much decomposing material had col- 
lected. The lower jaw contained three blackened teeth, 
of which one was loose, and four decayed stumps, one 
of which was also loose. He was put upon milk diet, 
directed to boil the plates, and go to the dentist, who 
reported he saw nothing requiring treatment. A week 
later he was able to enjoy a cutlet, and the tongue and 
gums were cleaner, though there was still some stomatitis. 
He was directed to disinfeot hia mouth night and morn- 
ing, to use an as^ingeot wash, and to see another dentist 

Can /V.— A woman had suffered for 15 to 20 years 
from intense salivation at intervals of five or six weeks, 
which passed off after an attack of diarrhoea. She had 
severe stomatitis all over her mouth, and pustules in con- 
nection with carious stumps. She wore two tooth-plates 
wbioh she said were ill-fitting and caused discomfort. 
Theee plates had been unchanged for 15 to 20 years, 
and during that time bad only been cleansed with a 
tooth-brosh. 

Coie V , — A woman suffered from profound septic 
poisoning. The mouth was in a state of extreme ulcer- 
ative almost gangrenous stomatitis. Her temperature 
rang*ed from 105® to 106®. She had been in this con- 
dition for seven to ten days. She had had a tooth re- 
moved and the root remained. There were an absceea 
of the jaw and a ainus with pus lying around it on the 
gum. The hard palate was sloughing. The parU were 
sornbbed with 1 in 20 carbolic kition, and in 48 hours 
the mouth looked almost normal,^ ilthongb tbe patient wme 
almost moribund with septic pneumonia. 

Cktis F/.-— A yonth suffered from infiammation of the 
gums after sxtrsotion of a tooth. Stomatitis set in tnd 
spread tlH the teeth beoame loose. Half the lower jaw 
beoame oompletsly oeerosed, and there was a fonl sfaagren- 
ons oemlitleB of the whole superior mmcitla, which pro- 
duced acute septiewmia, bmmorrhagio nephritis, and deiith. 


Com VIL^k patient, who died of pemicioof aji»mja> 
presented no dental history daiing Ufa. Bmtrmotimi 
the teeth were found to be deoayed In their sockets with 
alreoltr absoesses oonneoted with them. There was 
sappnratiqn of tbe ethmoidal sfoiie on tbe left side. 

Oral sepsis is apt to ooonr after the capping of oarioos 
teeth, or when the gold capping is extended as a bridge 
between two teeth over tlie adjacent gum, 

Ca9$ F/J/.-*A patient oomplahied of salivation dne 
to a bridge of thb kipd wbioh produced local stomatitis* 
On tbe removal of the bridge the space beneath was found 
to be filled with septic material, on removal of which tbe 
ealivation ceased. He had a fdd pap Which Was removed 
at tbe same time as the bridge, and replaced by another. 
Some weeks later salivation recurred with gingivitis 
round the capped tooth. On removal of the cap it Was 
found that it covsred a miaote carioos cavity in the 
neck of tbe tooth close to the edge of the gum. 

It is important to remember that tbe gastritis In these 
cases is not doe to dyspeptic tronble, bat to sepsis osnsed 
by the carious teeth. Besides gastritis, local effects, such 
as (oDsillitis, pharyngitis, otitis, absceases, and glandolar 
swellings in the nook, may ocenr in connection with 
diseased teeth. More remote effects are nlcerative 
endocarditis, meningitis, septiemmia with purpuric 
haemorrhages, pymmia, and osteomyelitis. These should 
be guarded against by oral antisepsis. A solution of 1 
in 20 or 1 in 40 carbolic acid ahonld be applied over 
etob diseased tooth or stump as long as tbe patient delays 
having the tooth removed. A teaspoonfnl of the 1 in 
20 solution to half a tumblerfnl of water may be 
used as a moutb-wasl . All dieeased stumps, especially 
when lying under a tooth- plate, should be removed. 
Patients should be directed to disinfect their plates by 
boiling. Dental apparatus which cannot be removed, 
and therefore cannot be rendered aeeptic, sbonld be 
avoided, and dentists should be warned of the risks of a 
septic condition of the month. 

OPERATIVE TREATMENT OP UGLY EARS.® 

By John B. Hobebts, m.d., 

Profeaor of Surgery in the Philadelphia Polyclinie* 
Eveb within what may be termed physiological limits, 
great variation exists in tbe sise and contour of tbe 
external ear. Disfigurement oooora, however, when there 
is a disparity in tbe size of the two orgaiu, when any 
other condition of asymmetry is present, or when a 
marked variation from the usnal size, position or oontour 
exists in one or both auricles. 

This short paper is presented to the Society to direct 
the attention of its members to the great improvement 
possible in many auricular deformitiea. A reoent French 
author has intimated that all medioal men ahould be 
cognizant of the possibilities of modern aseptic surgery^ 
because, even if unprepared or uawilUag to undertake 
certain operative procedures himself, every prsotitioaer 
should be at least familiar with thw fa^ that in given 
conditioDs operative relief is poplblo and perhaps imper- 
ative. This same line of argumeiit bdds good in the case 

* Read fav tltls bafore the Msdisal fioofetr of the State Of Penueyl- 
▼ania, Wilkes-Barre, and sent to the tot f uhUoalioB. 
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ilia dloond M iifur tbe fir«t inoci^Btlon. lliii would 
Mam W •how that U Ukea moro tfatn ten deye before 
•ay immunity ie eettbliibed. Two of tbe aeven nurMs 
were not iDoculetedy becaoee tbry bed both Buffered from 
enterk) fever, and two of the orderliee were only Inocu- 
U ted once. 

The material for ioooulation 1 had received from Pro- 
feeeor Wbiqht, at Netley, a few day a before we embarked, 
end H wae quite freab. 1 may add that, out of about 
300 troope on board, chiefly votunteere and militia, nearly 
100 were pervuaded to be inoculated. 

Imm^liately we reached the Cape the hoapital wae 
•eat up to Kroonatadt, in the Orange River ColMy, and 
im ained there ai a atationary boapHal till tbe middle of 
October. During thia period there were alwaya many 
caaee of eoterio under treatment in tbeboepital, Fur- 
ther, acme of the medical officeri and atudent orderliee 
had charge of the Kroonatadt Hotel. temporary hoapital, 
which waa crowded up with eoterio catea, and the ouraing 
elatara for three weeks did doty in the military hoepitala 
at Bloemfonteia in May and June, when enteric fever 
wee at Ha worat. There waa not a single care of eoterio 
among the ^ertonnsl of this firet section of the boepital. 

The eecood eection of the hoapital, medical officers, 
nuraes, and eatabliebment— 82 in all — left Southampton 
in May 1900. On board ship nearly all were inoculated, 
but many of ibem only oooe. The material for ioooola. 
tion had been on board for some time, and waa not ao 
freeh aa lo tbe first inatance. Of thia aeoond section, one 
ourie bad enteric at Kroonatadt. She wu the only one, out 
of a total of 36 nuraes, who suffered from enteric, and abe 
waa tbe only nurse who was not inoculated, excepting the 
two who were protected by a previoua attack of eoterio. 
A third section of tbe boepital, cooeietiDg of four medical 
officers and 16 nuraes, went out in July ; they were all 
inoculated, and none of them bad enteric. 

Of the tecond section five orderliee bad enteric fever at 
Kroonatadt, of whom two died. Of these five, there were 
two inoculated (once) aud three nondnoculated. Of the 
two who died, one had been ouoe inoculated, tbe other had 
not been inoculated. 

At the end of Augnat Dr. DoixtsoN, wbo was deputed 
by tbe Direetor-Oeneral of the Army Medical Department 
to examine tbe results of the antityphoid inoculations, 
came to Kroonatadt, and was good enough to examine the 
blood of a number of tbe staff and eatabliahmeot by 
WipAL’a teat. 

Of the first leotion wbo had been inoculated four 
montha previously, be tested the blood of 23. Of these, 
21 gave good reaction with dilutions ranging from 1 in 40 
to 1 to 600 1 1 wo gave only alight reaction— these were the 
ttvo oi^rliee who had only been oooe inoculated. 

Ot thesfoond eeotioo of the , hospital wbo had baeii 
in^uh^ only tbrep montha prayimi^y, the blood of 22 
WM ieetied. Of H gave ng ^iaotion,.livie gave very 
ajli|ht mactlop, oiOy two gmgopd feaotum^ 

.Ur tmdd eimiM lrem liieBbob^ the memben ef 
Wiiw am moiw fuMy piMeeted e|ihiit 
|g|t«il^lhei ^hoieef Ike leoond ieeHM. None of the 
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flvil aeotion got Mtorio, iboogh very mooh exposed to its 
iniueiioea ; aleo tbe blood of Ml thoae examined showed 
goad motion to Widal’s test Among tbe aeoond eection 
there were five oaaee of eiiterl%of wliom three had not 
bean inooukUed, and the other two had baen only once 
inoculated ; eleo the blood of 22 teeted gave very alight or 
no reaction to Widal’s test. It ie not quite clear why tlie 
inoonlatlons were so much mere effeotivs in the first than 
in the eecond eection. Prohebiy the fraabneaa of tbe 
material had an iaflueoce ; alao I think that with the first 
•ection the dose for each individual was more exactly 
measured. As far as I could learo, the members of the 
first eeotioo suffered at tbe thne more aeverely from both 
local aud constitatioual >distnrbaaoea than those of the 
•eooud. 

The reaulta above given ere, I think, very etrong 
evidence in favour of the protective power of the aotity- 
pbokl ioooalatton, when the inooulntiona are very oarefally 
performed, and they point to the necaaiity for two inooo- 
latioua at a auitable interval. 

Daring the period of five mosibs that the hospital was 
•tatiened at Kroonatadt, there were 92 admiaMaM for 
enteric fever and 11 deatba. Of the 92 onaea, 15 said 
they bad been inoculated, a few were doubtful, and about 
70 had not been inoculated. Of the 11 deaths, one bad 
baen ioocolated once, the oUiera had not baen iooculatad. 

From tbeea figures I do not think that any oonclnaioon 
or even reliable inferences can be drawn. One knows 
nothing as to the relative oumhar of man inooulated or 
not in tbe different corps from which tbe patients came. 
Some of tbe men on admiasion were not in a condition to 
say whether they had been inoculated or otberwisa. in 
not a few cases the patients did not know whether they 
had been vaccinated or inoculated against enteric, as on 
some of the ehipt the iaoculatlouB agaiost enteric were 
performed on the arm. There are many ottier sources of 
error which I need not go into, but I fear that any 
statietice bearing on tins quaation, derived from the 
hospitals in South Africa, will not be of any great value. 
At the same time I feel convinced, from the oases I saw 
in tbe boepital, that the attacks of enteric were, as a rule, 
maob milder in the inoculated than in the non-inoculnted, 
and the duration of toe dieeaae waa much lees. 

tern-— 

RELATION BETWEEN CARDIO- VASCULAR AND 
RENAL DISEASE, WITH REFERENCE TO 
DIAGNOSIS AND TREATMENT. 

By a. 0. J. Kxuy, M.D., 

Philadelphia, U.S,A, 

In the early atagea of graoular kidney oompenaatory 
oardio-vaeoular symptoms — incraaBed pulse tension, 
accentuation of the aortic abboiid sooud, and physical 
atgM of hypertrophy of the loft Ventricle, are valuable 
Mda in tba diagnosis; When eardUo compensation fails, 
the (Hagnoeii is difficult. The symptoms then resemble 
those of a primary oardiao diaaaaa with secondary renal 
affeotioo. When dilaUtion of the heart ooours, It ie 
ofteft diffohlt to determine whether the cardikb miechief 
ie|>ritBary and the renal affbbflthi secondary from conges' 
tion, or whether tbe caae is one of granular kidney with 



m mmm mmm mmMV. rf«B^ 


fliiiv^of i>«rd$o^Tatiralir compMstioai lii «itb«r om 
th« feoeml iM»dfticHi of tho p|#mt li mooh 4h« Mmi 
ikooo «fe the general 4nd local eeideftoee d etnbarraeoedi 
oirealfttloii; the tirlne is difttlaiiilie^ )n quantity, of 
ieemeed ooleur end sfiecifio grasl^,^«ind oontalfM albe- 
inin and eieta^ in pHmafy eal ndbf illeeale of the heart 
the tnemnt ntny dfeiqq^eBr teliqiyorafify when nierked 
oetdiao ddbltHy deedtops. On the dlier hand, fn granu- 
lar kidney; if the oirdiao ditatetion be inffident, rMative 
tnitral hiooinpetenoy may ariee and a innrmur may be 

The diagnoaia may be made. In moat oasesi however, 
by bearing in mind the foltowjf||| facta In congestion 
of the kidney the oaeta are ninaliy hyaline and the 
albnininaria variea from time to time with the cardiac 
activity. The history and the evidences of oongestion 
of other organs are fttportant points in favour of oongea- 
tion of the kidneys, if the urine remains albuminous, 
in spite of the subsidence of eians of congestion in other 
parts of the body, if the specific gravity of the urine 
dhniittiilMB, «nd ff, fn addition to hyaline oasts, a few 
epiUielial easli are found, nephritis is evidently present. 
[Ww would also add that ophthalmoscopic examination 
ts ot^great service. Albumintiric retinitis, if present, 
Would show that the patient was suffering from granular 
kidney or a late stage of chronic parenchymatous ne- 
phritia.1 

‘The therapeutic test is of great value in the diagnosis. 
If the administration of digitalis Is followed by marked 
improvement in the condition of the patient, with dis- 
appearance of oasts and albumin from tlie urine, the 
diagnoais of congested kidney is iad lotted. But if with 
cardiac improvement albumin and oasts do not disappear, 
nephritis is indicated. 

In the treatment of granular kidney no medicine is 
required at first. The patient aboald avoid exoea^ive 
musonlar exercise, and the action of the skiu should be 
promoted by wearing suitable underclothiog. The writer 
recommends milk diet for a while, e^ecially if the 
patient be obliged to take to his bed. Then vegetables 
and should be added. Meat may be taken once a 
day, ami eggs are very suitable* Alcohol should be 
prohibited. Oooasionally a saline purgative should be 
given. When the heart begins to fiag, nitroglycerine and 
oafietn are valaabie. The nitroglycerine may be given 
three or four timea a day in tablets cootaining gr. 
each, or in minim doses of the 1 in a 100 solution. 
Oafisin is beat given in 3 gr. doaea at the same time. 
The nitroglycerine slightly lowers the arterial tension and 
the caffein acta aa a mild cardiac Stimulant and diuretic, 
parked improvement follows ^e omnbination of these 
drugs. The dyspnoea, vertigo, headache, etc., disappear 
even in severe oaaea. This treatment should be continued 
for four to six weeks and then interrupted for a week or 
ten days. The treatment by nitroglycerine and caffein is 
glaO effioscious in warding off an attack of urnmia. 
When there is no marked cardiac debifity. digitalis should 
not be given. The routine adttlniatrition of irou is not 
to be MM^mmended, as it teudi to oonstifMtte and produoe 
headjeubfi* V Wbee marked oardiap diletetiou arlees and 
there are ai^na of lack of oompentoUoo, digitalia should 
be givdu in large doses. If good fpaolta are not obtained 
in four dm. it is sot likely to be of iervtoe, §nd rtrophan- 
tooi sbosld be given instead. IStmlililse aleo is often of 
eervioa. Is the late stages of tim ibdidea aie of 
IHtlepie. Is the early stagae, |MtHioti^ if Awe be 
ooonatrebu artoHo-sclgroiia, th^ mqy be of eervioe. 
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NOTE OSI A 0A8E OP raOTRiOTED SWPOR 
ORTRASOK. 

By David DrOsspsd, m.d., . 

Senior Phif»ioian to tke Eoifal Mrmarf^ 
Ne\Doa»th~u^n-Tnne, 

D. B., a clerk, aged 26, wee admitted into the Royel 
Infirmary, Newoastle-upon Tyne, pn March 81st, 
in a state usually described as (ethtrgy, tran pe, or stupor* 

History. is was always more or lass melaeobolia and 
reserved, and religious to the verge of fanaticism, d^uripg 
the previous two years he became leas and less comopuei- 
oative and inoreasiugly taciturn, apd for twelve iqphilla 
prior to his admission ho soldpm apoks unless addrpasedg 
lost his appetite, and beoame thin and pale, but attended 
regularly to his employment patil seven weeks before hia 
admiseioD, when be voluntarily i^tired into private life, and 
spent his time reading the Bible and taking solitaiy walkar 
A little later be declined to leave his bed, and refuel food, 
and towards ths end of March his illpsss oqjminated Iq a 

fit" (?), when he passed into the sute to be presently 
described. 

t 

Favf^ly History.— A neurotio family history was 
elicited, His grandfather died io an asylum and his 
hrotlier committed suioide, whilst ons brotbsr died of 
phthisis during the patient's alay in the infirmary. 

CondiUm on Admfsiton.— He was a tall, spare, sickly, 
and aossmlo young man. There was no history of sexual 
irregularities. At the time of admission to hospital it was 
stated by friends who brought him that he had not moved 
or epoken for a week. He lay motionless and took no 
notice of bis sunroundings. His eyes were open end 
appeared to stare in front of him with a far-aWay look that 
suggested suboootcioQoess. His limbs were cold, flaccid, 
and unresisting. The tongue was coated and the breath 
foul, aud nutrition much lowered. The reflexes, super - 
ficlaland deep, were just preoeptible, but the comeal 
reflex was active and the Hds blinked in response to a 
menacing movement in front of the eyes* A very seirob- 
ing examination failed to discover evidenoe of organlo 
disease of the lungs, heart, ktdneye, etc. The oonteata of 
the bladder end rectum were passed unoonsciously, and 
there was a tendency to a saoral bedsore. 

A/w-Wstory.— He slept wsU, closing the eyes natur- 
ally, but ooold be rouse 1 without difficulty. Liquid 
nourishment was administered through a short rubber 
tube attached to the spout of a feeding cup. When the 
fluid filled his mouth, he swallowed reflszly, and in this 
way four pints of milk, two piotinf beef-tsg and two sggs 
wers given daily. For tbs the treatment osmeistod 
in attending to the skip and maeifig^ with passivs 
movements. Tlie strongest faradio current available 
prodfioefi no respohse, and tirtok iftm week Is ky 

llks a nemsenfitot belUg, nsHber arme n^ 
atdSfpatoBllyeitloff entMy ftrom tie oater worliL Tbs 
pulse was list, lOfi f fid idm tom^ 

fiwm^^ to 9IP F. Atfiitoto#awfUtq^^ 
altotoSiir w tos t skito, btrt iiw 
a different osnolisit% for lid 
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brotbev lean 

Into b« m raiily ^aoloaB w«9 

efltabliibad moAthi Utar, wbeo, on reooireriiig hU Bp^eofa^ 
ba mwtioDad by aama tha oKniaBl plark who noted his 
0 M 6 at %Q early period, aod tben left, to return again 
in a few inoothe after improvement bad eet in. 

Aboot the middle of May be developed dry oongb, 
and tbe temperatare rone to F. Tbe left long wme 
found to be dull on peromaion^ ail o«er, and air entered 
Imperfectly. Tbe aigna were tboae of plearal efbieton, 
save t|}^t tlie heart waa exposed to tbe left of tbe atarnam. 
At first tuberculous diaease waa auapeoted, but soon tbe 
dbndition waa oleared up by the nurae turning him on 
bis face, when a quantity of foul-amelltog muooua poured 
from the left bronehua and air entered almost immediate > 
1y. It was probable that some of tbe food stuff bad 
entered the trachea and blocked tbft left bronohua. On 
another oootalon a large septic abscess developed In the 
tonsil which prevented him swatlowfng for several dayi, 
when rectal alimentation was practised. Daring this 
attack thewrine contained a large quantity of albumen 
with blood and caste. 

Recovery. — Nolwithatanding tbeie* accidents, his con- 
dition at the end of seven iiMQtbs began to improve. 
He first moved his lips in a manner that encouraged 
the nurse to introduce a grape into his mouth, which 
ho slowly sacked ; then his arms and later his legs, but 
the power over the muscles of his limbs retnmed very 
slowly. Speech returned later, and he is now making 
alow, but sure, progress towards recovery. 

Remarhe . — The case differs somewhat from both aner- 
gic and melancholic stupor r from the first, in that 
consciouBoees and memory were not entirely in abeyance ; 
and from the second, in that the muscles were fiaootd 
and absolutely unresistive. 

■ I I. . « ■ aog.- 

OTOMYCOSIS IN THB TROPICS.* 

Br H. Campbell Hiobst, o. m., m. d., 

Phyekian to the Royal Paiaee^ Bankoh . 

OxoMYOsm, or the growth of fungus in the extern a I 
enSUtoiy meatus, is apparently arare diaease in temperate 
olimstee, if one may judge from the scanty Hterature on 
tba nnbjeot. During eight yean* work in Kngapore and 
Bankob, however, my experienoe has been that it is 
qnlte a oommoi^if not tha moat oommon^^soase afieot- 
in|; ^ ^3i^7 in^ns wbipii one meets with 

ill the tsopSos, Theraaaoo for that 

all the oonditioai favomble to the groirth of fnngi art 
piOiehl— ^namely, heat, moisture, and the preeenoe pracp 

thh iporee of tbe 
In adttti Shiinptaae. Ohildren 


Nymp(o4ns.^These vary in intensity according to the 
severity of the case. There mi^ be eimply a sensation 
of blocking of the ear with sli^t impairment of hearing. 
Itohiog, pain, aqd often a cpnsiderable amount of watery 
discharge, is .complained o{^ and the patient notices that 
bit pillow has been stained duriog tbe night by a yellow- 
ish fluid which he finds exuding from one or both ears. 
Both ears are usually affeeled, but often in different 
degree. tFhen an attack Of aoute difluse Inflammation 
of the meatus supervenes, as is unfortunately a frequent 
oompUoation, great pain and •laeplesaosis follow, and often 
a considerable rise of tempersture is noted for a few days. 

Phyiioal Appearancee, — Jin. tyflonl first attacks the 
meatus is seen to be filled up arith a soft wooblike sub- 
stsnoe which varies in colour, according to tbe type of 
faogus proeept. As I have aepn it, it is usually of a. pale 
lemon yellow, or a very pale yellowish green. On passing 
a probe into tbe canal, the obatmetion is found to he soft 
and moist and la readily removed. Tbe, walls of the canal 
may be found to present quite a normal appparanoj, bat 
as a rule they are somewhat roddeued* fhB irriutioa 
may have gone u far as to have led to some desquam- 
ation of the epitheiiom. In oases in which the atteetioa 
of the patient has been suddenly drawn to his ears by an 
acute attack of pain aod deafness, it will be found that 
there are sigus of extension of the catarrh to the middle 
ear. In chronic oases, besides the soft msasei of recent 
fungus, impacted masses of a niaterial like sodden news- 
paper are found in the meatus. These oome away in 
Urge scales, or even oasts of the canal, and the walls are 
found to have nndergone thickening, so much so as in 
some oases to hide the tympanic membrane. Microe- 
copical examination of the fungus reveals the presence of 
such common fungi as the peniollium glaucum, asper- 
gilluB, aod more commonly in my axperteoee the mnoor 
mneedo. 

The complioaUonB noted in tty cases were diffuse in- 
fiammatioD of the external audHoiy meatus, acute serous 
catarrh of tbe middle ear, ebronio catarrh of the same, 
perforation of the membraoa tympant, swelling and even 
abscess of the lymphatic glands at the angle of the jaw, 
and eczema ot tbe meatus and pinna. The aepte adenitis, 
tbe result of septic infection from tbe ears, was so severe 
In one case as to require the admlniatratfon ot chloroform 
on two separate occasions In order to open abeoesees on 
mther side of the neck. 

Diagmoeii is usually easy^ and is at onoe sattlad by the 
miorosoope. 

Prognoeii.-^Th\n is a readily onrahle disense, hnlis 
pnig sq i| ^^he op^e >e taken q||ige pt Ihe physimaa 
hinmalf* To hand over the datfilp pf treatment to the 
patient is a plan wbioh |m|s to mnoh trouble and 
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diamppbktiD^t. t have knoWfl of cftsea going od for 
waekt and even montha when ca^eaaly att^ded to» 

TfeaAmmL-^k% much of the fungoe aa poaaible ahould 
be removed with a cotton and 'pfobOi and then the canala 
abonld be well syringed with a warm ao lotion of bioblo< 
ride of roeroury (1 in 6,000). The canal is then thorough- 
ly dried with cotton wool, so al to get rid of all water 
which favours the growth of the f angi, and finally it is 
•ponged with a solution of bichloride of mercury in ab- 
eolnte alcohol (1 in 1,000). This gives rise to consider- 
able pain for a moment, but it soon passes off. The 
alcohol is allowed to evaporate, and then the meatus is 
plngged with stefilised cotton- wool, which is not removed 
nntil the following day. It will then be found that 
many of the sporee that had teei sted the action of the 
germicide appKed the firer ions day have germinated in 
the interval, and there is apparebtly as much fungus as 
bsfors. It is not so dense, however, and is more easily 
removed by the tame means. This process is repeated 
daily until no more f nogus forms, then the eczema or 
other complication is treated In the ntnal way. After 
the fnngns has ceased to grow I often iosufflate a powder 
of boric scid 2 ports, bismuth ssHoylate 1 part, and 
Oiide of zinc 3 parts. Buch a combhiatioD completes the 
cttre not only of the oto mycosis, but slso of the eczema 
of the meatus. 

Propkylouti$ consists in kesping the ear canals very 
clean and dry, aod especially in avoiding the entrance of 
*st water, Wbiob, by reason of its deliquescent salts, ap- 
parently oondooss more than fresh water to the growth 
of the fungi 

tOB 

lilBGE URETHRAL CALCULUS OP FOUR YEARB^ 
STANDING : OBLITERATION OF MEATUS. 

Bt T. M. Shah, l. m., 

liidioal Officer ic (he Junagadh State Hotpital, 

Ganoadas P,, mtle, aged 45, admitted on 27th Septem- 
ber 1900 with nrOthra) calculus of irregular oonioat dimen- 
sicQS lodged in the penile portion for the last four years 
or more. A large fietnlous opening on under the surface of 
penis exists, through which all arlpe is voided. The margins 
of the opening are white, fibrous, oioatrioial The stone it 
^liUe through the aperture. The meatus extemus is 
dosed, and the portion of urethra abont half an inch long 
anteiffbr to the eeht of stone is bblftsfrathd. As ths stone 
hss inorassed In sbe sod partly blocks up the fistulous 
gpa^ng, pntieBt has to strsin in voiding ttrine. 

under ChJoro/orm.-^The <i^hln| on the uodOr 
of 'paph wu enlarged by incUng the urethra 
ioe^wards towards sorotom sod caloitlu sxtrsoted. 


It moasnred 1} inch in length, f liiOh brOad At its bsse, 
which was towsi^ the meitus/ ths apax pbfiittng to 
bladder. 

Director was then forced through the obliterated por- 
tion of ureffirA and brought hdffi^lb the meatus^ 

The edges of the old urethral opening were paired and 
then the aperture Was oloeed hy a number of horse hair 
eutures. Female catheter was then psssed into urethra 
from meatue tnd tied in, so as to afford easy vsnt to urine. 

^3(^.~Passss all urine per catheter. 

JOlh. — Has fear ; temperature lOP : paseed soma urine 
per wound and reet per catheter. 

Snd Octoier.— Catheter came away : it was reintroduced : 
urine paesed both ways. 

JOth, — Greater portion of urine is pasesd per meatiisi 
Patient resists introduction and retention of catheter, and 
left hoepiUl half cored. Had be stayed in hospital longer 
and allowed retention of catheter, the abnormal opening 
in uretbra would have entirely cloeed. 

—I — .. 

URETHRAL CALCULUS, PHIMOSIS, PENILE 
INCISION. 

By T. M. Shah, l.m., 

Medical Officer to the Junagadh State Hotpital. 

J8ih December 7P00.— Dhabamshi J., a male child, 
aged 3 years, was brought by bis parents, complaining 
of painful micturition and manifest symptoms of urinary 
stone. On examining, after administering chloroform, 
the prepuse was found in a phimosed condition. It was 
circumcised. Stone was detected in the middle of 
penile portion of urethra. It could not be dislodged. 
Meatus was incised, but it could not be extracted 
through it. 

Skin (after excision of phimoted prepuse) was drawn 
behind and the urethra was incised in its under surface 
just on ths 'seat of stone which was then removed from 
this opening. Horse hair sutures brought the margins 
together, skin was drawn forward and stitched to the 
preputial mnoous membrane u nenal in cases of oircqm- 
oieion. The inotsion of meattn was also olosAd by sutures. 
Iodoform and lint were applied and retailed by strap 
of stiokittg-plaster. The incision bealed by first intention, 
urine WM entirely passed through meatas, and the little 
patient w«e dieciierged well in i week. 

RtmdrJBt.—li is very rare that penis has to be incised' 
loogitodioally lor the remb^al of oreth^al osiculus. As a 
role, ft is either forced out externally per meatus or pushed 
bi^jk into bladder. Penile fttlotaro, fistula and i^ound of 
urethra are oonsldeiwd diffloolt of opw, hoV A« In the case 
under report, I tiave bed wv^ •nocifislai resql^ 
after performing urethrotomy in penile region. 
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m xsxnoAL noroaxoir 07 htdu akd 
m DiATs or on. aviiir Bitmss. 

Thi OotmoU of the lodiaQ Medical A osocitt ion 
held a apeolel meetiDg at lie OfiBoe, 50, Fark 
Street, Calcutta, on tlie 26tb January, and un- 
animouely adopted the following reaolntioo : — 

Bisolyki) that — 

* *^Tbe Council of the Indian Medical Aseocia- 
tioD, as represent iag the local medical profession 
of the Indian Empire, do hereby express the 
profound rorrow of t he medical profession of 
this Empire at the lamented , death of our 
Yonerahle and beloved Sovereipn, the late 
Queen ‘Empress, and they respectfully offer, 
through H. E. ihe Viceroy, their hnmhle and 
heait-felt tot dolt nee N%ith His Mujetty the 
King and Emperor, and the Royal Family, in 
their bereavement.” 


INDIAN MiDJCAL A880<TATI0N, 

Ofkk ® and Ljuhary, 50, Park Street, 

Calcutta^ SOth January 1901, 
To— The Private Secretary 

to His Excellency the Viceroy. 

Dear Sjr, 

I beg to stnd yru, for pubmiesion to His 
Excellency the Viceroy, the annexed resolution 
of tlie Council of the Indian Medical Association, 
Yours faithfully, 

James R. Wallace, m,d., f.r.o.8., 
Secretary j Indian Medical Aseocintion^ 


Private Seoretart’s Office, 
Govehmmert House ; 


CalcutiaifSlet January 1901. 
Di. J. R. WaLIac*, f.r.o 8., 

SecrekLty^ Indian Medical Aisoda^ion, 


Dear Sir, 

I have to acknowledge the receipt of your 
letter of (he 30th instant, and am desired by 
His Excellency the Viceroy to thank you sincere- 
ly for the expressions of sympathy and con- 
dolence which yon have bpen good enough to 
send fo him on behalf of the Council of the 
Indian Med^l Aseooietion epon tlie oooaefon 
of the lamented death of Her late Majesty -the 
V ^ aasuie you Uiat they 
Will he trammltted to the preper quarter. 

Yours ft^hfully, 



Lawrinoi. 

Seor^tary^M the rieerpi/. 


' Ih a recent number of this jbnrnal, which has been 
jJaced before His Excellency the Viceroy, His Honour 
the Lieutensnt-Goveinor, the Director-General, 1. M. 8., 
and the Inspector- General of Civil Hospitals in Bengal, we 
publivhed the regulations of Government which allow 
and control the system of {irivate praotioe by I. M. S 
men in large Indian cities. It has been sufficiently 
proved by those regulations that 1. M. S. man may engage 
in private practioa, only if it does not interfere with their 
public duties. 

It is a moat onpleasant teak to ley charges of neglect 
agsiost members of the medical profesaioo, either 
collectively or individually, and we are very rsfiiotant, 
under any oircumstaDces, to do so. Bat in this 
matter of private practice by 1. M. 8. men, we have 
an exceptional and anomaloua system, which finds eo 
parallel in any other Stats service in India, where officers, 
paid for certain definite duties, are permitted to engage 
ID private enterprise. As a metier of fact, the rules of 
Goveiniiunt positively forbid, under penalty of diemissai, 
any official from accepting gratuitien or profensiooal fees 
f( r ser viies rendered in a private capacity, and they forbid 
such sei vices being rendered at all. 

The I. M. 8,, however, represents, not only in this 
peculiar instance, but in almost every fibre of its 
constitution, a huge system of anomalies. In the 
repim^ of the Honorable East India Company, medical 
officers in its service were allowed to engage in private 
piactice and to receive professional fees. But surely it can- 
not l^ held that the difficult conditions under which skilled 
medical aid were obtainable a century ago, reumin unchang- 
ed to-day, and that concessions and proviaoe that were 
justifiable then, are justifiable now . Yet it is upon this 
obsolete and ancient ruling that 1. M. 8. men claim tlieir 
right aud privilege to do what no other State-paid servants 
dare to do. We iiutiDiain (hat the cooiinuance of this 
practic e is the great stumbling-block wdiich prevents the 
beat men in India from eniering our medical colleges, as 
they see nothing but starvation before them, so long aa 
Gove»ninent doctors are permitted to dominate the field of 
private practice in this county. The same may be said of 
a good class of the practitioners in Great Britain, who 
do not dare to cou*e to India, eo long as the door to in- 
dependence ia blocked by 1. M. 8. practitiouers. 

But to return to the iiuestion of the grave pablio scandal 
involved in this matter. Letuasee what a certain class of 
1. M. 8. men — say the I. M 8, professors ” of the Calcutta 
Medical College — have to do in the way of a tingle day’s 
official duty. 

We find from the Government of India Circular 
No* fi02D! of 7th February 1828, tliat in achliUon tp the 
work of being medical officers of the Medical College 
Hospital and Professors of the College, I. M. 8. officers, so 
engaged, have also lo attend gratuitously, whenever called 
upon to do 80 , day or night, a larg:e number of gazetted 
and noD-guzetted officers "161 tne various services of 
Government in CaJentta. Thus we find this important 
duly of pereooal atteudanpe by Collie Profossoi-s in 
CaUulta apporlioaed nuumrically as follows ; — 

Gazetted. Non-gazetted. Total. 


Professor of Anatomy 

87 

1,442 

1,529 

Professor of Midwifery tM 

39 

1,456 

1,555 

Professot of Surgery 

63 

1.447 

1,510 

Professor of Ophthalmics ... 

164 

1,456 

1,620 

pfofwsof of Materia Medica 

Bi 

1,314 

1,996 


A 



INDIAli MBDIOAI* RBOOBD. 


[F®b. 6, wot. 


140 


Putting tbts bug0 instolOldilt o£ Stftte dot^r aa an 
adjunct to the work ot attending 80 patlenta eaoh, in the 
Medical College Hospital, and leoturing to a class of 200 
to 400 students, not only in the regular course of lectures, 
but in bedside teaching, it is mittsr for bewilderment how 
these overburdened offijersget through even a portion 
of this work. 

Without attempting to lay a definite chirge of neglect 
of duty against any madioal offiser eng Aged in the above 
work, we simply ask, is it possible fOr a mao to perform 
this list of official duties thoroughly and offi3i0ntly, and 
yet to find time for private practice? When one comes 
to consider the arduous an I ona'-ous du ies of a physician 
or surgeon to a large ptiblio hospital, his labors as a ciiuioal 
teacher of a Urge class of students, hit liability to be 
called op In to attend any serious cas^ in h^s hospital, ai d 
bis moral as well as his legal ob'igat'oito he aoceisib’e 
for such important and urgent official duty, it bejoraes 
transparently clear thtt such a mm sliould, in simple and 
honest regard for his offi ual d ities, for which ha receives 
a fairly handsome State salary, hi within call for such 
work. To indulge in gen 3ral and family practice renders 
honest execution of public duty of the kind her j indicated, 
either absolutely impossible, or at least a very precarious 
possibility. 

Now, when we consider the facts, what do we find 
disclosed ? Wc observe that an I. M. S. professor spends an 
hour, or an hour and a half, at the College Hospital in the 
rooruiug daily ; that many urgent oases, which demand his 
personal attdution in the hospital, are not seeu by liim, or 
they are flurried over with a promise that they will be seen 
the next day. That this kind of neglect happens, con- 
•tantly and daily, and that many poor patient* suffer for 
lack of timely aid, is an undoubted fact. This is no 
fancied picture, n) stretch of imagination, no biassed oon- 
de nnation, but it is a sad, solemn and undeniable fact. 
The grievous complaints of many patients, the teAtimoiiy 
of nurses, all go to prove the truth of thi* lamentable 
condition of acEiirs in the Medical College Hospital. 
Let a public enquiry be instituted, and the results will 
astound the Government and put an end to this iniquity 
of private practice in a single diy. We eimply ask for a 
fair and unbiassed public enquiry into this whole ques- 
tion. It is not fair to decide the matter by the “ spick- 
and-span" condition of things in the hospital on the 
occasion of a previously announced visit by the Lieut- 
enant-Governor or by the Inspector-General of Hospitals. 
There must bo a thorough investigation by an independ- 
ent body of public men. This is the only way of 
getting at the truth, and of eradicating a grievous soandil, 
root and branch. 

We are not alone in condemning private practice by 
L M. S. men, nor in attaching to it a train of evils 
whidi are inseparable from such a system. Wo find 
the Public Medical CommMon of 1878^ consisting of 
two Indian Civilians and four I. M. S. officers, in its 
important report to Government, makes the following 
ftatement : — “ The Committee eomider that private practice 
has much to do with the irregularities mentioned (waste of 
Gfovemment stores by pilfering, and neglect of patients), 
inasmuch as the time of the oftcen concerned has been so 
occupied as to make them trust too much io their eubordi- 
nates/* 

There is no escape from this straightforward oondem- 
natipn, and we can only add that k^hat was true in 1878, 

magnified trebly in 1901, and it becomes the solemn 
^daty of the Government to oaitse its medical servaats 
to give a fall nal hxisst account of their ttowardship. 


TB8 1 x. B, ;ir m oiirDQAm 

“Thb Private siedioal Practitioners, for whom twenty 
openingB n^w exist in the Indian Medical Bervioe, will bo 
engaged for one year, G over omen t reserving to itself the 
power to terminate the agreement on one month’s notices 
The pay offered is Rs, 600 a month for those holdii^g th# 
Diploma of Public Health, and Rs. 500 for Awofciates ot 
Home medical institiitioas, not so qualified. A few openf 
ings may also not improbably be found for retired Mili- 
tary Assistant Surgeons holding the necessary diplomas.” 

Huch is the public innjuacemmt in th* daily papers * 
We learn also that 29 vacancies are to be competed for 
in the next London competitive. 

i ,, 

Why not have a oornpetiti'^e examination in India for the 
LM.S. ? Graduates of our Indian Universities are rightly 
considered as well educated as medical men in EngUod. 
Why not then give them an opportunity of showing tlieir 
fitness for Governmeot service by a fair and square compe* 
titive examination ? In fact, why not establish a rule that 
henceforth competitive cxamiaatioDS for the I. M. 8. shall 
be held simultaneously ic London and in Calcutta ? All 
these dreadful forebodings about not finding suitabliO 
men in England will then cease, and men of a really bettor 
stamp — for we certainly think an Indian M. B. , or M. 
is far better educated than holders of British corporate 
licenses — both European and Indian, wdll enter the I. M. 8. 
from our Indian Colleges. The solution of the problem of 
finding candidates in sufficient numbers for the I. M. 8* 
lies in opening the door of competition to Indian and 
Anglo-Indian graduates from I>oal Universities. 

This idea of offering tom]:K)rary employme nt in the I.M.St* 
to men bolding British diplomas in Public Health, is a deli^ 
berate hoax of the Director-General, l.M.S. No man in India 
knows better than he, that no one but a starving “ ne’er-do- 
well," will throw up his chances of securing private practical, 
no matter now little it gives him, to accept the most 
insecure and unsuitable of posts, in which, in the present 
temper of the Director-General, I. M. S., no man “hailing 
from India" is likely to give satisfaction. We venture 
the suggestion that this astute ofli ual i* already gloating 
over the opportunity of being able to ooint a moral from 
the certain failure of this insiooere offer which Burgeon- 
General Harvey makes to medical men in India. He 
means to inform the Govenunent that suitable candid 
dates are not to be found in India/' mad ha will tlien 
offar the farther apparently reasonible counsel, obtain 
caruUdates in England." 

We feel it our duty therefore to warn the Goverotx^ent 
against tliedivices of the head of the Medical Department. 
Let the Government of India order a 8p3cial board of 
examiners to assemble and test the fitness of candidates for 
not twenty, but a hundred appointments in the L M. 8. 
Let the teats, both theoretical and practical, be even morS 
severe than the London ootnpetitive, find Idt the result 
prove the exeellenoe of this new field for candidates for 
theX. M.a 

We venture to prophecy that the Governnieiit of India 
IfUI get a speoialiy good supply of medioal officers for the 
facanoies in the I. M. 8., and that tbU ant of juitiof 
ip Indian Medical Oollegea will save the Government 
from a dileiDina^ which its advieen, from interested bul 
ietflsh and questionable motives, are determined to reprel' 
4nt can only be got rid of by applying for imported 
|al labor from England. % 
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eOHfiiTB AID HEWS. 

mmaitsm or raa snciir iir oatL^sstr 

(SPLmna akjbbia.) 

In t pupae ootttrlbufced by Dr. SANawL Wa^T, m.d.i 
T.B.OP., Aasiifcattt Phytiolaa to St Birtholomaw'a Hoipital 
aad S3iiior Phyaiolan to tha Riyal Free Biapita), at tha lait 
annual meeting of the Mediaal Asaojiatfon, the 

iubjact of enlargemmt of thi «p^a«n in cbl’drari waidii- 
cussed. We cull the essentials trom th) BcitUh MeAUal 
Journal. After dealing with the general atraiture of the 
apleen, and touching lightly upon the enlargements seen 
as a consequenoe of apeoilic ferers, septic diseaees, eto., attack* 
ed that dblargemcnt associate 1 with profonni anmmia and 
known as ttplenio anaemia. groups were distingaiihed— 
Bpftnio ausemla of the adults and splenic anosnia of the 
infant. 

Splenic Anaoua of the Adult {Spl^nomegaUc Primitive.)^ 
Symptomg : extreme progressive anaamia, uaaally without 
emaciation: early progressive ealargemcnt of spleen: no 
enlargement of lymphatic glanls; attaeVa of asverd pain in 
splenic region, ending fatally socner or later with profound 
anaemia, repeated haenorrhaga and extreme asthenia. 

Splenic Anreiniii in the in/it/ii.— Pe;aiiar anaemia and 
enlargement of the abdomen : complex! in w.ixy, tvory-Uke 
colour, with a tinge of olive-green, which was very chira c- 
teristio : abdomen humid, and enlargement of spleen often 
obvious to the eye ; child not emaciated, but very feeble: 
blood shows solely changes of anaj nia : little or no enlarge- 
ment of lymphatic glands : most of the other symptoms were 
accounted for by the great anaenii: many of them are 
cardiac, short breath, rapid and feeble pulse, dilated heart 
with hmmio murmurs, palpitation and often oe Icma : general 
tendency to bleeding, recurrent epistaxis, petechiae and later 
a hacmopbilic condition: digestive system disturbed : diarrhoea 
frequent: liver enlarged in 50 per cent. ; leucocytosis and 
often pyrexia : splenic enlargement easy to make out and not 
tender to palpation : urine usually unaltered ; many children 
are rickety and some syphilitic. Histologically the enlarged 
spleen is found to be simple hyperplasia with slight fibrosis, 
and nothing more. The changes In the blood are those of 
simple anremla. Nucleated red cells and megalocytes are 
often present in small numbers, but the eosinophile colls 
do not vary. If there bj any Increase in the number of 
white cells, it aflPeota only the lymphocytes and this stands 
in direct relation with the fever. The affection runs a 
chronic course, lasting some months, but in the end many 
oases got quite well. In most of the oases recovering the 
enlarged spleen took more than twelve months to become 
normal : in other cases there were repeated recurrences, and 
in some the enlargement continues with little or no change 
for some two or three years. In most of the fatal oases the 
ansemia steadily progresses and the child dies of asthenia, and 
in some to Interourrent disease such as brooohltis, diarrheea, 
etc. This affection oommencefl almost invariably in infants 
or very young children, and when discovered for the first time 
in older ohtldreii, has probably dated from infancy. Tbe 
liability of the seXes wore equal. The treatment was that 
of annmia : good food, plenty of fresh air and light, ood -liver 
on, hypophoephatas. Iron, etc. 

Relation to Snlargement of tbe spleen was 

almost oonstaut in act! re syphilis of the child ; among in- 
fants With congenital syphdli it was found in at least 50 
per cent., and In a yet larger peroentage among still- bom 
eyphilltto feetuses. It was only In this rarlsty that anti- 
•yphilitio remedies did any good. 


Relation to Diffirent auth')r4 variel in their 

figarcj. In about 63% of caies of rickets, enlargemcat of the 
spleen was not present There was no relation between the 
degree of rickets and the siz) oftbespleeUf There was no 
doubt, however, that sypbiliswn oo uii >isl)y. aa I 
frequently, asiociated with splenic anaemia, that In neither 
cas) WAS tbe association conntaut. and thit they coatd neither 
of them be the sole CAuse. The speiker then remarked on 
tbe relation whiv'h existed between the aueenia and the 
splenic enlargement There were three posiible aUeruatlves: 
(1) The enlarged spleen mey be the cause of tl& anemia; (2) 
the anemia may be the cause of the enlarge I spleen ; an i(3) 
b>th the anemia an I the splenic aolargemsut m\y bo }>in t 
resclts of some common cause. If the first was true, It had 
to be explained why the disease ran snob an utterly differ - 
eat course in the adult and the Infaut. In the adult tbe 
changes in the spleen were referred to a peculiar cirrhosis or 
fibrosis of the organ which affasted mainly the ^psules of 
the tfalphii^ian bodies and led to their atrophy. If this was 
the true explanation in the adalt—aui it was an open 
question— It could hardly be at the same time a sulBcieiit 
explanation iu the infant, in whom no pathological ebauge 
of this kini was founl. If aeithsr of the earlier etplan- 
ation) Wcire correct, It wonld seem to follow that the third 
explanation was the trne one. It might be, at some held, 
that any condition of Itl-health serious enough to lead to 
profound aanmia in infants might be associated with splenic 
enlargement. If this were true, it would follow that when 
the ill-health was cored the splenic eniari;emeot would 
disappear. At the sam) time there ware mtny objections 
to BO wide a view as this, and it (oUoWdd that if there were 
a common cause, it was not known as yet. 

073 TS& nm- 

Ik a cornmnnicatlon to the Practitioner^ Dr. John WILLIAM 
Moobk, Mi>, President of the Royal College of Paysioians, 
Ireland. discusBds the subject of fevers contracted by oyster- 
eating. We cull the essentials. The writer divides oyster- 
poisoning Into three forms;— 

I. Acute gastro-enteric catarrh : sadden seizure of acute 
gastro-intestinal disturbance: nansea, vomiUng, purging, 
entire lose of appetite, thickly coated tongue and unquench- 
able thirst. After a few hours of misery the patient recovers 
rapiily, tbe poison having been eiimiatei. Dr. If 00 RB in- 
clined to the belief that the irritant effects of the poison 
were in the first instance lo^allzai in the sbomteh, but it was 
posfible that the gastro enteric symptoms might be of a 
central nervons origin. 

II. A specific continued fever, probably due to ptomaine 
poisoning tlirough absorption : elimination not having been 
eff acted, potsonons albumoses were formed from tbe proteids 
during the early stage of putrefactive decomposition in the 
stomach and bowels, which were probably fever producers : 
the fever lasted from a week to a fortnight, and was aooom- 
panied by profound depression of mind and body and might 
terminate fatally by oonvuldons, coma, heart failure or 
peritonitis. 

HI. True typhoid fever, tbe poisonous oysters having 
acted in tbe oapaoity of hosts to Sbbith*s bacillue typhosus. 
Lastly, after having given speoifio instances of the last two 
varietiss, Dr. MooBJi describes nu interesting ease, in which 
all three phases of oyster poisoning presented themselves in 
snooemion : here the gastro-enterio irritation failed to 
eliminate two poisons with whi<ih tjbi nosound oysters were 
obarged— one of these prodnood an albnmose or ptomain 
fever, and toward tbe end of the third week from infection 
the more slowly acting poison of typhoid fever produced the 
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€|MtfMil«riftie fettuna of tbalt 4iMi«e. fhn writar agraea 
with Dr/filDKiT UAitfiv'b cooclMtfhiiv tM food jmisooiDf 
dofl t<vbftot^ ttay be oosilderod hflder tbtee bMdiOga : (1) 
Before being eadh tbefood may ^aiiNt fiDdergoiie pntrefacti?e 
charget, with the foimaUon of polaoildoe chtmfcal eubetanoea. 
Ibe ajirptoma tbtb weje of i*f(id bneet. (2) Biitrefaetkm 
may jpot be prfee&t in the food whew iwAlldwed, bnt {rotra- 
t^aotive proreaaei tn the feed may aoblcqaeiitly occur in certaia 
eoaditiona of the ismi) and targe intettioe and produce toiie 
•ymptorne wbj|gb brought (hfa cfim ot eaaea into close relation 
With the Brat claei. (3) Fotrefaction may hot have oocufred, 

^ bpt the fbod may contain paibbgenetio micro-organisms 
^hlebi when swallowed, set hp symptoms of potsonfog. 
These Uaid, lile the infective (ItfwMei, Were Cbataotetlsed 
Vy a |>eiiod of tnonbatlcn, and not fnfrequently they pro* 
dfuced special local lesionl elsewhere than in the gaatro- 
intestinal t^k. 

irOlS AB& XtlttT. 

Bnooits is the goal oi every aaa. In all the professions 
and ftadea whieh eosapy us, worh and merit are ioaliehable 
eondftioas cf iu HHy . lUntive suhemes and combinations, 
exoosslTO and smMaUoaal olaima fraadnlent methods, gam* 
hllng spaiumtiont aid ooafideneef games el every desofiptioo, 
Ibe eiiOtSOst quash and charlatan, all fail in the long run, 
TettfOtary suoaess may be thetrs, bat it ia the lucoess of the 
thief, and brings with it the pangs ol apprthenaion and 
alarm. There is nothing eaiSblhbed, certaia, welhrogulated, 
in such lives. They mast be prepared to move on” and 
begin over again oontlnually. They live in glass houses, 
against which the stones of public oploion fly thick and fast. 

II any man obtains a measeie of permanent suoctss ia any 
calling, thorough investigation discloses that he has some 
message of g ood or utility te Some class of mea. A particular 
TOoatkm may be aUsundentood by many, it may be misre* 
presented, ite aim# and objects may be obsenre ; but if it 
lives and thrivOB, It has some elements of helpfulness to 
somebody. 

CoTrespondlDgly, when a man fails to succeed, the cause, 
under any and all circumsisnces, is within himself, It may 
be a physical panse, a meotsl impediment, a moral weakness, 
but it comes from within. 

Success, of course, is a relative term. It does not mean 
money-getting alone. Financial snoceas is only one form 
of auecees. A man who is a good lawyer, a good doctor, a 
good teacber, who serves well in any department of life, is a 
success, and is often rewarded with a happiness which no 
money can buy. If, in addition to good work, he has tried 
to do as he would be done by, and rewed his children in the 
same faith, he Is a success as a man as well as a usorket. 

II the energetic and teliable man observes businefs prin. 
diples, he will have financial succefs commensurate with the 
citcuthstances and cCnditions which govern in his particular 
iiue of endeavor. 

The mo^t suonessful crinician can hardly eipftct financial 
success If he keeps uc books, mikes no effort at punctual 
OOllectlonS, or lives in an isO^atOd, sparsely. settled or very 
healthy community. 

The atauettce of business nSethods and the lack of system in 
thdlVobeetiance srethe two gfelit obstacles in the way of 
ihanOfU fUeoiWs in the profe«rfbn. Or e type of doctor is too 
slacked k&borclfig his claims, au1d Ihdther makes a practfoe 
Of ^ sti^klhil*' wealthy patSons. No honest tradesman 
4?ould fOllo# Sntih a policy. It Wbuld jjrrove ruinous. Some 
rival Would Ijivedily fshe bis bosfisilshWsy from him, 
bp it proves In njedicine. tbp rick man is seldom “ bled ^ 
i^ thaUonce^ Jftli a mistake tb irlMutne that Wealth is 


so vain or ;pihnl:> limti Jt 

made money in a hard struggle against odds kpow the value 
of a dolliur perfectly, and hhm it a rmrf^f «9 etrsnesa in 
the sense of being ewindlmi an<| l p p i » i d upon which can 
never be explained away. 

Good service at a moderate, nniform price holds old 
patrons and brings new ones. “ Try my doctor, or my lawyer. 
He will give you good advice at a reasonable figure, ” is the 
way it works. On the other, hand, “ Do not go to—. He 
will fleece you unmercifully, and his opinion is not worth 
any more than others.” 

Beoaose a man is loose and careless in bis affairs, pursu* 
Ing DO system with bis accoonts and obligations until 
he finds himself pressed by credlfors, does not justitg him in 
trying to make a few wealthy patrons balance his ledger* 

Yet this is the argument advanced by many really able aiLd 
lotelligent physicians. They make bed debts and need 
money, so they bleed those who have it to the limit of 
endurance. 

Such a practice Is dishonest, ootrageons and reflects dis- 
credit upon the pTotedilon generally. Physicians who follow 
it will gradually lose their praotioe, and And themselves In 
old age friendlssB and forsaken, railing at Providence and the 
world as cause* of a failure for which no ope la resnonsible 
but themselves. 

TBS TBOnOAL BSSIS&HT XU COLD WSATBSB. 

The Medical Times and Hospital Gazette says 
Practitioners in Britain will have mauy patients on their 
bands during the present cold spell, who have previously 
resided in warm climates. Hepatic derangements will 
constitute the majority of the conditions requiring treatment, 
and as they arise from the effects of cold on a tropical 
liver, the treatment is puzzling at times and frequently un- 
satisfactory and disappointing. The usual hepatic stimulants, 
for the most part, fail to relieve (he patient, and cathartics 
will be found to aggravate the evils. A cold spell is the 
season which will make or mar the health of a person who 
has resided for a lengthened period in warm countries, accord* 
ing to the therapeutic use which the cold season is put to. 
Cold weather is a potent agent for good, provided the old 
tropical resident takes ad vantage of it ; and the only way to 
obtain that advantage is out-of-door exercise. If our all-too 
short, dry cold season in spent in-doors, the chief advantage 
of tropical residents coming to Britain for change is lost. 
Walking, especially when snow is on the ground, is a valuable 
therapeutic ageut. The medical practitioner in Britain is apt 
to think that because a patient under bis oare is “ upset” by 
the cold spell, that it is well to keep indoore-*a fatal mistake ; 
for not only will the patient not improve, but the remedial 
action of the cold season is missed. 

When mslarisl sequeJm, such as an enlarged spleen, are 
present, the weather to be welcomed is a oolfi, dry atmosphere ; 
and when this is combined with a fall of snow, the old 
malarial patient should, and usually does, feel at his best if 
out-of-doors exercise is uken. A moderate eulargement of 
the spleen yields more readily to eseroise in oold, dry air 
than to any other line of treatment. The oold itself may 
be inimical to the sexual development of the parasite, but, in 
addfikm, the stimulating effect upon the cirouletfon, more 
eepeoially of the spleen, is calculated to quicken tha^ bioed- 
cuoimt and excite the opntra^e eltmantp of unuu* 
with the result that a permsm^t nduetioa of Its abhonpal 
aiae, obtains. In advising^t tiopM rfiddeni.^;^^ 
bee tahO& np i^idcnce in Biitaiu for the wlpi^r, tha prae^^^^ 
ought |k> discourage pidioot ^gslpst the id^ f4 
runolng away from the CK>ld uad vyjgdedqg ip a asild qlipftg. 
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B«Ck«r ibodid h» «tiooiiriiire Hif to («ee the oold, to 

take ad?antage of it bj bemit out-of<door6 to avoid 
hepatie etidaolaate and dorlvatlvet. Wiater, and not sommer, 
1i the time the Brittah oHmate prove* tnott beoefioial to the 
old tropical raaident, and althoagh leae pleaaant in many 
waya, more good to health will be gained by a aix montiia* 
leave being taken in winter than in aommer. 

In bowel'oomplainta, however, cold moat be guarded 
againat, and expoaore carefally tegu'ated. Patienta suffering 
from dysentery or aprne should not go out in very cold 
weather, or when snow is on the ground If the dyaenteric 
patient feels the cold much, or the liver ahowa signs of 
congestion, bed is the only place in which the patient is safe. 

The age of the patient must, however, in every instance, be 
taken into account. Persons over the age of 65, who marked- 
ly suffer from any form of tropical ailment, do not respond 
readily to the stimulus engendered by cold, and their out-of- 
door life must be carefully watched and regulated. 

THE TRUE ARISTOCRAT. 

In discussing social philosophy, the aristocratic point of 
view is usually mentioned only to be condemned . But the 
ariitrooratic point of view, while it may be onesided, is not 
arbitrary. It is the result of natural development and ex- 
perience. It is ’founded on the knowledge of human nature, 
the science of government and the weight of responsibility. 

The true aristocrat is grown, not born or made. He is 
Nature's handiwork, the product of her methods and pro- 
cesses. Experience, suffering, effort, Insight, self-victory, 
oultuie, refinement, sensibility, all these contribute to train^ 
discipline and raonld the. genuine aristocrat. Small wonder 
that the gentleman, developed by nature in this school, should 
feel a certain contempt for the levelling tendencies of a 
Bocialistlc Democracy. He knows that things cannot be 
equalised by going doWn-hill, for Nature is “ agin ” it. 

Life is simply a great hill named Difficulty, and when the 
aristocrat gets to the tip, he naturally feels like scorning 
those who want to hang arouud the bottom and pass laws 
that there is no top or blow it oil with dynamite. Neither 
does he p'irtioularly enjoy being called a heartless oppressor, 
because he will not take the fruits of his labors and scatter 
them broadcast. 

Itisamistaki to say that arlst-iorats live by privilege. 
No one does this but fools and kuaves. I'lie ^rice of privi- 
lege is slavery to something or somebody. Endow a man with 
great estates, and if he does not live soberly and discharge 
his responsibilities with a reasonable measure of right aud 
justice, he begins to degenerate in health, mind and charac- 
ter. The administration of bis estates, or his business, as 
the case may be, pass into the hands of abler parties by 
Inalienable natural laws. 

Such a man may remain the nominal owner, but h^fis not 
an aristocrat, and the only privilege be enjoys is that of being 
a glutton, a libertine and a wlne-bibber, Do we really envy 
men the chance to Indulge their lower natures— to commit 
moral and physical suicide ! The forces which pull us down 
are stronger than those which lift ns up. Few of us can 
afford to do without the ooulinuous spur of necessity. In 
few is the spirit fine enough to hear whisperings from the 
other world. 

The aristocrat seldom makes any defenoe of charges made 
against him. He knows it is natural to the crude and un- 
disciplined to grumble, complain, denounce. He wastes 
neither time nor breath on deaf ears and near-sighted eyes. 
He realises that hatred and envy, misuDderstaoding and 
nIsrepresentatioD are the price he must pay for his eleva. 
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tion. He knows the inconstant nature of the multitude, 
their reckleM abaodonmeot to me feeling of the moment, 
the gusts of pawioQ, the keety acta, the brief repei^tance^ 
the innumerable mistake and errors which make up their 
lives. Pity for humanity in bondage ‘ to ignorance an4 pss- 
sioD, climbing the hill from which be looks down with 
such Infloite pains and sjfferii^, comes to soften his indig- 
nation. 

All personal sense of offence fades from the mind of the 
true aristocrat. He stands In silent reverence and awe before 
the working of Nature’s inexorable laws and forces. 

Truly the arbitrary digpoeition is to be pitied. Always 
rushing blindly against these powerful unseen barriers and 
dams, rising half-stunned bnt uDconscioas what hit him, and 
rushing on with redoubled force and fury, only to catch it 
again. Such sights as these, while they call forth sympathy 
and compassion, make the true aristocrat impersonal in his 
attitude toward men. They enable him to steel his heart, to 
refrain from meddlesome iuterferenoe and be willing to seem 
cruel in order to be kind, in affairs where governing and 
managerial capacity are called for. 

A man is a true aristocrat only when be can say with 
reverence and truth: “Thy will, not mine, be done,” yet 
work on courageously to the end. 

Boans EOOTORS. 

The Bengalee says : — It is time that public attention should 
be drawn to a discussion which has hitherto been confined 
to the columns of medical journals. It is a scandal that 
persons should be permitted to pose before the community 
as qualified medical practitioners with the degree of ‘‘ M.D.” 
added to their names, when, as a matter of fact, they have 
never been inside a medical iostitutiou, and the degrees have 
been obtained by payment of money. Dr. Wallace has 
obtained the names of the iuititutions in America which 
drive a profitable trade by the sale of medical degrees. 
Against these men who thus seek to practise deception the 
community must be protected ; and not long ago the 
Lieutenant-Governor of the Punjab, in his Convocation speech, 
referred jo this class of practitioners in terms which showed 
that he at any rate was alive to this growing evil. We are 
not in favour of legislation as a rule, for all legislation 
involves the imposition of new restrictions upon the liberty 
of the subject. But no man should be permitted to have 
the liberty to deceive ; and, if necessary, legislation should 
be resorted to to put down this very objectionable form of 
]il)erty. This class of sharpers are not only a menace to the 
community, but they are permitted to perpetrate an iujusiioe 
upon duly qualified medical practitioners. An American 
M. D., which has been purchased, is a very different thing 
from the M. D. of the Calcutta or the London University, 
which only men of tried ability and distinction can hope to 
win. But tbe public can make no distinotion between the 
two. Tbe public set the same value upon tbe one as upon 
the other, Tbe public, therefore, are thus deceived, and that 
in a matter of life and death. Is it not, therefore, the 
bounden duty of the Government to interfere for the pro- 
tection of the community ? We are not lawyers, and we have 
not considered tbe question from the legal point of view. 
If tbe present law is sufficient, and tbe legal advisers of the 
Crown can tell us that it is so, then let the law be enforced 
against those who have been practising the deception. One 
or two good examples will suffice. But if the law is not 
sufficient, let it be amended to meet tbe new evil Tbe com- 
plaint is one of long standing, and ws fear the evil is steadily 
growing. Dr. Mahskdba Lal Siboar called attention to 
It so far back as January of last year in the Calmtta Journal 
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(JonvuM^Ska Infa*^l0: fitioiooy* 

OONYULSIOKB are most freqnent under two yeara. There 
are two perfoda of frequency : under one mouth and between 
eiz montbg and two years. 

The nature of the nerve* reaction resultingf ia a convulsion 
is not understood, but It is probable that instability of 
nerrous tissues at this period of life favors this reaction. 

Convaliions are frequently observed in adult life, and 
iiyresult from anto^intoxications and other causes. 

Oonvulsant substances may be introduced from without or 
fenerated within the economy, (a) Substnnoes useful to the 
economy, if they accumulate, become harmful — for Instance, 
water, carbonic acid., mineral substanaes, the salts of biliary 
acids, soluble ferments, toxins not ferments in saliva, 
alkaloids of secretion in urine ; (h) infectious agents may 
elaborate toxins ; (c) organisms constantly present in the 
economy under certain oircumstanoes may become infections 
sfSents. 

The instability of all the organs and tissues of the infant 
economy makes auto intoxication common. 

Convulsions occurring in rachitis and diseases associated 
with great nutritional disorders, all forms of gastro- intestinal 
disorders, and the acute infections fevers, are moat readily 
explained on the ground of auto-intoxication. 

ConralsioDS resulting from marked disturbances in the 
respiratory and alrcuiatory systems — as, for instance, as- 
phyxia and hsemorrhaire — are in all probability toxic. 

The reflex origin of convulsions is probably not common. 
It should, however, be noted that when the so-called con- 
vulsive habit is established, reflex disturbance may bring 
on a spasm,— SANOBR Standard). — Cyclopa‘dia of 

Prac, Med, 

Gastric Hypermsthesia, 

A. Pick understands under this term an increased sensi- 
tiveness of the gastric mnoous membrane to chemical, 
mechanical, and thermal stimuli, or to any one of them. Thus 
a patient with good appetite has pain when certain articles 
of food or drink art taken, and this is not relieved until such 
food or drink has diaappeased from the stomach. The 
more empty the stomach, the more certainly is pain 
produced by these articles. The stomach is most often 
hypersensitive to sugar, fat, and carbohydrates. There 
is in these oas^ no pain when the stomach is empty. 
Of thermal stimuli the stomi^h is more often seositive to 
cold. The abnormal sensations may vary, amounting some- 
times to severe pain, and even vomiting may occur. It is 
characteristic that fluids are badly borne as solids, or even 
worse. As to chemioal stimuli, sometimes acids cannot be 
taken, as th^j produce so-called heartburn or even cramp- 
like pain in the stomach region. Heartburn oocurriog a 
couple of hours after food^is usually due to byperchlorhydria. 
Pick is conviuced of t^e reality of this acid hyperi|ithesia. 
'dometimes along with it there are typical signs of hyperse- 
cretion. Past gastric affections, over-eating, psychical in- 
fluenqef^ mental overwork, hysteria, nei^rasthania, influenza 
are among the causes </f gastric hypersMthesia. Pain, 
eniotation, heartburn, %nd vomiting are the chief symptoms. 
The path is ^ually diffnsp ana disap|}eare when vomiting 
supervenes ; it may be lessened by feraditn^ The vomiting 
|i cbaracteristic In so much ^st fluids are more often 


vomited than solids, ^mei^i^es -ver^go and faintness are 
complained ot The diagnosis is baSed upon the healthy 
state of the gastro juice and the oooilrrsDoe of periods free 
from symptoms. The diagnosis from gastric nicer may be 
difBcnlt. The . treatment must be directed to the neurosis 
on which the disease depends. The feeding is important. 
The faradio onrrent ia useful. The treatment is largely sngges- 
tive, Medicinal agents occupy a secondary place ; cocaine 
and menthol are the moa^^effleient. The use of alkalies is 
only symptomatic treatment, and of these magnefia usta 
is the best for allaying the heartburn.— ited. Jour. 

Epilepsy, 

Dh. Hebmann Beer {Klin.^tlierapmt. WocKeruchHft') 
divides the subject as follows : A. Genuine epilejAy. Epi- 
leptic attacks without apparent cause. B, Symptomatic 
epiiqpey. (1) Intoxication epilepsy. Alcohol, lead, oar^ou 
dioxide, ergotin, antipyrin, arthritis (urea), nephritis 
(urea), intestinal sepsis. (2) Infectious epilepsy. Syphilis, 
cholera, variola, morbilli, sepsis, (8) Diseases of the brain. 
Emboli, apoplexy, tumors, multiple solaroeis, hyperaemia. 
(4) Beflex epilepSy. Msstuibation, menstruation, preg- 
nancy. constipation, intestinal parasites, and dilatation 
of the stomach, cicatrices, thrombosis in the external 
auditory canal or in the Eustachian t^ubes.* (5) Traumatic 
epilepsy. Injuries of the head. (6) Cardiac epilepsy, 
(7) Physical and mental over-exertion. Irregular made of 
living, worry, and depression of spirits. 

Etiology of Cirrhosis of the Liver, 

Hyperplasia of the interstitial connective tissue of the 
liver, with secondary contraction, results esaentially to the 
organ through the portal vein or the hepatic artery, possibly 
also through the bile-duct. These Influences are principally 
either toxic or bacterial. Of the former, some are derived 
from without, as alcohol, learl and highly irritating foods. 
Bacteria may cause cirrhosis in part directly and in part in- 
directly, through the poisons they generate. Other toxic 
substances, generated in the intestines as a result of fer- 
mentative processes, or resulting from deficient functional 
activity of certain organs, such as the liver, the kidneys, the 
skin, may also contribute to the development of hepatic 
cirrhosis. Sometimes no etiologlc factor can be determined. 
As the irritating cause reaches the liver either through the 
portal vein or through the hepatic artery, the type of the 
resulting diseases will vary accordingly, with the develop, 
ment, on the one hand, of the lesions and symptoms of 
ordinary portal or atrophic cirrhosis, or on the oftier of 
biliary o? hypertrophic cirrhosis. Cirrhosis of the liver 
may also arise in consequence of circulatory or biliary stasis 
or of the presence in the blood of particles of dust The most 
commonly accepted cause oj hepatic cirrhosis is alcoholism, 
but in a discussion of this subject, Rolleston contends that 
alcohol does not Induce eirrbosis directly, but rather by 
leading to the production of sclerofrenio poisons or by 
enabling such poisons to exert tbeir pernicious activity on 
the liver. 

Stuttering, 

Lit the patient repeat sentences, drawling the vowels 
and proDonnolng the consonants sharply, but distinctly, 
maintaining ^tbe conversational tone throughout witkoot 
rbytbra. and avoid the singing tone. When the patient 
flods bimself thni speaking several aentenoei fluently at the 
first sitting, tbe psychic stimulus i^ pronoonoed. The 
method can be applied to quite young subjects.— LiBBHAKir. 
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4m*vI Tuhei^lMta. 

' ' ' , If' 

Fbbbbsi, In the Archivio JptUane di Otolofia^ et&.^ writ- 
i ng on the dlagnoiii of tnbeicle in obronle norel enppuretlon, 

1 Aji down the following propoiitJoDt 

(1) It ie neoeemy, from e diegoostic ai well u a thera- 
peutic point of tiew, to deteimine the true nature of a 
chronic aoppo ration of the ealr when there ii a luepiclon of 
tnbercnloaif. 

(2) As a careful and exact meana of eatabliahing the exiat- 
en ce of an oMeoua carlaa^ an opinion from a dematologlejt 
naj be of the greateat value. 

(8) ti the pretence of caries is not absolute testimonj in 
. favour of the existence of a spedflo tuheroulons leston^ we 
%Qght to call in to oar aid all other poaaible means of 
ft search. 

(4) In the present nnceitainiy of our knowledge, the best 
course to follow is to make the tuberculin teat, and to 
remove for microscopic examination the^pre- mast old lymphatic 
gland. 

Treatment of Blieterb^ 

Abt BUB H,,WABDadvocatea the following : The blister 
is incised sod the raistd epidermis out completely away with 
sharp scissors ; no overlapping fragment beneath which 
microbes might develop ie left. The surface is then care- 
fully dried and painted aith several layers of salioylated 
collodion. A ciitular piece of soft linen is cut rather larger 
than ihe exposed eurface, and ibis is plastered on with more 
collodion, which is worked well into the meshes of the mate- 
rial. Beveral more coats of collodion are pnt over all. This 
makes a strong protection to the abraded surface, and the 
patient can at once walk with comfort. If a blister has been 
neglected and is inflamed, it should be treated with antiwptic 
lotions for a day or two before the method is applied. 

Technique of Lumbar Puncture. 

The location for entering should fulfil three requirements .* 
(1) Where the needle could find a ready entrance; (2) the 
tip should point in such a way as least likely to produce 
damage ; (3) the fluid obtained should be rich in sediment. 
Any one of the three lower lumbar space s should be chosen. 
At the lumbo sacral space the fluid should be richer in sedi- 
ment. The patient should assume tbe sitting position, but 
in tbe delirious, or comatose, there is greater difficulty in 
operating in this position. The upright poeition is generally 
confined -to small children. An essential point to remember 
is that^ibo greatest degree of flexion should be maintaiued ; 
if the child is sitting, it ebou'd be berrt well forward ; the 
operator should stand on tb^ right side of the patient and 
bend over tbe body.— L. A. Oonbob. 

* JS^aeal Empyema. 

The conclusions of Cobb'B article are given as follows : (1) 
That the whole chain of catarrhal lympioms of tbe nose, tbe 
nasopbarjnx and of tbe ears Is due to empyema of 
tbe nasal accessory sinuses. (2) That this empyema is the 
lesnlt of an infective inflammation of tbe accessory sinuses 
in which tbe drainage is Insufficient. (3) That the malforma- 
ticn of the posterior end of tbe middle turbinate, which be 
has described in this paper, plajs an Important part in the 
altablttbing of the nasal empyema which causes postnaeal 
catarrh, (4) The chronic catarrhal inflammation of the mid- 
dle ea^ Bsay reault from tbe catarrhal condition ol the naso- 
. pbaxynx, either b| cxienafoa of tbe disease, by continuity of 
tisiuey by the fordble blowing of tbe irritatinf secretion into 

s 


tbe middie-ear cavity, or by cleiitli of the Bustachiau tube 
from ioTolvmeiit of the moocos membrane in or around its 
entrance. (6) That there is no evidence of obioziio catarrhal 
inflammation of the middle egr Is caused by obstruction to 
nasal respiration, unless the obstruction is associated with 
empyema of the accessory sinoles. (6) T^t those cases of 
dironic catarrhal Inflauimatlon of the middle ear which are 
caused or made worse by nasopharyngitis cauuot be cured 
until the nasal empyema which causes the uasopharyngitis is 
first cured, and that mechanloal treatment directed to tbe 
ears is only palliative and does not free tbe patient from the 
danger of an acute exacerbatkin of the disease. (7). That 
many oases of nasal empyema may heal ipontaueoualy under 
favorable conditions, and tbe nwre recent the case, the mote 
probable it is that this will occur. (8) That tbe aooessory 
sinuses have a tendency to free themselves of inflammation, 
and that treatment should be directed to sisitt natnie fecrthis 
end. (9) That it is possible to oure practically every case of 
nasal empyema, and therefore every case of «nasopharyngltii 
depending on it. 

Ugation of the Abdominal Aorta. 

Keen reporta a oaee of ligaUon of the abdominal aorta for 
aneurism in which tbe patfent lived forty- eight days, 
collateral oiroulation having been established. The death 
was doe. as in other esses, to cutting tbrongrh the vessel by 
the ligature. 'I'o prevent this accident, which seems almost 
universal, he has devised an insrmment for the oompressiou 
of tbe aorta, which he illustrates, and which avoids the 
danger , of pressure ou the thoracic duct and requires only the 
openitg of tbe abdomen and its application to tbe vessel. 
This Instrument has been experimentally tried on dogs and 
tbe following are the conclnsions deduced ; (1) That In dogs 
paralysis of Ihe bind legs follows complete obliteration of the 
aortic stream. (2) That tbe paralysed parts may regAiu 
their entire health even after forty-eight hours’ oompressiou. 
(3) That three and one-half hours of compression will not 
interfere with tbe complete restoration of the paralysia (4) 
That at least after twenty four bonra, and possibly less, the 
collateral circulation may re-establish the continuity of the 
circulation. (S) That tbe aorta may be clamped to the dog 
for one hundred and ten hours, an d yet tbe collateral oiroula* 
tion be established sufficiently to uourish the posterior ex- 
tremities. (6) That the clamp can be placed on the aorta, at 
least in the dog, either in separate parts, or as a whole. (7) 
That it can be readily removed without iojury to the aord. 

Topography of the Facial Nerve in He 
relation to Mastoid Operations. 

Bobbbt Dwteb Joyce, m,r.o.b., says:— (l) The facial 
canal lies altogether in front of the mastoid prooees, and 
a drill sent itraifht in from any point on the surface of the 
latter cannot InjuTe tbe nervet 

(2) Measured from the point B, the facial canal was in 
43' 3 per cent, of casea more snperflcial than tbe eaternal 
aemi^irenJar canal ; in tbe same percentage of oaaea this was 
just reversed ; and in the lemainiog 18*4 per oetit. theee 
two struct n res were the same^ disunoe from the surface. 
Thus the external semi-circular canal cannot be taken as a 
guide to tbe depth of the facial Skisrve. 

^ (3) The average distance of tbe facial canal irom tbe 

point B it slightly less then that of the external semi-circular 
canal Inom the same point. 

(4) In removii^ the outer wbU of tbe attic, it should be 
remembered that tbe external 9^i*oirealar canal Is almost 
aiwAys (91 per cent.) neater the Mirface at the point 0 
than tbe UciaA nerve ; however, be it is 1*5 mm, higoer than 
tbe latter, it is almost out ol dimger ; besides, if has a 
* thicker ocvOr|pg of compact hone in this situation (attic) 
than the nerve. « 

' a- ■ 
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/ OMixifEict Evo rnmmomHkv:, 

TretOment 0f j$b^tH0n. 

Ohskwiebb tummariflM the hiatory of the treatment of 
ahortion* Thirty ye(m a^ It waa a0 ^peotaot later, with 
tlh6|Bdte&t of anliae^tt^ the uae ^ the oarette waa adro- 
oal^ for eeery oaaa.' Under the f^pioea of Winokbi* a re- 
aetlon aet In about till years ago, tbe expectant treatment 
being again advocated. At the j^nsient time the qneatton 
whether the rontine treatment atold be expectant or opet- 
atlve-^re^ or finger^ls hotly debated, though all autho- 
ritiei are agried that (1) the oterite must be evacuated aome- 
l||il before the patient can be oonaldered to be out of danger, 
and (g) eritb aymptooM of danger actfye treatment mnat be 
itegon* They (hffer, however, aa to the method tobeuaed. 
ISome content themaeUea with plugging the uterua and 
’Vagjteai while othera would operate. The operatora, again, 
fora two aoboola— one would oae the curette in spite of the 
cervix being hut slightly dilated, the other requires sufficient 
dilatation for Ibe introduotiou of the finger and exploration 
pf the cavity, Bapid venui gradnal dilatation is another 
disputed pteat The writer then givee bis own views on 
.theep qneati ona* He betieree that immediate evacuation of 
the ntema, generally by means of the curette, is the method 
of oboiee til all oaset. It Is impossible to foretell how and 
when any oaae of inevitable or inoomplete abortion will 
terminate, and preoions time may be loat hf waiting. Ae a 
rule, the cervix is sufficiently dilated for the curette to be 
naed at ones ; if not, a few HsaAB’s dilators can be passed 
with very little pain, and therefore without an anieathetic. 
The fragments of tbe ovum can be removed by the finger 
or the furette ; by which is largely a matter of individual 
predilpetioB. The oarette is oertainJy preferable in the first 
weeU of pregnancy, and is always easier to sterilise than 
tbe finger. It has been urged in favour of the finger that 
digital exploration gives more exact Information of tbe 
actual state of things than the oarette. This is not the case 
except in the later mouths, when it may be difficult to 
decide whether the inatrumeat la in ooutaot with uterioe or 
placental tissue. The finger is much more painful than the 
curette, and an aumsthetlc is often require d, neceasitatiDg, 
as it does, pressure oa tbe abdominal wails with one hand, 
and on the perioeaa with the cteaobed fiagers of the other. 
If the finger has been naed, it is al ways well to finish op with 
the oumttp, which la a great prophylactic against hnmorr- 
txagi^ endometrltia ; and, finally, a uterine douche sbonld 
be given in all oases. For late hemorrhages the curette is 
the beat bemoatatte. tf the case has bee u left, and tbe 
nervix cloaaa Bp. tt must be dilated. If the symptoms are 
urgent, the writer dilates rapidly under chloroform ; bat if 
there is no great bhstp, tbe dilates first with laminaria tents, 
and thhn further with dilaton if neosastry. In 

this way an anastbeHo is avoided, which is a great p^t in 
private practice, without considering tbe added risk of the 
cblorcnorm. The writer tbarefove advooates the early use 
of tbe oarette, because (1) it is slnvple and rit>id, (2) It does 
^ not, as a it^e, require an asststent. fi'rom bis own experimice 
^nf boo naaeS he ft ^fivlpoed that Ite dangers (perforatioo of 
tee nteEiiia, etc.) have bean much efiag:ltveted, and tear other 
* metboda Whleh re^atre either ef tee oervix or 

paektng the oterine cavity are an meant free from 
danger.— ilrff, Jfrd. Jfbar, ^ 

ofmtpgHe ^foM 

tHM, atM«d •» {TmM, 

{ Btf Jian V. BAiiirwiir, o( <l»]i|ia%aiL Ohio, Mtd ■ 
OB mt in^Mt,^Uoli eouMad hriaf Mpsrt of 
«h|, OM« of - tabol pN(iuuio7 wtiioli, oddod to finaiallM 


oases prerioualy fepottmh by htm, iahdt eleven eases tn which 
he had made a diagnoaft of and bad oper^ 

ated before tbe otei^enoe of thititute, nil experienoe having 
been in dimt oontitdiotion te tea diotnm of tAteBOir Tait 
that auob an early dlagnoiis^was not poaaibie. Hit argnmeht 
was that in a large number of eaaea each an early dtegnoeia 
waa entirely feasible, and would be made as a routine when 
the attention of intelligent gteerai praotiUonera was snffi* 
cleotly directed to the subjei^. He said that, while there 
were no pathognomonin lyiqpteina of tubal pregnancy, the 
following points would nsmiHy be (oond In these oaaat. 
The patient gave a history of several years. |iif nterlltty 
(many exceptions) ; she bal missed a menstrual period, 
perhaps two of them (numerons exeeptiooi) ; she had notloed 
pome anoea al pains in the pelvis, which she would probably 
describe as boring, griping, or ooliolcy in charaotev, tbeae 
pains being situated usually in the region of an ovary, fihe 
W perhaps within a tew days of the time of cposuitiug her 
phytioiau bad a more or less irregular bmmorrhtge ; peniaDS 
bad discharged pieces of mem^ne which she suppteed 
indioated an abortion, and consulted her physician with the 
idea that such was the case, owing to the haemorrhi^e and 
the pain and thesospiclon of an eiiiHog pregnancy. Foi- 
st bly, however, there had been no tuBpioian of a pregnancy, 
as the woman had accepted her ateiility as ioourabie and had 
dismissed from her .mind such a possibility. On making a 
vaginal examination, if tbe conditions were at all favorable, 
the examiner would find upom ana aide or the other of tbe 
uterus, or back of it, a fusiform, quite well-defined cystic tumour, 
about th e site of a pullet's egg or a little lafger. This tumor 
would probably be quite tender on preaenre, quite symmetrical 
in out line, and uiuaily distinotly palsating. When tueh a 
tumour was found in a woman in whom there was reasonable 
grounds to suspect a preguanoy ; when the uterus at the same 
time was found somewhat enlarged, and having the feel of 
pregnancy, but not enlarged so much at one would expect 
in a pregnancy of so long oontinnaoce aa tbe hiatory indi- 
cated, a presumptive diagnosii of tubal pr^nauoy was war- 
ranted, and the matter of an operation should be carefully 
and without delay considered. To render the early diagnosis 
of ectopic pregnancy ^ible, It was necessary for physi- 
cians to learn to suspect it, and te examine patients with that 
suspicion In mind. The phvsician who, without making any 
examination, told all middle-aged women who oame to 
him oomplaining of irregular hsemorrhages that they wore 
merely having the change of life, would not he likely to 
make an early diagnoels of cancer of the uterus, and he would 
. probably tell patients who came to him with symptoms of 
ectopic pregnancy that they were merely threatened with a 
miscarriage. He would make no further Investigations, and 
would hence uniformly fail to make a diaguosis. The phy- 
. lician, however, who, having in mind the possibility of an 
ectopic pregnancy, thoroughly examiued all patients whose 
history and symptoms pointed to this oonditiou, would in a 
large proportion of oases make a oorreet diaguoiif, and by 
prompt Intervention would aobieve a signal triumph for him- 
aelf and bis piofeaaion.— Mai. 


p-eatment of UtoHno JPolypL 

DB. tlBlLBATT iLa Rev. Xiile.) [dMim tbe ^eetMiit 
of polypi Into four classes 

1. Visible polypus with small pedicle. The tumor ft aafted 
in forceps and twisted several tiines, by means of whloh.it ft 
tom from its attachment. 


2. Visible polypus with rnedinm-sixed pedicle. The cervix 
ft dilated wfth InmlnnHa tents, tbe tnmor is twisted IB before 
and its pedicle is ont with btnnt acifMora. 

I. Oonoented polypna. The cervix mnat be dilated ; this 
pennita tbe diagnoaft te be tevliid. If the pedlele ft of 
medium aiae, Ihn preceding pwtlmd fd trs^ Is fan>rted 
to. If tbe oontiary proves to be the caee, it enters into the 
next oategoty. 


1 Poi^a, concealed or vfttetef wite Uife pedlele. '^(a) 
Biiatmwtiole section of cervix piaj prpga inoonvenieot 
1 ^ Inanfitefti*, JnadfylDg (>) g median aeodOn Of the ntema. 
Tbie leqnftea n teatwvatse IneiitoD 

eapeel sif ilM with detenh* 


ai^ ^ dm peritonenai aa .hkh 0 eamey bedeeme# 
Btatise iriUi 1 m(P {MdlolM. 
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#Bt»i0i>oo^ri4Taeoz.ooT, awd 
^ on|iiox.ooT- 

Jnt0mat Beer^thm ^ Ovmry* 

: 48TBI7B W. JonrsTOira wrttM that iietataed txofietliytifl 
«re tb« oAQiM ^ nearly all oafirovti oottdftloBi, whether at 
the menojmun or dffH^ mentirail li<e. There la odt an 
lota of |)roof that M ovary haa any other fonotioit than the 
fnanaiaotare of agga. The writer heHevea the^nle to be that It 
a woman’e DMoatraathm la foe any Yeaaon, eibent pregoaney, 
delayed) the la very apt to hare aytnptoms ol^ly approxl- <; 
mating tboae of the change of life. This being ao, be if. led 
to believe that the interBal aeoratioo of the ovary ie a myth. 
The ovary.) then^ not having any kind of internal aeoretion, 
tha trqpbles whioh ao^pany the menopauae, both natnral 
and artificial) are doe to a faulty oxidation and excretion. 
#ae other cause of tbia condition is the intestinal infection 
that goes with nearly all these oaeea, and thia allows the 
colon baoilluB and ita aasociatea to contaminate the nitro> 
genous bodies with their ptomaina before they are absorbed 
into the blood. Until we get rid of the old auperatltion of 
ovarian influence” and similar terms which we have heard 
for so many centuries, the reproductive fnnetions will never 
be thoroughly underatood. As to the limits of coneervative 
surgery : When an ovary and ita aeoompanylng tube ean be 
left in a heallhy condition, lo that their fanetlons can be 
easily carried out, they should be preserved, but those 
daugcTous experiments which result in the leaving of a 
scrap of one ovary in one part of the abdomen and piece of a 
tube in another, or the transplantation of an ovary from one 
patient to another, should be condemned.^ Med. Newt . 

Btiidy of the Vascular Mechanism of 
the Testis* 

Djxov concludes from the study of the vascular meohan- 
iam of the tettia that the organ is aupplied with vasomotor 
nervea, and that It undergoes changes in volume passively 
with the blood pressure and actively as a direct result of 
vasomotor activity. These alterations, although well 
defined, are insignificant in comparison with the changes in 
other organs such as the kidney. The testis does not ne- 
cessarily follow the vascular alterations of either the kidney 
or splanchnic area ; thus, after injections of testicular sub- 
stance, the volume of the testis and intestine expands, whilst 
the kidney contracts. On the other hand, after smaller in- 
jections of cantbaridin, the testis end kidney contract, whilst 
the splanchnic area becomes dilated ; In contrast to both 
these nlootln usually produces immediate oonatriotion of 
both intestine and kidney, but induces dilation of the testis. 
Of the lubstaaoes induciug vaso-dllation of the testis, the 
feUowihg are among some of the most defined : Cantbaridin 
(late)) valerian, gold (late), spermin and allied bodies, oaflein 
and fresh extracts of testis. The question of 'Mnternal 
sedtetion ” and tbs significance of a dilated oondition of 
the testis neod not be di|wiitsed ; but it is evident that, as in 
other glands, an active dilation of vessels will lead to lucteas. 
ed aotivlty**"/*Ai^. Med» 

jyaturo smd Distribution of the New Jisme 
in Cirrhosis of ike Idvei^* 

Thb following ooBelosions are reached by Simon Flsxnbb ; 
(1) |n all forms of cirrhosis tbe white fibrous tissue is 
UMsceaned. (3) ^long vrilh the inersate of white fibroin 
tfspog (here ic a new lormgtioa ^ elastic tifsue. This new 
ehwtlo tieim it derived feem Iwe-exiittag ttune la the 

^ (fi bioofi^tei^ oapealei. (3) 

* 


Both Bhimue tissue ihd in all ^f of ms of 

oirrhosii) may (noeiiate ytelfbbules. %biB penetration 
takes plaoe alqng the line of osl|iilUry walls or follows the 
arohlteotnce of the retlcalum. the chief distinctions bet- 
ween the histology of atrophic and hypertrophic cirrhosis 
dmmo^ npnt the degree of etctnilebilaf growth and the 
freedom with which tbs lobnles are Invaded. In byper- 
trophic cirrhosis there would appear to bci less interlobular 
growth and an earlier and finer Intralobu lar growth. (4) 
The alterations in the retlcalum, jfer se, consist, as far a 
can be made ont at present, pf hypertrophy rather th a 
hyperplasia of the fibres. It Is still uncertain whether an 
of the diflereotial methods now in nse anffioe to distingnish 
between the rstioalnm and certain fibres derived Urns the 
white fibrous tissue of the periphery of the iobalei.-^£^wfu^r- 
tUf Medidal Mag (nine. 

DeHationship between Cancer and 
TubereUtoeis* 

I. D. NaOle glvUs a list of lovsstlgators w ho have studied 
the relationship o| these two diseases. Buedbl declares 
that the appearance of cancer and Uhfrou loiit in the seme 
family oaonot be due solely to aooident, but must be the 
result of an intimate relatioa between the two diseases. 
0B0I2ET reports twenty-four oases and A. OouiN forty- 
two eases of coincidence of cancer and tuberculosis. The 
author has in the past ten years studied the family history 
of more than Nven hundred tubecouloas patients, and found 
that in eighty oases the pre-eiistence of can eer in one or 
more parents was diB3overed. He firmly sdberes to the 
belief expressed by OaBMiOHAfiL in IBOd, that carcinoma 
and taberoulesis belong to the earns family of diseaees.”-* 
Medical Examiner and Praotitionef, 

Basophilic OranukUions in Bed Blood 
Corpuscles* 

Db. M. LitTEK (Bel. Forteohritte der Mediein.} sayj :-•» 
In a series of more or less severe easei of anmtnla, which 
were partially of idlopathio and partially of traumatic 
origlo, be found a large but varying number of gfknular 
erythrocytes, becoming more nnmeroni on increase in the 
severity of the afiection and diminishing on improvesseut- 
The granulations varied from nslaate dust- like partides to 
eoarse graaules, sometimes occupying the peripheral poftlous 
of the cell and ^ others densely filling the entiUs cell. 

The granules occur iu all those forms of red blood cor- 
puscles which are found in ansemio subjeots,— in pblyohro- 
matopbile degeneratios, in BMgalo^miote-potiSllooytes, and 
eapecially in the hsBmoglobin<«poog, pemery ferns ; finally, in 
all those forms of nuoleatei red cells met with in anemic 
blood,— in the normoblasts and megaloblasts. 

Great clinical signlfioanoe cannot be attapbed to the 
granaUtions, booanee they may oeonr 4 every form pf anssmia* 
They stain with all nuclear d^ of the methylene l^oe 
group, is io tbelr origin, be Is htelioed to the view 
that a Uuekar dUntegratioU withtfi the nudeeted vaa blood 
ooc|Hflielei is itipoiislbie lor thdr prsNace, 
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raauo AXB DONMvio Hvaiurji 

AMS JUKISPlUniBlfOX. 

DampMtt, 

Thb loflaenoe of damp weather upon the sesiltife man is 
remerkAble. If thpe la a sore spot laysrhere it harts worse. 
Lateot weakness of an^ of the or^pms is brought oat by 
congestion and irregnlarity of foZietloii. Boppreased oooghi 
atari into aotl?Hy. Hearalgic nerves speak out. Old cbronio 
rheottatism renews its life. Corns are aggravated. 

Thepnlae is slow, the heart weak, the blood-vessels laok 
tonci tbe mnsolss are flabby. The venous and lymphatic 
systems beobme engorged. The mind la languid and olouded. 
There is a genital depreseion of vitality. 

Damp weather favors the development of septic and 
typhoid states. Sick people ihoold be protected from its 
influence as much at possible by building open fires in the 
sick room, clothing them in flannels, ntlibing them, increasing 
the food'Snpply, and giving drugs of a stimulating and 
supporting character temporarily, such as strychnine, quinine, 
etc. 

JBdMlitton of our Daughters. 

With the numerous avenues now open for woman’s use- 
fulnest Hi the active world, the qnestion of tbe wisest educa- 
tion for a gfrt awakens anxiety in the hearts of many 
motbert. 

It is a difficult matter to advise as to the training of a 
daughter ; first, because environmeuts differ ; secondly, 
beoanse there can be no strictly parallel oases. One can only 
suggest the most practical and beneficial way of accepting 
the general condition of things. 

Let a girl learn that which practically will be of the most 
benefit to her. 

Health of mind demands strength and robnstness of body. 
Let her understand the human meohanism, and at the 
•ame time realise what is required of a woman, and bow 
eesential it is for her to be perfect in health. 

In connection with this should be mental development ; 
then add to theee accomplishments, if you please, music and 
languages ; and last, btft not least, train her to be a good 
housekeeper, for this is of more importance than tbe accom- 
plishments spoken of above. 

Indeed, what ie more deplorable than to allow a young girl 
to enter womanhood or wifehood without a practical know- 
ledge of a bonsehold and its many requirements ? 

There are those who scoff at tbe idea of learning how to 
took, considering it a homely art ; bnt the mistress is as 
necessary to the home as the master. 

It may be argned that so many women of to^ay enter 
businees or professional life that a praeticsl knowledge of 
general honsework will never be needed. 

It is, however, impossible to tell how soon a woman may 
meet somebody who will make her believe thst wifehood is 
her truest sphere, Muui theee same busy women will tell you 
regretfully, perhaps bitterly, that the only ehanoe they had 
to learn these helpful necessary household duties was when 
they were living with their parents. 

So, notbers, learn tojbe obaiitable, broad, and noble, that 
your children may see in yon an exemplification of the great 
M^tal and moral kMons of life. 

W%ai CoMHtutesA MeaithyMan. 

^ A healthy Jman should haye a strong, healthy 

hear^ : one not weak from disuM or the exosssive use of 
tobhooo, alcohol, or^othfifmuses; tnugs well develof^and that 


expand rhythmically with ample breathing tpMe Im haklth 
and a surplus for work or disease ; muscles well rounded 
and elsstio, made hard and strong by use, Md carrying, 
like the oemers hump, reserve energy for trying journeys ; 
nerves nature’s electric wires, properly imuiated and oon<^ 
nected, bringing all tbe varioas orgaas of the body into 
one perfect system, and all under the oontroi of a 
brain of just proportions, well balanced and oonvoluted, 
not soft from diiuse or destroyed for tbe need of reet ; edn- 
oated for the high duties it was intended to perform, not 
only, to stand guard over and protect the health and life 
of the individual, but at the same time to furnish feeling 
and thought and pleasure for the human being. A.11 of 
theee organs, when properly oonetrnoted and adjust^ and 
perfect in every detail, go to make up a healthy individual 
and one possessing within himself a power of resistance ttd« 
easily overcome by dlBease-produoing organisms. 

Eyea of School Childreno 

Millikbn pleadf for the utilisation of the oral method" 
of teaching to a largu extent than is now practised, espe- 
cially in the earlier years of school life. The greater uee of 
tbe blackboard with lectures, thus avoiding oloee eye appli- 
cation, would prevent much mischief in the future life of 
the pupils who suffer frnm any degree of ocnlar defect. He 
insists on the need of tbe earliest possible discovery of any 
exiting ocular weakness in school children. 

Waiver of Privilege in Action for Servicea. 

lx an action brought by a physician to recover for medi- 
cal services, a counterclaim for damages was set up, the 
defendant and bis wife testified as to bis symptoms and 
treatment during his entire sicknees, and he oailed as wit- 
nesses two surgeons who testified that they were called, 
and found him suffering from a disease other than that 
for which the plaintiff had been treating him, and performed 
two operations upon him, alter which he speedily recovered. 
Then the plaintiff called as witnesses two physicians who 
bad been called in consultation by the defendant’s consent, 
but at different times, before the two surgeons mentioned 
were called in. Tbe evidence of these two physicians as to 
their interviews with the defendant, and what they then 
learned, was strenuously objected to by him as privileged 
and inadmissible under tbe statute. But not so thinks Judge 
DUNMOBK. He holds, Hennessy vs, Kelley, in Oneida Coun- 
ty Court, New York, that, as applied to tbe facts of thH 
case, the decisious seem to be that the defendant had the 
right to insist that all the physicians who attended him 
should remain silent as to his ailments, and as to any per- 
sonal communications between him and them of a oonfi- 
dential nature. But when he testified in his own behalf 
81 to the way he had been treated by the different physi- 
cians, gave oonverBatiooB between him and them, unoovered 
the maladies from which he was suffering, both by his own 
testimony and that of other witnesses, including that of 
two of tbe physicians who attend^ him, be waived the 
privilege as to the remaining physicians in reference to the 
matters disclosed. He then uncovered and made public what 
before wis private and confidential. It amounted to a 
coneent on his part that ail who were pfemt and parti- 
cipated in the various trans|wtloM dleolosad might speak 
freely as to what took place. When a waiver ie once made 
it it general, and not special, and its effect cannot be limited 
to a particular purpose or a peitioular person. After the 
Information has once been made public, no further in jar? 
can be inflicted upon such rights and interetts of the patient 
as the statute was intended to protect, by its repetitioa at 
another time or by anotlier person. The rule oontended for 
by the defendant, the const layi, woul4 leave a physician' 
abioli^y at the mercy of m uBicrppnleus patieat.-..ji,^ 
AfMTt m/M, Amoc. 
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nUMtAVJBVTIO*, * »HAa.XAGOLOaV. 

Adion of Quinine in Ttegnaney* 

OBAmRKLlKT Aiid BfiUTftU (Jour, de Mid. de Bordsausei) 
ftAte tfamt this qoMtioa is still and«r disoossioo, snd thAt 
liiost oonfllotiDg opinldtts prevstl» They bsre therefore 
attempted to throw Tight opoo the sabjeet by oodertaking 
oertaln experimental and olinical studies. A abort remmi 
of the result of earlier inrestigafcors is first intkKiuced. 

In 1884 Raybb madf the dlsooeery (as he believed) that 
qninia is an abortifaofent. Ooe yeftr later Pbtitjean stated 
that a daily dose of one gram is sufficient to provoke an 
abortion. Numerous cases were soon reportecfj however, in 
which qfiinine bad entirely failed to iafinenoe pregnancy, 
even when given in large doses. On the other hand, in- 
sAnoes were now and then published in which the abortive 
aetloo of quinine was apparently vonofaed for in every way. 

Bksquet, the well-known expert of malaria, states in his 
monograph of quinia (1855) that the drug may be given with, 
out hesitation to the pregnant woman. Oonfilcting cases 
continued to be published, and iu 1672 Bartiiabsz and 
ChiABA undertook some researches to decide the question. 
They experimented on healthy pregnant women, with wholly 
negative results.* They sought to clear up the paradox by 
making the malarial poison the abort ifacient, while quinine, 
by overcoming this tendency, was rather a uterine sedative 
than an oxytocic. On the other hand, Monteverdi, study- 
ing especially the oxytocic action of the drug, found that 
contractions of the uterus were produced thirty minutes 
after exhibition of the remedy. 

The array of witnesses pro and ron becomes too numerous 
for reproduction here. Authorities like Tarnier and PlNARD 
obtained only negative results. The most recent student of 
the problem, Tarntkr (1899), thought that quinia might 
have some oxytocic power in cases of inertia only. 

The clinical material of the present authors is in part as 
follows 

1. Woman eight months pregnant, attacked with grippe. 
Large doses of quinine for five consecutive dsys without 
influence on pregnancy. 

2, Woman flve months pregnant — severe malarial attack. 
Muriate of quinia hypodermically. No Influence on 
pregnancy. 

8. Another case with negative results. 

4. A very nervous woman, pregnant flve months. In- 
floenxa ; about seven grains of quinine. During the night 
psiofnl uterine contractions as if threatening abortion. 
Quinine not repeated. No further trouble. 

5. Negative results in woman eight and a half months 
pregnant. Large dodbs of quinine given as an experiment, 
patient being In perfect health. 

The authors naturally conclude that io the great majority 
of cases quinine is inert ^s regards the uterus ; but that In a 
small proportion of women, who are very susceptible to the 
action of medicines, uterine contractions may be excited. 

Antit^eptic JProperties of Olyeerin. 

OorbibbRXHO tbe frequent use offflyoerin as a means for 
applyiag various medicaments, 'wuNfiOHHsfkf considered 
the investigation of fu antiseptic properties of importance. 
He tested the effect of glycerin en varions forms of germs, 
alone and in combination with various antiseptic prepsra- 
tiona. it has no special value as an antiseptic, and if used in 
cbMblnation with carbolic add and other preparations, tbe 
^aotlaeptioe mnat be stronger than fl nsed with water. A con- 
centraMon of 10% carbolic add ia nhoQt as effectual as a 5% 
aohilion in water ; but if thoglycertn be mixed with e^qnai 
ptftf of water, the disinfeotirat valne la equally as goo(fi«8 in 
tbe pnva aqneona aolntion. ^ ^ 


Syetematio Treattkent For Locomotor 
AtaaHiL 


R Ferri laotatis w. ... gr. xl. 

Ext. olnohonas m- 3i. 

Ext. nuds vomics ... ... gr. viirs. 

Ext. gentlanse, q. s. 

tf. Ft. pilulse No. xx. Sig. One or twd pills three times a 
day.— E bb. 


For Froataiorrhcea. 

TInct. nucis vomicce ... ... ii\; xvl. 

Tinot. cantharidis ... ... nq, vlii. 

Liq. ferri et. ammonii aoetatis, q. s. ad. ^viii. 

. Big. One tablespoonful three times a day after meals. 

Poultry'^pouHter. 



Oz. 

Powdered fenugreek 


Sulphate of iron ... 

i 

Powdered geotkn... 

i 

Powdered liquorice 

... ^ 

Bioe-flour 

4 


Two tablespoonfuls of this powder are mixed - with tbe 
food for twelve fowls once daily. 


Healing-^salve in Sticks, 

Bmp. piois. 

Bmp resinse, 

Adipis, aa partes ssqualee. 

Melt together and pour into cold water. As soon as the 
mass cools, remove from the water, knead till tough, and form 
int) sticks. 


BliBtering^liquid for Horses, 


Cantharides 

... m. 

Bupborbium 

... ... ^iss. 

Amyl acetate 

... *§?. 

Spirit to 

... ,;xx. 


Macerate for four days, filter and wash tbe marc with 
spirit to make 1 pint. 

Condition Syrup for Dogs, 

Balsam of sulphur ... ... ... ;j. 

Olive oil to ... ... ... 

Dose : One tcatpoonfu! each day. 

The balsam of sulphur is made by heating together 2 o/. of 
sulphur with IG oz of olive oil in a stand-bath till it assumes 
the consistence of a thick- balsam. 


WHAT 18 A HOMCKOPATHIC PHYSICIAN. 

To THE Editor, “ Indian Medical Record.” 

Sir, — At tbe annual meeting of tbe Atnerioan Institute- 
of Homcc'opathy, another question of much greater and 
graver importance was decided, and that was tbe ques- 
tion, wliat is a homoeopathic physician ? We say of 
greater and graver importance, beoause, strange as it may 
appear, a large number of our schools, in their zeal to be 
pure Hahnemannians, would appear to ignore tacitly, if 
not openly, the requisite preliminary quaiifioations of 
a physician, hie eoie function being reduced to tbe 
luechaoiual oomuariaon of the symptoms of disease with 
symptoms of drugs. If it were not for the law in alt 
civilised oountries to insist upon these preliminary quaii- 
fioations, the Hahnemannians would abolish anatomy 
and physiology from their medical institutions, and with 
them would go physics, chemistry, end pathology as 
unneoessary and useless enouinbranosa. 

If we mistake not, tbe pure Hahnemanhians are to be 
found chiefly among our American confreres. And it is 
a matter of regret that though most of them are matters 
of tbe healing art and ornaments of the profession, not 
only by their special knowledge of and skill in homoso- 
ipathy, but by their thorough knowledge of the whole 
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•eience of medficmo, aod 1>y ^ iiocompUeh- 

mcmtB, they ehnuM etioon^|[{^ *ii6h Rmall learning 
«fi)Oo)K«t members of a braooh of tbo prof onion, where, 
in addkioQ to the speoial koowiedge of therapdotioe, there 
obould be ti»e bigheet knowledge of geoerk) medioioe 
and of all aoienoe,^ It ia a matter bf regret, we repeat, 
that they fhould t^a be the iiikooaaelotra inaUameotk of 
promoting what we oaonot but oharaoterise aa charlataDry 
of the wont deecription, beoanee it ie charlatanry in 
boiDoeopatby, where no euoh thing ought to exist. 

n the eeii were confined to America, we woula 
not btve trottbled ooreeivea about it, for in America 
t^re ia ettoip^ oorreotive for It, and at last the most 
efBoieot oomotive baa been «|^ied. Our country has 
been eeriouely affected by it. India has fallen so far 
from its ancient purity that it has become, par excellence^ 
the land of imposturea and iinpoators, and in no walk of 
life has it become so as in the medical profeeeton, and 
•eapeotally in the homceopathio branoh of it. And we have 
the strange spectacle of America aiding and abetting the 
impostors by its powerful support. Nothing ie easier 
than for the veriest ignoramue, one who cannot make an 
honest living in any way, to become a homoeopathic prao> 
•titioner, by poaseaaing a domestic manual and a box of 
medicines. And the success which such a practitioner 
HtUtM in ordinary oases, especially when spoiled or given 
up by old sobool praotitiooers, encourages him to pursue 
bis easy avocation with more and more persistence, and 
confirms him in the belief that to become a bomoeopaihio 
physician one need not go through a tedious and difficult 
Course of regular graduation iu an accredited medical 
institutioD. And in course of tim^ he thinks so highly 
of his powers and abilities that he finds no difierenoe 
between himself and a regularly qualified physician. 

We would not object if lay, unqualified practitioners 
were contented with vaunting their abilities before their 
WQ patients. Strangely enough, they have actually 
egun a regular career of deceiving the public, and this 
we find they are doing by two methode. One is by send- 
ing reports of their oases and even articles to foreign 
journals, whose editors, somehow being made to believe 
that they are qualified practitioners in this country, un- 
hesitatingly i^mit those articles sod oases iu their jour- 
nals. This fact of their appearance as contributors to 
respectable Eogiiab and Amerioan houiooopathic journals 
is used as a certificate to gull their ignorant countrymen 
into the belief of their competency and even of their 
superiority over the regular praclitioners. We have, 

, whenever occasion presented, sounded the note of warn- 
ing to our brotiier-editors against admission into their 
journals contributions from such sources. But somehow 
the note does not seem to fall on the ears for which it 
is intended, ^ 

Yours, Ac., 

No Fraud. 



HINDU IDEAS ABOUT LEPROSY. 

To THB Editor, “ India® Medioal Record.” 

Sir, —Hindu treatises enumerkte eigliteen kiuds of 
leprosy. They are divided into two groups. There are 
eeyep descriptions in the first group and eleven in the 
seconds The most virulent formt are placed in the first 
group. Elaborate directions are giyeo for llieir treatment. 
All these are worthy of being closely examined. With 
-regard to the origin and oatpaea of the disease, various 
^theories have enunoiaM* Tbat tl^a is a great 
, daai'^in them which requirea the cSUentive uonaideration 
onr medical men will not bb denied by thobe who 
Anow anything of the Hindu toedicgl eyatam. 


" ' ■ r 

Mott aeveie lonns df are prtrabcIMfoi^^Asiars 

in Hindu raligioua bpoks. Ile^is tfO f<’rhid46n rellgi^ 
Hcts, anti Hghtk of inheritauCe are 'debtefi fb tbem. 

That Leper," say the <^h«taifaa, la meat ? Ua la leai^t 
of all religioua acts who is affiioted with uloaia on alt bla 
limbs, eepeoially oo temples, fora^d and nosa. When 
he dies, let bis corpse be oast near a sacred river, or other 
holy place, or at the root of a aaored tree, let not a 
funeral oake^or libation of water be offer^, Uor hli 
corpse be burnt, nor obseqUiae be celebrated. Should a 
man, throngh aHeotion, burn tbe qprpae of a lofier wbo 
has been for six or even three months infected with the 
disease, that man must perform the lunar-peoanoe of an 
anchoret." was tbe sanious kind of leprosy which 
was most abominated. A man afflicted with slight 
leprosy may retAin his right of iniieritaDce undet certain 
oiroumitances, but those wbo are affected with the moat 
grievouH form of the disease knew no pity from Hio&lu 
legislators. They are outoaete, and should be treajbed aa 
the vilest of tbe vile. They are not fit objects of human 
mercy, and their very touch is coutamination. A slow 
and torturing form of death ie prescribed for them. 
By undergoing thi^ peoanoe their sin may be forgiven 
them in anotlier world, but in this world they are beyond 
tbe reach of human compassion. All these ordioanoes 
are certainly very cruel, but they had a salutary effect. 
That the aucient Hindus believed that the sanious form 
of leprosy was contagious admits of no doubts It was 
to isolate lepers, affected with the most grievous form 
of the malady, and to prevent affectionate reUtires and 
friends from liying with them, that such strict rules 
were laid down. Leprosy iu India is known as Meha 
vr/adhie, or the most grievous malady, and is classed 
among incurable diseases. It is sanious leprosy to which 
this term is particularly applied, and nut to the other 
slight forms of tbe disease. In leading works on surgery, 
leprosy is not described as contagious. 

The most proiuineot symptoms of leprosy are thus 
suiumed up in medioal treatises : “ Dusky red or livid 
tubercles of various sizes on the face, ears, and extremi- 
ties ; thickened or rugose state of the skin, a diminution 
of its sensibility, and falling-off of the hair excepting that 
of the scalp ; hoarse nasal or lost voice ; ozuema ; ulcera- 
tion of the surface and the extreme fmtor.” The tuber- 
cles vary in size from that of a pea to an olive. All parts, 
the face is particularly affected, and especially the nose 
and ears. Nothing certain is known regarding the cause 
of leprosy. Modern investigations agree with those 
made by the ancient Hindus : (1) That women are less 
liable to this malady i than men ; (2) that it Is hereditary ; 
(3) that its contagiouHDesB is extremely problematical ; (4) 
that a fish -diet is found to render every symptom worse ; 
(5) that poor living, want of oleanlioess, and ^posnre to 
cold and damp, are constimt attendants on tlis atipUoa- 
tioD. Dr. Copland ascribes its origin to the use of otmi- 
putrid meat and fish and of rancid oils ; to insufficient 
vegetable food and to tbe oontaix of matter discharged 
from leprous sores. 

Tbe diseate is as implacable a foe to the bumao system 
at tbe present day as it wa% oenturies ago. Various 
reuaedies have been tried from the earliest am, but 
without any effect. Garjan oil has not been found to 
be so efficacious SB it was tbonghl^ to be. and tha hundred 
different remedies prescribed in Hindu books produce 
no inarkedf effect. European medioal men are as help- 
less in the treatment of diaeaas as ** Hakims'* nod 
“Baidyaa.” Tbe Jews bad aa great a horror of la^osy 
Si tbe Hind OB ; and the expression of such a horror ano wa 
that tbe disease was thoagbt by both the natioa aa 
beyond the range of human nkiii. Obariatans with their 
dMifeotanta afford aa Ht^ relief to the niffsgera as 
tbe ynoit learned laembere of the meffieat faeoioiea^ ^ 

Yours, etc., ‘ 
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A«8Alt Ollpa : A JUfSniTUTB F»B ^MA. 
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SiTf— Att«nti«Q vAfl (*irecte^ A 9 ^e tine »}i>oe Kr the 
^uUWation of the mioflower for He oiY^ hot nabt^ttent 
^aauiriee at to the ohaoce proving a val^Me 

adjuoot to, <^r aubatitute for, ^a are oot eDootmigijpft. 
Tm oil is oooeiderad inferior to W^uie or olive for table 
purpoeee ; it was oondemned bp the Medru Bailway 
Company as an iUniiiiDant, and dries too aiowly for use 
with pMDts. Dr. J. A. VoBLCKBM, of tlie B. A. Society, 
^ayi : 100 parte ol whole seed yielded 45 parte ol kernet 
and 55 of buelc, while the amount ol oil id the cleaned 
kernel was 44 07 per oent. The aterage yield of oil is 
between 16 and 28 per oent. ; the yield of eeed from an 
experimental acre was 1,778 the., the proportion of oil from 
Uiie being 15 per cent. Sunflowers, therefore, unlese 
chemists can disoover some remunerative use for them, 
osonot be reckoned upon to retrieve the fortunes of 
Assam. On the other hand, in the energetic propagation 
of the homely mustard plant there may be a means of 
ealvation. An American physician aseerts that both its 
oske and oil are destined to play an important part in the 
domestic economy of the future. *The oil, as is well 
known, is of great service in allaying skin irritation due 
10 exposure to the fun, and when toned down with a 
blander oil, such as cotton, and scented with orange or 
Other tincture, it forme tlie basis of many coametios that 
impart delicacy and smoothness to the complexion, and for 
(his purpose is quite equal to. and far lees harmful than, the 
various mixtures having arsenic as their basis. The oake 
ground to a coarse powder (according to the same 
authority) is coming into extensive use as an insecticide 
and disinfectant. The demand for mustard soed is 
increasing, as shown by the quotations, the oil now 
standing at Us. 17 per inaund, and it needs but energetic 
pushing in Europe to constitute it a foi'midable rival 
to the several “ genes ” for cooking, the composi- 
tion of which is not always above suspicion. Assam 
has long been noted for the superior quality of 
its mustard, and as the bheel land available for its 
cultivation consiets of tliousands of acres, a large 
crop could be secured. Manure is unnecessary, as these 
waste lands are annually renovated by floods, while mere 
scratching with a light plough is all il)e cultivation 
needed, the heav) dews supplying suflficient moisture. 
Tlie pluni oan be rooted up by hand, and the whole 
process of manufacture performed with a minimum of 
hand labour during the cold weather ; the roots, stems, 
and empty pods, moreover, form a good manure for other 
plants, as they contain nitrogen. Hero then we have a 
simple adjunct, unlikely to be overdone for reasons given 
above, and even the plain seed sent to market would 
pay better than tea at Ks. 20 per maund, which seems 
about the average planters are likely to obtain in the 
future. Again, probably in no part of the world does 
castor grow with greater luxuriance or yield more proli- 
flcally, and before the present precarious position of the 
tpa industry became so pronounced, planters were urged 
to take up its cultivation for tlie double purpose of pro- 
ducing oil and oake and raising the eri silk-worm. Bape 
also grows to perfejtion as a cold weather crop on bheel 
lands, though an iodi^rimlnate mixture of all the 
tubers of the order Brastica are laid under contribution 
for production of the seeds, so that, unless import- 
ed stock were retorted to, the true original China variety 
would be difficult to select Irrespective of the oil 
which realises much the same in tlie London market, 
tHS., d5«. per cwt., the broken-up oake is growing in de- 
mand smong farmers at, Home, it being found that, in 
tdAitiou to its qualkiee as a aHmore, it attracts tbe wire- 
werm from wheat and other oereals. Peppermint growe 
wild aB along the raiohelt at hot ween 2000^ and 5000 feet, 
and should be worth attentioD of the Darjeeling 
pkntere. The more vsfuable economic oils and reeine, 


such as H name it is beet known by 

--ohalitttMrra^^^ l^ from a 

ituntod tree-^reqoire from ibree to four years to attain 
full develi^ment, and tbuo im lie recommended to the 
notice only of each tea doit^^ies at postece a reserve 
fund. But theannuab sUuAid to, il taken in band by 
•mall oommoies on the br^ of Inpolveiiqy,, might tide 
them over their difficultly ' foe the tlmo ' beSn^ ontil 
abareboldere can make np Ibilf tnindi bow to meet the 
present orisis. 

♦ Youta,Ac.i 

0l4> PLAlWTfl. 


lEDIClL TEISK ROtlCES. 


A NEW FOBM OF TONIG TABLOID FOE mpU 

Tub particolar oombinatlon employed is said to be 
of considerabie value in casea In which an aotivo |rre- 
paration of iron, quinine, strycbnlne, and io the forth of 
pboephates and bypophospbitoBf is indicated. The pro- 
portiona of the syrups hava been deterinittsd after oon- 
siderahie experience of their oombined iiee ; and the 
equivalent of 15 minims of Baatoo’s Syrup with 15 minims 
ot the Compound Syrup ol Hypophyphites and 30 
minims of Compound Syrnp of Phosphate of Iron is 
combined in each “Tabloid** product. Each contains 
approximately gr. 1/85 of strychnine. 

Tbe well-known instability of the syrups, especially 
when subjected to the temperature of warmer oumatee, 
has seriously interfered with their effective administra- 
tion. On tbe contrary, the active ingrediente contained 
in “ Tabloid ” Three Syrups cannot undergo decomposi- 
tion. thus ensuring accuracy of dosage oombined with 
the highest efficiency. As “ Tabloid ” Three Syrup# are 
sugar-coated they are very pleasant to take* and are 
found to be acceptable by the most fastidious patients. 
Their oonvenienoe and ready portability enable patieBte 
to continue a regular course of treatment when following 
the ordinary round of social, profeseional or commercial 
life. 

Tabloid” Brand Three Syrups is issued in bottles oon- 
taining 100 in each, by Burroughs Wellcome & Co., 
Snow Hill Buildings, London, £. C. 

This is a most valuable addition to the already long 
list of convenient and pleasant preparations which Messrs. 
Biirrouglm Wellcome & Co. have given to thi medioal 
profession. 

nOe 

BENZO-NAPHTHOL TABLOIDS. 

Ws have received from Burroughs Wellcome A Co., 
Snow Hill Buildings, Londim, S. C., a speoiuieii of 
Tabloid” brand Benzo-Naphthol, gr. 5, which they are 
introducing to the mediual profeasion in view of the 
demand for an accurately dosed and therapeutically reliable 
preparation of this Beta-Napbthol derivative for use as an 
intestinal antiseptic io typhoid fever, tropical dysentery 
and fermentative dyspepsia. 

Owing to its insolubility io water, Benxo-Naphthol han 
hitherto bean chiefly administored euspeaded io mixtures 
or in cachets. Tbe “ Tabloid ” preparation offers obvious 
advantages ovar these methods in ease of administration 
and acoeptebility to the patient. 

“Tabloid” Brand BeQzo*Naphthol, gr. 5, is aupplied 
in bottlea ol lOQ. 

This “TabloH” is atroki|^ recommended to the 
proleeeion. 
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Bk)MB4T^ 

THl fondii^iirg tr«i^«w «w 

Hotp- ^ him ^ Oholarft 


duty, 


flydertkbiid Hot®., «y4er»b^. 

Ho«p. Ai»t:tlrith9«ft Kb«ii(mi|id, from Oboler* duty, Thar 
ft&d Pwkwf Bitt.. to Df«t>T, Boto-dero. 

Hoip. Aflik, tilimm UUmobsnd, from Diipy., Bato-dero^ 
to Piapy. 0»rhi Ymsizi. 

Hoop. Amt. dboltbrom PoosoiiQg, from Oen. duty, Kuochi, 

^flow. ^owbermol, from Cholera diity, 

Kowbi, to (B<dfil dut|,. Sjfodijl Town, 

Hoop. AfOt. VitbM liothiirojM'Am Cholera duty, Karachi, 
to Diopy., Kotri. 

Hoop, Asit. John Joel, from DItpy., Kotri, to Baohubai, 
lidnljl DloObaw rHipf.; Kiamerl. 

Hoop. Aiat Khalilraad Khudadkhan, from Ditpy., Kuhmore, 
to Cholera duty, Jaeobabad. 

Hoop. Aiot. Balkrlihno Mabadeo, from Dispy., Badin, to 
Diet. Prioon Hoip., Karachi. 

Hoop. Amt Oagaomal Tulsldac, from Diit. Priaon Hoop., 
Karachi, to Oen. doty; Karachi. 

Boip. Amt. WamoD Am baji Warty, from Oen. duty, Poona, 
to Bottian Catholic Orphanage Sebool, Poona. 

H«ap, Amt. Bbaifao Balkritbna, from Famine duty, to 
Oen. doty. 

Hoap. Amt. Subrao Sheshglr, from Famine duty, to Gen. 
duty, Bombay, 

Hoap. Amt. Sakbaram Narayen, from Famine duty, to 
Oen. duty, Bombay. 

Hoap. AMt. Ibrahim Walad Ameen, from Famine duty, to 
Oen. duty, Bombay. 

Hoap. Amt. Minguel Johnaton, from Famine duty, to Dispy. 
Morbad. 

Hoap. Amt Vishno Karayen, from Famine duty, to Oen, 
duty, Bombay. 

Hoap* Aaat. Paraahram Hahadeo, from Famine duty, 
to Oen. duty, Bombay. 

Hoap. Amt. OirdharDal Dalaukhram Vyaa, from Famine 
dn^, to Gen. duty, Bombay. 

Hoap. Aaat. Oirdbarilal Dalsukhram Vyaa, from Geu. duty, 
Bombay, to Travefllnt Diepy., Broach Collectorate. 

Hoap. Amt Oorind Rajaram, from Cboleia duty, Thana 
Oolleotorate, Hoan„ Batara. 

Hoap. Amt. Anant Kriehna Salghar, from Famipe duty, 
to Oen. duty, Bombay. 

Hoap. Aaat. Narayen Vithojl Sawaut, from Famine duty, 
to Oen. duty, Bombay, 

Hoip. Amt. Narhar Pandurang, from Famine duty, to 
Oen. duty, Bombay. 

Hoap. Aait. Govind Rangnath, from Famine duty, to Qeu. 
duty, Bombay. 

The undermentioned are granted leave 

Hoap. Amt. Manaji Cuddum, Roman Catholic Orphanage 
Soboo), Poona, privilege leave for three months from the 6th 
Nov. 1900. 

Hoap. Amt. David Joaeph, Central Prison, Yerrowda, 
ptivi)^ leave foy three months from 28 ih Oct. 1900. 

Heap. Ant. Muloband Jfaamatmal, Cholera duty, Karachi 
Taluka, up to the 9th Sept. 1900, privilege leave for one 
month and halt from Idth 8ept, 1900. 

PUNJAB. 

Hoap. Amt. Liaqnat Huasain. Wettern Jumna Canal Diapy., 
tRobtak, baa obtained 3 months* privilege leave, and was 
leJieved of his duties on the Otb Jan. 1901 by Hoep. Aset. 
Abdul Hamid. 

On transfer from Jollundur, Hoop. Aaat. Ali Ahmad was 
sAtaebed to the Pilgrim Oamp^ Uooltan, from the 8tb 
Jatk. 1901. 

Hoap^ Aaat. Fatteb Mabammnd, Ramnagar Diapy., Ouiran- 
wala Dist., has obtained 8 months* privilege leav^ aim waa 
relieved of hia dotiea on the tnd Jan. IW by Hoap, Amt 
Ladba Ram, transferred from Kala, Jbelnm Dibt. 

Hoap. Amt. Kedar Nath, doing gen. at Rohtak, waa 
"ptd. to do special plague duty in the OurdMour and 
^kot Diati. from the 19th Deo. 1900. 


/,J jL Lm 

On being relieved of the oh. pf the Bafpwimmh Di^ 
Rohtak Diet., Hoap. Amt. Mir %tAb AH tranMerred 
to the oh. of the Slrhiod OstaAl Diapy., SheniiAh, Ludhiana 
Dliit,, on the 16tb Dec. 1900, relieving Hoep. Amt. Nut Mabl, 
who waa placed on gen. duty at ^e Laobfana Civil Hoap. 
from the 2l8t Deo. 1900. 

Heap. Amt. Shankar Dir, at ptoaelnt attached to the Jhelum 
Canal Diapy., Ala, Guzrm DUt., having paaaed the Hngliab 
Qualification Siam, according to the test laid down in 
O. O. 0. No. 946 of 1868. is entitled to the higher nte of 
pay from the 15th Dec. 1900. 

Aaat. Surgn. Ram Narain (11),^ Med. Oflr., Bhakkar Sno., 
N.*W. By., haa obtained three months’ privilege leave, and 
was relieved of his duties oo the lit Jan. 1901 by Asst Burgn. 
Parma Nand, transferred from Delhi. 

AsBt. Surgn. Umrao Kaja Lai, doing gen. duty at Karnal, 
amumed ch. of the Karnal Diapy. oo the 2Ut Dm. 1900, 
relieving Amt. Surgn. Ghulam Muhamniad. 

OBNTBAL PBOVINCBa * 

Civil Hoap. Aaat. Muhammad Murtaza Husaain ia directed 
to do duty under the orders of the Civil Surgn., Nagpur. 

Civil Hoap. Aaat. Muhammad Murtaza Hussain, doing duty 
under the orders of the Civir Surgn., Nagpur, is deputed on 
special duty at the CUihapara Cattle Fair in the Seoni Diat. 

Civil Hoap. Aaat. Binode Bibari Maity, doina duty ui^er 
the orders of the Civil Surgn. of Hosbangabad, ia granted 
one month's privilege leave from the date on which be is 
permitted to avail himself of it. • 

One month’s privilege leave ia granted to Civil Hoep. 
Amt. Rajoni Kanta Sahai, doing duty under the orders of the 
Civil Surgn. of Hosbangabad, from the date on which he is 
permitted to avail himself of ii. 

One months’ privilege leave is granted to Civil Hosp. 
Aaat. Mohendra Nath Mukerji, on gen. duty at Hoshanga- 
bad, from the date on which be is permitted to avail 
himself of it. 

Civil Hosp. Aaat. Saiyld Muhammad Mobid, attached to 
the Armor! Branch Diapy., in the Chanda Dist., held oh. of 
the Famine Relief Kitchen at that ato., in addn. to his own 
duties, from the 2od Oct, to the 30th Nov. 1900. 

The services of Civil Hosp. Amt. Budhu Lai being no longer 
required for famine duty in the Civil Dept., he is directed 
to do gen. duty under the orders of the Civil Surgn., 
Hosbangabad 

Civil Hoap, Asst. Radba Kriato Das, who waa on plague 
duly at Nagpur, waa transferred to Sambalpur for famine 
duty in the Civil Dept. 

Civil Hoep. Asat. Waman Daji Deo Sarkar, attached to the 
Chlmnr Brancli Dispy., in the Chanda Dist., held ch. of the 
Famine Relief Kitchen at that stn., in addition to bis own 
duties, from the 8th April to the 27th Nov. 1900. 

Civil Hosp. Aast. Muhammad Amir, whose aervices were 
not required for famine dhty in the Civil Dept, in the 
Balagbat Dist., was directed to do duty under the orders of 
the Civil Med. Ofifr., Balaghat. 

Civil Hosp. Aaat. Muhammad Amir, on gen. duty at 
Balaghat, waa tempy. apptd. to the Baihar Branch Disnv. 
in that diat. 

Two months’ privilege leave was granted to Civil Hoap. 
Aaat. Muhammad Amir, attached to the Daihar Branch Diapy 
in the Balaghat Diet., from the 10th N(». 1900. 

Civil Hoap. Aaat. Girdhari Parsbad, attached to the 
Waraaeoui Branch Diapy. in the Balaghat Dist., la grafted 
three months’ privilege leave from the date be is permitted 
to avail himself of it. 

On return from the leave granted him by Deptl. order 
dated the 16th January 1901, Civil Hosp. Amt. Muhammad 
Amir Is tempy. apptd. to the Waraseoni Branch Diapy., 
during the at^noe, on leave, of Girdhari Parahad. 

Privilege leave for two months is granted to Civil Hosp. 
Asst. Dada Lakhsbmao Silk, on gen. duty at Raipur, from 
thelStbJao. 1901, or the lubseqaent date on which he may 
be permitted to avail hlraeetf of it. 


ounnA. 


Hosp, Asst. Byed Mahomed Abdos Batter relinquished 
cK at the Civil Hosp., Pagae^ Mylngyan dist., on t^lOth 
Daq. 14100, and assumed oh. at toe Oivil Hoap., fibwegyin. 
Toungoo dipt., on the 19Ui Deo. 1900, ^ 

Asst. d. Paa4 onjreknrft from leave^ amumed oh. at 
the Civil Hosp., Pagan, Mylngyan diet., oa the lOth Deo, 1900; 
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mmm INTBBlilTT«ilT FBVBR : ITS 
ETIOLOGY ANB. CURB. 

t 

Bt Lr.-Cot. MiTBBW D. OXJolmiLL, M.t)., R.A.M.C., 

Principal Medical Offlosr^ Peehawar Dietrici. 

Ih mlArial oliroatM, whao iiDterniiUaat fevani pravsil, 
cMM ara mat with, ih tba bleed of which, tba 

bodiaa known at Lavbhan’b paraakaai oaoiiot ba dainoo- 
atimtad. It ia cuatomary to explain thaae oaaaa by poioi- 
iog out 4bat tf the paraaita oannot be iound in aoparficial 
blood, it may be found in the blood of 4aep>aeatad organa, 
aUlbh aa tba aplaen, or brain, or bone-marrov, if looked 
for. 

And il after aearoh in anoh aitBationa it atill oaunot 
be found, H n aeaarted that ft ia there all the aame, even 
though it cannot be found. 

Now this aaseriion ia not in aooordance with modern 
aoientiflo inethode, and I propoea therefore to inquire if 
iome more eatiafaotory explanation cannot be found. 

After a practical experience of malarial fevera extend- 
ing over 29 yearn, I feel conWnoad that theae caaea are 
due to the meteoroiogioai enviroomaDt trader which thay 
occur. By tliia meteorologioat eovirooroant I mean the 
hot, moiat, atagnant atiiraaphere wbtoh prevaila io mala- 
rial oliinataa. Tbta envirooinent may ba of a higher 
degree of iotenaity in some piacaa than in otherv, in acme 
yeara than in othera, and in aoroe seaaona of the year 
than in othera, but its eifect on thoae expoaed to it ia 
undoubtedly to produce an intermittent exceia of water 
in the blood and tiaaues. That thia intermittent exoepa 
of water in the blood and tiHauea affords a clear expiana- 
tioD of the phenomena and ooaaaqueocoa of intermittent 
fever, 1 conddently assert. I will therefore, in the first 
inatonoe, point out how this environment produces axceen 
of water in blood, and then show how this produces an 
intermitteot fever. 

I. How MbTBOROLOQIOAL EtIViRONBtBNT produces an 
Intermittent Inoreabe of Water in Blood. 

The environment under wbioli intermittent fevera 
r^ach their highest degree of prevalence is the hot, moist, 
stagnant atmosphere of malarisl climates. 

Atmoipheric Tsm/wafura.— The degree of atmospheric 
temperature under which they prevail is indicated in the 
chirt. When fever Is prevalent, as at Singapore, the 
tneab atmospheric temperature ia high. But that high 
temperature of itself ia not the cause of theae fevera is 
apparent from the temperature of Barbados shown in the 
same There the temperature Is high, but ague Is 

not preveleiit. There must be therefore some additional 
infinenoe. 

Atmoeph^o Humidity. — Tbe degree of atmoapberfo 
humidity under which they prevail can be seen in tbe 
same chart. When ague is prevalent, as at Singapore, tbe 
mslii atmospheric humidity is high. But that atmos- 
pheric hatiddity of ftself is not tbs cause of these fevers 
is evident from the records of Gieat Britain shown in 
the eams chart, whera, klthoagh thh humidity is high, 
aiasMi^ prevsdeni.' , v: ; - . 


Whers ague is prevalent, as hi Singspore, both atroos- 
piierio temperaiere and humidity are high. I will next 
proceed to make clear that sspoeore to snob environment 
must peeduos an intermitteat sxosss of wstor in tbe 
Mood. 

The amount of water in hssithy bloOd it about 790 
parts io 1000, but it varies withh) oertalo limits. The 
proportion of water depends to a great extent on the 
balance being maintained betwoen the amount taken to 
food and drink, and the amount exCrSted. I take no 
notice of the amount formed by oKemioal changes 
within the body, as this cannot be ooosiderahle. 

Excretion of water from the body takea piaoe through 
tbe kidneys, tbe skin, the luhgs, and hllnatine. Praoti- 
oaliy the aroennt excreted tbroagh tbs intaatinaa remainn 
ooaaUnt, but the amount exeneUd by the kidneys and by 
the skin and longs varies aooordtiig to the degree of 
stmospbsric temperatore. i!Wh#n tbe atmoapberio tam- 
perature is low, aa in cold qll sti »taa» water ia aiorated’ 
chiefly throogh the kidneys, and tbe excretion from the 
skin and lunga is small. As tbe atmoepherio tempera- 
ture rises, the quantity excreted from the kidneys dimin- 
ishes, while the quantity excro^ from the akin and 
Inogs increases. When the tempeiatore is high, arater 
is excreted chiefly through tbe skin snd lungs, and only 
in small quantity through the kidneys. 

If, however, when the atmespheric iemporattirs it 
high, tlis atmospberio humidity k ako bigb, the excretion 
of water from the skin and lunge k nmob impeded if not 
altogether arrested, for ft k koowii that lAiiiespherio sir 
can ooty take up as moob squeoue vapour aa will saturate' 
it at any fixed temperature. Hence it k evkient that ex- 
posure to tbe hot, moist, stagoant atmospbare of malarial 
climate muet tend to produce aa noonmulation or inoreaee 
of water in the ayatem ; and tbli is gpsatly aggravated 
by the increased amount of fluid takno as drink under 
such cirumstances. 

II. How Intermittent Excess of Water in the Blood 

PRODUCES AN InTBEMTTTENT PeVIR. 

The temperature of man it F. 98*4® or 37® G., and this is 
the product of two factorn — (a) the amout of beat pro- 
duced within the body, and (&) the amount given off, or 
lost, from the body. 

As regards the first, it is known that the source of 
heat production within tbe body is the metabolism or 
tissue change which takes place in every aot of vital 
energy. It has long been known that this metabolism 
can be inoreased by the free internakadministration of 
water. If experimental proof of this is required, patholo- 
gists tell us that injection of water into the blood causes 
a rise of temperature (Payne, General Pathology, p. 144). 
Hence there can be no doubt hut that an increase of 
water in the blood produced by roeteorologioal eoviroo* 
roont will in its turn produce an increase of metabolism 
or heat production. ^ 

But this same meteorologioel environment produces 
the increase of water in the hloo^ by impeding evapora- 
tion of water from the skin and lungs, that this is by 
dimiokhing heat loss. If ft caueee ihoreaeed heat 
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produotloo within ihe body and diuiiniiihed hent Ium from 
the body, as desoribad, the result uttut be increase of body 
temperature— >/et^er. 

Indeed this hsa been proved experimentally by F bey 
and Heiligbnthal, who found that exposure in a Btissian 
qr hot vapour Imth of F. 113^ (C for twenty-five 

minutes raised the body temperaiore to F. 104*3® (C. 40 3®), 
whilst exposure in a Turkish or hot dry air bath of F. 149® 
{C. 64 6®) for fifty minutes only raised the body tem- 
perature to F. 101 6® (C. 38 6°). Tfie explanation of tiiis is 
plaiu« In tbs hot dry air bath, evaporation of water from 
the akin and longs, boat lo84, is quoh increased, and keeps 
the body temperature down. In the hot vapour bath the 
evaporation from the skin and lungs is miicli impeded by 
the amount ef water vapour in ihe air, and therefore the 
body teroperatare rises. 

The tempersture and humidity of air in tropical coiin- 
tHes differ very little from those of the RusMim vapour 
bath, and therefore this environnoent will certainly, 
if not so rapidly, raise the temperature of those exposed 
to it« 

It always seems to me that the weakest lick in the 
parasitio theory of malaria is that it affords no satis- 
factory explanation, of that which is after all the chief 
clmioal feature of the disease, i.s., fever. Laveran him- 
self and other eminent authorities are compelled to say 
that the pyrogenic agency in malaria is ‘‘most likely” 
or “ preenmably ” or “ probably ” some toxin which is 
liberated from the aporulatiog parasite shortly before or 
during tbe rigor, and which is a solvent of hasmoglobio. 
But the existence of any such toxin is not only not 
proved, it is the merest assumption. Why then attribute 
the pyrexia in ague to a problematical toxiu born of a 
•eporulating parasite which cannot he found in some 
oases, instead of to the iocreaee of water which Liebes- 
HEitsriR assures us is present and which Payne tells us 
will pruduce fever ? 

But altliough meteorological environruent produces 
an excess of water in tlie blood whi sh causes fever, sg 
explained, it must be demoaatrated that there is this 
excess of water in the blood of those who suffer from 
ague. This is probable, as the blood from such patients 
is described as pale, lake coloured, thin and watery 
(Tropical Diseases, Manbon, page 71), This probability 
is turned into certainty by LiiBERMEisrER, who declares 
that the wasting of the body in ague is sometimes con- 
cealed hy I lie excessive amount of \mter contained in 
the blood and tissues. He says that from this cause tbe 
weight of the body may be iooreseed as much as 10 lbs, 
although there ma^ be only slight oedema of the aokies 
to indicate an excess of water in the blood and tissues 
^Hilton Fagoe, p. 48). 

. It is next neceaeary to show why this fever produced 
by ejccfss of water in tbe blwd must be of an iater- 
mittent character. 

To make thil evident, it is only necessary to point 
out that tiie environmeDt wbiob produces eiuess of water 
in tbe bipod is of intermittent intensity, for in tU 
olimales atmoepberio temperatiife and humidity undergo 
« dfunial variation. Tbe highest tamperatore is reached 


about 4 p.M. daiiy» when thf humidity ft 4 rule, at ite 
lowest ; and tlie lowest tiempOfature Is Mbbed about 4 
or 5 A.M., when the humidity is usually at ita Uigbeat 
point. Bat tbe fall of tempopotnre at night in the season 
when malarial fevers are prevalent ia not sufifioient to 
cause any considerable increaae in the excretion of water 
from the kidneys. So that the environment which pro- 
duces increase of water in the blood is more intense 
during a period of twelve hours, nighty when, as Manson 
tells us, two ihirds mf the attacks take place and leas 
intense daring a period of twelve hoars, day. This 
must produce a tidal wave in the blood, in which the 
amount of watef would reach its maximum in tlca early 
morning and minimum in tiie evening. It seems to me 
to be but an exaggeration of a process which is goibg 
on to a less extent in all climates, and wliich may afford 
an explanation of tbe diurnal rhythmical variation in 
pulse, respiration and body temperature that take place 
in health. 

If the cause of this inoreasd of water in the blood is 
thus of intermittent intensity, the increase of water will 
also be of an intermittent character, and ao will be the 
increased metabolism, the fever, produced thereby. 

Tbe type of intermittent fever thus produced will 
depend on (a) the previous condition of the patient's 
blood, and (() on the intensity of tbe environment. 
With regard to (a), it is known that in different indi- 
viduals the quantity of water in the blood varies within 
certain limits, the average quantity being 790 psrts in 
1000 of blood. It will of course require exposure to the 
environment for some time, more or less, before the 
quantity of water in the blood is inoreased to that degree 
which causes fever. 

Let it be assumed that the degree which causes 
fever 18 830 psrts in 1000. Tlien if four men whose 
blood contains respectively 790, 800, 810, and 820 parts 
of water be exposed to such environment, it is evident 
that the increase of water which causes fever will be 
most rapidly produced iu the mau whose blood originally 
contained most water or was poorest. It only requires 
10 parts added to it. This accords with experience which 
teaches that those with the poorest or most watery blood 
most quickly contact ague wlien exposed to the environ- 
ment. 

It will take longer in the other men to produce the 
8.S0 parti of water, the mao whose blood was in tbe first 
instance normal (790 parts) requiring tlie longest expo- 
sure. 

Again, with regard to (b), let it be assumed that the 
degree of intensity of the environment to wbioh these 
four men are exposed is such that it will produce an 
increase of water in the blood equal to 10 parte by one 
night’s exposure. Then it is evident that the blood of 
tbe man oontaioing originally m parte of water will 
liave ila water increased to that degree, 830 parts, which 
oaosea fever by owe night'i exposure.; and shhongh during 
the following twelve lipure (day) critical elintinstion 
(fvtfeat) msy reduce it lo the origiiiaj 830 parts, etlH, if 
exposure to the environtnent oontloues^ 10 parts will be 
s^ded the m^, prodnoing tbs aeose- 

vary 830 parts of wstsr, inersaeed metabotisBi and fever. 
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Id this way paroxyf on follows paroxysm until medical 
treatment be adopted, or, as will be explained hereafter, 
the red blood uorpuaoies are so muoh reduoed that the 
. supply of oxygen is insuffioient to oarry ou the required 
oxidation : that ie, the paroxysms ate reproduced daily 
and the type of fever is qu^tU^ian, 

At tt)e same rate of increase, iM., 10 parts each night, 
it will require two nighW exposure to produoe the increase 
to 830 parts of water in the blood of the man oontaifiiog 
origioatly only 810 parts ; and after elirnioatioo (sweat) 
it will take two nirfhH again to reproduce; that ie, the 
fever will only be reproduced every wcond day. There 
will be Aie day of apyrexia. The type of intermittent 
fcjj^er in this case will be tertian. 

SimiUrrly, it will recjuire exposure for three nighie^ at 
an increase of 10 parts nightly, to increase the amount 
of water in the blood of the mao containing originally 
only 800 parts to the necessary 830 parte, and after 
elimination (sweat) it will take three nights to reproduce ; 
that ie, there will be two days of apyrexia and the type 
will be quartan. 

In the blood* of the man containing originally only 
790 parts of water it will take still longer exposure to 
produce, and after elimination to reproduce, the necessary 
830 parts of water. And in those with still less water in 
their blood, and whose excretory organs are perfect, it is 
conceivable that the necessary increase to 830 parts of 
water cannot be produced by any exposure, and in such 
oases we should expect imniunify from the disease. 

It can be seen, tlien, if ague is due to excess of water 
in the blood, produced by environment, why the type 
should be qtiotidian in some, tertian in others, and quartan 
in others ; and also why those with the poorest or most 
watery condition of blood should most certainly and 
rapidly contract the disease, whilst those with naturally 
less water in their blood should be less liable to con- 
tract it. 

In addition, if ague is <lue to excess of water in the 
blood produced by environment, it is evident why quoti- 
dian is the most common form in tropical climates, while 
tertian and quartan are the most oouimon forms in temper- 
ate climates. For it is to be remembered that climates 
as regards their atmospheric temperature and humidity 
differ only in degree. In tropical climates, in’ the un- 
healthy season of the year, tlie environment (temperature 
and humidity) is of a higher degree of intensity, and in 
temperate climates lower. Hence in tropical climatea 
the degree of hydrmmia that causes fever will be more 
quickly produced, and alter eliminatton of water repro* 
duoed ; that is, the type of sgue most connnooly met with 
in the tropics ehonld be that with tlie ahortasc period of 
apyrexia, vit., quotidian. In tein|»erate climates, oo the 
Other hand, the ODvirooment not being of eo intense degree, 
nmit of course take longer to produoe, and af tar alimina- 
tioD to reproduce the degree of hydrostiiie that oauee 
fever; iM K the type of fever ipoat oomiuon in temper- 
ate climates, if this theory is sound, should be that with 
a longer period of apyrexia, tertian or quartan. Jn both 
caste thia ocrreeponda with experience. 

In uuuau^ly hot euromers of 'oold climates the enviroc- 
uiMit wliiob ciuiM increase of water in the blood 


will also sometimes, if seldom, be found ; hence the ex- 
planation of cases of intermittent fever in cold climates 
occasionally. 

Moreover, as tlw) amount of water in the blood 
depends to a great extent on the balance being main- 
tained between the amount taken in, in food and drink, 
and the amount excreted, and as the amount excreted 
depends to a certain extent on the functionsl aclivity of 
certain organs— skin, kidneys, lungs, Ac.— it can be seen 
bow deranged funotion of such organs might of itself 
produce increase of water in the blood suflScient to cause 
fever altogether independently of external environment. 
By such dorangemont of function I would explain those 
anomalous cases of ague which occur in climates, seasons 
or localities where the hot, moist, stagnant atmosphere, 
the eDvironment of ague, is not fpund. 

Again, we know that free elimination of water from 
the blood in ague reduces body temperature to normal. 
Free sweating obviously does so. This fact in itself is 
strong presumptive evidence that the disease ie due to 
excess of water in the blood, for there are many other 
fevers in which sweating does not produce this effecL 
Moreover, although sweating is the usual method of termin- 
ation of a paroxysm of ague, the same result may be 
produced by free elimination of water from kidneys or 
by purging. These two latter processes, however, only 
reduce the amount of water in the blood, and so reduce 
metabolism or heat production ; whilst sweating, besides 
reducing hent production, also increases beat loss, eva- 
poration from the skin, and thus more quickly reduces 
temperature to normal. 

III. How Incre.\8e of Water in the Blood proddces 
Alteration in Blood Cobpcrcles. 

It cannot be said that excess of water io the blood will 
produce parasites, but it wi|l produce alteration io U»e 
blood corpuscles leading to the appearance in the blood 
of bodies which, all admit, very cloiiely resemble tlie 
jjarasites, and whicli otliers, including Mannaeekg, allow 
are in some cases indistingnishabie from them. 

When there is inoreane of water in the blood in ague, 
there are present two influences which profouodly alter 
the blood corpuscles and lead to the appearance in the 
blood of the i>odie8 referred to above which closely 
resemble parasites. 

These influences are increajie of water and iiicreaw of 
body temperature, which take place during each paroxysm. 
The increase of temperature may amount to as much as 
F. IIO'^ (C. 44’3^) io some parts of the body, suoh as within 
the portal circulation. 

I will place below in parallel columns a description of 
the ebangse produced in blood corpiieoles by exposure 
to the influenoe of addition of wat^ sod ioorease of 
temperature, and also a desoriptioo of the appearance of 
malarial parasites as given by experts 


Physiolog ists tell us. 

1. If water be added to 
normal blood, the red cor- 
puscles lose their discoid 
form, become spherical, 
swollen, and dropsical, the 
hsatnoglobia is washed out 
of them, end ultimately 
they diflliit^prate and die- 
Mppw. 


Eeperis tell us. 

\, The red corpuscles 
attacked by the malarial 
parasite are usually the 
iar^r ones. They lose 
^MHr disc-like shspe and 
become spherical., swollen 
and dropsical,^ they lose 
l^isir colodr and h«roogio- 
bip, and ultitnately 

disappear. 
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2. II l^ood be hmi^d, 2. Malftfial eerawtea 

viouolfs are produced in the aptmar In the fir#t loaUnce 
red oorpiieoles, wldch appear on or in the red corpneclea 

*• little clear eolenrleae aa 4^He olaar^ colonrleM 

abtiiiQff apota that paaufoe alflnli^ epota of Farioua 

spherical, aonnlar or other formii,, apherioal, annular or 

form. They change their other. They change their 

lorra, they In size form. They increase in 

t4H they occupy hail, two- eise until titey occupy most 

t^rds, or the wltple of a or the whole of a corpos' 

corpuscle. They exhibit cle, They exhibit am»- 

apjparent amoeboid moTe- boid movement and throw 

rueUt from oouiraotiona in out flagelU There may be 

the surreuttdfng heemoglo< one or tuore parasites in 

and they throw oot Mich corpimole. 

littis beaded prolongations 
which wave to aud fro. 

There may be one or more 
vacuoles in a oorpusole. « 

3. The white oorpusoles, 3. The larger spherical 

which may or may not oon- pigmented parasites exhibit 

tain pigment, exhibit arane- active amoeboid movement, 

boid movement and Bros^- and their contained pigment 

mao rooveraent of ^e COD- exhibits active swarming 

tslned pigment. Qhi^ine movement. Quinine, HUa 

reduces ihe^ BuiHber and (hs paraeitefi and removes 

paralyeea the movementa of them from tiie blood. 

tlie white oorposcles. 

4. The result of addition 4. The result of invasion 

of water snd exposure to g of blood by the parasites is 

slight^ increase of tempera- wholesale destruction of red 

T. ture is wimlesale destrnc- oorpusoles, and increase of 

tion of red oorpurclea and pigment free and enclosed 

production of pigment free in spheres, crescents, Ac. 

and aUoloasd in spherical or 
various shaped bodies. 

The tranaformation of creseent -shaped parasites and 
^agellation have beSo attributed hv Ross to variation in 
tl>e density of tliy seram, that fs, to variation in the 
relative amount of water in tho blood. After many 
beautiful experiments, lie, if I rememl)er rightly, conclud- 
ed that tiie influence which transforms crescents into 
spheres and prodnoes flagellation is the abstraction of 
waUr from the, aeruin, and that this is the influence to 
which oresoents are exposed within tlie stomach of the 
mosquito. 

M A asHAikL^ however, after aimilar experiroents, conoJuded 
that the influence which produces this transformation is 
addition of water to the serum, and that this is the 
influence th wbioh crescents are exposed within the 
stoiimoh of the mosquito. Botli of course cannot lx* right 

hut they agree in this, that they attribute the transform- 
ation to a variation (addition or alaitraction) of water in 
the serum^. But yjfiriatiuu in the aumunt of watei in the 
Wood is precisely the patl>ologio*l change which I tnaio- 
taio occura in tho^ exposed to a certain definite meteoro- 
logical ^Dvironnient—rnalarial climate. 

The resuJta then of increase of water in the blood, pro- 
duced by environment, are at all events, as regards the 
fath of the rod oorpusoles, the liberation, of bteraoglobin, 
and the production of pigment, identioal with those aaid 
to be prodiioed.hy paraaites. 

The tjeaoe chiefly destroyed by . the metabolism of 
fever doubtidse differs in differ^t fevers, but ib ague ilie 
^ . tyi*od lowJini 

4iestruotioD aud oonaequent teiegyie 
end ujelansamia. a 


Hemolysis or destruction of red blood oorpusoles k, 
hnwever, a nrooe«s khioh is always, even In health, going 
on within the portal circulation. The hiemoglobie there 
escaprs from the, o(d red Ut^fpuaoles, and ia in part 
converted into new red cforp^ks, and in part into 
pigment. Such pigineot is taken up by the hepatic oeHa, 
and forms the oolouriiig laattsr of tha bile and urine, 
&o. If it is produced in quantity exoeeding the amount 
that the hepatic oeila are oapabte ef obnverling iate toe 
colouring matter of bile, uiiiie, Ac., it k ohviona that it 
must find its way into the general eiroukticHi and into the 
tksnes, especially of tlie spleen, liver, kidneys, &g , time 
causleg melaofiemia. 

Profesaor Husteb, who has closely inveetigated tips 
hiemolyek, talk us that it may be inoreased by two eeta 
of oaoaes— vk., direct and iodireot. The direct oonaisls ef 
agents such as waiir which, injeeted into the blood, aot 
rfheotly on the red oorpuedee, hberating thehr hifermoglo- 
bin and deatroying them. The indirect eonskti of 
agents which act through the medium of the spkuio oelli. 
The inpreased hfiemolygis of diaeaae, Profetoor HuFTta 
adda, k HmiUr to toat produced by indirect bfemolytios 
with two exceptions, natwely, malaria and hatmfiohinurea, 
which he attributes lo tlto direct aotion of the paraaitea 
on the blood discs. This may iadeed be so. But in csaea 
of ague in wldch no pAraaitas can he found, why attri' 
buta the increased hwmolysk to their influence, instead 
of to the increase of loaUr in the blood which 
Lieberubibter assures us is present in all cases of ague, 
which Hunter asserts to be a most powerful direct 
hffimolytic, and which I have attempted to i-how in the 
preceding remarks is the inevitable result of exposure 
to the meteorolagical environment found in malarial 
climates. 

During this hwinolyHis, Hunter describes the appear- 
ance of the following bodksin the blood : — 

1st — ColoarUss SpheruUi^ aibuiuiuous, aud highly refrac- 
tile of varying size. 

2nd— Coloured Spherules red corpntole l>ecomes 
conatrioted at aome portion, dividing into two parts, oim- 
nected by a cWouriew portion. These are best studied 
by warming blood to C. 45° (F. 112°)— a temperature not 
iiittoh above that of blood in the portal oircalation daring 
each paroxysm of ague. The corpuscle then breaks up 
into a number of highly oolwired spheroiev. This dee- 
oriptiou of the disintogration of a red oorpuacle by a 
temperature of 0. 45° forcibly reminds one ef the sporula- 
tion of parasites as described by plssmodists during 
each paroxysm of ague. In toe latter, however, the 
oolonriog inattw, the hssmoglobin, will have previously 
been wished out -of tliem by the increase of water in the 
Wood. Of CO irse this reeeinblauce of the dkmtegratko 
of red eorpuaoles to the eporulation of paraaitea btoomeS 
move toteresting, aa it takes pkob within tlw portal 
oiiuuktion, the very situation where piaimodiits tell ub 
tlie parasites may be found When they oannot be fotmd 
in peripheral blood. 

flrd— ^trosia^ or decolorised blood oorpueoles, which 
are beat studied by tiM Injeotbu of tcdlsr into tha bldod. 

If toese bodiea, oolotifless sphendas, ooloured# 
afflMBrules <whiob brtok up.lirto a bomber of hlgiiy .. 
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o4owr«4 und stroGData, &o.| are prodoeed within 

tbt portal oirdi^atiop in health, and if, ae HONTsa telle a«^ 
their Kodaatk>D''i« iiiet^a^ by Jaai 0. 45*^ (F. 112^) and 
iejeofeioD of toatir .iotoHbe blood, it ia obvions that their 
produetioo muat be i&oreaeed. doriog each parozyam of 
agae whe& the temperature of the blood in the portal 
oimlation So nearly ae high, and^tien there is increase of 
water in the blood. 

llaNOON, a high authority on malaria, tells ue in bis 
Tropical Dieeaaee, page 70, that the deetruotion of red 
blood (^rpuaclee ih malarial disease ia greatly in eioees 
of anything which can be accounted for by the number 
of oorpueolea attacked and coneumed by parasites. The 
number of parasites found in the blood mlicht account for 
a deatmotioD of one per cent, or even five per cent., but 
not for a 20 per cent, destruction, whioii is not uncommon 
even after a linyle paroxysm of agi»e. 

But if ague is due to elcess of water in the blood, as 
I maintain, it would not only acoouht for a destruoiion 
of 20 per cent, of the corpasoles, hut, when extreme in 
degree, it would explain the almost total destruction of 
Ifiood corpUBoles, such as it found in heemoKlobiniirio 
fever. Increase of water in the blood must affect every 
corpuscle in it. The greater the increase of water, the 
greater will be the destruction of blood corpuscles. 
Hence it is that I consider hfemoglobinuric fever but an 
extreme degree of the pathological condition found in 
ague. 

lo the first place heemoglobinuric fever occurs iu 
those countries and cliiuatea where may be found at 
times an extreme degree of the meteorological environ- 
ment which causes an increase of water in the blood. In 
the next place the parasitic origin of heemoglohinuric 
fever is not established. Manson, at the meeting of tbo 
British Medical Association, eaid that tlie opinion that this 
disease is of parasitic origin is based more on oonsideratiQne 
of probability than on logical deduction from demonstrat 
ed fact {British Medical Joia^nal, 1st 8epteiol>er 18911, 
page 558). And, lastly, iooreaee of water in the blood, as 
has been pointed out, causes fever, animnia and melas- 
eemia. When it reaches an extreme degree, it roust also 
obviously produce haemoglobimirea ; for, as has long 
been known, it washes the Iwemeglobin out of the red 
oorpusolea in the plasma. When this change is extreme, 
tbM the result must be hfemoglohinurea. 

Ae previously pointed out, the heenaoglobin is liberated 
from the oorpueoies in the portal oirealation in health, and 
fermbd, in part, into pigment, which is converted by the 
hepatic cetis into the colouring uratter of bile, urine, <&o* 
As HlTNTsn tdlt us, water injected into the blood increases 
the UhenitioD of haBmoglobin, and therefore increases the 
fortnation and flow of biJe. If excessive, this leads to 
biiiotie symptome, vomiting and diarrheoa. When the 
amount of hssmoglobin liberated is very great, greater 
tlm can disposed of by the hepatic and other cells, 
thou it in ezoretod by the kidneys giving rise to 
h«Nmiglobinurea. 

Thin it seems absofutely oertaln, from a consideration 
of aso^tiined facts, that increase of water in the blood, 
pmdnotel by exposure to tropical <^toates, wift oanns In- 
^orna^ of hietnogfobin frbm 
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the ««d eorpiieoles, anaemia, melanfemia, bilious diarrhoea 
and vomiting, and hsemoglobiniirea. 

J^iHargeiMnU of the Spleen.^J^l know that the spleen 
becomes larger during each paroxysm of ague, and 
returns in the intervals at first to its normal size. 
Eventually, however, if the paroxysms are often 
repeated, it become'^ permanently enlarged. That 
the intermittent enlargement of the spleen is one of 
the effects of the intermittent increase of water in, 
that is of volume of, the blood, produced by environment, 
is conceivable. It is known that, like blood destruction 
(hemnlyBis), periodical enUrgemeot ol the organ goee 
on even in health, but slight in degree. That the mtenBit- 
tent enlargement of the spleen which takes place in ague 
will, if repeated often enough, end in permanent enlarge* 
ment of the organ is certain ; for it is known that hyper- 
trophy of an organ is more likely to occur from transi- 
tory hut repeated hypersemia than from bypermmia con- 
tinued for some time. 

Prevention of Ague, — Drainage of the soil in paludal 
districts eradicates, or at all events much reduces, the 
p»-eval 0 nce of ague. The roost obvious effect of 
drainage of the soil is that it driee the soperiocurobent 
atmosphere. Drainage therefore reduces, or removes, 
one faotor^atmospheric humidity — of the environment 
that produces increase of water in the blood. 

lo luw-lyiug, fiat and swampy places fevers often 
disappear when the swamp becomes completely fiooded^^^ 
from heavy rain or otherwise ; and this is only to be 
expected when it ia remembered that evaporation is 
greater from a swamp than from an equal surface of 
water. Flooding therefore reduces the amount of vapour 
given off to the atmosphere, and this reduces the 
humidity of the atmosphere. 

Residence in well-raised, welhbuilt houses serves ae 
a protectioD against malaria, and it is plain that the at- 
moBphere in euch is much drier than in the open, especi- 
ally at night. Not only this, but in huts, tents, or perhaps 
witbio luosquito nets, the atmosphere is drier than it 
would be in the open. 

Treatmmi of Agm. — All effective treatment of ague 
reduces the amount of water in the blood. Diaphoretics,^ 
diuretics and purgatives obviously do no. That quinine 
is both diuretic and diaphoretic will scarcely be denied 
by any one who bas taken it in large doses. 

When the chronic stage of ague u reached, what is 
so bedbfioial as a course of Turkish or dry air baths and 
massage when available, and what is more calculated to 
remove water from the blood ? 

With regard to my view that the atmospheric en- 
vironment found in tropical ollroates produces increase of 
water in tiis blood, increased hsemolysis and melaDamia, 
and therefore incrensed work for the hepatic celie, 
may it not also explain the greater liability of new 
arrivals in snoh diroates to bspatio dissase, as wall the 
obaracterivtio darkness of the skin of tbs indigenous races ? 

What 1 h«^ written may hi briefly anmmariaed as 

lat^Tha neteordegical envhipMODt found to malaria! 
olimitia produces au intermittent increase of water in the 
blood of those exposed to it. 
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2nd , — luterinitteDt iDcresBe of water in the blood by 
iooreasiog meiaboliom^ heat prodirotioo, causes fever. 

3rd . — There is known to be increase of water in the 
blood in ague. 

iik . — ElimioatioD of water (sweat) from the blood in 
ague reduces temperatare to normal. 

Increase of water in the blood causes extensive 
destruction of red oorpusolea, anaemia and meianasmia. 

'An extreme degree of such increase of water in 
the blood produces all the symptoms and signs of 
haamoglobiourip fever. 

ttk.^Uemov%\ from the environment that produces 
inorsase of water in the blood cures ague. 

From these facts, I think it may be safely concluded 
chat ague and heemoglobinuric fever are due to increase 
of water in the blood produced by environment. 

THE CLINICAL PICTURE OF EPIDEMIC 
INFLUENZA. 

By Glentwouth R. Butler, m.d., 

Attending Physician to the Methodist Episcopal and 
Brooklyn Hospitals; Csntulting Physician to the 
Bushwick Central Hospital^ Brooklyn^ N. Y. 

The subject of this paper, although well worn, is not 
devoid of interest. The clinical picture of epidemic 
inSueD2a is a composite — several panels set into a single 
frame. The name of the disease is itself a misnomer, 
a considerable proportion of cases exhibiting no catarrhal 
symptoms referable to the upper air- passages. This fact 
is in consonance with the modern conception that many 
of the specific infections may afiEeot the organism as a 
whole, without necessarily giving rise to certain special 
and localised lesions, the presence of which was formerly 
ooDSidered a pre-requisite to the existence of the disease. 
Thus the finding of intestinal ulceration is not essontial 
to the post-mortem diagnosis of typhoid fever, for iu 
this disease there may be a geueralised typhoid septi- 
osemia, or the brunt of the attack may be borne by the 
lungs (pneumotyphoid) or the kidneys (nephrotypboid). 
So, also, scarlet fever may kill without an eruption; 
or in lobar pneumonia the systemic infection may be 
so intense and overwhelming that death takes place 
in the stage of engorgement and beginning consolida- 
tion, or, in the same disease, the general sopticinmia 
dwarf into insignifioanoe the pulmonary locali/.ation, 
although life has been suffioiently prolonged to allow 
ample time for the development of the latter. 

As with these, so with influenza. The incidence of 
the toxin of the influenza bacillus (Pfeiffeb’s) may fall 
eomotimes upon one, soinetimes upon another, organ or 
system ; or after expending its force upon one set may 
subsequently involve others ; or may manifest itself 
as a general acute toxmmia. The symptomatology of the 
disease ie therefore extraordinarily diverse, and for 
this reason the disease has superseded malaria as a 
diagnostic scapegoat with the carelsM ind easily satisfied 
ezatniner. 

In general, after an incubation of from one to four 
days, the disease sets in abruptly with cbilliness or, in 


some instances, with a severe rigor. In women, reoarifn^ 
syncope is not uncontmon. Fever Is . almost alwtyi pee* 
sent, but is extremely variable, ringing from 
]05°F., and continuing with irregular remieeione for from 
one to ten days. Reourring chills with high IntermittoBt, 
fever, closely simulating malarial fever of the ^me type, 
are not very uncommon ; but a blood-examination shows 
the absence of the plasmodium. 

There is, in almost all cases, severe headache and 
general aohiug, with a degree of weakness and pros- 
tratiob which, except in the presence of severe oomplioft- 
tions, is out of ail proportion to the apparent cause. 
Delirium is not uncommon, especially in women, children 
and neurotic men. * 

The general symptoms just described are manifested 
in varying degrees in all oases. Depending upon the 
special localization of the infection, certain varieties 
of the disease are recognized. 

The early symptoms of the respiratory form^ which 
is perhaps the most common, are those of a severe 
coryza, followed usually by pharyngitis, Ihryngotraobeitis 
and bronchitis. Very commonly a careful examination 
will reveal a slight, patchy pneumonia with scanty 
physical signs. Tim cough is apt to be violent and 
paroxysmal. The occasional extraordinary persistence 
of the influenzal cough is one of the remarkable features 
of the disease, and it may prove one of the most difiioult 
problems of the therapeutist. Morphine to narcotism, 
in addition to a long list of antispasmodios, sprays, and 
inhalations, has failed to arrest it, even temporarily, in 
fortunately rare cases. In other instances the general 
aching and extreme weakness may bo the only character- 
istics which prove an apparently ordinary coryza to be 
a true influenza. 

The nervous form of influenza is almost as commou 
as the respiratory form. The fever is slight, but there 
is atrocious lieadache, severe pain in the back and limbs, 
and marked prostration. These may be, and often are, 
the only symptoms ; but in a certain proportion of oases 
ooryza and cough supervene in the course of two or three 
days. This is a sufficiently frequent occurrence to require 
a word of forewarning to tne patient. 

When the spite of the poison is vented upon the 
stomach and iutestines — the gastro- intestinal form — there 
are nausea, vomiting, abdominal pain, and a profase 
watery or serous diarrhoea. With these symptoms there 
is extreme prostration, amounting at times to ahtual 
collapse. Such cases are luckily not common, but the 
possibility of their occurrence during an epidemic of the 
disease should be borne in mind. I recall an experience 
of a few winters past in which seven members of one 
family fell ill, one following the other at intervals of 
two days, with the regularity of the scholastic row of 
bricks, three with the nervous form, three with the res- 
piratory form, and one with the gastro-ratestinal fonn 
of the disease— facts which permitted an easy diigooeii 
in the last case. 

Still more rare is the tppioid or fshriU variety of this 
disease. The fever is of the OOfitinued typd, with 
delirium, dry, brown tonguO, tympanites end ottiOr"' 
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$t|i(}0nc«|i "of tHo typhoid gtatug. The reourriog chiUe 
imd intermittent type of fever which oharaoteriee a certain 
pro^rtioD of oa^C have already been mentioned. 

' The portrayal of the diaeaee ia incomplete f ithoat a 
r^ference^ to its complicatione, eequelm, and ooeaeional 
aymptoma. 

Bronqhbpoeumonia ia the moat common of the respira* 
lory oomplioationa ; the lobar form leaa Bo. Pleuriiy is 
not uncommon/ but aeldom terminatea in empyema. 
Abaoeen and gangrene of the lung are rare aequelse. 
CBderaa of the lunge may ooour, almost invariably aa a 
aequenoe of pneumonia. Enlargement of the bronchial 
glands, of which the pbyaical diagnoaia is very uncertain, 
iB,*perhape, rather frequent. Indeed the pereiatunt cough 
of influenza haa been attributed with aome show of pro- 
bability to irritative pressure upon the laryugeal nerves 
by the awollen lymphnedea. 

Certain symptoms or aequelm belonging to the organs 
of circulation are very common. The pulse often remains 
unduly frequent or quickens disproportionately after 
exertion for tong periods subsequent to the attack. Two 
instances of paroxyarnal tachycardia have been noted in 
personal experience as a cousequence of influenza. On 
the other hand, bradycardia may follow. An irregular 
pulse is not uncommon. Several cases of the so-called 
influenzal angina pectoris have been of much practical 
and prognostic interest. Women, usually but not nocea- 
sarily of the neurotic type, appear to be the principal 
aufferera. The pain may be very severe, precipitated 
especially by mental emotion, less often by physical 
exertion, and the severest attacks may occur at night. 
The heart action is usually weak and often irregular. 
All the oases seen, in two of which a diagnosis of true 
Btenocardia had been made by good observers, have 
recovered in periods varying from six to eighteen months. 
In all of these the patients were under forty years of 
age, and there were no physical signs of arterial degene- 
ration. A weak, often dilated heart, without anginal 
symptome, is by no means infrequent. Inflammation 
of the pericardium and endocardium may occur ; so also 
may phlebitis and thrombosis of different vessels. 

The nervous system is affected to some extent in all 
cases. Thus depression of spirits is extremely common, 
sometimes developing into an actual melancholia ; and a 
persistent insomnia may follow an attack. Active 
delirium has been noted, and one case of acute manta, 
wblfch recovered under sanitarium treatment, occurred last 
winter as a sequel of a grippal bronchopneumonia. 
Neuralgias are common ; migraine less so. Inflammatory 
diseaseB of the nervous system may be initiated. Occa- 
sionally one sees oases presenting the symptom-group of 
cerebral meningitis, these symptoms persisting for two 
or three days and then vanisbing. In two instances 
death occurred after violent meningeal symptoms, and the 
aatop«6A intense oerobral hypwremia, evidently 

the beginning of an acute epoephalitis. In Buoh oases 
recovery may ooonr with a resulting hemiplegia or 
monoplegia ; the formation of an abscess of t^e brain is 
rm Much more frequently evooantered is some form 
ofnenrltli. 


l^euraathenia of a light grade is perhaps the proper 
term to apply to the prolonged weaknees of oonvales- 
oenoe from this disease ; but it is astonishing to realize 
the frequency with which a severe and protracted 
neurasthenia can be traced directly to an attack of 
influenza — an attack which, at the time of its occurrence, 
did not seem to be of special intensity. In these oases one 
cannot help aoknowledgiug a special predilection of the 
influenza toxin for the nervous system, even when 
allowance is made for the natural inolination to attribute 
a condition to the most obvious, although not necessarily 
the most efiicieut, cause. 

Tlie spleen may enlarge acutely as in other acute 
specific infections, Catarrhal jaundice is a sequel of 
which several iostances have been observed, due usually 
to a gaBtroduodeuitis arising from the action of the poison 
upon tlie mucosa of this part of the intestinal tract al- 
though the jaundice may be purely of the toxaamio form. 

Acute nephritis is not rare ; hasmaturia and acute 
congestion without a true nephritis may occur. Conjunc- 
tivitis, as a part of a coryza, is frequent, iritis uncommon, 
and optic neuritis rare. A rather common complication 
is a suppurative inflammation of the middle ear, followed 
in an nnusual proportion of cases, es^tecially during the 
winter of 1899-1900, by mastoiditis. In one case the 
symptoms were so violent and threatening that operation 
was imperative at the end of forty-eight hours from its 
inception, and the whole mastoid process was found to 
be infiltrated with pus. The fever, which at the time of 
operation was 105'6'^ F., subsided very gradually, not 
reaching the normal until two weeks after the surgical 
interference. Vertigo, sometimes very persistent, and 
occasionaliy <lue to labyrinthine disease, is not infrequently 
observed. Herpes labialis is very common, Sometime 
a diffuse erythema, and possibly purpuric spots, are 
witnessed. 

With reference to the diagnosis, it is desirable that in 
doubtful or suspected sporadic cases a bacteriological 
examination of the bronchial or nasal secretioDe should be 
made in order to find Pfkiffbr’b bacillus, which, if 
present, will declare the disease influenza. This examin- 
ation is not easy, and is reliable only when made by 
an expert. During the existence of an epidemic there 
is usually no diflBculty in making a diagnosis, nor in a 
sporadic case if the symptoms range themselves under 
the head of one of the recognized types. The cardinal 
symptom is the excessive and disproportionate weaknesl. 
The disease may require differentiation from the 
following : — 

1. Typhoid Fever.— Influenza begins suddenly and 
lacks the regular temperature curve, rose spots, and 
positive Widal reaction of typhoid fever. 

2. Cerebrospinal Menvigitit.'^ln certain oases of 
influenza the sudden onset, headache, backache, delirium, 
and muscular stiffness may afford a clinical picture 
exactly like that of cerebrospinal meningitis, and the 
differential diagnosis must depend upon the bacteriological 
examination ; in the one case for the Ffeiffeb bacillus, 
in tbe other for the meningooooons. 

3. Bronchopneumonia. — If the question arises as to 
whether a given ease of bronchopneumonia is of influenzal 
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oi^n« a rakhav paoujiar and ana mnlou a Qa»biiiation ^of 
phyiioil algi^ may aaawar the qaaitioii fn the afftrmatiae, 
via.^ varying dagreas of duloeea oaar both obeaks poaterior- 
ly» with waak raapiratory murmolr, hnpaitad traoamiBsion 
of voioa houoda, and a ahower pf Ana and auborepikaot 
r&laa at tha and of a deep iDapiritfOii) beard in aoattered 
areas or patohai, espeoiaily at the baaes. The oombinatioo 
is probably iudfcatira of a mixture of brouobopoeumomo 
Spots and eoliapied lobulea. 

Aa to pr^noaia, raoofety oocura in the large majority 
of oases. The mortality/ varies from f to 2 per cjent., and 
is generally duo to a complioatitig severe pneumonia, 
eipeoially when affecting the very youog or the aged. 
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VAGINAL HYSTfiBECTOMY CANCER : ITS 

LIMITATIONS AND RESULTS. 

By Mbs. Mart Ann Dacomb Soharueb, m.d., m.k., Lond., 
Senior Nnrpeon to tfie New Hospital for Womt^ij London. 

iTtuight be thought that the time had gone by in which 
it was nesessary or desirable to report caaes of vaginal 
byaterecrtomy, to mebtioo the limitations of the operation, 
td describe methods, and to register results, both immediate 
and remote. It might be aupposed that such efEorts were 
simple anachrooisms, were it nOt for the startling pro> 
bounoement of a dietiaguiehed surgeon that he is of 
opinion that vaginal hysterectomy for malignant disease 
is a most unsatisfactory operation, carrying a heavy per- 
centage of deaths as its Immediate result, and as its re- 
ixiotd result recurrence usually within three months. If 
surgeons of position and experience write and teach thus, 
it is the duty of every surgeon to put on record the 
exact results of the operation in his or her handn. 

The following analyeis is based on 46 consecutive oases 
of vaginal hysterectomy, of which 35 were for malig- 
nant disease, eight for tibroids, two for procidentia, and 
one for suppuration involving tlie uterus and left broad 
ligament in a woman in whom both sets of appendages 
had been removed a year before for gonorrhoeal pyosal- 
^pinx. The 11 uon-malignant coses recovered, and are in 
satisfactory health at the present time. 

Tbo. diagnosis of malignancy in the present set of 36 
c-Oses was based on the clinical history, signs, and aymp- 
tox^e verified by a microscopic examination conducted by 
i^l^^cnpetent pathologist. In nine of tlie malignant 
odMs the cervix appeared to be healthy, the disease 
affecting the body only of the Uterus. This proportion, 
rather more than 25 per cent., is in excess of tlie usually 
aooepted ratio, but no doubt as the importance of dilatation 
and curettage in cases of menori^agia and metrorrhagia is 
increasingly realised, the teaching on this subject will be 
tbodiRed. Two of the nine CMS Of malignaot disease of 
ttoa iMy were oases of Saro(>m,a ; in none of the 05 was 
notod affecting the ce'rvbt only. 

tAlj Idmitofiowa of the Opm-dHon.^FrobnUy the bob 
twi that does most to discredit vaginal byitereotomy fbr 
Is that ab attempt is often made lb bp'etate Oh 
oaiM in which Jl) the disease hai spread beyond the 
ilttoin* lonally ; of (2) the dlaeaiie has aIrMdy infeotbd 
tbs Ittfnbar, Riao, nod other l^landv ; (0) or diatimt 
organs, such as the lungs or the Ifvsr, are sIm the seats 


of malignant diseaae ; (4) oF| lastly, aoM'<>t^r 
ooostitutional state exists, such as diabates or Bttianf -§ 
disease, / 

If tbe jperetor doss OQt cmfully avoid sooh oaassy 
the immediate death-rate will riie, and tbe adtimate 
results will be equally unsatisfactory. It is abtoliitely 
neoeesary for us to remember that our duty to our 
patients, to ourselves, and to the operation dhmands 
attention to these and to other such limitations, and ^hat 
brilliant operating is not identical with good surgery. 

In the present series of 06 oases, four proved fatal 
within a month of the opasatioD, one died of ^ kidney 
disease, one of ebook after a long and difSoult operation, 
and two of sepsis. It is easy to be wise after the eveot, 
but probably tbe one who had ohrouio interstitial 
nephritis should not have been submitted to operation, 
and in one of the other casss circumstances existed 
which rendered the operation unuHually difficult. 

Itethode of Operating . — An earnest attempt has 
always been made to render the vulva and vagina 
surgically clean, the uterus baa been ^ well exposed 
with lateral retractors and drawn down by volsella, 
the mucous membrane oircumcieed at the vaginal 
junction and the bladder stripped up from the 
cervix until the peritoneal reflexion was recognised. From 
this point the operations varied : sometimes it was easier 
and better to open tbe pouoh of Douglas next, some- 
times the anterior fold. Having freed the uterus from 
all but its lateral conneotions, and having packed 
Douglas’s pouch with iodoform gauze to act as a tempor- 
ary protection to the intestines, it is neceasary to ligature 
or to clamp the broad ligaments. 


Of the first six oases now presented four were t lamp- 
ed, and of those four, two were fatal, and the otl>er two 
fatal oases Were also clamped ; in one of them (No. 30 
on the liai) the fata! result appeared to be due to necrosis 
spreading from the clamped list-ues which caused sepsis 
and secondary haemorrhage on the grixleenlh day. This 
is probably not a mere coincidence, but may be due io 
part to iho tmuBual difficulty of the operation which 
made the use of damps seem necessary, and in part to 
want of skill, as clamps Imvo been used once only in 
cases 12 to 46. In the great majority of tbe cases 
operated on for inaligoaui disease, the ovaries aud tubes 
were also removed, but iu only two cases was there any 
evident involvement. 

Immediate Reeulie of the OlpsratioM.— Of the whole 46 
oases, four proved fatal within a month ; they were all 
cases of carcinoma. 


Case I L — Mrs. D, aged 40, paroinoma cervicia uteri • 
operation difficult ; time, two hours : broad ligaments 
oittmped. Died ol diobk. 


Case i£L — Mrs. W., aged 46, oaroinoma oervlois oteri * 
Operation easy \ time 40 minutes : broad liBamnnts 
dnniped. Diisd of kidney dSMse. ^ 


B., aged '64. sent f^vun country 'With 
dfagiKMto nf probnWy bitfFf cirduou^ Extemel eurfm 
of oorvin healthy ; ad vaiieed 'oevoinooM of body uf 
uterna. Foi^h of Douolau oW^Umtod etrong fibrous 
adbeatons, which involved ^ibe wbol# poate^or Efface df 
ther ntetns. The dperatida 'was extrtioiy Afifioult, 

hours. The brbld ligaments Wm dkimi* 
PttieBt diod ef sepdi on the third day. 
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Cm XX'X—iliw. B., iged 42, oaroiaoiut of oorTicia 
utdri ftHvAQood, but uterua movaftbie. Opsratioa 1 boor 
and 20 mioutea ; clamps used. Patient died at the end 
of a week. In thie case necrosis appeared to spread 
into the tissues beyond the grasp of the clamps. Secon- 
dary haemorrhage oocarred, and the parent died of aepeis 
at the end of a week. 

I have ventured to narrate those four case# as iiiustrat- 
ing the limitatioDB to which the rightful performance of 
the operation is subject. Granting that two of them 
were suitable for operation, the other two were not (the 
kidney esse and the adherent case), and immediately the 
mortality is altered from 8 per oent. to 4 per cent. 

The ultimate result in these oases of malignant disease 
is equally important, and bears a favourable comparison 

S ith other operations for malignant disease, and with 
e course of the illness if left unoheoked. 

Alt the patients have bean written to, or seen, with the 
following resiilts : One patient was well seven years 
after ; one paiient was well six years after ; three patients 
Were well five years after ; four patients were well four 
years after ; five patients were well three years after. 
Out of the 35 patients 17 are now alive, and without re- 
currence. Tiie most recent of these was operated on a 
year ago, and t)ie earliest of them in 1893. Ttie percent- 
age of known recurrences within three years after opera- 
tion is 71 per cent. 

The lessons to be learnt from this, and from any similar 
record, are obvious. Among the chief are : — 

1. It is very well worth while to operate on cases of 
malignant diseube of the uterus if the case comes to hand 
while the uterus is still freely moveable, and there is no 
obvious extension of tlie disease beyond this organ. 

The disease is commonest about 45 to 50, the average 
age ot the patients now under report being 47 — a time 
when the woman ought to be most valuable to the com- 
munity. 

2. That it is not worth while to operate unless the 
whole disease can be removed, and the patient has no 
other mortal disease. 

The immediate percentage of death iu properly-select- 
ed oases should not much exceed live, and it may reason- 
ably be hoped that it may be still further reduced ; but 
the immediate percentage in unsuitable oases will always 
remain high— (a) from unduly prolonged operation 
causing shock ; (6) from undue bruising and injuries to 
tissues predisposing to sepsis, and soiiietimes to secondary 
bsdmorrhage ; (c) also from the necessity of using clamps 
where ligatures cannot be applied. 

3. That the responsibility in this matter lies between 
the general practitioner and the specialist. The family 
doctor to whom the patient usually first complains should 
not be contented with ordering ergot, rest, and change of 
air, but should insist on examining every patient who 
has profuse or irregular uterine haemorrhage. Anyone 
who has a large practice among women, and stilt more 
the overworked out-patient official, knows the temptation 
to listen to a patient’s obiootions and to p<Mtpooe 
examination ; but, asa matter of conscience, the examination 
must be made, and if sufficient information cannot be 
Ibns obtained, the further aid of the dilator, the curette, 
and the microscope must be invoked. 

Until the idea of change of life ” is eradicated, 
many valuable lives will be sacrificed. The teachers of 
gynaecology must not be weary in teaching students, 
nnrses, and patients that all haemorrhage, irregular in 
time or in quantity, is abnormal and needa treatment, 
not always operative. Thus gradually there will be an 
education of public opinion, both lay and professional, 
and we shall no longer fina that the majority of oaaee 
of uterine cancer are sent for operation long after all 
hope ill paaeed, when interference only hastens the inevit- 
able end. 


A MBMH or PHACIMB. 

CHRONIC GONOBRHOSAIi CYSTITIS; UNUSUAL 
COPIOUS MUCOPURULENT DISCHARGE FROM 
URETHRA AND BLADDER ; CURED 
BY VESICAL LAVAGE. 

By James R. Wallace, m.d., f.r.c.s.i., 

Surgeon to the Home Hoepital^ CcUcutta. 

Mb. , a Jewish gentleman, aged 30, was admit- 

ted into the Home Hospital on the 12th December 1898, 
suffering from gonorrbrea and gonorrhoeal cystitis. He 
was of middle height, very oorpiUeDt, weighing 17 stone. 
He was in affiuent ciroumetanoes, of fairly active habits, 
abstomious, and of good bodily health. He contracted 
gonorrhoea in a hill station four months before he was 
admitted into hospital, and was treated by the Civil Snrgeon 
with sandal oil capsules and an injection of permanganate 
of potash. The disease was apparently virulent, as he 
suffered considerable pain, with greet inflatnmatory oedema 
of tbe prepuce and glans, accompanied by painful enlarge- 
ineui of botli inguinal lymphatics and persistent fever, 
which confined hiui to his bod for a fortnight. Finding 
that llie acute symptoms were subsiding at the end of 
thin time, his medical attendant endeavoured to stop the 
very profuse urethral discharge by passing a full-sized 
catheter through tbe urinary canal. Within 24 hours 
febrile disturbance set iu, with severe pain in tbe liypogaa- 
trium, and thia was attended with a marked discoloration 
of the uriue, which was voided with intense pain. The 
urethral discharge literally poured from him, and the urine 
in a day or two beuaiue milky-oolourod, with a deposit o| 
shreds of mucopurulent matter stained with blood. He 
was again confined to bis bed, and for four weeks, morning 
and evening, his bladder was washed out with a solution 
of permanganate of potash. It is remarkable that no im- 
provement followed this line of treatment, though it was 
persevered with for three weeks. Lavage of the bladder with 
simple boiled water was now resorted to, and as the patient 
had lost flesh and was muoli debilitated, be was given tonics 
and wines. In a week all pain and febrile symptoms 
passed off, but a copious discharge from tbe urethra con- 
tinued, and the urine, though very free, was charged highly 
with mucopurulent matter. 

Finding that his condition did not improve, he came 
to Calcutta, and after consulting two other medical 
men with some relief, he was admitted into the Home 
Hospital. Tbe disobargo was examined under the micros- 
cope, and wae found to contain gonococci and pus 
cells in abundance. Tbe bladder was now daily washed 
out with a warm sterilised solution of boric acid 
(3 drams being dissolved in an equal quantity of glycerine 
with a pint of warm sterilized water at 98 degrees). The 
relief was both marked and immediate. In four days the 
discharge had almost ceased, and while gonoooooi were 
still found in it, the dysuria had oornpieiely ceased on the 
fifteenth day. All signs of discharge had also disappared, 
and though tbe patient felt quite well, he desired that the 
lavage should be continued for another fortnight. This 
was done, and be was discharged from hospital on the 
12th of January. 

Remarke . — Tbe points worthy of interest in this case are ; 
(1) The danger of using a nougie in the early stage of 
gonorrhoea, and tbe still greater danger of using a hollow 
catheter, which is all the more certain of oonveying infec- 
tion to the bladder. (2) The unusual oopiouaness of the 
mucopurulent ^norrhoeal disohai’^e. (3) The very bene- 
ficial effect of lavage with a atenlised solution of boric 
acid in gonorrhoeal cystitis. 
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A CASE OF liA R( 5 B 0 ^]^|Ar ©YST.^ 

By AsSlSTilNT SUBOEOM T. H* Aqdino, l. u. b., 
jicting Civil Surgeon^ Sukkur^ 0^0^ Ditpensary^ India, 

Thi £olla«iftg cue of o?ArUkD tumoar hae m«Dy 
perallelc with the ooe r6(>orted in the British Medical 
JoKfwaZ of July 14tb, 1900, by Dr, F. A. Baldwin, of 
Meoobeeter 

B. 0., a HtiMiu, tfod ehout 40, wu edinitted od Janu- 
ary 24th, 1895, for an enormous tumour of the abdo- 
mom 

Hiriory ^ — Sho waa a mother of several children, the 
drat being bom when she was about 13 or 14 years of 
aga. She bad been a widow for fifteen years. The 
labours were said to have been nataral : menstruation had 
also been regnlar up to about three years before admis- 
>aroD, when it first beoame irregnlar for a year or so, and 
then oeased altogether. The general health was said to 
have been always good. The tumour was first noticed 
by the patient about five years before admission, but as 
ita growth was alow and painless, it must have existed 
for seme time before it made its presence felt. In con- 
sequealie of the inordinate size which the tumour had 
attained, the patient was quite unable to walk or even to 
etand. In the sitting position, which was the only one 
she could assorae, she had to use the arms as props to the 
body, and bend the legs for further support. She was 
unable to lie down, and had to be propped up in bed to 
enable her to have some rest and sleep. 

Condition on Admmion — The face looked small, with 
hollow cheeks and sunken eyes ; the arms were as thin 
as sticks, the chest wasted, (he legs somewhat (.edema- 
tous, especially the right, the thighs thin. The abdomen 
was uniformly enlarged and quite dull all over on perous- 
sion ; the veins over it were dilated and prominent ; the 
circumference at the level of the umbilicue was 5 feet 
7^ inohes (the height of the woman was about 4 feet 
8 inches). The urine had to be drawn ofi. The bowels 
were ooetive. 

Treatment . — The tumour was tapped on the evening of 
January 25tb, 1895, and 40^ pints of fluid were evacuated: 
the operation waa repeated next morning, when 35| pints 
more were removed. The abdomen, however, still con- 
tained a,^conaiderable amount of fluid, probably quite as 
amah as, if not more than, was drawn off. The fluid was 
cbaraoteriatio of ovarian dropsy ; it was thick, visoid, 
of a dark-brown colour, speoiflo gravity 1018, neutral in 
reaction, and highly albuminous. The patient felt some- 
what relieved after the operation, and did well for a 
couple of days. Fever then set in, with a feeling of 
chilliness that was often repeated. She remained in this 
state for some days, the chilltoeSB never amounting to 
rigors, and the fever never rising higher than 103‘^F 
After these symptoms bad passed off, the abdomen, which 
bad (filled again to almost its former size, was once more 
tapped. After the tapping the patient had a repetition of 
the ohilla and fever, and soon began to lose what little 
strength and flesh she had rematning, and died from sheer 
exhaustion bn If arch let, 1895. 

« Baretts oil IteAoal and Surgiaal Pvaotios in tbs Hoepitali mA 
Aiyltuni of the British Kmpire. 


tumoar fiUed the entire ebdetniail 
ca Vfty . It arose by a short, broad pediofe ftotb the t%ht 
upper corner and side of the uterus, and was extensively 
adherent to the abdominal wall no the sfght side^ and to ^ 
ementam, liver, and epleen^ The inner sarfaoe of the 
oyst, which was uniloonlar, was inflamed, and presented a 
rotigh, uneven surf toe; it eras, in fact, an imtnenie pyogenic 
membrane. The contents of the cyst consisted of a 
dirty yellowish fluid, very foetid, with thick flakes of 
lymph floating in it. Arising from the anterior and 
middle surface of the oyst wall, inside were five tumonrs 
situated side by side, but quite distinct from one ^nether. 
One of these, the largest, was roundish in form, and 
measured 4^ inches in length snd 3^ inches in breadtW ; 
roughly, its size was that of a closed fist ; two were 
of the shape and size of a kidney, and two were more or ' 
less round, and of the size of a lemon. These tumours, 
on section, were found to contain loculi which were filled 
with a pale-yellow, jelly-like fluid, mixed with some 
purulent matter. The intestines were flat, narrow, and 
tape-like ; they were displaced to the left side and pressed 
against the spine. The diaphragm on Ihe'rigbt side was 
very much vaulted, and reached as high as the third rib ; 
on the left side as high as the fourth rib. The lungs 
were small, but healthy-looking. The apices were forced 
up into the supraclavicular regions. The weight of the 
right lung was 7^ ozs., of the left 5^ ozs. ; the heart was 
also small and displaced upwards and to the right, but its 
tissues, valves, and orifices were normal ; weight 4| ozs. 
The right ureter was dilated and full of urine ; its 
diameter waa about in. ; the left ureter was normal ; 
the kidneys also appeared normal, and weighed about 
3 ozs. each. The spleen was adherent to the oyst wall, but 
normal in structure ; weight 6^ ozs. The liver was dis- 
placed upwards as high as the third rib ; it had almost a 
globnlar shape, with its under surface hollow and cupped ; 
weight 2 lbs. A oz. Uterus normal in shape, size, and posi- 
tion ; left ovary, fallopian tube, and ligaments normal ; 
the same structures on the right side were obliterat- 
ed or absorbed in the sac. The rectum and vagina 
were normal ; the cyst wall was very thiefc, and weighed, 
together with the 6ve colloid tumonrs arising from it, 
mentioned above, 5 Iba. 4 ozs, It was sent to the Grant 
Medical College Pathological Museum, where it is pre- 
served. 

The repeated chills and the periatent low fever seemed 
to indicate inflammation of the sac as the result of tap- 
ping, and the necropsy confirmed this supposition. <Tbe 
operation had to be undertaken as a matter of necessity, 
in order to relieve the tension and other symptoms caused 
by the enormous amount of fluid,, about 14 or 15 gallons, 
present in the abdomen. Ovariotomy in this case seemed 
to be quite out of the question. 

, ,,, 

A CASE OF ABDOMINAL GESTATION : DfiATH. 

By M. N. GoviUDEir Nair, c.ii.e., 

Medical Officer^ L. F, DispenMoryf Badvel^ 
OaddopahDieirict, 

That dreadful complioatiou of huioan oonoeption^ vk.y 
extrSruterine gestalion, Is fortxrniitely such a rare oocor- . 
rence that I need hardly apologise for sabmfttiag lor 
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iiot«# of t oMe ^biob [ H«4 the mit* 
lortnoe (o h«v« iiiMfer my abtvrtiHofi lately. 

LlNaAVAH, B married woman of tbe labouring Olan, 
who had bad Hva aafe deli verim ixroTiously, was brought 
to the Local Fund DiB|>enftary at BadveJ on the 9th 
Deoember 1900, at 3 p. M., for cenfinemeDt from a village 
20 milee off. Tbe history Waf (bat the woman wae In 
fall term of her preguancy (which was verified by 
•ubeequoDt observation), and that she wae seized with a 
sudden pain in tbe abdomen four days previoualy, 
followed by diaoharge of a thick fluid per vaginam. 
The pe^n never appeared again, and no progress being 
noticed in the labour, and tbe strength gradually failing, 
sl|e was brought to the dispenitry. 

On arrival she was found in a moribund state. She 
was unconeciouB ; the temperature was 100° F.; the body 
wae covered with a moist, clammy sweat ; tbe pulse 
was small and thready ; the eyes not responding to 
touch, and there was a very offensive smell about her. 
An examination per vaginam was, however, made, but 
DO parts of tl»e/c6tu8 could be felt even after the most 
careful examination, whereas it could bo distinctly felt 
under the disturbed skin and muscles of the abdomen, 
which gave me the idea that the case might be one of 
abdominal gestation. The fcctus was motionless, and 
evidently dead. The condition and ciroumstanoea of the 
case were such as to preclude any operative interference. 
The end, though momentarily expected, did not come 
until 2 o’clock next day, when she expired quietly of 
exhaustion. 

Cutting a dead body \h generally opposed to tbe 
native sentiment, but in a case like this, fortunately, 
there is an exception based on the superstitious belief 
that a woman dying with a fioetus in the womb has no 
salvation, I had therefore no difficulty whatever in 
inducing the relatives of the deceased woman to agree 
to a pctl-mortem examination. 

On opening the abdomen about a pint of dark putrid 
fluid escaped, and a fully developed male foetus was 
exposed in a thin, black, gangrenous membrane wbicli 
had ruptured. The foetus was also found to be in an 
advanced state of decomposition, with large blue bullies 
all over tbe body. The attitude of the foetus was 
exacMy the same as in a case of normal uterine 
gestation. The placenta was small and thin, being 
only a third of the size of a normal organ, and it 
was in a state of decomposition too. It was found lying 
detached in the space between the uterus and the bladder. 
The cord was about one foot long. The bladder was very 
much thickened with large distended veins. The uterus 
had also undergone some changes. It was enlarged, 
being about 10 inches long and 6 inches broad, with tbe 
wall about half an Inch thick. The mucous membrane 
was hypertrophied and vascular. In the anterior wall of 
the cervix there was a hole a little bigger than a rupee 
in size, which sesms to have been the result of infiam- 
motion and nicsratibn, oansed by the constant prossnre 
of the head. There was nothing unusual about tbe 
fallopian tubes or ovaries, eibept that they were also 
eomewhat enlarged. 


Of tbe causes of tbe deviation in the natural progress 
of the impregnated ovum, nothing is definitely known, 
and I must own that my obsoHl&rions in this oasd oaonot 
make such knowledge any the better. Opinion is divided 
as to the chances of an extra-uterine gestation going to 
the full term. Some authors are of opinion that full term 
is reached in a large majority of cases, all varieties con- 
sidered ; while othere believe that chances of rupgtire of 
the cyst iaereose with every suooeednig month. The case 
under notice will he found intereeting as one which has 
gone on to full term with a fully developed foetus, and as 
having induced typical changes in the womb in tbe shape 
of enlargement and development of the mucous mem- 
brane into what looked like decidua. 
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A CASE OF TRAUMATIC EPILEPSY CURED BY 
OPERATION. 

By Jamkb Arwott, m.d., 

Deputy Medical Officer^ Workhouse Iniirmary^ Brampton^ 

' Cumherland, 

The following case is perhaps worthy of record, partly 
on account of the number and severity of the con|plsions 
and their immediate relief by operatioo, and partly also 
from the rather unusual condition of the skull found at 
the seat of injury : — 

Tbe patient, T. N., single, 27 years of age, a mason, 
was admitted to the Workhouse luiirmary on Deceml^r 
16tb, 1899, having been fonnd onconecioue by the police. 

Previout Bieiory. — Two and-a-balf years previously be 
felt from a scaffold about 20 feet on bis head, and 
evidently sustained a fracture of tbe skull. Six months 
later fits began to make their appearance, and have 
continued ever since. Slight at first, they have increased 
steadily in severity. There has beeu, in addition, constant 
headache since the accident. 

Condition on Admmion. — Since admission he has had 
from twenty to twenty-five fits every day. During the 
intervals he lies in a dazed semi-consoiouB condition. On 
the left side of the skull, corresponding almost exactly 
with tbe position of tbe parietal eminence, there is a 
depression about Ij in:h in diameter, over which there 
is hypereesthesia, hut no pulsation. Slight pressure in this 
situation at once causes a fit. There is paresis of the 
right arm and leg. On examination of the right fuddUs, 
there is seen to he well-marked optic Deuritis,if Tbe 
patient speaks with difficulty. The temperature is norma) 
and tbe pulse 62. 

Operation,— Qa December 22ntl, 1899, the hmd being 
shaved, I turned down a large semi-lunor flap of scalp. 
On laying bare the deprissoiou, it was found to be entirely 
devoid of bone, tbe periosteum and dura mater being 
apparently welded into one. This was firmly adherent 
to the brain, and on removing it thick proiongatidns 
were seen dipping in between Uie oonvolutioQS. These 
were taken away, leaving the brain pulsating freely. 
The flap was then replaced, stitched, and dressed anti- 
septioally. Just before being put on the table the patient 
bad a severe fit. The next day he said he ** felt quite 
different.”' He bad bad no headache or fits. Tbe grip 
of the right hand was much stronger, the temperaiure 
normal, the pulse 80. The wound, when dressed four 
diys later, was found to be completely healed. 

I saw tbe patient on December 3rd, twelve months 
after the operation. He tells me hp has never bad a 
headache or a fit since. Hie right arm and leg are quite 
strong, and the optic neuritis has disappeared. He is, in 
fact, perfectly well. 
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BSLATXOlfaHXP BSXWHEN AFFSOTXONS OF TEE 
FEMALE aSNITALIA ASTL KSUB08S8 AND 
INSANITT. 

In a paper contributed to the Edinburgh Medical 
Journal^ Dr. H. Ma(’Naughton Jones, m d., m.oh., M.A.o-t 
F.B.C.S.E. & 1., (1183118808 at some length the subject of 
“AflEoctione of the Female Genitalia as Causal Factors 
in the Etiology of NeuroaoH and Insanity and their special 
bearing on the Operative Troatiaent of the Insane.” We 
can afford space only for the essentials of this valuable 
contribution. The following are shortly the conclusions 
at which the writer arrives; (1) Where, in an insane 
person, ovulation and its external manifestation, the 
menstrual discharge, are absent or erratic, the erraticism 
or absonoe may be a consequence of tho general and insane 
conditioA, and not a causal factor in its production : but 
under any circumstances Buoh abnormal menstruation 
appears to have an aggravating effect on the insanity, 
and there is sufficient evidence to strengthen the belief 
that when such irregularity exists -especially if it he 
due to a pathological cause — it should bo treated 
therapeutically or by operative meusurcH. (2) The 
question of a gymecological examination of an insane 
woman must be a matter for the discretion of tlm 
psychologist, influeneod by the gynecological view 
an to itd expediency from the signs and Mymptoms preeent 
in the sexual organs. For many reasous as a universal 
practice it was not warrantable. (3) Suffi< ient evidence 
was now advanced to justify the removHl of the adnexa 
or tumours of the uterus in insane women when there 
were gross lesions of the former or tumours of tlio latter. 
Herts again, such operations must be advised according 
to the jwychological condition of the patient and the 
type of her insanity. (4) From a inasB of evidence, 
it did not appear that there is in healthfully minded 
women, wdio suffer from diseases of the genitalia, any 
special risk of post- operative insanity. On the other 
hand, if tliere be a psycopathic predisposition, which 
has existed prior to, and independently of, the sexual 
diaease, there is in such cases a larger percentage of 
poet-operative mental disturbance than follows other 
operations. In such women the prudence of a radical 
ope^tion may have to be carefully discussed. The post- 
operative mental effect <]id not appear generally to be 
of a serious or permanent nature. (6) It may be gener- 
ally arffimed that when mental disease of a graver type 
follows upon sexual disorder, there has been in the 
woman , affected an underlying and often unrecognised 
psycopathio predisposition : tlm disorder of menstruation 
or the disease in the genitalia completing the chain pf 
the vicious drole needful for the final manifestation 
of the mental condition. (6) The ^^lation of aberrant 
sexual function or a disorder of menstruation to any 
ofiminol aot ought , to be taken into consideration in 
determining the reeponsibility of Che woman. 


I'rn’TiTii , " ■ r , L' gBagfcMH^- 

The practical' effect of this oofnmunioation might be 
summed up in three questions formulated by the writer 
and the replies thereto : — 

A. What are the indioafcione for a gyuoeoological ex, 
araination of women who art Buffering from any form 
of mental aberration, and under what circumstances is 
such examination of an insane woman expedient and 
justifiable ? Dr. Robert Barnes had advocated the eli- 
mination by examination, if necessary, of the presence' 
of any sexual disorder in a woman before confining her 
to an asylum. This was a rational oouclusion. It did not 
necessarily involve an internal examinatioo of th^ gene- 
talia, for an incpiiry into the past history of the patient, 
together with the ciroumstanoee under which the firtt 
evidences of alienation appeared, would generally ex- 
clude the possibility of there being any interference with 
the discharge of the functions of tho sexual organs. 
Such an inquiry would also assist in arriving at a con- 
clusion that symptoms of mental disturbance preceded 
any interferences of function, or vice versa. Such a care- 
ful investigation giving negative results would influence 
against the Decessity for proceeding further. Also, 
obviously, in a fair proportion of ca4eB, there would bo 
a knowledge of other causes predisposing to and pro- 
ducing insanity. For instance, tho frequently occurring 
one of heart disease as a physical, and disappointment 
in love affairs or mental worry as a psychical cause. Or, 
again, the habit of masturbation might be verified. Such, 
careful inc^uiry would also elicit the proofs, both by 
symptoms and signs of previous pcilvic dieoase, whether 
in the uterus, adnexa or external genitalia. Should this 
exist, th«re was a clear indication for the determination 
of the extent and nature of the disease, and its proliible 
effect on the mental condition. The age of the patient 
and her state, whether tnarried or single, would also influ- 
ence. The disorders of menstruation, so frequent during 
the years of adolescence, had (mmmonly no local patho- 
logical explanation. The causes of these were, liowever, 
often congenital, A persistent dysmenorrlujea, menorr- 
hagia or metrorrhagia v ould certainly indicate tlio need 
for examination as would a suspicion that the womb 
was retroverted. Permanent non-appearance of the men- 
ses would arouse suspicion of atresia of either uterus 
or vagina, , and the posHibility of partial or complete 
absence of the genitiiia had to be recollected. In 
married women there was not tire same reluctance to 
examinatioo; the causoe of disorders of menstruation were 
more likely to be pathologioal, and consequently tlie indi- 
cations for examination were generally more obvious. 
During middle life also there wore all the parturient and, 
puerperal sources of iusanity requiring investigation. 
At the advent of and during the menopause, should any 
striking deviation from the natural ooarse of cessation 
of menstruation precede or accompany the insanity, an 
examination should be made for the same reason that it 
was advised in ordinary cases, namely, to escape the error 
of overlooking any serious pathological condition of the 
adnexa and uterus. That being so in tiie case of the 
sane woman, it was even more so in the oase of the 
insane, where there was the additional reason of the 
montat oonditioo being attributable to any disease that' 
might be present. 
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B. l« op«ratif« liit 0 rfer«iic*< patUologioal 

ohaog^ in tbe gdoltaliii of ioaaiM woirod 
and uaUer what circunietaaoea ? All the evidence gathered 
from the most emineot Bourcee abowed that Buoh interfer- 
ence WM celled for (1) when, on weighing the etiological 
faotora in the caoeation of any particular case, they 
point to a causal relationship between the sexual disorder 
and the disturbance of mentalization ; (2) when observa- 
tion of the patient shows that the pelvic disorder 
aggravates the insanity by intensifying delusions^ 

directing the mind morbidly to the ee<ual organs, increas- 
ing the severity of periodical outbursts, or by the in- 
fluence *bn i he physical well-l eing, preventing improve- 
ntfnt of tbe mental state. It was for t!ie psychoiofrist 
to decide the most favourable time for operation and tbe 
contraindication that may be preeentid by the phase and 
type of tbe insanity. 

0. Do operations on the female genitalia specially 
predispose to post- operative insanity, and do oper- 
ations on the genitalia of intane women tend to 
aggravate tbe mental symptoms ? The writer shows from 
the opinions of *the most eminent authorities that in a 
healthy woman tliere was never any disturbance after an 
operation : there was always “ some predisposition.” The 
writer Imd never personally seen any injurious mental 
consequence follow a naecological operation in a healthy 
woman : in only two of his cases, in whom symptoms 
of insanity appeared, one had previously been in an asylum, 
and the other, an official in a private one, had been a 
typical neurasthenic for some yearn. And it certainly 
did not appear from the published rtcor<ls of operations 
performed on tlie insane that the symptoms had been 
thereby aggravated, save in very few instances, and in 
these the effect did not api^ear to have been permanentl 
Dr. Maonaughton Johes hoped that by the collaboration 
of those psychologists iu charge of large public asyluins 
and private institiuious with experienced gyoiecologists, 
sided by tlie intelligent assistaoce of those who Iihvh had 
the previous cljarge of patieois admitted into tliose 
inititutiooB, more certain and reliable data would be 
arrived at, and thereby treatmeut of the female insane 
would be less empirical, and loss hampered by routine, 
than at present. The dosirahility of the triple concert of 
tlie patient’s physician with the expert psycliologist and 
gynaecologist, in order to arrive at more complete con- 
clusions— clinical, physiological and pathological — had 
been insisted on by so distinguished a a authority os Pro- 
fessor Hegab, who had said “ with such a large supply of 
motfiiial as was found in our great inaane asylums, valu- 
able results might confidently lai looked for.” 

JO, 

AmU4X iSSPOBT OF THE SANXTABY OOXiaSSZONIlB 

wm TBX GlOyEBNlCEXn or zksza fob tes 

ISAB 1899. 

The Eurui'Ean Abmy of India. 

The above Report says : — . 

Thp'heRltjh of the Eiiropeun of India was much 
better in 1899 tbiin in 1898,’' end agafn it was much 
. In f8W ithin ha this it appears that 

ttie sTekhesS' kmbng;Bt Europeih tfoopa has steadily 


diminished during the last two years, and that the 
healthiuess of the year 1899 was quite exceptional, if 
indeed not phenomenal. 

A glance at some of the figures seem to bear out tliis 
view. 

Tlie admission- rate, that is, the number of udinisaions 
to hospital per thousand of the total strength, was 
1,148‘7. There wt-raljUS? admissions for every thou- 
sand men aerving in India. Large as this number appears, 
it is small compared with other years. In fact it is 
the smallest since 1870, the fu|the«t back we are able 
to refer to. The nearest to it was 1877, with on admis- 
sion-rate of 1,257-3. 

The admission-rate for venereal diseases was 313*4, 
the smallest since 1884, when it was 293 9; the highnst 
figure in the meantime was 522 3 in 1895. 

The admission-rate for enteric fever was 20‘fi, the 
lowest figure sinoe 1893, when it was exactly 20 ; the 
highest figure in the intervening period having been 
36 9 in 1898. The year 1899 ik, in fact, remarkable, itr 
as far as enteric fever is concerned, for it marks the 
first check to the steady rise whioh began to 1894 and 
has been an annual event ever since. 

Cadse of tub Unusual Healthiness ok 1899. 

It seems a for cry to go to South Africa to get an 
explanation for the unusual healthiness of the year 
1899 ; yet it was indirectly due to tbe war in South 
Africa, 

It is a well-establiHhed fact that young soldiers arc 
more liable to disease than old soldiers. This fact extends 
uot only, as is too often supposed, to enteric fever, but 
universally to all diaeascB ; and not only to tropical 
climates, hut to all climates. 

The question has been carefully worked out in the 
St utistica of the French army, and we recently published 
tlie tiEures showing that soldiera under one year's service 
are lilmoHt twice as liable to all diseases as soldiers of 
over one year of service. 

It is to the absence of the young soldier, owing to the 
excessive demands made* by the 8onth African war, that 
the unusual healibiness of the year 1899 must bo chiefly 
attributed. 

The strength of the European army did not differ 
much from the etrongtli of the previous year — 67,697 
against 67,741. But the number of men who arrived 
in the country, mostly of course young soldiers, was 
only 3,369, against 16,911 iu 1898. The^ smallnese of 
this figure has no equal since 1870, the earliest year 
to which we can refer. The next smallest number is 
7,568 in 1875. So we see that in this respect the year 
1899 was altogether exceptional. 

If this 'Conclusion is ^true, the converse must be 
equally so. We will almost certaiolyl find that when the 
large number of time-expired men, old soldiers who 
have been detaiued beyond their proper time in India, 
are sent home, and tiieir plaoea taken by an nnnaually 
large influx of young soldiere, that there will be ^ 
corrospoBdingly large increase in the amount of sickness. 
This may be confidently expected in the year 1902. 
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, ^ iNVAUDINa. 

The total^nraber of men intalHert in 1899 wm 2,U2, 
against 2,580 in 1898. Although this is sn improve- 
ment on the preoeiitQflr year, when compared with the 
average of 10 yeare, it is by do means satisfactory. 
Thofl in the 10 years, 1889*98, 27 60 men were invalided 
out a||every 1,000, while in 1899 the number was 31-64 
per tliOfisand. For reasons that are fairly obvious, the 
invalidlDg rate was not affected by the small number 
of arrivals in the country. In fact the number of men 
iavalide-l before they hi^ been oo© year in the country 
win higher than in 1898—350 against 295; but these must 
have consisted for the most part of men who came out 
the preceding year, that is, in 1898. 

There can be no doubt that the number of men in- 
valided has shown a decided tendency to increase of 
late years, and this aopoirs to ns an astonishing and 
disquieting feature, considering the increased facilities 
that mow etlst for sending sick and weakly men to the 
hUlfi. 

Op at ttsie are Hill Stations in India. 

Tt may well be asked, how is*it that the large number 
of Hill Sanitaria all over the country hav^i not tended 
to redweedhe number of men annually requiring change 
to England, or if the best possible use is made of th®"® 
eXfiensWe estaiblieh moots ? Of the large numher of men 
sent home, only 31 per cent, were sent home as unfit for 
further service ! What of the otlicr 69 per cent. ? 
Would not u change to some Indian hill station, in a 
)ar^ number of cases at anv rate, have been as beuefi* 
oml luB a change to England? We would like to know 
what powers the local medical authorities possess for 
controlling the increasing flood of invaliding, and if 
■eubh powers as they possess are properly exercised. 

Presumably invaliding is no Ux upon the purse of 
the Indian Government, or we might expect to see the 
present somewhat lavish scale on which it is carried out 
iieetHcted. 

Excessive Sickness. 

4 Amongst the regiments and corps to which special 
attention is drawn on account of their unhoalthiness, we 
Und two that were siationed in the neighbourhood of 
Calcutta. 

The 29th BcUittry, «ic, (it should, we believe, be Com- 
pany) Southern Division, Royal Garrison Artillery, whicli 
bad the second highest constanlly sick-rat*! was stationed 
at Barrackpore, while the Ist Battalion, Royal Irish Rifles, 
which had the fourth highest death-rate, was station-d at 
Dum-Dum and Calcutta. Barrackpore and Dum-Dum 
^ epp^r to possess an unenviable notoriety in many 
DSSpects. The most uohfealthy porps in the army, hww- 
eiver, was the 3rd Hussars at Lucknow, amo^t whioh 
enteric fever was unusually preialeot ; there were 46 
admissions and 10 deatlis. 

Enteric Fbvrr. 

As nenal a considerable pertidb of tlie Report is 
allotted to tlie discubsion of eotorio iever, and the vioet 
important recent advances in our knowledge of the sub- 
^ jebt tnentioned. ^ 

Aeoordigg to Bootom Smith, the disease is no longer 
to be (ODaidered as an intestinal disease, but asa modined 
form of septicaemia. It is a septiemmia, io that alwg>s, 
apd Id kll 04)868, the baetth paftE into the blood and then 
iitto'lihe TaidOto^ and in that the symptoms, ex- 
«eB4iog(M |eriltl^Mre 1 nleM^ >sre referable to the 
poiaooB llm ffoduoed.’* iBiMTi ^regards the 
of the bacillus in the stools as the only certain sism 
^nterfc'Tever.” ^ 


Aram, we read that ♦* thwe itunigosil Ihli 
bacillus oau multiplf outside the oody," but/' that the 
bacillus has great powers of resisting the powers of 
desiooatioQ ; remainiog alive, it may be, for over a year 
in the dried condition, it becomes easy to ondentand 
how baoilit 4imiiiated from the body may pass inte 4 bs 
atmoapliere in the form of dust, and cause diseaspl^ai 
long periods after every fresh source of infeotipo hbs 
been really removed.” 

From this it may be gathered that the endeavour 
to find the cause of every case in the water-supply la 
being given up, and that other sources of infection 
about to receive their fair amount of attention. 

The inventor of the dust theory is to bs oongi^tnlated 
on having diacovered a medium that is likely to ethaust 
the rBDOuroes of investigators, if not their petience, afd 
to afford a fruitful field for coptiKivenBy and epeiulaboo 
for years to come. 

The opinions of a number of medical offinert as to 
the cause of enteric fever in thpir atations are given, the 
variety of different ideas on the sdbj&ct i« as usual con- 
siderable, and a number of refetrenoes are made to various 
local tinsaniUry oonditions. 

We gathsr that the boiling of the drinking water is 
in many places carried out in such a faulty way, tiiat it 
is more a source of danger than anything else. It would 
appear that though the boiling i-i ordered, no fachitiea are 
provided for carrying out tlie order. 

At Jhanai it is rsport^id that no beSefit has resulted 
after 2 ^ j’rars’ trial from (he addition of permanganate 
of potaah to the water. At Jullimdnr, on the other hand, 
it is mentioned as a cause of the dsoroase of the dioea&e. 
Tlie dirtiness of troop trains is alluded to by another 
medical officer, who thinka that a little more cleaolinesa 
would not he misappliei in this direction, and also (bat 
pfire wTEted drinks might be supplied sn route. 

The various opinions are at least interesting, and show 
that medical <yfficers study the Question (S causation 
08 far as their meane go ; indeed some appear to be 
pessfisted of an unbridled entbtwiasm which rather 
oversteps tl)e mark, and tends to degenerate into a 
sort of monomania. This would be harmless if its 
effect#* fell only on the individual. But when we 
read that one medical officer a:ione sent for analysis to 
Professor E. H. Hankiv, Chemical Examiser and 
Baoipriolagist, N.-W. Proyinues and Chidh and Xlenteal 
Provinces, 311 specimens of water, 62 specimens of earth 
collected in or near the eantonment filth pits, 22 bottles 
containing flies, caught at weekly intervale in nook houAes 
and latrines, and 12 samplea off water m whinh fagimeat- 
al cooks ^and sweep^ had washed thekr liwida, we 
cannot help wondering what would he the fate of ths 
overworked Professor if every medical effioeris demai^fl 
on his lime were of a similar scale ! 

BACTEBlOLoaiOAL WORK. 

Thia part Of the Report contains tome interesting 
sanitary reports and rosdlts of baoterldlojrieal -InveRtiga- 
tions carried out by officers of (he R. A. M, C. speoitily 
appointed for the work. 

The- invos tf g Bt ioae of -one these offiowa " ettendefi 
from Dunhalia to Banfalose, «iid ^rem AAwi to^tt^ebo 
in Burma ; so that his i^olt oaonot be said to bs a 
sinecure, fn bacteriological work, however, the Govern- 
ment of India, as is well known, is a Shyiook, who 
expects more than his pointd of ^fieehb 

Malta " ^ 

Only tme ease of this -dieetii Ymhif ftl doto the 
retmtiB. In view of The ilhiiiiiki^thet ihi^ 

btm mikd6 to Mi dkoM lln ith# 4 i4b- 

tereetii^to note that tlmBamtary OommiMiOQer i^visee 
caution in accepting these oases as genuine. 
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TES LAST XLUnSB Of OtTSEK TTOTOBU. 

BritUk Medicul Journal Mjri We ere enabled U) 
poblith the following authoritatlfe apcount of the last ill- 
nm of Qoeen Viotobia t 

The Qaeeo’t health for the peat twelve monthi had been 
failtsg, with ajmptoau maialy of a djapepdo kind, ao- 
oonpanied by impaired general nutrition, perloda of inaom* 
niat and later by oooaakmal alight and traoaitory attaeke 
of aphasia, the latter suggeatiog that tl)e cerebral vaasele 
had beAme damaged, although Her If a jetty ’a general 
afterial system showed remarkably few ilgna of age. 

The constant brain work through a long life of Royal 
retponiibilidea, and the Imperial events, domestio aorrows 
and anxietlea wbiob have crowded iiito later yeara, may no 
doubt be held in enme measure to account for this His- 
orepanoy betwefn the cerebral and general vessel nutrition. 
The thoracic and abdominal organs showed no sign of 
disease. 

Tjje dyspepsia which tended to lower Her Majesty’s ori- 
ginally robust constitution was especially marked during 
her last visit to Balmoral. It was there that the Queen 
first manifested distinct symptoms of brain fatigue and 
^ost notably in weight 

These symptoms continued at Windsor, where, in Novem- 
ber and December 1900, slight aphasic symptoms were first 
observed, always of an ephemeral kind, and unattended by 
any motor paralysis. 

Although it was judged best ta continue the negotiations 
for Her Majesty’s proposed visit to the Continent in the 
spring, it was distinctly reoognised by her physicians, and by 
those in closest personal attendance upon her, that these 
arrangements were purely provisional, it being particularly 
desired not to discourage Her Majesty in regard to her own 
health by suggesting doubts as to the feasibility of the 
change abroad to which she bad been looking forward. 

The Queen suffered unusual fatigue from the journey to 
Osborne on December 18th, showing symptoms of nervous 
agitation and Testlessnets which lasted for two days. Her 
Majesty afterwards improved for a time, both in appetite 
and nerve tone, in response to more complete quietude than 
the bad hitherto consented to observe, 

A few days before the final illneia, transient but recurring 
symptoms of apathy and somnolence, with aphasic fndica. 
tioDi and increasing feeblenosi, gave great uueasinew to her 
physioiab. 

• 

On Wednesday, January 16th, the Queen showed symp- 
toms of cerebral enhanstion. By an effort of will, how- 
ever, Her Majesty would for a time, as it were, consmand 
her brain to work, and the visitor of a few minutes won^ 
fai] to observe the signs of cerebral exhaustion. 

On Thamdty these symptonts were more marked with 
ooDildeiwUe dvowiineu, and a slight flattening waeobeerv- 
ed Ota thh right Mde of the face. Vvom this time the aphasia 
•hd fkotal pareiik, althbhgh inoQakp)ete«^weve ptrmaueot. 

On Friday the Queen was a little blighter, but on Saturday 
taven^ there was a relapae of the ffiaier aymptomt, which, 
wi^ eeptaii^^ neeth^^ it is importimtto 

mfljke thBtf netiwithefnndtng the gfeet bodily weakneai and oerer 


bral eihaaatioo, the heart’s aotiop weaeUedUy maUitained to 
the last, the pulse at times efinoing Inoreall i tension, but 
being always regular and of normal frequenoy, > 

The tamperature was normal thtooghoot. In the laiNb few 
hours of Hfe paresis of the pulmonary nertsa aet Ip, the heart 
beating ateadlly to the end. 

Beyond the slight right facial fiahtenltag there was never 
any motor peralyiis, and except for the occasional itapees 
mentioned, the mind cannot be paid to have been clouded. 
Within a lew minutes of death the Queen reoognised the 
several members of her family, 

THS miOAL BSPABTXntl! Of TQB VIST’S 
Hoirst^. ’ 

Trb medical department of Her Maieftj'e ^ 

England at the time of her death wm M foUcws 
Phyiiciant in Ordinary : Sir Bdwatd flenrj Sievelfing, 
M.D. ; Sir James Reid, Bart., k.o.B., m.d ; Blr Richard Dooglaa 
Powell, Bart., m.d. PhyHdaM Ssttrai^dinary ; filr Alfred 
BarlngQarrod,M D., f.ba. ; dir'Samuel Wllka Bart, M, D„ 
F.B.s. ; Sir William Heury Broadbent, Bart., m.d.; J. B. 
Pollock, M.D. ; Sir Thomas Barlow, Bart., M D. Sergeant 
Surgeon : Lord Lister, F.a 8. Burgeam Soittaordina^y : Sir T. 
Smith, Bart., f.b.O S. ; T. Bryant, P.E O.e. ; F. Treves, f.b.0 8. 
Phytirian to Boutehold : Sir T. Barlow^ Bart., M.D. Surgeon ta 
Houtekold : Rickman J. God lee, P.B O B. Surgeon Apothegary 
to Hfir Mdjetty and Apcrtkeoary to the Household : Sir Fiancls 
Henry Liking, K.O.v.o., m d. Surgeons and Apothecaries in 
Ordinary to the Household at Windsor : William Fairbank 
and W. A. Bllison, M,D. Ditto at Osborne : William Hoff neli* 
ter, M.D , and H. B. W. Hoffmeister, M.B. Surgeon^ Ocuiiet ; 
George Lawson, F.R.C.B. Surgeon-Hentist : Sir Bdwin Saandeis, 
F.B.o.B. Dentist to tJte Household ; Bdwin T. Truman, Chemist 
and Druggist : Peter Wyatt Squire. 

All these offices of course became extinct at the Queen's 
death. 

tf OltB BAD SDEaSET XH TSS XEBIOAL OOLLSBB 
HOSmAL. 

May we ask the Inspector-General of Civil Hospitals, 
Bengal, why the mortality of the wards under the care of 
the “Professor” of Surgery ii so abnormally high? Will 
he have the goodness, in the interests of patients in the 
wards of that officer, to demand a detailed report of the 
deaths in the surgical WArds under Dr. B. D. MubrAY’B 
care ? For example, why should a case undergoing an 
operation for simple hydrocele, die of septlcsamia ? Why 
should simple (intracapeular) fracture of the neck of the 
femur, terminate in death by septicasmia ? Why should 
similir oases of this type be faultily diagnosed ? Why 
should a simple wonnd of the hand, in these dnys of sno- 
oeastul antiseptic surgery, necessitate amputation at the 
upper third of the arm, and why should such a case end 
fatally ? These are straight questions. They demand straight 
answers. But why, we ask again, are human lives being 
saorifioed for Isok of skilful surgery in the Medioal Ooliego 
Hospital 7 Why not admit the folly and the error d putting 
in lh$ wro^ man Into the Chair of Surgery and of maonfao* 
tnring by a garette process a Surgical Professor” from 
badly tempered material ? Again, ws ssj, s public inquiry 
is deipaiidsd into the inner .grofklng of ihf Caloakts. Medi- 
cal OoUege Jlpapital, and we rsapenifally reqaest that such 
inveitigiMon benow made. 
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PI0RB8I0KAL OABSB ARI 8I098- 

Thb PMlui^iphia Medical Journal iiiji By the fame 
mil we receive three letters nonoernioK three Dhtsee of 
** profesliooil relating to methods of making 

icBowD the eperfatty. The first aeks 

“ If a man should advertise in a medical journal that he 
did clinical microscopy for other doctors at certain rates, 
#OOld it be ethical, and would It be Ih good standing ? *’ 

We think It highly desirable, as well as absolutely inevit- 
able, that the best profession at work should be done by those 
exceptionally able and fitted to do it. The ei ports knd the 
speeialiats hodar proper professional rules and ideals are 
pusBing forward profenional progress not only theoretically, 
but praetically. That they shonld be paid for their special 
work goes without saying. In answer to the foregoing ques- 
tion, the answer Tei would seem most clear. 

The second inquirer asks If the words ‘‘ surgery and con- 
sultations, ” or ** practice limited to surgery,** placed upon 
his professional cards and the oircnlation of these cards 
striotiy limited to the profeuion, would be professional.'* 

The third coffespondent writes as follows • 

Vany oomplUnts are made that physicians who limit 
their practice do not confine themselves to their specialty. 
It Is unfair to the general practitioner that the specialist 
should attempt to treat a disease that does not pertain to 
his specialty . For instance, a physician a few months ago 
sent a patient, who had recently 1 ost the sight of one eye, to 
an oculist, who made a diagnosis of syphilis. The patient 
was then sent to his family phy^ioian, under whose treatment 
he completely recovered. As the reputable specialist depends 
very much on the support of the general practitioner for 
patients, it is hts duty to place bimseif in such a position 
that every patient who enters his offif'e will know that be 
makes a specialty of one thing, and does not pretend to treat 
anything else. He can do this only by having his specialty on 
his sign an \ on Ws office door. For six years I have had my 
speoialtj on my office door, and not more than once a year 
do I have a patient come to my offioe for anything that does 
not pertain to my branch of medicine. 

“ If every specialist would do this, there would be little 
opportunity for him to do anything but special work. The 
general practitioner, also, would feel more like sending bis 
patients where they may see that the physician to whom 
they are sent limits his practice, and is not simply a physi- 
cian who knows more about everything than the family 
physician.” 

At first sight these argumeuts seem logical. Upon closer 
examination we think they are more than neutraliaed by 
others. Even in the heart of great cities it is so exceptional 
for patients to err, e . in seeking for the services cf an 
OGQliit when they wish an obstetrician, that the emphasis 
of the need for specialist signs or notices may easily be 
exaggerated. So far as concerns one’s professional brethren, 
even in cities they soon learn the specialty and desires of 
each as to practice. The doubt as to whether one honorably 
sticks to hit specialty is, or may be, easily cleared up. One 
of oar oldest and most honorable national medical societies 
makes It an invariable rale not to aooept as a member any 
appltoant who, on sign or card, makes known the fact that 
he is a sp^lallst. We think the rule a wise one. All such 
methods of lidvettislng are ootgrowtha of the commer- 
ciidkim of tnedfeine, of looking upon the cure of disease 
al a basinesi, and ot thlnkiog of th^ patlenFs ability to pay 
before determining as to the treatment. Ifedioine, it cannot 


be too often ir^ Is nefiher not 

success ; nor is it all three oomblned. All three are more or 
lees neceseary but subordinate parts or bases of the profes- 
sional life, but skill, tbs cure of disease, tke art of medioine, 
is something, far different and higher, Oan we not keep the 
old, simple, kindly, personal relations with our patients, and 
also with our pr ofessional brethren ? It surely is not neces- 
sary to meobanicalise our oalling and harden It after the 
manner of the world in military and commercial life. Let 
us continue on our older genial and human way of quiet- 
ness and modesty, wherein we need not placard our peeu- 
liar abilities. Whatever tends toward, or is In danger of 
being construed as advertising, does us no good in the 
long run, and is destructive of the true ideal of tie physi- 
cian. However great the skill or the knowledge, it is oj^s 
most honorable pride that these qualities should but light us 
on the way of love and beneficence. 

. TH2 7ATHS& OF XOrSBN ELEOTSIOZTT- 

UR. William Oilbbrd, Queen Elizabeth's physician, 
la at length to receive honour iu his own country. Three hun- 
dred years have elapsed since Gilberd laid the foundations 
of electrical science in bis famous work Da Magnete, pub- 
lished in 1600. It is time that Englishmen *9houId do Some 
honour to the man who was called by Priestley *' the father 
of modern electricity.” and by Poggendorflf the Galileo 
of magnetism.” Gilbert! was born at Colchester, and re- 
ceived his early education in the Grammar School of his 
native town. In due course he proceeded to St. John's 
College. Cambridge. Soon after taking his first degree in 
1660 he became a Fellow of his college, where he remained in 
residence, taking part in its affairs, for ten years. As was 
gaid by Mr. Joseph Larmor in his presidential address to 
the Section of Matbematioal and Physical Science at the 
last meeting of the British Association, all through 
Gil herd's career, both at Colchester and afterwards in London, 
where be atlalned the highest position in hie profession, he 
was an exact and diligent explorer, first of chemical and 
then of magnetic and electric phenomena. Hallam, in his 
Hiitifry of Kunrpeah L'lteratnrey says of Gilberd : ‘-.In his 
Latin treatise on the mAgnet be not only collected all the 
knowledge which others had possessed, but he became 
at once the father of experimental philosophy in this island," 
Mr. Larmor adds that no demur would be raised if 
Hallam’s restriction to this country were removed. It is 
extraordinary that such a man sboald have so long remain- 
ed without any public memorial in his own land, and we ate 
pleased to be able to announce that this reproach is about to 
be removed from m. The medical profession at Colchester 
—the birth-place and burial-place of Gilberd — have the 
honour to be the originators of the first proposal to do suit- 
able honour to he the originators of the first proposal to do' 
suitable honour to bis memory. At a meeting recently con- 
vened by the Mayor of Colchester (Mr. Claude E. Hgerton- 
Green), and addressed by Dr. El liston • (President 
of the British Medical Association), Professor Bilvaout 
Thompson, Dr. Fean, Mr. Henry Laver, Mr. Edgar 
A. Hunt, and others, it was decided that the medical men of 
Colcbester should be invited to erect a full-length 'marble 
statue of Gilberd, to occupy a niche in the miUn facade 
of the new Town Hall of the borough, Mr- Henry Laver, 
F. B. A,, was appointed Treasurer to the movement, and has 
already received promises of subscriptions amdanting to 
JCISO. The minimum total reqntred for the statue ^ £150, 
end it may be ho^ that no difficulty will be experlenoed 
in rafeing aemethkg more than thia, lo that thB statne tUf 
be made worthy of Gilberd «aad of the ptofeslkm to which 
be belonged. Lord Eel vie ^ we nodofitand, written, 
prettlDg hlA cordial Approval^! the proposed memorial. 
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ftggm JiALovst or ma eim mvios 
camm 

An 1. U. 8, mAO, wiHtlikg to thfs SHHth Medical Jemrndt, 
igjg traditionat leaioosy of tb4 Otvil ServUse of India 
balbnoe more worked to the eerioaBid^trlmebt of the Indian 
Hedioal Bervlce. The greatest attraoHon of the latter Is — or 
mere oorrectfy ipeaking was-^be^ likeilhood of luorattre 
trirate practice in oonree of time ^ but now that the medtoal 
solleget in India mB torniag oatK^oian^ highly qualified 
aonn^praetioe ameng the middle oUssof natiree te rapidly 
becoming a thing of the past, and only men with the 
highest reputations add materially to their incomes hj prirate 
practice tmong the richer natiree or rajahs, the feee being few, 
>hgugh sometimes large. The oiviliau, however, who draws 
Irom one to two thousand rapees a month, after a few years’ 
service, grudges to bis much less highly paid medical 
ooileagne aa ocoaslonal high fee, and an order has jiMt been 
aesed by the Government of India prfdilbiting aof fee 
of Bei 2,000 andi over being taken without the express 
nantioft of the Government in ewoh enM. Thoe a service 
nvadioal officer cannot take even snob a fee as a London 
^nsnltant would obtain for a few hours’ railway journey 
into the country, even if he was attending a prince many 
bmidreci miles from bis station, and bad tost possibly 
^veral days’ practice. Whpn the civil authorltiee find 
;hat they have prevented by their short-flighted and dog- 
n-the mauger policy good meu from entering the service 
and have themselves, together with their families, to depend 
3n a less highly qualified set of doctors than they have 
itberto had the advantage of, they will discover their 
mistake when it is too late to undo the mischief, 

THE EEnKinOlf 07 TEE WOBE OPEBATION.” 

Thb definition of the word ’‘operation” would at first 
seem sufficiently clear, and yet. when rigidly scrutinized, 
t is by no means so. A recent medico-legal rase brought 
everal errors and indistinctiona to attention, and upon 
collating and classifying the definitions given in a large 
number of lerlcons, we find noteworthy differences and 
mistakes. All but one or two incorporate <»ne or more 
errors, and there is one that gathers and endorses all of the 
five following inaccuracies 

L, An operation Is performed by an authorized surgeon, 
or by a legalised practitioner of medicine. An instant’s 
ttsntion shows that an operation may be performed by a 
Don*medioal person. 

Sb; It is performed by one person upon another who is 
:ihA patient. But, as we all know, an operation may bo 
performed by and upon oneself. 

d. It Is performed by means of surgical instruments. 
Opeffationsy however, are performed every day without im 
ftnnwtite. 

4. It is manual. But every surgeon knows of operations 
lone without the use of the hands, 
fi. It is with the object of reiiering dfsease or restoring 
esltb. And yet in cosmetic operattoos, In wooinattos, in 
srii&ltnit kbortion, and in malingerfog, the object is not the 
'Sitoration of health. 

fh t^e presence irif these critiolsms almost the only drfinl- 
•ieh fhst will underi^b testing is the siitaple one that an 
oj^ation ^ (or pr(^ednre). The essence of 

hj om wordwhiohno 
so fkT as we km has eanght. The disttnothe 
dlllkMof l^w^ meatofes mid sorgi- 

eal ones resities th the word meManie, This Is msnifest |n 
the etymology of the word swrpscn— sa# take werkt Mfitk 


the hand. Bat ChoQgh a surglbsl A#t may he carried out by 
other means than the bauds, the nature of tfae prooedore is 
meohanlc in oon trad Isti notion to other means essentially 
ohemio or physiologic. 

OrnOXATlKa FB07BB80B of axbtoict 
2H OAXiBtrtrA. 

Majob David ICaobbth Mots, I.lf.8., has been appoint- 
ed to officiate as Professor of Anatomy to the Oaiontta 
Medical College and Surgeon to the College Hospital during 
the eight months’ absence, on leave, of Lieqt.- Oal. B. 
Havblook Charles, who leaves Qalcntta for a tour 

through Egypt, Europe, and America on the 25th instant. 
Dr. Moib isM.B., C.M ., Ediu., ISSS. He passed into the 
I.M.8. in 1888 second on the list. He held formerly the post 
of Demonstrator of Anatomy in Edinburgh and obulnod a 
medal from Netley. He has for some years been one of the 
resident medical officers of the Presidency General Hospital, 
bat ho has no record of trood furgery. The selection, how- 
ever, is probably a gooi one so far as anatomy goes, aikl lei 
us hope the surgical experiencov will not dqnal in brilliancy 
(?) the exploits of Dr. R. D. Mubbat, who, by the way, 
was another “ selection ” from the former resident slaS of fhe 
Presidency General Hospital. 

SEMTEHOE 07 JAXSS AUSTB0H&, THE BOaUS 
X.E. HAH. 

Thr Medical Mewi of Now Yoa^ says :^Ji7DaB KOULSAAT 
has imposed a sentence of one year in jail and a fine of 
S500 oQ Jahbs Armstbonq, President of the Metropolitan 
Medical Ooiiege. The defendant was convicted recently of 
using the mails to defraud in conneotiou with a “diploma 
mill ” Sentftooe against THOAtAa AuifSTBOMG, who was 
convicted, and John H. HaKdalx«, who pleaded guilty tq^ 
the same offeuce, will be passed at the next term of court in 
March. Jambs AaMSTBONa made a bard and be now 
tbreatenfl to prolong the legal battle in the higher federal 
court*!. The ABMSTnoNas first began business in 1895 with 
the llliuoifl Health University.” This was a •' diploma 
mill” on a small sonle, and tiie Illinois State Board of 
Health, through its secretary, soon closed the doors of the 
bogus institution. Then the charter for the Independent 
Medical College was used. The charter of the college was 
revoked some years ago. The same kind of “ gra 
was continued under the name of the Metropolitan iV1e<lical 
College, although a restraiumg order was issue*! in the 
State court against the officials doing bueiness under this 
charter. 

TEE XOSaUITO FAMILY. 

The word mosquito has no scientific import. Derived 
from the Spanish or Portuguese, it simply means little fly ” ; 
it is nsed popularly to denote a gnat which bites, and most 
goats bite when they have a chance. The word is sometimes 
extended to include certain midges. The dipterous family, 
Caiicld®, to which the gnat belongs, contains, according to 
Major Giles, some two hundred and forty-two species divid- 
ed among eight genera. The great majority of species 
(some one hundred and sixty), however, belong to the genus 
Qulexi anppbelout includes tbifty, while the remainder are 
divided among the other six generw, none of which are large. 
The ool lections which have recently l>eeD made at the 
British Museum ere said to contain ten speoJes of anopheles 
new to seteiice, so that, if aM Major Gu^’ species are 
accepted, we hare a total of some fkity species of the genus 
which has been hopelessly oopvieted of being tW medium 
bj which the malaria parasite ia transmitted from person 
to pmson. 
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I X. s. ooxnmnT]i azAxarATZOK- 

* This Ben$aUe Myt :-*«Tfae Iftdian M/edicdl Record^ which 
ft edited by Hr. Wallace, urget the introdnotion ot tiaaoU 
tsDeouB exatniiiAtioDi for che Indiao IdediCRl 8er?foe. The 
OovernmeBi^ bai adverUted that vacanoiet are to be 
competed tor in the ttext London oompetitive examination. 
Dr. Wal^iAOE aakt wh| not ba^e a oompetftire examioation 
in India of the Indian llodioal Servloe. We desire to repeat 
the query, and we pause for a reply. Dr. Wallace, who 
onfht to know, tells ns that Qomnment wonld get better 
nien by holding a oompetitiye examination hero. Dr. 
Wallace writee 

Why not have a competitive examination in India for the 
L M. 8. f Graduates of our Indian Universities are rightly 
considered as welJ educated as medical men in flogland. 
Why not then give them an opportunity of showing their 
fitness for Government service by a fair and square competi- 
tive examination ! In fact, why not catabllsh a rule that 
benoeforth competitive exadilnations for the I. M. 8. shall 
be held simnltaneously in London and in Oaloutta ? All 
these dreadful forebodings about not finding suitable 
men in Bngland will then cease, and men of a really better 
ftamp— for we certainly think an Indian U.B. or M.D. is far 
better educated than holders of British corporate licenses — 
both Kuropeanand Indian, will enter the l.U.S. from our 
Indian Colleges. The solution of the problem of finding 
candidates in sufficient numbers for the I.M.S. lies in opening 
the door of competition to Indian and Anglo-Indian gra- 
duates from local Universities. 

We are in cordial agreement with every word of the 
extract we have quoted above. Dr. Wallace is one of the 
leading spirits of the Anglo-Indian Association, and if he 
would make common cause with us, as we hope he will, 
then we might almost be absolutely confident that the 
principle of simultaneous examination would be conceded 
within a measurable distance of time. 

BUVS&Y OF A HOSPITAL ASSISTANT. 

tlSi% BaHohistmi Ga:dU of 18th January says With 
reference to the account given in our last issue about the 
Loralai tragedy. It has come to our knowledge that the 
Hospital Assistant, Makhan Singh, did not “bolt” when the 
fanatic came to attack .he late Captain Johnstcn, but, 
being himself altogether unarmed, he, after warning the 
decessed and begging of him to seek safety in flight, went a 
short way off and tried his best to maim or hinder the mur- 
derer by throwing stones at him ; and it was this action 
of his that evidently provoked the miscreant to chase him, 
after he had made sure of his victim. We are very glad 
to be able to make public the decidedly plucky action of 
Makhan Singh : under the peculiar circurostaBcea attend- 
ing the lamentable occurrence, we don’t see what more be 
could possibly have done, uulesa he risked throwing his life 
away altogether. It is a most sad pity though that Captain 
Johnston did not comply with his subordinate’s entreaty, 
but it was his “kismet,” we presume, and what happened 
was an inevltfible pre*ordiuation, though Ohristianity forbids 
this doctrine. 

GANdABIV VERSUS THE “ INDUN XSDIOAL BSOOBD;* 

The of Calcutta has the following announce- 

ment 

Before Mr. Justice Sitanley, at the CalcuUa High Court 
yeEterday^ Baboo Satxbh Oeavdba Mitsa, of Meaira. 
T. H. WlLfiON ahd Oo., Attorneys, applied on behalf of 
Dr. GANGAmH, of Amritsar, iov the admission of a plaint 
sgaiDit Dr. Jaueb R.i Wallace, Editor of the Indian 


Medical Record, for the recovery of B«. W),Q00 as damages 
for publishing a libellous letter in ihe Indian Meiioal 
Record, concerning the plaintifif, on the 12tb April 1899, 
aud another libellous article in Its issne of the 18th April 
last, uotwithstanding protest, which the plaintiff all^;ed 
were false and malicious and had injured his reputation and 
practice. His Lordship admitted the plaint and ordered 
a written statement to be filed. 

A TSXPSEATUBS OF 1207. 

AOCORDINO to the Medical News, Bobbbt BbuOE, lately 
returned from service in the Ninth Infantry in the Philip- 
pines and China to Chicago, is reported to have this^igh tem- 
perature. Several days ago Bbuob entered the City Hospi- 
tal and asked for treatment. When the house-physician took 
his temperature and found it to be 112^ F., and the patient 
showing uo signs of early dissolutiou, he was astonished. 
The next day it was fouud that the clinical thermometer 
had not sufficient range. Other physicians were summoned 
and a Government thermometer applied ; the mark of 127* F. 
was registered, and for several days in succession Bauos’s 
temperature had reached this point. It is reported that 
Bruoe’b pulse does not go up in proportion to his tempera- 
ture. An explanation given as to Bbucb's oondition is that 
a bullet, which pierced his mouth, lodged in the heat-oentre 
of the brain. 

THE PEAOE OF PITY. 

0 brother min, fold to thy heart thy brother! 

Where pity dwells, the joy of peace is there ; 

To worship rightly is to love each other, 

Bach smile a hymn, each kindly deed a prayer. 

Follow with reverent steps the great example 
Of those whose holy work was doing good ; 

So shall the wide earth seem a human temple 
Each loving life a pMiim of gratitude. 

Then shall all shackles fall, the stormy clangour 
Of wild war-music o’er the earth shall cease ; 

Love shall tread out the baleful fire of anger, 

Aud in its ashes plant the tree of peace. 

— Whittibb. 

BOGUS XSBIOINE. 

Db. J. Kdwaed Henna, of Brooklyn, says Anti toxine, 
the serio-comic of medicine, continues to receive constant 
attention in the journals, ind promises to remain a promi- 
nent subject for future discussion. This is right, for the 
profession has never bad a more momentous question to 
settle. In the interest of true medioal progress, the falla- 
cies of serum -therapy must be exposed and tbe mistaken 
views concerning statiatles based on antitoxine treatment 
correoted ; for if it is not done now, and we blindly follow 
the bell-wethers of bacteriology, they will lead us Into a 
mire of mistaken conjecture, out of which It will take tbe 
profession a long time to flounder back to the firm ground 
of scientific truth. 

heb ute majesty the queen. 

Thbougbout ludia the greatest sorrow was expressed by 
all osstps, creeds, and communities at the death of tke Queen, 
and on Saturday prayers were offered by Hindus, Mabomo- 
dans, and Obriatians throughout the land. At Bombay, 
Calcutta, and Madras tbe memorial services in the Oathe- 
dials were attended by representatives of the State. Memo- 
tlAls of tbe Queen are under disoawioti. At Oaloutta it M 
proposed to carry out a lobeme whlcb His Excellency the 
Vioeroy proposed for the oonstrnotion of a Publlo iSali 
anid Museum. Tbe Native Princes hare promised liberal 
m^orfptioqs.. 
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SBOST XnXS Airs mSOHAUTIES. 

Dr JoDQ«, II. B. 0. B., L. E. c, P,, bfti been seot out by the 
BengabKagpuT Railway Board aa Aaeiitant Medical Officer 
tor tfala Hue. There Is atil) a difficulty, it is nudersto^, in 
obtainiDg the aenrioes of a second assistant medical officer 
home, but it is to be hoped that one will be secured before 
the summer is round. ,, , 

Major R. H. Charles, m.d., f.b.g.b.i,, J.M.8, (Bengal) 
Troffcssor of Surgical and Descriptive Anatomy in the 
Medical College, Calcutta, and ece-officio Surgeon to the 
College Hospital, is granted furiougb out of India on medical 
certificate for eight -months, with effect from the 20th 

Februav* 


llBmberi of the Indian Vadloal Asiodatlon will 
kindly not# that while the wtranoe fee to the Aieo- 
elation ie fixed at Be. 5, the annual inhioriptlon is 
reduoed to Be. 2. 


bdian Xedloal Asiooiatlon fighU the hattlei of 
the Xeucal Profeeiion as a whole, and it takes up the 
oanie of indiYldnal memben as well. Join the AiBooia- 
tion and yen will not be dliappolntel 

Medical Appointments, Transfers, Exchanges are 
easily and cheaply effeoted throngh our speoial 
short advertisement page. See terms and apply 
at onoe. 


*Lieut.-Ooi. D. M. Moir, m.d., i.m.b. (Bengal), offg. Civil 9ew8 Items of medical interest Aram aU parts of the 
Surgeon, Chittagong, is appointed to officiate as Professor Indian Bmpire are asked for by the Editor lor pnhliea* 
of Surgical and Descriptive Anatomy in the Medical College, tlon in the Beeord, 

Oalcnita, and ras-o^fficio Hurgeon to the College Hospital, 
during the absence, on furiougb, on medical certificate, of 

Major K. H. Charles, M. d., f. b. c. s., I. M. s. (Bengal), or Will Members kindly notioe tbat Seven "Oalls” of one 
until further orders. • rupee each are due to the iM.A- ?^vldent Bund. Belay 

in payment means a hardship on olaimants in distress. 


It is proposed to appoint sergeant cooks to superintend 
the training soldier cooks under the new scheme for 
making British soldiers in India do their own cooking, but 
at present the Government has decided to limit such appoint- 
ments to troops quartered in the hills. 

Of the eighty-eight medical officers in civil employ who 
accompanied the China Expeditionary Force, twelve have 
returned to India, and tliirty-two more will probably be 
sent back shortly. Leave for the Indian Modical Service 
may then be opened. 

The establishment and early inauguration of a Central 
Bacteriological Institute for India is engaging the imme- 
diate atlention of the Indian Medical authorities. 


COMMUNICATIONS are invited from all parts of the 
^ world. Original articles contributed exclusively to 
The Indian Medical Reoohd will, upon publication, be 
liberally paid for, or 260 reprints will be furnished in- 
stead of payment. When ne('e88ary, to elucidate the text, 
illustrations will be provided without cost to the authors. 
Address tlie Editor, Jamkr R. Wallace, m.d., f.b.c.s., 
60, Park Street, (Jalcdtta. 

All members of the Xndlan BKedloal Asso- 
elation are kindly requested to send their 
names la fall with their present addresses, 
clearly written, to the Secretary. 


Members who have paid their sabsciip- 
tlons and who have not received the mem« 
hershlp certificates are kindly requested to 
notify the same to the Secretary. 


SubBoribers are reqaested to oommunioate any 
temporary change of address not to the Offioe 
of this Journal, but to the post-office through 
which they are accustomed to receive theli 
Journals. 


. fhs Indisa Medioal Aiscciation Provident Fund is 
now working. It offers a simple and safe form of 
Idfe Asiuranoe to all medical men and women. Join 
at onoe. 

The Indian Medical Boeord oflbrs the fbllow- 
Ing prlaes :-Bi. 10 to Bs. 16 for a good Ortghml Artioli ; 
Bs. 5 to Bs. 10 fbr a good Olinloal Beport. Oomp^itors 
must he subicxlhers to the Beeord, 
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Cnrrei^ ledtcal Mt^ire. 

MBMOIIIJB* 

Lat^ngMta 

Db, Bugbnb Yonob, of KAOchostef, re-riews fche f«rioti# 
dtogi wMoh have been employed in the treatment of 
dj||pN|^4 ia phlbiftioal oases. relief to be obtaioed 

peilMiul •ymp^m depajods lari^y upoa the eeleotion 
offtfaitable local aoaesthetio, a aubetanoe which will be 
proboged io ita action, devoid of marked toaioity, not 
apmdalljr di«greeable to rhe (aate> and not oostly. Se oase- 
f ttHy liBtid a jeriitt of fifteen iooal aoaestlietioa^ and white 
lie found no ideal drug of this class applicable to every case, 
he found the following suitable and geoerally effective under 
TadBaf60irQamfftaQoaa CocaiaSi anUpyxin^ eucaiue, ortho* 
fbiUii^ oarbalio acid, gualacoU moxphia, and panunonoolilnr^ 
pbenot. In the application of these dregs, It meet be borne 
In mfnd that the absence of ulceration of the muooua surfaee 
is a oopiraindicatjoQ to the use of orthoform guaiacoi and 
morjihiat as they fait to produce anesthesia when the 
muaonBj membrane is intact. The author fouad that antipy^ 
rin maintained its aniBsthetic action lor a luuger time than 
cocaine, and the (quantity rectuired was never sufficient to 
givQ rise to toxic symptoms. A mixture of cocaine and 
antipyrin, or of cocaine and carbolic acid, was found useful 
whan the drug had to be used for considerable periods, the 
total effect of the cacaine being strengthened without a 
coraespondlng increase of that substance. Iced solutions 
of 5 per cent, cocaine appeared to be at least double the 
itretigth of the same solution at the ordinary temperature. 
Eacaine, while less toxic than cocaine, was found weaker, 
and was indicated when some Idiaayucrasy debarred the use 
of cocaine. Orthoform, a comparatively new local sDa3g. 
thetic (Kinhobn and Hein x, Miinchen, med. Wochenechr.) 
devoid of taste or soaell, two valuable negative 
qualities when applied to a cleansed, laryngeal ulceri 
produced, in the great majority of cases, oumpleie relief, 
commehclng in a few minutes after its application and 
lasting for several hours. It is nontoxic, and in conjunction 
with its prolonged action, it possesses very considerable 
advantages over cocaine in ulcecations of mucous surfaces. 
It is obtained lu the form of a white crystalline powder, 
and its application can be made by means of a laryngeal 
insufflator. Ouaiacol, with or without menthol in oombina- 
tioo^^ had a sedative and antiseptio action in mild degrees 
of ulceration. 

In dealing with the treatment by other methods than 
drugs, the author preferred reotal feeing, in exceptionally 
:^Tere dysphagia, to the cesopbageal tube, which caused 
BO much distress and disturbance to the parts during its 
{MSSag|e.— Med. Jour. 

Taxi^mic Factor in Biabetfio M eUitHa, 

As the rsiDlt of a. clinical atudy, MloOAaBT {Medicine) 
fovmallatee the following oonathsions : All oases of parslstent 
glyooBinria are eases of diabetee aMHUneoT varying grade. 
Diabeliei meilitus is a disease of divefie origin^ the unity of 
the ollnloal |>iotu^ being for the tn«Bt part dependent upon 
the glycsemia and tbeglyooeuria, whtoh are mere incidents, 
although domtnating factors of Ibe diseaae. Pkloridzln* 
diabetes Is |^t eaienUally different from ohnical diabetes; 
It renders plausible the Bssu&fption of a ebeaieal factor, 
either as a primary or as an important tecondsry elemeitti 


in the olinioai type of the disease* Kermatsofse transform* 
ation in the blood, the failure of which is responsible for 
the glycemia and the glycosork, results fropa the presenos 
in the blood of a chemical produotj derived In man prin* 
oipaily, if not exclusively, from Ibe pancreas and tfatowh 
directly into the blood from the paherea^ib cells, without 
the intervention of a ducF. The direct chemical antagonism 
of this substanoe by another is no more improbable than 
such an antagonism of a toxin by an antitoxin. It is pro- 
bable, on both clinioal and experimental grounds, that 
certain chemical poisons, for the most part of gastro -intestin- 
al oHgin, but possibly also reSultiDg from faulty tissue 
metabolism, or as a perverted internal secretion from^'glands 
not neoessATily ductless, either directly or indirectly anta- 
gonize, in whole or in part, the sugar-destroying substanoe 
In the blood, thus giving rise to glycsemia and glycosuria, 
aud thus, in a certain group of oases, either primarily causing, 
or at least exaggerating, the oHnical phenomena oi diabetes 
meilitus. If further investigation should corroborate the 
coaolusions here provisionally set forth, it would be advisable 
hereafter to investigate the bacteriology of the stomach and 
the intestines in case of diabetes meilitus ; and if evidenoes 
of virulent bacteria), protozoan, or other parasitic growth 
are found, these conditions should be met by suitable treat- 
ment — not with the expefifcatlon of entirely sapplsntktg 
dietetic treatment, but as an importaot auxiliary to the 
latter, possibly rendering its restrictions less severe, with 
less resulting impairment of nutrition. 

Malarial Peripheral Neuritin* 

Highbt {Jour. 2 Vopicfi.l Med.) presents the results of a 
study of ten cases of malarial neuritis. Intermittent fever, 
persisting for a long time, or remittent fever with frequent 
exacerbations, is followed after some months by attacks of 
pain in the lege and knees. These pains are worse at night, 
and are sometiines associated with cramp of the muscles. 
Later the knees feel weak and give way, the limbs become 
painful in the daytime as well as at night, and the pain 
extends to the thighs, the back and the arms. Fever per- 
sists, the pain interferes with sleep, the weakness may become 
paralysis, cutaneous sensibility is blunted, and paresthesiae 
are marked. The loss of muscular power may assume a 
remittent character. Hemeralopia may occur. The spleen 
and liver are enlarged. Deep pressure over the muscles 
causes pain The tissues become flabby and may atrophy. 
Effusion into the joints sometimes occurs. The condition 
of the heart is variable ; at owe tfme it is gwiet, and again 
It IB *apld, With arhythmia. Angina^ and teebieardia have 
been observed. Anmmia, cardiac dilatation mid bemic 
murmurs are noted io some cases. Oceaeicnally there Is 
some oedema of the feet HiOHKT considem malarial peri- 
pberal neuritis to be a toxic affection of the nerves, the 
toxin being the product of iha malarial germ. A single 
athich of fe-ver rarely causee weft- mar neuritis, the 
ooauJative aotjoir of the petam on the ti«p»«s being required? 
to bring about tha pathological chwagfee which give rise to 
the symptoma. The period ol inoubaUon extemia, on an 
average over eight months. Bemoval of the cause and effi- 
cleat hygieale and medicinal treatment usaalty . give good 
raeovavy. The diagnosie ol the affaetioa mnet, ia mast 
caasB^ be made ffcom hart, beck The pftiiicipal potenaof diffir- 
enoe are that h> malarial peilpheral Dturitis we have marhwlj 
aniemia, mild or absent heart symptoms, enlargedl fpleau,. 
nenritis preceded by fever and often asaoedated with it, the 
long inoubatloD, the remittent character, the iweae&ce of 
piasmiMHam, tba ihefliiog gpdt wiMw loMuot pawii^ia matltad, 
and ^ tnadinoas ol nuia, Sa bitokbfiivaffiotioA ofbho bcMEl 
1« a wgularfwituhe, looail oidisait attd wrool 
the oDwt i« rapid and oagal^it Attended wHb levirt IIwpa 
is no piagmodfom, the gait ta ^fso and typical, and Bod* 
dewdwthllooBMann. Aa At seaew ancm ip ^ feM 
regiWv one marnktihlidi of 
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■VKQNIT. 

JHaffnoHt «/ PriMtrv JH»eoae». 


Dh. L, QtOth {KlinUeh’therape¥ti»(^he WflpTien9ohirift)9AjB 

tb« toftio ooDSideratloiiB which leftd the pe^eat to the pby> 
flioiep tre peio, blood) j or oloadi acioe, or e cheiifte in the 
qneiititj of nrioe peeaed. Aoot^ reteatioD, pain, and a 
chanfFe in the appearanoe ot t^e urine are the principal 
aymptoue complained of. Hasmatoria uuat be the canse 
of (a careful examination to (iiscorer ita aource. Olo's of a 
long and thin character uaually emanate from the kidney. 
Irrigation of the bladder, which is followed by a clear return 
flow after a few onncM hare been injected, speake in favor 
of rendl bmmorrhage, eapecially if, after a dear solution baa 
been returned, the last few drops are of pure blood. The 
(Anae of tbe haemorrhage must be souaht : direct or indirect 
injury, tbe effect of food or druga, disease of the urinary 
apparatni, asparagus cantharidea, or turpentine may etoke 
a hmmaturia. (f blood appears in the urine in the absence 
of other lymptomt, it may proceed from the kidney or the 
bladder. lu the former oases, renal carcinoma, heart diieaset 
■ypbiUa of the kidney, or a oontraoted kidney, may be at 
tanlt. In tbe first, the brnmorrhage is severe, is not in- 
fluenced by r^, and a tumour may be felt. A heart lesion 
sufficient to call forth hmmaturla is usually of long dura- 
tion and will be easily diagnosticated. If the bleeding 
comes from the bladder, it is usually due to a benign or 
malignant growth on the anterior or posterior wall of the 
bladder. Tbe blood is intimately mited with the nrlne, and 
with the three-glass test the last portion may consist of pore 
blood. In benign tumours the hmmorrhage may be frequent 
or rare, and rest has no influence upon the character of the 
bleeding. In a malignant growth, such as a carcinoma with 
a long pedicle and many vIlH, hasmorrhage is frequent, while 
in a carcinoma infiltrating the teslcal wall it is rare or 
entirely absent. Patients with enlarged prostates and a 
calculus in the bladder may show hmmataria eg their only 
symptom, which appears after some mild effort to disappear 
ngain after rest. 

Trentment of the Initial Lenion of Syphifin, 

When excision or Heatruotioo bv oih«»r means in n^t 
feasible, the folio wins methn Is mav Iw employe^! aorording 

to the location of the lesions 

1. Within the vagina or at the portio- vaginal is. Arply 
merenrial ointment on cylindrical or round cotton pads to 
which a thread is attached to facilitate removal. In preg. 
nant woman no pad, howevtr small, should be introduced, 
hut rather a suppository made as follows 

R TJng. hydrarg .. ... ... gr. Ixxv. 

01. theobrom ... ... ... 3iiss. 


Ft. suppoa. No. X. 8ig. Iniert in vagina. Or the 
lesion may be painted with one of the following solutions 


A. 

R 


H. 


Hydrarg. cblor. corros, 
Bpiritus i 

.^tberls aulph. i 
Big. Sxternal nee. 


?r- I 

3ii88. 


R BfAt chlor. corros. ... gr. J, 

OoModii. i ... 

.lUtheriiTOlph. I •*’ 

OL pllvm ... ... irj, iii. 

If; mg. EsterasT use. 

% etb the bnPoal tauoons membrane, tonsils, etc. Paint 
wilb tbe a|cphoillp«etbera1 solution of corrosive sublimate 
givasmbsifm 


3. On the skin, or at the ' Itm^ioB of irkin and muocus 
membrane (dps, aiie nasi, fensaie giniuis. etc.) (lover 
the ii-slon with a pieue of gmS plaster,' making it fit a» 
smotithly as possible by means of iackions in iuedge. Let 
it extend well over the border of the lesious. The renewal 
of tbe plaster shoutd depend on the amount of seordion. 
Tbe indniaiion clears up rapiily, while ulcerations and 
erosions heal moat satisfactorily by this method. — Lang. 
VX CeiUnry Praetice, 

OperuUve Treatment of Goitre. 

J, Bbbry Ited. Jour.) publishes some observations 

on the surgical treatment of goitre. While the enuoleation 
is simple and safe, it is appli cable only to localized tumors ; 
hence skill in diagnosis is very essential. To attempt enu- 
cleation in an unsuitable case, and to abandon it for an ec- 
tirpatioD. means coDsiderable danger from haemorrhage, 
and increased difficulty in performing extirpation. Many^ 
goitres, especialtv soft pare nohy Batons ones in yrtung 
people, are curable by medical means ; a still larger num- 
ber, tbongb not cnrA^Io^ do oauae sufficient trouble to 
demand operation. The main reason for operating is dyap- 
noea, either present or threatened ; or in elderly people 
increase in hardneti and size leading one to suspect malig- 
nant change. In a few eases operation Is andertakan beoauae 
of deformity. Dysphagia Is raraly a prominent aymptom 
of benign goitre. There are two types of goitre eepecially 
dangerous to life by causing sudden dyapnoea, rii , the 
bilateral, rapidly-growing. pareDobymatons goitre in young 
people, in which fatal dyspneea may intervene within a few 
hours, and the unilateral tumor, situated so low in tbe 
neck as to be jammed in the upper opening of tbe thorax, 
which, from displacement or sadden increase from internal 
hffimorrbage, may cause roost grave symptoms. (Jo lees such 
oases yield readily to medical treatment, surgical interference 
is advisable. When a smAl) goitre is associated with 
marked dyspnoea, tbe trachea is nearly always oompresMd 
by another tumour hidden from view. In caaes of marked 
dyspnoea there is grave danger in the use of a general 
BDiesthetic. especially just as the tumour is being lifted from, 
its bed. A local anosthetic allows the patient to give in- 
telligent awisunoc, prevents the venous oozing due to retch- 
ing, and efficiently prevents pain. The incision giving most 
room is one along the anterior border of the sternomastoid. 
The transverse Incision leaves a better soar low down in the 
neck, hnt It gives little room, and It is often necessary to cut 
the anterior neck roueoles. in extirpation one moat avoid 
injuring the recurrent laryngeal nerves, and a good way to- 
do this is to isolate the lobe from s irroundiog tissnea till 
Bear the trachea, and then to cut through (he capao'e ^d 
leave in titv tbe portion of capsule and a thin ii^er 
of gland which naturally cover the recurrent nerve. In 
enucleation one must keep a watchful eye on the haemorrhage. 
Tbe results are nniformly good. 

Early MeeioruHon of JFunetion in Sutured 

ITervtk 

Dr. Earnest La Place reports a case ot practically 
immediate restoration of function following suture of the 
ulnar nerve. The nerve bad been severed for a period of 
aixteen months. When the ends were prepared for suturing, 
a distance of one and three-quarter inchei int^venod, but 
this was overcome by stretchings The ends were carefoily 
apposed and a large number of sutures inaerted. On the 
morning following tbe operation It was noticed that tbe 
boy bad Defect motion of the hand. As no observation was 
roMe eafiier, it Is not known if motion wta pieaent imme- 
diatdy after tbe operstion. SeBaation in the fiogera la 
curionity Altered in that prio^ing at (me part is felt in^ 
another. This is supposed to he due to the fact that (sorre- 
spOpdfpg proximal and distal ends of the fibres were not 
joined, case presents poiota in support of tbe theory 
of the electrical nature of ner? e force. 
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OBITETRlOt ABO OBirJBCOAOaT. 

'Tr 04 $tm 9 $U of SoomU^ in the Hew 

Bom* 

Dll. RlBfiMONT DmiiQKM Mid tlMt fnf*ntg born tp* 
piirentljr dea<i stiuwred onv or other of ttw foltowisg icreope 
at lymptomt, viz. : Aheesce of cry, fl^ooid nombere, coioplate 
muiouler reiiuietion, hat persieteoth^rt beat, thoqgb often 
feeble and at long laterralv. Soenetimei the cntabeoas 
forfaoe was blaieh, purplieb, or ilhitoit black, the face 
taiaa&ed, the eyoH protrnding end I be ooojiiooliva auffoeed. 
This condition connHinteil oyanotln asphyxia Kometime^, 
on the olbar band, tba^Bkia wail arhitl ai^ pale, the mucoua 
membrancB eqoaily blanched, the heart beats imperceptible ; 
tlrli «tate bad been wrongly termed pale asphyxia. It was 
maiiy lynoopat. Finally, Id certain oaBes mixed forms were 
the oharacteristios not being suflS<iently clearly 
marked to enable the vases to be labeled either as asphyxia) 
or iynoopal. A oonsideration of these O'inloal facts would 
lead ni to the course to be pursued in the respective cases. 
Tbe aspbyxial form was the moat frequent lo practice. It 
-was due to the obstrootion of the air passages by mucous 
fluids or amniotio liquid ohafE^Bd with mecoroaru ; 
whence it was necessary (t) to dlsembarraM the resotratory 
paaaagea ; (2) to facilitate the entrance of air into the lungs 
<80 M to re-eetablish or regulate the cardiac or pulmonary 
fuAotioiis. Very frequently the mucosities occupied only the 
batik of the moutbt consequently a simple wiping with the 
fln^ wrapped in a niece of linen 8Qffioe<l to remove the 
bbitraotlaii and stirnulafe to the first inspiration. Cuts- 
neom frlotiODB, simple or with alcohol, ether, brandy, 
eaa-de>Qplogne ; hot baths, mustard baths, or baths 
alternately hot and cold, caused a outaneoas revulsion 
forming most ufteu a point of reflex departure endiug in 
TBSpiratory movements. On this principle was baaed the 
exultation of the mnooua membrane of the nose, mouth or 
.pharynx ; also Labokdb'r rhythmical retraction of the 
tongae. Very frequently these procedures, however, were 
ioauffidenti and It became neceaaary tu have recourse to 
artificiat respiration. Numerous measures had been devised 
with the object of o^uslug the air to inflate the lunes ; 
moQth<«so< month InsofHstion, and the methods of 8TLVi8ffTB«, 
(lOHULTZiB. and UlVlKBSi. These methods, however, fulfilled 
only one of the two indications mentiont^ above. A con- 
aideratioo of these iudioations had led the author to the 
tneofflatlon method as being that of choice, and had given rise 
to the folfowtng data which had reenlted in the coDstmction 
of an Instrument bearing his name : (1) The Insnfflation 
■ehoukl be initrameniel ; (2) the apparatus should suck out 
the mncoaities ; (B) it 8houl<i oonvev to the luugs a quantity 
of air. After reterriug to the objections to earlier instrn- 
mentSi the author described his own, for which he claimed the 
following quadties : (1) The curvature and the Rirange. 
ment of the terminal portion rendered introduction easy. 
(2) The curve ioBiired its retentioo in the respiratory tract. 
(8) It presented reflux of air from the larynx, (4) It made 
euy the aspiration of fluids and mucous obotructing the 
bronchial canals. (R) Its proper insertion into the larynx, 
^r its fsclty pasrage into the cssophagus, was easily ascertain- 
able. (6) The rnbbar bulb allowed the passage into the 
luhifs of only a quantity of air sufficient to distend them to 
tbelk proper capactry, thus avoiding rupture of the pulmonary 
vesicles, which were very fragile a|t birth. 

Advantages of Vaginat J^eeUon for Pelvic 
SappaeaUem and Ciireutneeribed 
Hwmertikage, 

Db. K N. Lirll (AVw Yi*rk Medical Beocrd) discusses the 
advantages of vafflnnl sebtfon over the abdominal method In 
•dealing with oases of pelvic eupputation tod hsematocele. He 
has done tj^s operation himself in thirty -four cases, and 
^ boids that, #iifle PgAH, JaOo», HodoltD, and other French 
■surgeene have removed the -uterus, along with suppurating 
apppudaprB*, more sucoessfcily by the vagiusl than the 
abdomliial ronte, at least In bad cases, tihat a much simpler 
OperaMoo la in Jpany « aiet aufficiaut. namely, vaglDal fn- 
eisha aivd dfaiDi$e ; and a>so t^at iu shme ceses, ^here the 
latter apelratldii does not effect a oare^ tbe local oOuditioUs 
eao; be no iMkeb improved that' tbllitetiii and appendage 
eaii temoved at A subsequent (uirA^an With less dau^r 
to tba patitfblt:. HO has in eight elittr o^rat^ per vaginaai, 
vrltb the object of breeking down i^fvic adhesions acooiii« 
{moled by pain, with complete snoceM (n alx, the adheelons 




and pain incurring l» two.:; 

growths complicated by adbesiont, be has fqr diagnostic 
purposes ooeraced Oh iix ocnaelofoi and beefi aw" tb d^mao* 
strate in two cases that the aaopiem was malignant. 

As the procedure requires a sharp eye and a delicate toaobi 
he is Cif opiniUn ihar. the operation Is only successful In 
experfeneed hands His method is briefly as follbwii 
After oarefnl asepsis, the aterus is 4eawa down with a 
volseilttia. and a longitudiaal or semi-risoalar iacisiao made 
in the posterior ouLde-iac^ and the fiqger iptroduoid into 
the Inoision wfrh a boring motion ; the ahacess or bmmatoma 
is then enters ) with sharp* pointed sUlssors And the dOiitents 
evaonated, care being taken te open end evaoaath every 
pocket, shouid they be maitiple. In nearly all oasoA 
abdominal cavity Is protected by a wall of lymphs and ju 
very few cases has ft to be opened ; but this sbould alwairs be 
done if the thoroughness of the operation demand^ It.* “ If a 
pus sac be the case, either tubal or ovarian, and adheeioos 
to the uterus or rectum be present, the adhesions must Qftek 
be broken up to aoticipaie the remote as well as the imme- 
diate irood effects of the operalf > 0 .*' The cavity should be 
swabbed nut or irrigated and loosely packed with iodoform 
i^auae, which sbould be removed in two or Xour days^ and 
fresh dressings applied once or twice. If the cootenta have 
been thorouicbly evacuated and good drainage established, 
oonvaleseenoe is usually rapid. Ligatures are seldom requir- 
ech fovoens and torsion being usnatiy •ufflbieot. The TisAg* 
DBLBNBUEO position is the one adopted. 

Or. LiBLIi got^s OD to record two cases-Aoiie of 4 ieU{e 
abscess and another of encysted hmiaatooele-^ihe result of 
raptured ectopic gestaMpn, iu which he operated successfully 
by the vagina) route.*— Adin. Mtd. /our, 

Post-^partutn iteemorrhage^ 

Bybbs divides the causes of post-partum haemorrhage fnto 
two groups : (I ) Urerine aUny, the biendiog in these cases 
arising from the uncompiesse^. vessels in the placeotai area. 
(2) Wounds of any part of the parturient canal, without 
neoessary uterine inertia. By far the most uumeroot oases 
beioDg to the first aroup. In the majority of cases post*par- 
turn hmmorrhage sets iu withmrt warninff, though s^me things 
may put the physician on bis guard, as haemorrhage at 
previous coofinemeut, rapidly sacoeedlug pregnancies, the 
combiuation of want of exercise, and the consumption of too 
much food and stimulant, elderly primipara, etc. Chloro- 
form does not promote post partum haemorrhage if care is 
taken not to deliver too rsoidly. iThe two measures for the 
prevention of pnsr-partum Inemorrhage ere the proper man- 
agement of rhe third stage of labor, and ihe Mimpurtant 
principle, never to deliver in the absence of pains. Two 
factors in the third stage of labor are the separation of the 
placenta and its expulHion with the membranes. Nature 
should be allowe d to separate the placenta, and then, if she 
is not equal to the second task, the accoucheur may aasist 
her in expeliing the already separated placenta, fn cases of 
secondary uterine inertia, in which labour comes tn a ataud- 
still, the proper line of acrion Is not to slip on the forceps 
nod dtflivec, but to give a dose of opium ; the woman will 
then fall asleep, after a timn pains will come oo again, and 
she will probably be delivered without any Inetrumanial 
RSiistanoe. In instances of placeuta praavia a4ar bimanoal 
version, the delivery must not be hurried, but time pluBt be 
allowed for the nteriue pains to coma On again. When from 
the biifcory or the symptoms post-partum hmauirrSage may be 
anticipate, precautionary maasurea ore reoommemiad, ancb 
as alow delivery of the foetus, its birth being followed down 
by the hand on the fundus ; the puncture of the membr&hee 
when the os is nearly dilated ; and after it ii fully dilated, 
the giving of two teaspooufuls of liquid extract of cvkot. if 
haemorrhage does occur from an inert uteroa, the first measure 
to be adopted is external uterine maaaoge ; aecond, tba nae 
of hot water, 118° F., in large quantities, The Intraute^e 
tube should be so placed that the whole Inuar eurfaoa of the 
cavity is bathed. Salt, a teaapoonfui to a pint, is pTa|erable 
to craoliu in the water as an antiseptic Other 

measures are bimanual compreasion, packing the nter^ with 
gauee And drawing downwards the uterus wttfh e tenbealuffl, 
thus compressing the uterine agfesriei^ When ike hsMMtrlBge 
bee reused, the patient should be kept quiet;, her , Iqiv, 
tke lower part of the bed befeg reised to l*ct|(tate wp 
pkemMoe. Hnbootaneons 1 t^eetiooi of ether efid lUychmh 
are mbit useful, but our mefn dependence Is la seWamtiiae* 
fasion. 
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ramoLoaT, F^vKoLoaT, amo 

BAOTlRMliaOT. 

JL.if0(,uUMtin0 Fofirtfr 4«/ HumM^ Bliod 
Serum. 

Db, J. Dob ate (W4ensr UinUohe Woohimohrifi) hat 
eipetiUetiteA with tb« blood of ptttf^nts anffertfig from 
atMBcata, nhiorovlB, ionenmia, ktid p«rniofocic anemia. The 
blood of a healthy person was tfrt^ed with eljrhty.ftve per 
oent. of a sodiam^ohlorlde solution, and was then mixed (n 
equal quanti-tiae with the serain of the blood to be examined. 
A drop of this mixr.ure was then examined in hantriog drop 
under the nicrosoope. neually t^ggintlnatloii of the healthy 
blood was ee6n« but the results ^ were not uDlform. The 
blood of Wealthy parsons, however, rarely seemed to possess 
the agglatiaaiing power. 

Primurp Splenomegaly-^ Eudethelial Hyper* 
plaeia of the Spleen— Two Oaeee in Children— 
Autopny and Morphological 
Examination in One, 

Db. David Bovaibd, Jr, says :-*To the extremely 
scanty literature dealing with similar cases, he is fortunate 
in being able to odd the cases of two children, sisters, 
similarly afflicted. The younger ii living, aged six years, 
four years after th'j onset of the disease. The elder died 
at the age of sixteen, twenty- four hours after a splenectomy 
had been done, and thirteen years after the onset of the 
disease. The spleen in the latter case weighed twelve 
ponods and a half, the total weight of the child was seventy- 
five pounds. The form was, in general, that of the normal 
spleen, bat very much larger. Most of the surface was 
yellowish- a bite in color like fibrous tissue, the normal color 
appearing upou only a small portion of the surface. Micros- 
copioally, there was nothing bat the shape and arrange- 
ment of the spaces in which the endothelial cells lay, and 
the presence of the loalplghiau bodies to indicate the pre- 
sence of spleen material on the slide. In the lymph nodes 
is also (ouud a disappearance of the normal cells of the 
organ, and the development of an unusual number of en- 
dothelial cells. Other appearances seemed to demonstrate 
the presence of a splenic endothelioma ; but when it is 
remembered that the process had existed for thirteen years 
in the case that came to auiopaj) and that even then the 
condition of the patient was not incompatible with the 
prolongation of life for some years further, and also that 
the process was developing in a young sister at exactly the 
same time of life at which the disease appeared in the eider, 
it must be oondu ted that we have to do with the action of 
some systemic poison, rather than with a tumor. The 
author regards the prooeiu as a hyperplasia of the spleen, 
characterised by an unusual development of endothelial cells 
and the transformation of a considerable part of the organ 
intoMense oounective tissue. This affection, first described 
by OatrasEBM primary splenomegaiy, or primsry epithe- 
lioma of the spleen, is then a defltiite and distinct disease — 
Aimv, Jour, of Med. Soiencfi. 

Structure and Qeneoie of Vavemoma of the 
lAver. 

Db. fiOHUlBDBB oonolodes from a olioioal and 

pathologiQal eindy: (1) That cavernomata of the liver 
doQott^lM from a primary oonoeotive tissue or vascular 
proUferalSbn, or from oongestlon or primary atrophy of 
DOfpial liver QC biliary staais or bmmorrbege ; (3) 

thali^lbcgr mere probably arise Irom tome eoegenital tia> 
t|ali»politlo& or defeat in the deaaiopment of the 
are tberelora due to* Umie deformities, an4' 
aoqpitB Umir 4«ibite form from a aeoondary, retrogremlve 


change ; <B) that cavemomets the H^er aneiiot analog- 
oos to angeiomata of other paji^i bt the b^y— they should 
be called ** oavernomata or ^ 0^1 CAvemosi hepatis (4) 
they are observed at all ages, eeM in tho nnboro totos ; 
(ft) that thev are identical wljtb cavernomata in the lawer 
animals; (6) that they never show a tendency to beeotne 
malignant. York Sed. ft^e, 

Bere^dt/p, 

M. CHAVtfliMBssB concludes hfi lengthy and learned paper 
on this subject. He sums up by saying that truly heredi- 
tary characteristics resnit from the fusion of the paternal 
and maternal germi native cells, or, Yatber, the chromatin 
bodies of these cells; be potnts out* how the germloative 
cells, the embryo, or the foetus, can bebome infected by the 
virus oi toxtnes or poisons known Ui ealst in the body. The 
reduoilon of the chromatin in the act of maturation of the 
germinative oells, and perhaps wise the qualitative division 
of the microsonsai of the nuclei of the cells, help lo ihe 
eradication of certain definite cbaraoters of the parenls, or 
aid in carrying them over one or Awo generations. The moral 
ego, the natural personality, which the coascions- 

ness and which has been dosif oatsfi by metaphysieians a^ 
an irr^ucibte nnit, only represents the true state of 
equilibrium between the diverse hereditary forces. The ego 
is subject to suggestion, that is, tp education, and thus by 
education hereditary tendencies which are latent may be 
reinforced, while others, even tbopgh they are prominent, 
may be relegated into obscurity, cc, at least, into the back* 
ground. 

in pathological hereditary transmission, we have good 
instanoes in the birth of healthy children when a fatber Is 
sober at the lime of procreation, and the reverse, showing 
that the poisons once elimiumted, tbs feountlating act pro- 
duoes healthy offspring. As to syphilis, its transviisioa 
and the prevention of its transmission by suitable ireatmefit 
are well understood. As to tuberculosis, there is good 
reason to believe that in the great majority of instances 
infantile tuberculosis is acquired, and iihat contagion plays 
the most imoortant role, While the direct hereditary 
influence, especially on the part of the mo ther, cannot be 
denied, it is of secondary importance 

White Blood Celle in Dieeaee. 

M. J. Jolly regards leuoocytotis In disease as a defending 
action of the cells against the germs of disease. When a 
leuoocytosis persists after convalescence seems to be estab- 
lished, as is frequently the esse in paeumooia. it is evidence 
that the disease has not reached iu terminatioo. i;*be 
author regards it as a reaction that gives us the mealHire 
of the iutensitj of the disease. The seemiug discrepancy of 
the absence of a leuoocy t oais in rapidly fatal intoxicailoDS 
oau be explafoed by the fact tbat the latter are grave 
infections from the beginning, and' run their course rapidly, 
while the former represent the somewhat slow extension 
of an anatomical lesion. The leuoocy tes are able to absorb 
not only living bacteria, but soluble lubstanop as well, so 
that they probably get rid of soma of the toxines elaborated 
during disease. Moreover, by moans of their emigratory 
power, the whits cells can pass to points which the blood 
oinnot roaob, and thus carry ont their work. Theotigin 
of the antltoxines is still in diapute ; whether they are 
difiTod from the leucocytss or tram vatioos organs is not 
doftnlhriy knowa. 
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FVBLIO AMB l>OXatTIO KrOIBKE 
AMD jrUAIfPBOBBltOB. 

Core »t Chifdrtn. 

Tbibk if great epportnaity and 4«Band for fotne eoedieol 
nHAlt of the pea to ptior, in gto#liit tarms, the lot of obild- 
rea M it really ai^ at it shontd he. 

Hfen the moit lotiog and iriH-neaning pareatf are 
atttaiifeiy negleotfa} of the beet of their little oaee. 

Very few children are noderatood or properly managed, 
^ey are goremad by caprice, the wbiOM and oonvenienoe 
of tWr elder* reoelviag drat oo&eideration If it were not 
lhat Ifature li very eirong in obUdren, a* in all weak, de- 
feMleec creaturei, few of them would grow up to healthy 
iMfi and womanhood. 

The old, eelflAh attRnde of parent! to obildren was that 
of ownenhtp. Sach an attitude makef eliTe* of children, 
and robe them of their oatorai righti|. 8noh adraotages as 
they enjoy then come under the heed of privilege, indul- 
genoee for whieh they must pay court to parents and render 
unqiwetioaing obedience. 

The true view of parentage la that of a truat. A child ia 
a Utile bundle of mttpensitiea and inclinations, to be trained 
toeelf-fovemid^f! good and indnstriona habita. To this 
evdltmuat have a strong and vigorous body, mental and 
mond discipline. Comparatively few parents try to fulfil 
these requirernents by any regular system of management. 

The great majority of children sleep when and where they 
can. There is no rartlcuiar bedtime or nsp honr. They 
eat irregularly anythiug that (omes to hand. Bathing is 
ncgligoni^lt^ performed, [f they are sensitive to cold, the 
cause of this sensitivenesB— usually an unhealthy skin or 
lack of haemoglobin in the blood^is not sought and treated, 
but the child kept close in the hot, stuffy house, and loaded 
down with clothes, debarred from out-door exercise in contact 
with the )ife>giviog air. 

In childhood the size and vigor of the heart, the tone of 
nerve centres, the growth of bone, development of muscle, 
sijsc and capacity of vital organs, is greatly influenced by the 
life led. At this time organization is imperfect, because 
growth and development are going on. Consequently, modi, 
fifsition of unhealthy here<iit ary tendencies is easily effecte<i 
by arranging for the child a mode of life calculated to 
stimulate all that is normal, and eliminate evidences of 
disease. 

Children are naturally fickle and inconstant, seeking 
novelty, living in the present moment, shirking all that is 
reatraining and irksome. Due allowance must be made for 
this to avoid strain, but still wise management can inculcate 
good and regular habits. 

A child should have a set and an early bedtime. Conges- 
tion of the brain from insufficient sleep and unnatural ex- 
citement is at the ^Hom of many childish disorders. Child- 
ren should not satisfy appetite all tlunes a day on putty- 
like bread and glucose jellies. The mother should oversee 
the bathing of even large children. They cannot appre- 
ciate the necessity for cleanliness and will neglect them- 
selves until the pores are so obstructed that a gummy mass 
oousiaUog of epitheUal scale*, evaporated products of per- 
spiration and oil, that Nature must start a skin disease to 
get rid of it. 

Apathetic and indolent children, lacking in the normal 
play impulse, should be regularly and moderately exercised 
^ keep them in condition . If this is not attended to, iostesd 
of dofol«>ping imwer aad resistance In the aerte centres and 


a weI14uiit frames ehejf dtteii Me on huge ttMMi ^ inert, 
feeble, flabby flesh, the eoddefl from' 

defective dimination, the child is Alvfayi eilfitg, ImpOlent^ 
and unable to enjoy life ratiooallyL 

Teaob your^.patients to love their children wisely, not too 
well. To rega^ them as iodivldoali, not puppets and play- 
things. As they respect and lotelUgently oare for them 
while Ignorant and helpless, so will they reap a reward of 
pride and satisfaction In them when the time comes for 
ibeiD to go out into the world and do for themselves.'— 
iiei, 

Factorit Leading to a Relatively High 
Percentage of Male Offepring, ^ 

Aftbr studying more than 300 marriages with the object 
of discovering some of the condiiions likely to give rise cto 
a relatively high percentage of boys, Dr. Gbbald S. Waltok 
has come to the following conointions ; (1) Do not marry the 
eldest daughter of a family, hut rather the youngest. There 
Isa progresMive increase of boy-producing power from the 
eldest up to the yopngest daughter. (2) Do not marry one 
whos^ age differs much from your own, and do not marry 
much under or over 30. (S) Do not marry a widow. (4) Do 
not refuse to marry a cousin, or an only daughter. He thinks 
that if these rules are followed, we will hear less often the 
complaint of paterfamilias that he has seven daughters 
who prophesy” and, alas, not one sou.— P/ri/. Med. Jour, 

Hot Liable for Treepace of Health Officer, 

A THEATRICAL troupe left New Orleans for San Antonin 
on the last train before a quarantine was declared in 
Texas against New Orleans on account of yellow fever. On 
arrival at San Antonio, several of the members of this troupe 
registered at a certain bote), the others taking (juarters else* 
where in the city. In the afternoon of that day, under direc- 
tion of the mayor and city physician, all were taken in charge 
by police, and taken to the hotel mentioned, where, without 
the consent and over the protest of the proprietor, they were 
quartered as yellow fever suspects and detained by police 
officers for sis days. This greatly injured the business of the 
hotel, and the proprietor sued the city for damages. The 
allegation was that the city, by and through Its mayor and 
health officer, committed the acts complained of. It is prob- 
able. says the Court of Civil Appeals of Tevas— City of Antonio 
rs. White — that this was a sufficient allegation that I he city 
caused the acts to be done, It further says that the acts 
detailed above constituted an unwarrantable trespass, for 
which the mayor and health officer were probably liable. 
But It holds that a fact that ia essential to the city's liability 
in cases of this kind was wanting, namely, the fact that the 
city was. or bad made itself, a party to the trespass. It says 
that there was absolutely no evidence from which it could be 
found that the city directed, or had ratified, the proceeding, 
and a city, it holds, is not liable for acts of its health officers, 
or for inalfemsances. At least it is of the opinion, tt akys,^ 
that, without some testimony oonneotiug tl^ oorporatton 
with the transaction complaint of, either by showing its 
previous direction, or participation therein, or ratification, 
there was no basis for any claim of liability against 
it. Again, tbe court says, that it ia of the opinion that 
a city could not, under the guise of exercising a strictly 
governmental power, evade tbe of>nstitutional provision that 
private property is not to be appropriated for public me 
without yust compemadon ; but it says that it la clear that the 
act must be the act of tbe city in such a caae. A eity can- 
not be held liable for property taken or appropriated by a 
tretpaaa with which it baa no connection at all. Where- 
fore, it boldi that it was error to refnsB bo charge (he jury 
in this case that tbe city was not liable for aay wroof or 
tmpnn committed by its aaayor, city physician, or pm ice 
officer^ and therefore tq return a verdict for the oUj.^PhiL. 
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M ffjKAKMiMOliOOT^ 
MMrmet 0f Muprar^tMt iMpHut4» tn 
^ of 

W. Stoi^TKRBR {Jakrbveh /tfr Kind«i^Mlh*t7tde\ from 
Itii ttodies io the use of cuiMrareDal «z tract iu this afteotioD, 
raadbed th« tatlowiiift oonclasldiiif:^ 

‘ *1. Sttprarviiftl aztfact exeroiMi a* vary favorable aotfon 
0 ^^ the ganarat ^ agitatiMf thn fM>r8|»tratiaa, the 
TMOiootor exdtabUlty, aad esp^lMiy the oramoubai of 
Tapbiiic: infauta. All ^beae lymptomsare often cooakiefabilj 
aopieliotated within eight to fifteen days. 

^ Obiidren thus treated rapidly become able to walk, to 
ran, and to sit upright ; the aoftnerB of the bonee of the 
thoraz disappeara very rapidly, and the delayed teeth begin 
to appear . 

3. Thg dimenstona of the fontanela, the deformity of the 
thorax, the coetol roaary, the epipbyaeal swellings, and the 
d|formity of the limba, are little influenced. 

4. Spasm of the glottis almost always resists this treatment. 

g. The amelioration of all the symptoms is eapeoialiy 

manifest during the first eight days of treatment : later it is 
much less rapid. 

6. If the treatment be interrupted, improvement ceases, 
or there is actually an aggravation of «the condition, which 
yields when the treatment is begun anew. 

7. Kven in oases complicated by syphilis, enteritis, bronchi- 
tis, or broDcbo'pneamonia, treatment by suprarenal extract 
produces considerable ameliorstion of the rachitis. 

8. In a case of grave rachitis treated by suprarenal 
extract, In which death was caused by the capillary 
bronchitis, the histological eiaraination of the bones showed 
that there were no traces of osteoid tissue, and that even 
the periosteal osteophytes gave an almost complete reaction 
of calcified osseous tissue. 

Ar$enic in Malignant Zamora. 

Tbukboybk, of Prague {Medical Pte4i)y has brought 
forward the old treatment of arsenic in malignancy under a 
new guise. According to his method the growth must be 
painted over with a solution of azsenious acid in alcohol— 40 
to 75 parts of the latter. The transformation is marked 
in a very short space of time by healthy granulations, and 
healing soon appears. This form of treatment, under the 
designation of the Teumkoybk method, is practised 

iu ulcerating sarcoma. When the growth is not too large, 
or the patient not too much debilitated, perfect recovery 
can be promised. He records the case of a female who 
bad suffered from a sarcoma of the skin for twenty-four 
years, and after eighteen uiuntbs' treatment was perfectly 
cured. 

In following the transitiooH, the first change observed is 
an anasmic oondiiion of the superficial tissue, which cannot 
be distinguished from the normal boyond being bloodless ; 
deep imisions only let oat a serous fluid which ooeee out 
•lowly. Subsequently the growth gradually hardens till 
it is even difficult to cut, and finally necroses, lying as a 
bard foreign iKKiy which can be easily removed. 

Mode and Ba^pidity Bed^ciian of 
Ten^erature Oy Quinine. 

WlLbUM STKlKsays Observations are here reported on 
the action of quinine as an antipyretic given in oases of high 
Uml»erature in single large doses. The temperature wss 
cloaely watched for two or three hours in each case He 
finds that the quinine was rapidly absorbed, the temperature 
began to fall in forty-nine minutes^ probably In less time In 
the firet case, and in the second and third series within 
twenty miimtet. The sise of the dose did not seem to affect 
the rapidity of the diflasion. In the otses experimented on, 
we have veaneoUvely SO, 40 and SO grains without correspond- 
ing dlfferenoes in the time of its efMt. The methods of its 
«aldoo are nbsottse : (1) Destmettoa of pathogenic bacteria, 
which he thinks is negatived by the temporary nature of 
defetreseonoe* 4^) Neatralication of their resulting toxins, 
yrhioh il improhi^e^ as they seem to bear no relation to 
eaeh other. There remain only two probable methods of 
■etieiii namely, on the beat. centres end on the sweat centres. 

tbinhe if it eoted on the hedlioelitrbi the proportional 
dsinieseel teapmmtttM alter exhiUklen of the drug would 
not be % imegtder M it is, and the speed would not be 


sffeoted tl^e amounl of dosage# The dtng aotfngf^ eb the 
u«f va-uentrsl might be liable ic pmdttce an tminediately great 
and regu’gr effect on its function, which would be expeoitd to 
agree in rapidity of aottno with the ilae of the dose 
admihiatered. If, however, weacoept ihe nepton of its 
action on the sweat centres M true, w exphmaiioa of amny 
of I be difficulties is furnished, ffince defaryefoenoa hydimtho- 
reals depends on the sweating Itaelf, and not on Its acHoDt Itis 
obvious that the sise of Ihe doie of the drug administefed, 
•b long as it was snffloient to produce perspiralloti at aO, 
would have no retolt. on the speed of the defervesoenep ; 
•inee slight movements in l ed, by which the surface bec^m 
chilled, would temporarily stop the diaphoresis, thest|itloiiary 
and even retrogressive intervals would be qniteeapHoafole. 
Moreover, most or sll the amtipyreiio groups possess one 
quality in common when given f<» reduction of temptratore ; 
they produce violent diaphoresis : it also oeouis In night- 
sweats produced by the toxins of the tubercle buetlH, which 
are Iti 11^ manner sueneeded by a normal or sobaotmal 
temperature.— Jour. A mer. Med. issee. 

For Chronic MophriUe* 

ACOOBDIMg to the Gazette kehdomadaire de tJkMeoUu *ft 
de ohirurgie^ M. Lvmoine recommends the following 

R Bensoate of Htbium ... ... 7i gmltts. 

Betol ... ... ... g} 

Sodium bicarbonate ... ... 3 „ 

H. 

For one wafer. Two or three waters may be taken daily 
between meals. 

When the patient presents an intermittent diminution of 
urine, which is dayk-colored and may even contain blood, 
Lbmoibe has recourse to tannin, which he prefers to gallic 
acid, and which he prescribes as (pllows .— 

" ?ow5‘e"«ddnchona}»‘*^‘- ... 7J 

M. 

For one wafer. Two wafers daily at meal times. 

If the patient oannot swallow the wafers, tannin may be 
given in form of a syrup, thus :— 

R Tannin ... ... ... 87^ grains. 

Glycerin ... ... ... 460 „ 

Byrup of bitter orange pee) ... 1,800 „ 

M. 

From four two six tablespoonfuls daily at the beginning 
of meals. 

This treatment must be considefed for some time, but it is 
well to suspend treatment for one week in four, ^metimm 
M. LbuoINE alternates alkaline medication with tannifi, 
administering the wafers of benzoate of lithium for a fort- 
night. and the tannin during the subsequent two weeks. 



IN DEFENCE OF CIVIL ASSlSlTANT SURGEONS. 


To THE Editor, “ Indian Medioal Bboobp.” 

Sir, — With reference to the remarks made by LlBUT.- 
CoL., I.M.S. ” in his tetter published in the Record of the 
26th December 1900, I siiall first deal with tite amusing 
pioture he has drawn of Civil Asaistant Surgeons. What 
he has written is no doubt to some extent true — bow far, 
I shall leave your readers to judge ; but if he has 
found nothing better in his long experience in the three 
presidencies” I am afraid the men he has come across are 
not average speoiroens of the service. Nobody denies 
that there are a good many Assistant Surgeons of the sort 
described, but there are others-^nd these are not a few— 
who, aa all India knows, would do credit to any service 
or oommunity. IndisBS have, of oourae, their defects; but 
where is the nation which is perfect ? Fersonslly, 1 am 
much obliged to Colonel Sahib. His exposure will no- 
doubtedly have a saintary effect, ana in gratefnlly 
acknowledging its usefulpesa, I hope that every Civil 
Assistant Borgecn will take it to heart. At the 
same time I would submit that, for whatever Civil 
Aatiitant Sargeons are, it la not ^ey who are to 
blkioa. They are as they are made, fof the condition of 
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pre^t fiuoH that ver^ mtke them- 

.|p|vef. The , mteliecttual capaeity^ ol IjkdUde, m a role, 
M admittedly Dot inferior to that of Eoropeane. 
JGUftli authoritiea have teetifled to tbie. WitnesB bow 
^ladiaae acquit thetnedves in the most dlffioult examio- 
atMoA held io Britain, oompettofi; with Brftiehera on their 
own ground. Witoew ho« ln6^^.unf after proper training^ 
ac<^t theni»elvfl8 hj the higbeet offloee io all departinente 
of UovemmeDt ae Chief Juatioee,, Judgee of High Courts, 
officers of i|be Indian, Civil and Medical Services, Eugioeers, 
and so on. The shortcomings meotioaed are mainly due to 
defats in ilie syetem of education and io service rules, for 
wbich Crovernmeiit is responsible, and other circurnstanoes 
over which they have no ooatrol. They learn their 
Soglieh from European teaohers, and if they are 
Qhable to express theim^elves intelligibly (as a matter of 
fagt only some antiquated Assistant Surgeons who under 
the otd roles were allowed to enter the Medical Colleges 
with a very meagre knowledge of English are of this 
sort, the majority of the present effioers are F. As., 
some are B. As., and some have British education, 
and as a rule, though their English may not bo scholarly, 
it is at any rate tolerable and certainly intelligible), 
it only allows that either the standard laid down by 
Government is still too low, or that the teachers fail to 
do their duties properly, or that there are defects in the 
systeiin Of education. If Assistant Surgeons do not 
know anything more than “ milk, eggs and soup,” and 
do not realise fully the importance of discipline, it only 
shows that they are not properly taught and trained by 
their European ProfeBsors and Civil Surgeons — all I. M. S. 
offioers. If after years of education under European 
teachers they are “not cleanly in their attire on all 
occaeions/’ and are so deplorably wanliog in self-respect 
that they do not liesitate to associate on terms of coarse 
familiarity with petty subordinates and bazaar people, 
the inference is that tlie education given to them is 
but siiperticial, imparting only a smattering of language 
and science, and bringing no real culture with it, and 
that, therefore, either the teachers are incompetent, or 
the system is rotten. I admit that caste prejudices, social 
customs, etc., prove obstacles to a certain extent at the 
bt^iriniug ; but tinder proper education their retarding 
effect is considerably iiiinifriised. Many high hidimi 
offlcials are orthodox people, hut the fact of their being 
orthodox does not in any way affect their official dealings. 

Education in India (on account of its political condi- 
tion) is practically in the hands of Goveuiment. In the 
coMegos the professors give their hour’s lecture and go 
away. They are not in touch with tlie students ut all, and 
the latter learn nothing from thorn except a few crude 
facts about the subjects they are taught. There is absolute- 
ly uo opportunity for learning the thousand-and-oue other 
Uttle things without which education cannot be complete. 
\A'e»tern and Eastern custoBas and modes of thought 
differ widely : what is refin aJ and dignified according to 
the one, is vulgar and undignifiod according to the other ; 
but everything is judged by the European standard, and 
on atcount of umtual ignorance there are frequent mis- 
Onderstandings. Few people can afford to go to Europe. 
Jn India there is no opportunity for rul>bing shoulders 
with Europeans, because the majority of the latter keep 
Indians at arm’s length, and have nothing but open 
^epn tempt for everything “ native.” The result is that 
native ofti ers are, as a rule, made inglorious people, 
lacking that superficial polish without which, aooord- 
iog to European ideas, one is not civilised ; but, as far 
AB crude knowledge or morality or dignity goes, they 
are in no way inferior. 

As regards approaching the servants of superior offi- 
cers with money, offering to prooure baaaar supplies, dtc,f 
the Batiio atgumenf agaio hnlds good. If you make 
people! hewers of wood and drawers of vvater, do not 
hlelne rtiom hewing wood and dra > ing water. Colonel 
nittjr be one of the few Juropein officers who 


appreciate seif^reapeot kx their Im^a •tfhordfttlti^; btit 
the majerify of his brethren do not. ABything hkte self- 
respect in a native ” is ooneidered preposterous. The 
degrading practices mentioned, and others not mentfon- 
ed, are resorted to, because there it no other way. Eveh 
the lowest of the low would not like to be so sla^ifh, 
but when there is no help, what is to be done ? ’Of 
course tlie moral courage to preserve' one’s self-tespeot 
at any coet is lacking, becaase centuries of misrule 
have killed the very germs of independence. During 
pre-British administrations, sycophancy was a tins 
qud non for existence itself. “ Nuzzurs ” and bribea 
were indispensihle. Under British rule reform has only 
been partial : innolt of the old system still remains. 
What is worse, British officers themselves are getting 
poisoned in Indian atmosphere. Under the intdxioating 
influence of princely salaries, unlimited authority, and 
overwhelming temptatiuuH, true British iustinoU 
narcotised very soon, and the British officer becomes, to 
all intents and purposes, a little nabob — at any rate as far 
as his relations with hiti Indian subordinates go. The 
servants of the sahibs of to day are “ improved editions ” 
of those of the nabobs of yore. From all the sahib’s 
native Bubordiuates they of course demand the usual 
“ baksheesh,” and woe to the wretch who docs not pay. 
He must go to see the sahib according to the usual custom, 
and then the servants have their revengtv Even if they 
spare him open insults, they always behave with marker! 
impertinence. You call in the afternoon, and you are told 
that the saliib dooB not allow “ kala adniees ” to see him at 
that hour, or the servant is so busy that he does not take 
your card iu before half an hour, or you are asked to put off 
your shoesoutHide, even though you are iu English costume 
(Government orders only require that the ehoes Hhonid be 
of European pattern), “ as all kala admeet do bo.” If 
you complain, the sahib soothes you by uanng that the 
servant is an ignorant man, that he did not mean anything, 
and so on. If you say that he behaved nuiely because 
you refused to pay the “ baksheesh ” he demanded, the 
servant, with an air of injured innocouce, wiiich even 
luviNG would admire, will produce twenty wiinesses (at 
one pice each) to swear that he di(i not demand anything, 
that you complained because you owed him a grudge, 
and the sahib piously believing that the love of truth 
in all “ natives ” is equal, literally weighs the evidence 
(like many of our judges), and finding the scale heavier 
on the servant’s side, decides in his favour, or at any 
rate gives him the benefit of the doubt. You leave the 
sahib's bungalow a »ad(ler and a wiser mao, and when 
next day you happen to meet the servant, and he makes 
you a knowing salaam, )ou begin to realise that the path 
of rectitude is indeed a iboruy one. How often, of how 
many moo, and to how many men can you complain ? 
It is the same all over. 

Colonel Sahib says native officers cannot enforce 
discipline in managing their servants. Can European offi- 
cers do it ? Of course they aaie salaamed and “ huzured” 
and all that, but is there any real discipline ? Can they 
prevent dishonesty ? All of them know that their 
ohapprasies blackmail native visitors ; but do they move 
a fanger to prevent it ? In the Upper Provinces the 
doings of lospector-Generale* and Civil Surgeons’ plarks 
and chappraeies are wellknowo, but do Colunei Sahib’s 
brother officers ever care to mend matters. Oificeru come 
and officers go, but ail of them do likewise.” If any 
native officer has tho conrege to openly complain of the 
scandalous oooduot of these nnderliogs, he fiuds bimieif 
iu tronhl^beoause it is very difficult to prove one’s state- 
tnenta. When by the payment of a few rupees ail this 
unpleasaottiess can be avoided, and when non-paymeftt 
means inevitable annoyance, (he only course is to pay— 

as Others do.^’ 

Every CMl Snrgeop learns^ as soon as he 

•ntsrs tb^ service, tbal^ Jelee»»ihowtoiii(sng, tips,^ 

loans ” <4 W>»ee, ftginteetin returns (never mtod heir 
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ip(Mkofacture4)ra eU?j»h iioquite«t^^to tb« aweet wHI 
«f the poa^era that be^ and an eUatio oonaciaDoe, go more 
towardi aeouring the good oipiq|oa of auperior offioere 
aird good poate than hooeety a^ ability, and that aetf- 
reOpect ia altogether out of the queatioo, if one doea 
not wish to get into hot wor. Colonel Sahib would 
have ua believe that it ia .% account of the defeota 
pinted out by him that Government doea not think it 
It; to give Civil Surgeoneiee^ito Aasistant Surgeona 
and to put them in independent charge even temporarily. 
Why, the ver^ men who are the ^orat apeoimena of 
the type depicted by him get the moat reaponaible and 
coveted Aasietant Snrgeonciea and are nominated for Civil 
Surgeoncy, while “ Bnropeanlsied " gentlemen, even with 
Britifh d^rees, are left out in the cold, because the> 
cannoteatbop to please their superiors and their under- 
lings by taking to the degrading practicea mentioned 
ai>ove. 

In a certain province, for instance, one of the Civil 
Surgeons under the new rule ia a man who cannot write 
a sentence of English correctly, who professionahy is 
a oongenital idiot, and is known, incredible as it may 
seem, to have actually cleaned the boots of one of 
bis superior officers publicly in hie hoapifa! before 
ail his subordinates ! Wliat a lesson fo the other 
Assistant Surgeons of the province ! And If this man, so 
wisely and iqptly “ selected ” on account of “ merit,” 
proves unfit for the position he holils, the conclusion will 
of course be that all “natives” are unfit fur high posts. 
Men of thissojt, in spite of their incompetence, are 
invariably spoken of favourably by their superior officers ; 
while those who attempt to preserve their self i aspect, 
though honest, hard-working and admittedly able, are 
almost always eyesores, and are made the victims of 
confidential, denii-offif'ial and private reptirts, even if 
they escape open official unpleasantness. 

Colonel Sahib sr} s that to he worthy of a Civil 
Surgeoncy an Assistant Surgeon “sliotild he al)ove influeuc© 
in his public duties, caste prejudices, &c,” The ideal 
given is of c(»urse perfect ; hut if an impartial view bo 
taken, 1 am afraid it would he hard to find any officer, or 
even tlie Government itself, coming up to it. In his own 
ser'^ice Colonel Sahib will lind that many officers are 
“ selected ” for good stations, administrative appointments, 
&o., not really on account of special merit, hut simply 
beoauae ti>o authorities are not “above infliicnoe in their 
public duties,” Why then expect a “native” Assistant 
Surgeon to he a god, when sundry frailties and temptations 
make even (celestials desceod from their sublime heights 
to the humdrum level of erring mortais V 

I shall pass on to the other points now : — 

VjsiTiNO Charges. 

I do not assume that every Civil Assistant Surgeon 
is capable of “working a district straight Away.” In 
every service there are botii competent and incompetent 
men, and I only say tliat competent Civil Assistant 
Snrgeons can safely be put in officiating independent 
civil medical charge. Those who have been appointed 
to officiate have worked satisfactorily, as can be seen from 
the remarks made by several Inspectors Genera) in 
their annual reports. My contention is that if an officer 
if considered fit to do the work for 29 days in the 
month, he may surt^ly he trusted to do it on the 30th 
day SB well. If any particular Assistant Surgeon is 
found incoiiipetent, or is not considered oompelent, a 
better msn can easily be found to replace him. As 
regards Burcypeab supervision, granting tliat it is 
necessary, there fs the Inspector-Genaral to eaerciee it. 
An intermediate supervising officer ie superfluous. The 
•C -called “ control ’* of tlie officer in visiting charge is, ae 
everybody knows, only nominal, and has absolutely no 
df!ebt on the m^^dical administration of the diatriot. 
As I have already stated, the visiting ofiicer slinply 
wnllie reund the hoafiiUl, eIgtiB a few books without 
lookioi at the page^ end sends the stereotyped inspection 


note. *He is not to bhuaoe for U, beoeuse his inipeetton 
must be a hurried one, se he has His own district to look 
after : it is the 8y»Um which, I repeat, is faulty. In some 
cases even the inspection^vlslt is not paid, though the 
eltowance is drawn all the aamer Not ofily does the 
diatriot visited derive no practical benefit, but the one from 
which the visiting officer comes loses his services for four 
or five days in the nionth (more if the distance between 
the two is long) ; Government has to pay the charge and 
travelling allowances, and the poor Assistant Surgeon, who 
gets the paltry sum of Rs. 70 for doipg ail the work, is 
debarred from drawing first'Claes traVelKng allowance, 
because he is not “ in independent ” charge. 

Another ground which may be pot forward in favor of 
the present system is that the European officers of the 
district require a European Medical Officer. But even 
this in not valid, though at firat sight it may appear jlo a 
certain extent reasonable, on account of the fact that in 
administration even the prejudices of people have to be 
taken into coDHideration. It has already been decided that 
Assistant Surgeons are to be appointed ^Jivil Surgeons in 
28 dii-tricts, some of the officers of which must necisearily 
he Europeans, and these will have to be contented witli a 
doctor of Indian nationality. Why should not an Indian 
doctor he considered sufficient lor a few men for a sliort 
time during the absence of the perniaiient Civil Surgeon 
of the dislriet V If competent Assistant Surgeons are io 
( liargo, European officers will never complain. 

Yours, &c., 

Tomtit, m.b. 

To be continued. 



LM.8. MKXAS PRIVATE PRACTITIONERS. 

To THE Editor, “ Indiah Medical Record.” 

Sit, — Your stirring articles ou the impolicy and the 
scandal of allowing I. M. 8. doctors to practise privately 
in rivalry with independent doctors will uiiquestioDaldy 
awaken the Governmeut to tlie wrong that it has so 
long permitted to ho publicly done. There can be no 
douht that private practice by 1. M. S. men must, and 
will, he stopped by order of the Viceroy. Why then do 
not these men take yonr friendly advice, which wus given 
in that very fraternal editorial headed “ CONSULTANTS 
IN India : their Status and their Fees," and drop 
general and family practice. Surely t>y having fixed 
daily cooBulting hours in their own houses, and sticking 
to purely cansultative work, they will have quite enougli 
to do, and enough in the way of “ fees ” to be satisfied 
with. You are right to expose this barefaced evil, and no 
language can be too strong, nor can any condeniikation 
be considered iil-deaerved if it serves to open the eyes 
of the Governmeut to this huge system of dishonesty, 
for dishonesty it ie. A man oaimot serve two matters : 
he cannot serve God and mammon ; ” even so these men 
cannot work fully and houestly! for Goverotnent with a 
full day's State work to do, and yet do a full day’s 
private practice. Every one knows how the hospital work 
of I. M. S> men is scamped iu their mad hurty to run 
after outside fee oases. 

It is to be hoped Lord Cuuzaii will tske the initiative 
in this matter, for the Surgeon General at the head of 
the 1. M. 8. is certain not to move hand or foot to put 
down any wrong which men of his service are doing. 

Tours, Ac., 

M.D. 

•oew-' 

SUBATHU LEPER ASYLUM. 

To THE Editor, “ Indian Medical Record.” 

Sir,— The Subathu Leper Asylum is much in need of 
fttoda just at present, for durian these winter month# 
the income by no means » enough to cover expenses. 




hftVA ttt over iaiuattn* 

«p4 twA BuronAai^HX- woman fn^ diw yonwi mm. 

Tbe Aaybiin m litoited iu whe^ 

i|o |3»roportioQ of ^peira to tho ta t1)« IkrgaaJt^ 

hp India, about foriy in ten iHobaftbiil, and than ia bo 
Ollier aayliim ooar to take in lli# li«|« number r>f feperii 
found in tbia regbn. . 

fboy are tbe &rat to feel mMii and in Inoteaaing. 
Duinb^ ere leekt^ adudUaooe^ leiiy'one having boon 
admiltad 4u>!bHK l^v 

A ^tlf help it tliki time will be mucb appreciated, and 
enable na to meet the iocreaeod enpenee. 

Youra,Ac., 

M. B. Caoleton, M.D., 
Sup9fki$€ndttUf Lepir Aiylum. 

SinUTHtr, PtrKJAB ; 

Sth February 1901. 

. .... 

“ MARRIAGE AMONG LEPERS. " 

To TH* Eoj^TOi, “ Indian Medical Record. ” 

^,^Wbat ia the general opinion of tbe medioal 
prefeiMion to India on the advieabiTity of allowing lepers 
to tgarry— ^ebonid U be allowed, or forbidden ? 

Yoiire, 4fec., 

M, B. Carlkton, M.D., 
f^up&rinUndmt^ Leper Aeylum. 

SOBiTHor, Punjab ; 

0th February 1901. 

(yt^ treat tbli letter will elicit full r«imea from all who have experienoe 
«f thl« deeply Interesting sobjeot.— B d., L M, E.) 


GoYornmeBt ledlcal Gazettes. 

BENGAL. 

Oapt. B. B. Waters, 1. M. 8., is apptd. to be Deputy 8any. 
Ooinmr., Weetern Bengal Circle, but will continue to be on 
tempy. loily. duty. 

Oapt. A. W. B. Oorfarane, I.M.8., ia apptd. to be a Resident 
Ued.^Offr., Mad. 0«i. Huap., but will continue to bo on 
tevnpy^ miiy. duty. 

tilaA.'Col. H. Oobb. Oilg. Civil Surgn., Backer- 

luage, la confirmed in that appt. 

Iflfb F. P. Maynard, I.M.8., Oflg. Civil Surgn. of Pntna, 
is oonflrmed in that appt. 

Lieot-Ool. B R. n. Whltweil, Civil 8urgn. of 

Chittagong, on leave, it apptd to be Civil Surgn. of Ranchi, 
vice Ma}. F. P. Maynard, I.M.S,, transferred. 

Moir, Offg. Civil Surgn. of Chittagong, 

ii oonfinned in that appt. 

JUent-€o). Hem Cbunder Bapariee, I.M.8., Civil Surgn. 
of Baokergouge, ii apptd. to be Civil Surgn. of Purnea, 
aio* Maj. D. ll. Moir, I.M.S., tranaferred, but will continue 
to be on tetnpy. mfly. duty. 

BURMA. 

Moep. Asst. Anapt Bingh, proceeding on three mootba' 

f rivilege leave, relinqniBhed ch. at the Civil Boep., Paundge, 
tome diet., on tbe 9tb Jan. 1901. 

Moep. Awt. Sbyam Kifthore Dej having qualified hiiMelf 
lor promotion, is entitled to tbe pay and allowances of that 
grade from tbe Ifitb Oot. 1900 

Soap. Aist. Byed Abdnl Ghanny ffelinqalahed oh. at tbe 
Pelloe Heap., Myitkyina, on the 17(h Nov. 1900, and aasumed 
cb. at lheOntpoatHosp., Bndawgyl, Myitkyina dlst., on the 
2 od Die. 1900. 

Hoap. Aast. Raj Cbunder Kur, on return from leave, 
aeauiM Ob. nt the Gen. Hoap., BaOjgoon, on tbe 38th 
pec. laoo. . 

Hoap. Aaaf . Dmaobandra Obpikraba^y, on return from 
leava, aaaumaKS ch. at the PoHet Rbsmo, on tbe 

' Hoap. Ault. Miang Ln Gale rilfbqntabed ch. of ati^y. 
duty at the LumPIc AfyJum, Rangaen, on the find Jaa. 


1901 and atiuaedfjabk OlvH Seaj^, Phnndgii 

Prome diet., oa^tbe ftb Jaai. l^L : 

Heap, Amk. ^ed ovag, and 

Plrw Grade Hosp AasC 8. Pag! aasamedi of gddl^ 
tiuna) duiiae at tbe Police Hoap*, Paipm, Myingyaa dlat.» 
on the lOtb Deo. 1900.. 

Hoap, Amt. V. NaraBimhiTn Kalda aaanmed eb. at thp 
Police Bosp , Falam, Chin Hl^la/ on tbe.ITth Dec. 1900. 

Hoap, AMt. Psramanand Bukol relinquithed eh. of hia 
duties st tbe Civil Hospi^ iFalam, Chin Hills, on the lai 
Deo. 1900, and earned oh. of bit dutiet with No. 2, 
Southern Obin Hilii^^oiumn, on tbe same date. 

Hosp. Aeat. Daniel Paul aaaamed ob. of aednl. dutlea at 
the Civil Hoap., Falam, Chin Hills, on the lit Deo. 1900, riee 
Hosp. AMt. Paramauaud tiukol. . 

Hosp. Asst. Daniel Paul made over, and Hos^iiAiat V. 
Naraiimhaln Naidu assumed, oh. of addnl. dutap^ the 
Civil Hosp., Falam, Chin Hilis^pn the 17th Dec. 19^. 

Hosp Asst. Daniel Paul relinquished cb. at the PuHce 
Hosp., Falam, Cbio Hills, on the ,17tb Dec. 1900, and asaumM 
ofa. of his duties with No. 2, Southern Chin Hills Column, 
at Minkin, on the 19th Dec. 1900. 

Hosp. ABft.H. Basiiau relinquiahed oh. at the Police floep., 
Falam, Chin Hllla, on the 2fitb Nov. 1900 gud assumed eh. 
of his duties with No. 1, Southern Ohio Hills Column, at 
Uaka, on tbe 30tb Nov. 1900. 

Hosp. AMt. Bawan Singh relinquiibed oh. at the Civil 
Hosp., Wund win, Mtiktiia diit., on tbe 6th Deo. 1900 and 
aMumed oh. of bis duties with tbe Milj. Police Detachmeut 
proceeding from Thazi, Meiktili diet., on tbe Eth Dec. 1900. 

Hosp. AMt. M. A. Aubaranam Pillay relinqinsbed ch. at the 
Civil Hosp., Mo^anng, on the 29tb Nov 1900 and assumed 
oh. at the Outpost Hosp., Kamaing, Myitkyina dist., on tbe 
30th Nov. 1900. 

Hosp. Asst. J. P. S. Mnilins made over, and Hosp. Asst. 
M. A. Aubaranam Pillay aasumed, ofa. of addnl. duties at tbe 
Civil Hosp., Kamaing, Myitkyina dist., on the 30tb Nov. 
1900. 

Hosp. Asst. A. C. Banerjee relinquished ob. at tbe Out- 
post Hosp., Endawgyi, Myitkyina diet., on tbe 2od Dec. 1900 
and assumed ch, at tbe Police Hosp., Mogauog, on the 5tb 
Dec. 1900 as asupy. 

Hosp. Aait. A, 0. Banerjee relinquiibed oh. of his duties 
at tbe Police Hosp., Mogaung, Myitkyina dist,, on tbe 9tb 
Deo. 1900 and assumed cb. of his duties with the Mogaung 
Escort on tbe same date. 


NOTICEB TO CORRESPOITDEKTI. 


M.B. Carleton^ M.D. (Subatbu). — With reference his 
letter elsewhere, writes : — ** I wish it especially for 
my own sake, iu tbe hope that I may get light from 
many on a subject that is daily confroutiog rue, and 
the answers may be beipful to Others situated as 1 atm. 

A leper man sees an attractive young leper woman in 
the asylum and wishes to marry her. I sSy “ No.^ Very 
soon after botli leave tbe asylum— of course not at 
tame time, or for the same reason. Before long, 1 haar 
they are living in eome village as man and wife. After 
some moDihs, may be, both again seek admission, and, 
of course, not at the same time, but some weeks apart, 
and denying all knowledge of each other. Very soon 
1 hud that the woman is eEpeoting her ooufiDeinent. Or 
parties forbidden to marry here go to asylums where they 
are allowed to marry, and return here y ears afterwards 
as husband and wife, and may be with a Child or two. 
Under sneh Cirournttances, separation of husband and 
wife cannot be insisted upon. What is to he done?’’ 

J. P. M. (Dhobra)— Examine thb throat and lasyoA 
carefully lor adenoids sod report result, 

S. «/. (Birjana)— Paper reoeivbd : will appeAr in a l^ufd 
issue. ■ 

JH, $. (Loralai}— Your extract fi-oin the Baldoldg^] 
GosefM is published in this Afiinhcr, 

A* B, G. ^Hyderabad, Siiid)U-Try Marks, ef Anerigsb' 
See advertiseoiest ia back BUmbeim (|f JSio^. ^ t 
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THE BORDEB’LANH p| REASON' 

By G. W. BALForft, m.d., ll.d., 

Coiwdiing Physician to tlit ttoyal It^rmary^ Edinburgh^ 
Phyttcian-in- Ordinary to Her Maje$ty the Queen. 
Lbcturi I. 

The ftmoufl divicfi, Dr. J. M. Ma 80N, called the 
Amerioan Padl, wlien asked to write an account of his 
traTola, replied : “ I write travels ! I know not the nature 
of the air 1 breatiie, the water I drink, or the land I travel 
over. 1 have lived solely for poleuiical divinity/’ Some 
•itnila^idea crossed roy mind when asked to lecture on 
InsaOity. I hare never been an inmate of an asylum for 
the insane, either as physician or patient, consequently 
tny acquaintance with insanity ia more or less that of an 
amateur, and not th>it of an expert. Still, in the course 
of many years spent in the practice of medicine, there 
come before us all an almost iodnite variety of phases 
of mental activity, many of which are of considerable 
interest, both to the physician and the public, in their 
relation to true insanity. Some of these deviations from 
what we are pleased to call the mental norm are tem- 
porary, and others are more or less permanent in their 
character. They pervade every rank in life and every 
profession, and are fouud in connection with various 
morbid alterations of the organism, with the commence- 
ment of senile changes, chiefly those affecting the brain 
and at times with apparently perfect health. So common, 
indeed, are mental abnormalities, and so varied are their 
characteristics, that there is probably not one of us 
entirely free from some more or less insane' peculiarity. 
So much, indeed, is this the case, that one old friend was 
in the habit of watching all his acquaintances for the 
revelation of tlieir special characteristic, and he was 
never happy until he had discovered the point upon which 
each of his friends was — as he called it — insane ; while, 
in their turn, his friends w^re in the habit of regard- 
ing this tixed idea as an incontestable proof of the 
insanity of their critic. 

Many years ago I had a visit from one of the ablest 
and most learned men of his day, anxious to know how 
he could best arrest tl»e pernicious habit of tight lacing in 
females, which had struck him as having be^mne unusu- 
ally prevalent, while he himself had suddenly become 
morbidly alive to the injurious results that might follow 
it. About a month later I had a long letter from the 
same gentleman, in deep distress on account of the 
number of very stout people he mot in the streets, all 
of whom seemed perfectly unaware of the terrible risk 
thev ran of having an apoplectic attack, and he was 
deaivefus of ascertaining what steps he could take to 
open tire eyes of these unfortnnatert. This is a very 
interesting example of the manner in which senile 
ohanges may so influence a man of benevolent disposi- 
tion as to oause him to take an undue and uncalled-for 
interest in the well-beiotr of bis fellow men. It is not 
insanity, but it might very well lead to insane actions. 

» Tbo Moriion Lcoturoa for IWO. Delivered ut: the Boynl Oollege of 
Pliv'Etdanii of Edinburgh, and reproduced from the I'.Ainlni-rtlt kniieal 
, request. 


Fortunately, the gentleman referred to had suifloient 
prudence to take advice and sufiBoient wisdom to act 
upon the advice given. Upon another occasion an 
old lady suddenly inquired of me what was my idea 
of a soul ? 1 replied that I was quite content to wait till 
I became a soul myself without ooncerniog myself before- 
hand as to the probable cbaracteristioa of that entity. 
Upon thia she assured me that her belief was that a sou} 
resembled a lu uinous sheep’s kidney floating through the^ 
air I Happening to mention this to a friend who was an* 
adept in all spiritualistio learning, he replied that Marion 
Crawford, the novelist, bad once told him of a man 
who was horn blind, and at the age of 20 had sight 
bestowed by a very simple operation. This man said 
be had a very definite idea of what he believed sight 
to be, but it was not the least like the real thing. ^*Tou 
and I,” he added, and the orthodox old lady, are all 
as incapable of forming an idea of a lonl as that lad 
was of forming an idea of the charms of a landscape- 
My own idea is that a soul is a thing of the size and 
form of the human body, but made of sonisthing like 
sir, quite imperceptible to our senses. This, of course^ 
is nonsense, as it involves a dim idea of clothes — 
which is absurd— and also of eyes and ears ; whereas 
a soul needs not, and has not, any eyes to see, or ears 
to hear, but has other and nuSch higher means of per- 
ception. As to size, it ia not omnipresent, and the old 
lady’s kidney is as Rood as my human figure, which, 
among other inaccuracies, is baaed on an idea of the law 
of gravitation, which is inapplicable, and over which, to do 
the old lady justice, she had risen. Her idea of Inminosity 
was a confusion of phenomena — the soul seems to have 
some power of directing forces invisible to us, especially 
electricity, a thing of which we can only perceive the 
effects ; hence thought-transference, and hence the 
hallucinations, commonly called ghosts, which are wliat are 
called self-luminous apparitions, spirit raps, etc., produced 
by action on the molecules of the brain Hence, also, the 
statues made up of atoms too tenuous to bt' perceptible to 
us, hut perceptible (like the stars only shown in astrono- 
mical photographs) to the higher sensinveness of the 
photographic plate, whence what are called spirii-photo- 
graphs, and also the more or less badly-made statues which 
are called materialisations, and which are so mud) com- 
inouer in America, where the atmosphere is so much more 
electrical then it is here.” My old lady was a haid-headed 
old preshyterian, and her idea of tlje nature of a aoul wr.s 
evidently only a conceit thrown out for l)er own amuse- 
ment and the entertainment of her friends. But you will 
note that it is quite otherwise with her critic. As, pro- 
bably without putting much more faith in the idea than 
the old lady^ herself, ho still reasons upon it as a possilrt- 
lity, and endeavours to point out wherein it differs from 
other so-called spiritualistic phenomena, and bases his 
objections to a soul being likened to a floating luminous 
kidney, not on any idea of its improbability, hut on the 
fact that this conception is inconsistent with certain other 
Bpiritualistic phenomena which he has obviously studied 
with some care, and which have iindouhiodly influenced 
his own idea of u soul. Evidently my friend would 
have rejected the old lady fto an unsatisfnrtory modium, 
and yet her crude conception of a soul in quito within the 
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limits of sAoity^ while the specioiis aod fallaoloi^e reasoo- 
ipg of her oritic abowa that oo oertaio poiota he ia — or 
rather, I am sorry to say, was— undoubtedly a denizen of 
borderland. 

. A good inat\y years ago 1 oame across two middle-aged 
ladiee, who both asserted Uieir belief that they were 
doomed to eteilasting punieiimeot, This belief was too 
much for one of these ladies. She could not stand the 
-oo&Uauai siraio of saoh an ever-present terror, and conse- 
qoaotly eadtasoured to settle the matter definitely by 
aUecaptioir to put an end to bereelf, and was, very pro- 
poiiyt promptly consigned to an asylum. The other took 
DO. such serious view. She played with the idea, and 
dangled it before her immediate relatives as an interest- 
ing horror to which she was about to be unjustly subject- 
ed. It was, however, a real belief, and led to prolonged 
insomnia ; but she kept herself sane by widening her in- 
terests, and taking, ae we might say, an intellectual view 
of tlK) situation. She regarded her own unjust punish- 
ment as only one phase, and indeed, to do her justice, as 
a ooinparatively minor phase, of the gross injustice with 
which, in her opinion, the world was ruled. For two 
hottre every forenoon she retired to her own room, and, 
■as 1 understood, relieved her feelings by expressing in 
DO measured terms her own idea of the state of matters. 
Thte condition lasted for years ; yet during all this time 
this lady took her position in society. No one unaware 
of the facts would have noticed anything remarkable 
4bout her, while her strong sarcastic humour made her at 
times a most agreeable oompanion. This lady presented 
many other peculiarities. There were few clergy meu of 
note whom she had not attempted to pose with the time- 
honoured problem as to the origin of evil — a problem, you 
may remember, to wliioh even Robinson Cbusoe had no 
reply when Fdiday asked him, “ Why God not kill 
debil ? " Her Bible was a remarkable object ; one-half 
was completely expunged as entirely unworthy of belief; 
4 large part of the remainder was shaded off as more or 
lees worthy of further inquiry ; while only a small part 
wts left in its original clarity. Wandering ail her life 
in the borderland, this lady has never crossed the bound- 
ary, and probably no one but her doctor and lier own 
immediate friends bad any idea of her peculiar mental 
•condition. Some may perhaps be inclined to regard ibis 
as but an extreme case of hysteria. But there was no 
evidence of imperfect development of the higher nervous 
oeDtres— rather the reverse— neither was there aov in- 
dicatioD of impairment of those highly complex nervous 
processes wliich form the physiological side of the moral 
faculties, such as underlie tlie phenomena of an ordinary 
of hysteria. There were, indeed, not wanting signs 
•of ordinary so-called hysteria as evinced by the presence 
of many more or less imaginary ailmonts which compli- 
cated the oaee. But the entire syndrome of the case, 
confirmed ae it was by the family history, showed clearly 
enough that the patient was a denizen of the borderland, 
and nothing but watchful and loving care and a fortunate 
freedom from any aerious liodily ailment, or any other 
form of impairment of nutrition, prevented her from 
crossing the border into the realm of true insanity. Tliere 
are many snob caaaa which, by a concatenation of fortu- 
oate oirourostanoes, are able to be treated at borne, just at 


there ar^obsibshta tru^ are moat 

readily cured by regirdiug them ae insane and suhjeoting 
them to asylum tr^pant. IVir axatnplt, I was oooe 
asked to see a patient who, a^fter a sharp attack of enisrio 
fever, found bed so comfortable that she oopld not 
be persuaded to leave it ^,«nd as this neoessltated tbs 
employment of a woman to attend upon her, she was a 
considerable expense to her parish, i found this woman 
well nourished, with healthy organ#, and every mufcie in 
her body reaponded normally to the etimulus of sleotri- 
city. It was hopeless to sttempt to treat such a patteat 
in her own borne, while no ordiaary hoapital could be 
persuaded to receive her. At eoms personal risk, tliere- 
fore, 1 signed a certificate for her removal to an ^sylutDf 
from whicli abe was discharged cured in shout a inontji. 

Another patient was brought to me in a basket — this 
WAS long before the days of ambnlanoes — and she had to be 
brought some distance. Her hiatory was that she had not 
walked for ten years, and itad dot spoken for five. 1 
daresay it has oftecf happened to you, as it Itas to myself, 
when called upon to certify as to the mental condition of 
one hitherto a stranger, to be unable to get a reply to a 
single question, and to have nothing to notify bearing upon 
the case, from your own obaervation, beyond an obsti- 
nate taciturnity. Not one word is to be got out of the 
patient ; while all the time of his examination he eyes 
his examiner with a malignant gleam of Satisfaction. 
But, of itself, taciturnity is not insanity. I have known 
it regarded as a surgical disease, and treated by traos- 
fueion of blood. The operation waa successful ; but, 
unfortunately, no one could be found willing to part 
with his vital fluid except a foul-mouthed blacksmith, 
and the first word uttered was a bad one. I have not 
been able to discover what that word was, nor whether 
the bad language was permanent. Beetdes, a taciturnity 
that lasts five years is not likely to be Bssociated with 
the excitable and unstable brain of a lunatic, though 
iosf of language is common enough in association with 
cerebral disease, both iu the insane and the sane. The 
patient 1 have referred to was obstinately taciturn, but 
she bad no cerebral disease ; siie had plenty of ideas and 
words, too, which she poured forth copiously oo paper, 
writing long letters, explaining her condition, and often 
suggesting treatment. In her own home site had been re- 
garded as a Buffering saint : and the clergymen who bad 
been privileged to minister to her spiritual needs were in 
the habit of removing their ehoes before enUring her Baored 
apartment. Aa she was an entire atranger to me, I kept 
her for tome time under observation before eaggestutg— 
which I did most emphatically— that so far from regard- 
ing her as a saint, I looked upon her as a modern 
example of demoniacal poeeession, adding that 1 had 
DO doubt 1 would be able to exorcise her devil, and 
restore her to lier proper position in society. This took 
tome little time, no doubt ; bat it was eo effectually done* 
that she not only walked and talked like other people, 
but WAS ultimately happily married. I cannot say that- 
I ever envied the huthand. though they seemed always 
very btppy together. There was in this woman an 
ufidercorreot of dry homoar, which not ody betped. to 
keep her sane, but, I doubt not, made her ten ^eirs of 
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•eoln^OD no pQO|ebmetit| bat « porp«to«4 atmroe 

ot enjoy ineBt- 

Apart, iiowef^r, frem the maoy^ wbo Mte happily in 
the borderland, there are not ^ few who hare done good 
and oren great work in their day and generation, not. 
withattoding that, judged by tm ordinary standard, they 
may he fairly regarded as Itavii^ orosted the border, 
and as being quite insadb on some one point or other. 
A well-known couplet baa it — 

Qreat wits are sure to inadness near eUled, 

And thin partitioos do their bounds divide.” 

Eat thie opinion did not originate with Drydbn. It 
goes bick, 1 believe, to the , days of AriktotlI ; and 
Sbmica certainly puts it quite tersely and definitely 
wlen he says, Nullum iogeniura magnum absque 
dementia est.” In my own experienoe, this idea has 
found ita moat apt illustration in cases of fdie circulairt^ 
in which the patient commences with an acute attack, 
and returns through a period of depression to a normal 
mental condition, these attacks recurring more or less 
frequently during life. An old friend of my own used 
to be subject ^to attacks of this character ; when well, 
she was somewhat heavy and dull, but in her acute 
attacks she was a brilliant talker, and wrote most 
charming letters. As 1 had known her from childhood, 
we had many mutual acquaintances, and the manner in 
which she hit oS. the peculiarities of eacli, and detailed 
their private liistories, was most amusing. She stuck 
fairly well to the truth, but sharpened the outline and 
heightened the colouring of each incident till the ordinary 
events of a oommonplaoe life were invested with all the 
interest of a chapter of a sensational novel. It seems 
unlikely that either Senbca or Dhydkn had any thought 
of such a case when they penned the words 1 have juat 
quoted, but rather that tliey referred to those many 
great d’CD in all ages whose beliefs and whose actions 
have fairly entitled them to be reckoned among the 
number of the insane. Idiots, dements, and roaniaos 
are undoubtedly insane ; but iliey have no monopoly of 
mental unsoundness, and the world at large has never 
recognised how much of its history and progress has 
been due lo those who, judged by modern standards, 
may be regarded as truly insane. 

Among all the great and noble characters of antiquity, 
there is none so pre-eminent as Sochates. A sculptor 
of no mean powers, the creator of many statues which 
have been much admired for the taate and elegance of 
tbejr execution; a soldier of great activity and courage, 
two at least of his scholars — Aloibiades and Xenophon — 
owed their lives to bis martial prowess ; and possessed of 
talents greater and more powerful than almost ever fall 
to the lot of man, he is best known as the founder of 
moral soienoe. His whole life was spent in doing good, 
in constantly endeavouring to induce his fellow-men to 
curb their vicious propensities and desires, and to 
cultivate and improve their virtues. Both by precept 
and example, he commended to his fellow-men that 
dauntless serenity of mind whioli nothing could disturb 
or alarm. He divested the study of philosophy of its 
asperities and technioalitiea ; and the dignity with which 
be aiig>Uuded all things just and beneficial gave an 


importanoe to hia opiniona whiob the purity of hie 
character and the simplicity of, hie doctrines rendered 
doubly impreesive. To enable men to form just opinions, 
and to make them happy, was the main object of bis 
life ; and be was little aoiieitouH about Ibis own fame, 
or any credit he might deserve as the founder of a new 
philosophy. Hie life wag spent in promoting tbe best 
interests of hie fellow-men ; end it was laid down 
at their bidding, but not before he bad with great 
firmnese and energy disproved tbe falee and unjust 
aocnaatioDs which had been brought against lurn. 
Througliout all history there is no record of a nobler 
character than that of SOORATIS ; and yet, judged by 
modern standards, it is impossible to avoid the oonolusion 
that he waa insane. Socratm llhd, as he believed, a 
genius or demon, whose voice Iw heard and wtioee advice 
he permitted to direct his aotions. “ By the favour of 
heaven,” eays Sooratbb in the pages of Plato, “ there 
bas been bestowed upon me from my earliest youth 
tbe most marvellous gift of a spiritual voioe-<-n votoe 
which, when heard, often causes me to abandon wbat I 
designed to do, and never advisee me wrongly. If any 
of niy friends tells me of any project be lias in hand, 
and tbe voice is heard, it is a sure sign that tbit design 
IS not approved of, and ought to be g[ivsn up.” Eocbatis 
gives several striking examples of the nature of this 
warning, and of the results, aooording as the warning wae 
attended to by his friends or tbe reverse. From these 
and many similir paaeages, it is evident that Socrates 
actually heard a voice that spoke to him and adviaad him 
according to bis needs. He specially designates it as a 
voice, tbe voice, as it seemed to him, of a being other 
than himself which spoke to him, and not merely bis 
own thoughts or hie own ooaeoieoee to which be had 
given tbe semblance of articulate speech. It teems in 
truth to have been a halluoination of tbe sense of bearing 
which Socrates regarded as tbe voice of a deity, and 
looked upon as his own wpeoiai prerogative. He placed 
implioH confidence in the wamtogs conveyed by it, and 
nothing in tbit world could induce him to do wbat bis 
demon had forbidden to be done. 

Nor was this all. rates was also subject to fits 
of ecstasy or trance, which attacked him at sundry times 
without warning. Sometimes these seixures attacked 
him when conveising with his friends, and on one 
ineiuorabie occasion when among bis fellow. soldien at 
tbe siege of Potidica. Upon that occasion he passed a 
whole day and night standing in the open field in a state 
of ecstasy, regardless of tbe astonishment which hie 
conduct excited among his fellow-soldiers, who camped 
about liim ail night to watch tbe end of this singular 
proceeding. SooRATEs di^ not recover oonsoioueneas till 
•uurise on the eeceod morning, when, after a profound 
obeisance to that luminary, be stalked slowly and sllefitly 
to his tent. 

There is no reason to doubt that Soceatbb believed he 
heard a voice exterior to bimeelf whiob he himself felt 
sure was that of s god or demon (genius). This voice 
distinotiy uttered articulate words into his esr, and the 
Qommuoications so received^ were frequent, and were 
implicitly trusted. SoouaT|^ did not merely think he 
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ii^lird a Toio^that would be u haiiuciaation of his roasoo. 
H« aoiualiy heard a voice speaking loudly and distinotly, 
y^t fio mouth approached his ear aod uo vihratious reached 
hJatympaoum — this is to have a morbid haJluoination of 
the organ of heariog. No one can believe that 8ocrat«8 
actually had oommuaMationa from a supernatural being, 
and the only aitematives are either that he was an 
impostor who made an empty boast of his divine com- 
tuUnicatioDS, or f hat lie bad a true hailuoinstion to this 
Offect. But SockATis was a man of the strictest probity, 
wiio devoted his whole li)^ to the discharge of what he 
believed to be his doty, evett though this led to his 
abceptldg the poisonous oup of herulock juice. He was 
a man of noble thoughts and great power of will, and 
•tesdiiy pursued the ol>jeot of hie mission to an advanced 
period of life. No imposture could have been carried on 
do long without the mask being dropped now and then, 
add no one could have practised deceit for so long with- 
out being ooce and again discovered. Moreover, it is 
truth alone that gives force to speech, and it is iinpos- 
eiWe that! SocRATEfl could have exerted the powerfuMn- 
fluence on his fellow-men which he did, if he had been a 
miserable impostor, playing upon the credulity of those 
around him. We are therefore forced to believe that 
SooRATES actually heard the voice he supposed was sent 
for his guidance and direction. But as nothing really 
spoke — as no voice was sent — he must have been the dupe 
of a delusion that caused him to give wisdom and a 
body to words that sounded in his ear alone. This is to 
baVe a positira hallncdnation — a hallucination which in 
oiit^day might have brought him under the cognisance 
of the Cortf mi ssi oners in Lunacy. And if we couple the 
snpernotural voice with tlie remarkable fits of ecstasy or 
trance to which Socrates was subject, there is every 
reason to believe tliat a modern psychologist would have 
but little diflBculty in assigning the affection from which 
8<X RATES suffered its proper place in psychological nos- 
ology. Even my own limited experience enables me to 
form what 1 think would prove to lie a fairly accurate 
idea of the term he would apply ; but inasmuoli as this 
has never yet been formally propounded by any one, I 
refrain from mentioning it, lest iny inexperience should 
land me in the category of those who rusli in “ where 
angels fear to tread.” 

1 have the less diihcuily in making such a statement, 
because modern psychology has made great advauces, and 
tlte diagnostic characteristics of many forms of mental 
aberration have been so accurately defined that, from the 
records of a fairly ao, curate biography, it is possible to 
form a retrospective yet correct estimate of the mental 
condition of its subject. 8uch an application of psycho- 
logy to history is often sufFicieut to light up some of its 
most obscure passages, and to explain the origin of 
iUQjlifes tvhich, iuju aeetpingly incomprehensible manner, 
have powerfully influenced immkind in various directions. 
It caouot he denied tliat insanity has exercised a most 
important Irtlluence upon tlie destinies of nations, 
as vvoll as on their progress in philosophy, science, 
and literature. The presence of mental aberration 
is apt ta he overlooked when it happens to coincide 
with the prevalent opinmi^js ^r thought of the age, 
hut, more closely tegaide^l,, it will often be found 


associated with the greatest and most powerful Uleotsr 
and to dominate the wills and thoughts of all wttli whom 
it comes in conUot, not merely at the time, but for many 
generations. Of this, Socrateb, the reformer of Qreek 
philosophy, is a most striking example ; and to take 
anuther from iny own profession, I may mention Van 
Helmomt, one of the greatest medioal philoeophers of 
the Middle Ages, whose name £ daresay few of you have 
ever heard, yet the influeDoe of whose thoughts was no 
great, that more than two hundred years after his death 
(in 186G), the Royal Academy of Medicine of Belgium 
offered a prize of 1,200 francs for the best estimate of 
Van nBLHONT*s influence on the progress of medicine 
down to modern times. Vait Belmont was bornsin 1576^ 
and, having devoted his life to study, be became, as one 
of his biographers has termed him, the Faust of ttie 
seventeenth century. He studied philosophy, law, and 
theology, but found them all but a weariness of the flesh. 
He refused the degree of Master of Arts on accouat of 
his own ignorance j also a Canonship, at he did not feel 
equal to the duties of such a position. At last, in des- 
pair, he prayed to be made what the Lord thought best, 
and was told in a dream that the Angel Raphael would 
be always with him to guide aod instruct him. After 
this he studied astrology, chemistry, and materia medica, 
beginning with Dioscorides and the herbalists, Anally 
devoting thirty years to the study of all the medioal 
words then extant. A thorough theosopliiet, he again 
prayed to be instructed, and took counsel with bis own 
soul, which appeared to him as a small luminoiiH body in 
hnnian form. This wonderful being, to which Ids reason 
was but a subordinate handmaiden, as he was meditating 
on the horrible uncertainty of medicine, lifted up its 
right eyebrow and exhibited a wondrous eye, not com- 
posed of coats and humours like a human eye, hut a 
brilliant globe like the planet Venus, which showed him 
not only his own deep ignorance, but also the error and 
darkness that prevailed around. Aghast at his own 
presumption in writing on a subject of which ha really 
knew so litile, Van Helmont was about to burn all he 
had writlCD, when hie soul opened its left eye, and showed 
that such an act would he a piece of the grossest selAsh- 
Tiess, and he was warned and admonished in a dream that 
knowledge like a tree covered with blossom and fruits 
was the gift of the Almighty, and to ba employed for 
the benefit* of mankind. Relying on tlie help of the 
Angel Raphael, and the advice and counsel of his own 
soul, he studied all the wo^’ka on medicine then e.xtant — 
some GOO in number — and devoted ten yeais to travel 
and the study of science and medicine in every available 
country. He was a moat accomplished cliemist, and 
among other discoverius in tliis science he first propound- 
ed the nature and properties of gases, and particularly 
those of carbonic acid gas. He was no great practitioner, 
yet his fame was so great that various potentates sought 
to allure him to their dominions. He emancipated him- 
self from all tlie schools and prevalent theories of his 
day, and was tlie founder of a nsw and vitalistic theory 
of medicine, which modified, no doubt, and, witli some 
changes in its terminology, has pervaded all medical 
science, and has proved iU guiding principle down to the 
present day. Van Belmont’s Aroheus w&b the vk msi4a 
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of Hailbr, the ifii msdiciUrisB naiuro! of Cctllin, tod bee 
ittt toelogoe in the eiBeotial oharecteristioi of the orgenio 
eBtitoiioes of oqr own dey. While ae Van Hblmobt 
•ometimes regarded and apok^ of hie Aroheai ae a fer- 
ment, from thii point of view it naturally gets linked 
on to the views and theoriee of Pasteur, and aBeimilat- 
od to the organic antitoxines on their ohenaical or material- 
istic side. From this we see that this Aroheue of Van 
Hilmont has a great future before it still, as the organic 
antitoxines have before them an au yet scarcely realised 
function to fulfil in the cure and still more in the pre- 
vention of disease. Perhaps the most learned man of 
his day,^ndA|ne who cared for learning less for its own 
sake than for the good it enabled him to do, Van 
HiLMONT was an enthusiast, a fanatic, and above all 
things, a theosophist, but be was more — he was a dreamer 
of dreams, a companion of astrologers, of soroerers, and 
of witches. He was full of delusions, and the victim of 
many balluoinatioos. He had many interviews with the 
Angel Raphael, and his own soul, ae a separate entity, 
was bis teacher and instructor. From tluH point of view 
there are, I daresay, many inmates of asylums notlalf 
so insane. 1 kimw of one very intelligent and agreeable 
man, who had to be incarcerated solely because he avow- 
ed his determination to kill his wife on account of her 
High Church and Ritualistic proclivities. Van Helmont 
lived a long and honoured life, left many discoveries 
behind him, and, in spite of his insanity, his commanding 
genius has been so impressed upon the theory of medicine, 
that its influence is never likely to be lost. As the follies 
and vices of one generation arc apt to result in evil to the 
succeeding one, as the evils of drunkenness are not 
always so evident in the drunkard himself as they after- 
wards become in the enfeebled nervous systems of hie 
children, so it is interesting to note that Van Helmont’s 
son was an exaggerated specimen of his father’s pecu- 
liarities, without inheriting his remarkable brain-power. 

It is a trite and often true saying, that quern Deue vult 
perdere prius dementit, but the converse is ecjually true, 
that when Providence has any great work to be done, 
He makes some one a little mad about it. Even in our 
own day we have bad some remarkable examples of both 
truisms ; and in past times, perhaps, the most remarkable 
instance of that madness which precedes and accompanies 
the accomplishment of great and notable deeds, is to be 
found in the history of Joan ok Arc. In the beginning 
of the fifteenth century the whole of France, north of the 
Loire, was in the hands of the English ; in 1430, Henry 
VI v^as crowned at Paris king of France and England, 
sod everything pointed to the speedy expulsion of the 
Dauphin, son of Charles VI of France, from the 
louthern part of his dominions, of which be still bad a 
precarious hold, when suddenly the victorious advance of 
the English was checked ; they were ultimately driven 
from all their French poseessions, except the city of 
Oalaia, and Charles VII was orowned king of France, 
all by the instrumentality of a peasant girl of 18 years 
of age. This is probably one of the most remarkable 
episodes in history, and the agency by whioli it was 
brought about was even more remarkable than the 
episode itself, because the whole inoident l^loogs so 
entirely to the unexpeoted tbat it seems i^iiite inexplioable 


on ordinary principles. It was not an example of th e 
oompasSion natural to the sex l^ing to unparalleled 
self- sacrifice for the protection of the unfortunate, as in 
the case of Flora MaoDonald. It was an unheard-of 
and almoet incredible instance of a girl, still in her teens, 
casting aside the trammels of sex, and leading to victory 
a beaten and discouraged arudy under the infiuenoe of 
what she believed to be divine guidance. Hera was an 
age, DO doubt, in which such a belief was more than 
usually possible, and Joan’s hiit<iry is but another 
example of the presence of insanity being overlooked, 
because its manifestations happen to coincide with the 
prevalent ideas of the day. Joan of Arc was boro in a 
small village in tlie north-west ql France ; she was 
taught to sew and spin, but not to read or write, and was 
distinguished for her modesty, simplicity, and piety. It 
so happened that the village in which Joan was born 
took the side of the French, while a neighbouring viil age 
espoused that of the Burgandians, the allies of the 
English. The boys of the two villages bad daily con- 
flicts, BO that from her earliest childhood the opposing 
battle-cries of France and England were for ever sound, 
iog in Joan’s ears ; while an imaginative child, such as 
she was, could not fail to be impressed by the talk of 
her elders as to the down-trodden state of her beloved 
France, and the feelings thus roused could not fail to be 
still more strongly excited by her friends and com- 
panions having, on one occasion, temporarily to flee for 
their lives from their homes, not getting back for four 
days. It was small wonder, then, that the voice, which in 
her 13th year urged her to be modest and pious, gradually 
beoame more insistent and more definite as to what she 
was to do. Wherever she went the voices followed her, 
and mingled specially with the church bells’ chiming. 
Joan’s hallucinations wore not of hearing alone ; she 
never heard a voice without also seeing a bright light — 
both came on the right side. When walking in the 
woods, Joan heard voices around her, and when listening 
to the ringing of bells^ the voices of saints and angels 
mingled with their chimes. Gradually her delusions 
extended to other senses ; she saw the Angel Michael, 
8t. Catherine, and St. Maroaret ; these saints she 
embraced and kissed, and found they bad a pleaeaot 
odour. Gradually, too, the voice which at first spoke 
only of modesty and piety urged her to hitherto un- 
dreamt of acts. “Go,” it said, “daughter of God, go, 
go, go ; and I shall be with you to help you — go.” This 
injunction was but indefinite, but it showed how the 
leaven was working, and ere long the voioe beoame more 
insistent snd more definite. “ Joan,” it said, “ the King 
of Heaven has selected you for the succour of France 
and the help and protection of King Cbarles.” As the 
tide of war rolled on, the prolonged siege of Orleans 
kept all France in a state of oootiooal exoitemeot, and 
Joan’s voice became more insisteot and more definite in 
its ioetmotions. “ Go,” it said, “ to Robert of Baudri- 
court, the Commandaat at Vauconleurs, be will help you.’^ 
At first Robert of Baudrioourt was incredulous as to her 
mission aod amused at her simplioity. But the people 
took her part, bought her a horse, and provided her with 
male attire. At laat her instistSKoe prevailed, aod Robert 
of Baudrioourt sent her with an escort to the Dauphin at 
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DwylM wh«B tbitr girl et 16 , drMa«i M,k mw, omm 
!M# r« biiA witk tb« tUtemeftt tM «b» had » oiU^ 
Ixosv HMvea to OrkuMi^ *»d to ervwa him ki^ 

fimnoo. Tbi I>MH?hin MittnOlf b«Nl«t«d ; b# kaij^t 
^OAH about tbt oanri lor iovio wo«k», »od bod hoc ov- 
omioed ii(f tlioolo«tl«M, aod bt^ OMd«e4 watohod, by aU 
Um baiDgoiv>OD abOQt tha couft. But Joan atood tbo 
loot. Afcooiift abo ranaatood tbo oamo oimple-Biiiidod, 
i«fouV aod modflit gftt she had itl^a boon. From tbo 
yiieoto of Sr. OATflBtiHft'ot Fiorboio aha rooaivad c awood 
Bkorked witb fife croatoa on tbo bhido^ wincbs aha aoidi, 
boa aotooa bad raveoiod to her waa hiddeo undargrousd 
«aor tbo bifb altar. Clad in ooiBploto acmoinv mouotod 
Ott a vrfaite boiM, with a whito bmiaor oacriod baforo boTf 
00 whiob woro pointed the bkoiMflO of Chir Lady iriitli 
two aogeli, taoh hoviog a lily in bar band, Joan aotarad. 
Oclena «t tba headi of an ormod tiny of ntddeiiiaQ lod 
moo of woe. The Eagiisb faaiod bar as a wHoh, avd did 
not dare to opfM»e bar ; the oitfoona of Orleane rBcei^ed 
bar to if aba wort the Dalty Himaetf . Three of the 
Baf Hall forts west shortly carried by aaaault, end within 
tm diffttheaaaga was raised, and the enemy in foil ratraiit. 

It most bare been a most remarkable sight to see this 
oiiirpla maid not only leading bar troops to battle and 
ordering their whole array aa if aba had been all her life 
a soldier, bat also taking the lead at the oonncfl table, and 
fdttiog her mimonlona voices againat the opiniona of 
snob able and experienced ^bnerak as DuNCia, the 
Bostard of Orleans, Alkncon, and La Hire. It is un- 
Dooesoary to puff ue the snbjeet further. Taught by her 
miraculous voices, and sided by her own unquestionable 
geokis, this girl of tB dropped the garb of a simple village 
meidi and, clad in all the panoply of war, sat at the head 
of the council table or led her troops to battle as if she 
had been to the manner born. OhARLEB VII was crowned 
king of France at Rbeiras, and Joan wished to return to 
her village borne, deeming her mission accomplished. At 
tbn king’s request, Joan consented to remain with the 
army ; but apparently her heavenly directions ceased. She 
oo IbBgwr heard unearthly voices, and she began to have 
fearful forebod fugs. In no long time the was taken 
prisoner by tbe BorgiindianB and sold to llie English, and 
after trial and nearly a year’s imprisonment, Joan was 
horned at the stake as a sorceress and a heretic. It seems 
that in prison her spiritual voices returned, but they nO 
linger urged hw' to doughty deeds or spoke of triumph 
and victory. The voices promised that she would be set 
free from prison, but they never mentioned bow, and 
iiiged her to “ take everything cheerfully, ” promising 
that after her martyrdom she would “ come at last to the 
kingdom of heaven.” ^ 

Her compatriots never spoke of Joan as insane, and 
bpr history but aJSords another example of bow 
readily insanity gets overlooked when its manifesta- 
tions happen to coincide with the spirit of the ago. 
But thoro is no doubt as to her elusions and halluotna* 
tions. To the last she maintained the reality of her re- 
relatiopS) and she died a martyr to her oonvictionst 

Jl-he story of Joan OF Abo la a .iioat reiAarkable^mw 
ib|d|i|i^ a? eteiking example of the Influeftoeof 


tbsi ktallaokmiions are often assoeivM witk M iddomif* 
able will sad with coneidsnbis atroigtb of iaidlMt 
sad it it a lomarkabis tnitiao# oi the mssiaer in 
iMiBity Inhi meiiided bietory attd iafiosnoed tbs fats Of 
Bwtionsi 

Blit perhaps the most notable Otample of tie itdlueiiOe 
of insane delusions upon thk history of the w^d fi to fm 
found in the story of MdiAtfSiEt) and of the telfgknl 
which be fonnded-^a religion Which, at the preMtft day, 
numbers among its votaries over 16^0 milfions, or abont 
ofie^ninih of the entire poptilatioa of the WorM. 
Moh AMU ED has been stigtnatised as a propftt Ol deoeft, 
amf the religion which he fonnded baa boon decried ai a 
snggestfon of the devil, and tbongh insanity has beeh 5o- 
osidonally spoken of iu connection with UOltAMiisn, yet 
it hae never been received as on adequate explanation of 
his conduct or procedure ; and one of those who have 
Most recently written of him—one, too, who by his train- 
ing and studies ought to be a most competent judge — dis- 
tlnotiy says : I cannot call him insane.” Neverthefess 
I venture to differ from this opinion, and to say that 
Mohammed was even mOre unmistakabty insane than 
Joan of Arc, and that the religion which he founded 
was the product of his msanity, modified by his own 
commanding intellect and by the spirit of the age in 
which he lived. Mohammed was horn towards the end 
of the seventh century, at a time when, under the in- 
fluence of Judaism on the one band, and of Cbristiaolty 
on the other, the ancient pagan creeds were fast crumb- 
ling away. Paganism in all its forms may indeed be 
said by that time to have ceased to be a living faith, 
and WB8 only clnng to by the people as a sacred inherit- 
ance from their forefathers. Already there were many 
prophets in the field who proclaimed the futility of tho 
ancient pagan creeds, and who taught the unity of God, 
the religion of Abraham. Some sought to combine the 
more noble forms of panganism, such as the worship 
of the heavenly bodies, with this purer doctrine ; while 
others turned aside to Judaism on the one hand, or to Chris- 
tianity on the other. Mohammed was a true child of 
liistim), influenced more or lees unconsciously by the 
many contradictory views which all his life had been 
seething around him. He was 40 years of age before he 
took up the role of a prophet himself, and sought to 
find a new faith which should take the place of idola- 
try, and yet be distinct from either Judaism or Chris- 
tianity, and in this his delusioDR and hallucinations un- 
doubtedly aided him, if they did not, as is probable, 
primarily start him on his quest for a new religion. 

Ordinary epileptics are not generally very interesting 
enbjeots ; so far from being associated with any mani' 
festation of genius, the intellect, under the influence of 
repeated attacks, tends to become rapidly debated. 

But there are tome epileptics who retain all their facul- 
ties apparently unimpaired, notwithstanding the persist- 
ence of epileptic attacks from early youth, and in some 
oases in spite of the ooourrence of related maniacal 
attacks. For we know that an epileptic attaok is oooa- 
sidnally replaced by an outburst of mania, which may 
lest fbr BObll tiine, or he as sudden, as violent, and as 
evanescent as k fit of ep!1e[lBy itsklf. 
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f by tte b^atfotf Ancb rf epilepsy t t^ero wbfd, 

'«t events dveiag Its early ste^t ^ 

M^tude' lor eertlia Cmm^ of leatniaf or of 


> «« tlto lAdtHMlMAhAo dddtHtt«lt6£ tbeige, lil’as dlfsdm^^^ 
fitfodiied by bi« ofTia poworM ittd prsotfoal Intdlld^t 
llOfg ibtm yosrv bii^e piMd atr^ idooe tbo dOifh 
«l MoHAAxgDv yOt tibe roNgkMf wbidb Ivo fOM ie at$11 


(boagb oomiBMiy this speoM Hlte^bOtoe^ dhifpdeeir#e 
long dissppesrs obder tbe degradflng idfluenoe di 
dfseaee. I myaefi was well acquainted witb one la^ wbo 
daveloped quite a genius for the solutioa of srithmeti' 
cat problems^ and also lor maldag patterns lor fretwork, 
io neither of which was he any Ways profioient in bis pre> 
epileptic days, and they were gradually lost in the pro- 
gress of the disease. The morbid religiosity of epusp- 
tics foj^ms a well-known element in the syndrome of 
the disease. It is the one form of disease in which ex- 
4tstion of the religioue sentkiiantfl io most freqaeoily 
obserred, associated with a marked laxHy of mmials. 
But apart from this morbid reUgibsity, we often find 
epflepey associated with hallucinations of various kinds, 
afteotiog sometimes the sight alone, and ioraetknet the 
hearing alone, and sometimes both -eight and hearing. 
You all, no doubt, remember Dr. James Greqoby’s patient, 
in whom the epileptic aura was replaced by the figure of a 
little old woman in a red cloak, who seemed to walk up 
to him and strike him down with lier crutch. About the 
middle of tide century, the late Professor Alison began 
to suffer from severe epileptic attacks. These seizures 
were followed by delirium of a very violent and acutely 
maniacal character, but during the fits he seemed lost is 
the contemplation of some blessed vision ; he thought be 
was in Elysium, and he believed he heard the praises of 
the heavenly host, and amongst them be heard the voices 
of many long-lost friends wliom he recognised and with 
whom be conversed ; so that it was a matter of regret to 
him when be (recovered oonsciousnees of the external 
world. These remarkable attacks were thus accompanied 
by hallucinations of sight and hearing, of the reality of 
which Alison at the time entertained no doubt, and they 
were followed by acute maniacal attacks, during wliioh 
he was undoubtedly, though only temporarily, insane. 

Now we learn from the history of Mohammed that 
he was epileptic from childhood ; as in other epileptics, 
the fits were often followed by periods of prolonged 
oDConsOiousnesB, during which he had lialluoinatiooe of 
sight and hearing* He saw the Angel Gabbiel, who 
conversed witb him, and who, he believed, revealed to 
him sentence by sentcfnce the contents of his sacred 
book, the Koran, which contains regnlations for both the 
civjl and religious life of his followers, while even the 
pleasuree promised them in the next world were evident- 
ly dictated by the impulses so distinctive of epileptic 
retfgiosity. There can be little doubt that Mohammed 
was insane, and as Alison's insanity bore the impress of 
a hi^dy educated and deeply religious Christian, so that 
of MohamMCd is distinctly stamped with the spirit of the 
age in which be lived, wb&n all around him there were 
prophets and leadort' of men seeking to turn the hearts 
of mankind from the old polytheism which was crumb- 
Hog away, to a purof moncNthelstic religion. Moham- 
med’s wife and some of bis relutioae, to whom be bad 
revealed liis earlier haUuoinationf; enoeurage^him in the 
bflief that be was lavoured of HeaveSi, Imd set apart 
as the prophet of a new religion, which, though modelled. 


• Kvi«g Id mere Itasm of tlm 

ol the world ; Add if w4 atOloeowledge that MoaaifiltfD 
waw ineano^aad I do not tsMihww we uetr avoid this cm- 
mv maet aim mikuowMg& that the pre\^l- 
enoe of Mobammodsoitm aAwdv one of the most reuiark- 
abtoiestanoeo Of tfao nmuor in which SiMNKiity has mod(- 
fiod tbe kingdomt of tkio world «ttd has i^uotmod the 
progfesa of hamAdlty. 

Thou fir 1 hove 6nd«av<mred by idfeotod exaai^ 
show howmoob munkiud had boin iudehM for its ptO- 
gresi in phiioeei^hy and ecience to fliose who— if not 
aotusHy bsane^hsve eertalufjr beeu dwellers in the 
bordedand of insanity, while k sfrnifar iufiOedoe has hOd 
most iqapOrtant results id the domdiOs both 6f armk and 
of reKgion. If we turn now to the roStm of letters, we 
shSH otsD find thsit some of the noblest works iu literature 
have been produced by those who have all their tires 
dwelt in the borderland, whilo KiMtie of the noblest ooU- 
ceptioQff of the bn man mhtd hive been sOrawled by a 
madman on tbe waifs of a edadhouie. In seeking for 
examples illustrative of the fnflue&ce of thia pecufisr 
phase of mentality upon human progress as revealed in 
literature, we ore met by a perfect embarras tk richetm--^ 
naore so, perhapa, than io any other department of human 
knowledge ; probably because aM literature is the pro- 
duct of individuaHsition, and no one can individusKse 
his thonghts withont at the same time ex:aggeratlng their 
peculiarities, i have been mofO otruok with this in the 
literature of psychology than io that of any other sub- 
ject, and I am mollned to attribute this marked oharfoter 
in psychologioal literature to tbe infloenoe of environment, 
80 well known as one of the most important agents in 
modifying the development both of mind and body. 1 
shall not, however, pursue the subject further In tbie 
direction, nor shall I be tempted by any modern iUnttrA- 
tioDs, but shall at once carry you back a couple of ban- 
dred years to Jonathan Swift, Dean of 8t Patrick’s 
Cathedral, Dublin, the greatest of English satirists and 
tbe most original writer of hiS day. It is surely a ^en- 
did triumph of geniua that “ Gulliver’s Traveie,’’ 
mitten as satires to excite and gratify tbe political 
•feelings of men, should 200 years later still survive and 
be loved as the most delightful of fairy tales by the 
children of their descendants. Swift’s “ Tale of a Tab” 
was one of the most powerful reUgioas SAtires of tbe 
eighteenth or of any other century. His Drapier 
Letters” caused the Government of the day to give up 
theh* purpose of Hooding Ireland with the copper ooinags 
of an English patentee, and created so great an exoite. 
moot in Ireland as to raise the unknown author to tbe 
pinnacle of fame. Two rewards of £300 each were 
offered to any one who would unmask tbe author of these 
letters ; but the secret was well kept, and not a trutor 
could be found to sell him. Not to be prolix, I will only 
rqpntion one more of Swift’s writings, his Modest Pro- 
posal,” in which be suggests that the dietresa of the 
poorer Irish might he relieved by employing their 
cbirdren as food for the rich, and which is a perfect 
masterpiece of satirical irony. 
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«f hit life were ptieed it timott total alienee and in the 
isharge of keepera. One of hie hkifrapfaera euggeatt that 
the cerebral diaeaae of wbioh Swirr died, and which ended 
in complete dementia, meet havekeied for fifty-five yeare, 
and there ie some reaeon to think that thia estimate is not 
far wrong. Swirr was deaf, and was subject to attacks 
of giddiness, and a oomparstively recent writer hae claimed 
that the cerebral degeneration which wu nltimately fatal 
was an extension from the peripheral disease of his ear. 
I am not aware that modem pathology would sanotion 
any auoh assumption. Swirr himaelf had a clearer con- 
dhption of the nature of his dwaane, when, pointing to 
the withered bought of a decaying elm, be said to bis 
companion, Dr. Young— “Like that, I shall die at the 
top.” His disease was no doubt peripheral; but it affected 
the peripheri of the brain, and did not originate in any 
ether organ. All hie life Swift was liable to Revere— 
almost maniaosl-^paroxysms of temper, which doubt- 
leas were early indteations of that degeneration wbioh 
ultimately ended in complete dementia. This tragic oloaet 
to which Swift so pathetioally alluded, seems to have 
shadowed all his life ; he was subject to fits of raanisoal 
excitement, alternated by periods of intense mental depres- 
sion, estrangement from his friends, increasing giddiness, 
and a tottering gait, gradual loss of vision, loss of memory 
for words, and ultimately total silence. I have not touch- 
ed upon Swift's relations with Stella and with Vanessa ; 
the mystery in which these relations are involved is 
indubitably connected with Swift’s mental malady ; but 
its elucidation neceasitates too minute and searching an 
inquiry to be entered upon now. It is enough for my 
present purpose if I have succeeded in showing that one 
of the greatest literary geniuses of ouf country was all 
his life a denizen of the borderland, and had formally 
crossed the border years before he ceased to be mortal. 


Swift was a poet, but rather mediocre; it is as a 
satirist that he will live. On the other hand, William 
OowpBRwas a great prose writer, and bis letters are 
amongst the most charming compositions in the English 
language ; but it is as a poet that his name will descend to 
generations yet unborn. For who can Imagine a time 
when toe infant mind will cease to be aroused by the 
adventures of “John Gilpin,” or the patriotism of the 
schoolboy fail to be roused by the words of the dvinM 
Boadicea— ^ ^ 


“ Regions Cwsar never new 
My posterity shall sway ; 
Where his eagles never flew 
None invincible as they ” ?’ 


not of the very higbeif or moot philoiophi 
ttMDp, bat which appMl at onoe to tho aonse of humoo 
and of patriotiam iooate inoTwy human broaat Simnl 
^ nrtaral CowP.B’a poam. wwo a great chaog, frTc 
the stilted laagutge and far-fetched imegeryof hie pre 
detMeon, and it wae these eeiy qaalitiee which woi 
“‘“‘I** heart, of all when they were fir, 
pnbluhe^ end hM kept them .float upon the etraan 
of time for mom than on, hoodred yew,. Itj, th. 

^ion to r.«l CowP., now-.^„, but quoUtioo. fron 
hi. po«o. am more in then from any other entho 
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exoept SuAEispfiARB. Hil hymns have sxeroised s 
greater influenoe upon evangelical religious life than 
those of any olh^ hymn-writer eeve John Wislet ; 
end probably more tears ^|Mive been abed over bia tines, 
“On the receipt of my Metber^s Portrait,” than over 
any other poem in the Engliah language. Cowpbb'h 
longer and more didactic poems are full of graphic 
pictures of simple country life and habits as they ex- 
isted last oentnry, coupled with moral and religious reflec- 
tions of the bigbeet character, seasoned with the Attic 
salt of fervid satire. Last oentury Cowpbr was r^arded 
as one of the greatest poets of the day, and no one can 
deny that he occupies even yet a very high place in 
Eoglish literature, aud yet alt his life Cowpbr was a 
dweller in the borderland. 


A delicate, sensitive boy, Cowpeb bad the misf Alune to 
lose hie mother when only a child of six ; his school life 
was embittered by the tyranny of his cless-fellows, efid 
a deeper melanoholy was impreeeed upon his timid (HflB- 
denc^ At 21, Cowpbr was called to the Bar, but never 
practised. He was ultimately offered the office of Qlerk 
of the Journals of the House of Lords. But he shrank 
from the needful examination at the Bar of the Hbuse 
as well as from the^publioity of the office. At this time 
hia misery was so great that he thrice attempted suicide, 
and had to be placed in seclusion for about a couple of 
years. Throughout the most of hie after-life Cowpbr en- 
joyed thanks to the kind attention and cheering influences 
of many friends— a measure of tranquil happiness, though 
at the age of 40 he had a second period of five years 
of the deepest melancholy, from which he again re- 
covered. It was after this recovery that Cowpbr pub- 
lished the first volume of his poems; it is known that 
many of his hymns and minor pieces were written when 
he was * 8t»te of the deepest dejection, and it ie 
highly probable that many of his longer pieces were being 
^ actually composed, when he was 

etill in ooDhDement. On the death of hie kind friend, 
Mrs. Unwin, Cowper fell into a state of tho most pro- 
found ineUpcholy, and though he kept bis ailment at 
bay by continuing his translation of Homer, and other- 
wise employing his poetical talents, be died seven years 
later, protesting at tl.e last that he wae plunged in 
“unutterable despair." A very striking example of how 
much the world owes in its literature to those whom 
it etigmatises as insane. I need not multiply examples, 
they are easy to be found, and as oom.iion as black- 
berries. I shall only give one more, and that oliiefly 

oon‘«et between the 
eipreaeedandthe oiroumstanoes 
under which they were produced. 

•• e tranelator of 

Hosacb aud as the winner of the Seatooian prise at 
Umbridge during hve suooeaiive years, wae .^Fellow 
nLri*n College, Cambridge, but closed this oon- 
^ hi. removal to 

London, where he became a friend of Gabbiok and of 
Johnson, but with all his talenta and all bia exertions 
lie failed to keep poverty from the door. The tendoncT 

PJ***"‘ hie whole career, w4- 

«gravated by disappointment and debt, and Smabt was 
firat plwed within the rule, of Kiig’s Bench, and 
altitnately in an asylum, where he died. 

On the wall of his asylum, Smart, with a bit of ohar- 
coal, scrawled the following noble thonghti, forming. 

part of hia « Song of David X 

“ He sang of Qod, tb. mighty Sourao 
Of all things, the stupondoua Force 
On wbiob all strength de|>endB-t 
From whose right arm, beneath whete eye 

All Mriod, power, and entergriee 
CoiJfcenoea, reigns, and ends. . 
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Hm tlie ditfUHog tphtret H« sfede, 
tb* ghM^m )lgbt« th« tootbing tibade, * 
Dftlf) eftfl^wigO) groT«, asd hUI^ 

Tb« mnliitadiaont 

Wbata Beoraoy ranaint in blits, 

And Windam Udei her tkilL 
^ TnU tbsiB I AM/ Jeboirth toid 
To Motet ; whUst earth beard in dread, 

And imitteD to the heart. 

At ODoe aboTOf beneath, arotind, 

All Natnre, without voioe or sound 
Beplied, ‘ 0 Lord, Thou art ! ’ ” 

I tbinb 1 have given you a aaffioient nuoaber of 
eiampleS to show that in every department of baman 
prigrett — in philosophy, toieoce, arma and literature — 
insanity baa exeroired a moat important influenoo, and we 
are now entitled to aeb, he# this remarkable effect been 
produced by the Ineanlty, or hae the apparent ooiocideDce 
been purely acoidental ? 

, Now tbit it too intereetiog and In many waya too 
naportant a eubieot to be raehly dogmatised upon, and 
there it much to be taid from both points of view. Firat^ 
we cannot forged what Abkborqmbii has aaid : — 

“ A remarkable pecnHarity, in many oasee of ineanlty, Is 
a great activity of mind and rapidity of conception— a 
tendency to seize rapidly upon incidental or partial relations 
of things, and often a fertility of imagination, which 
changes the character of the mind, sometimee without 
remarkably distorting it. The memory id such casea is 
entire, and even appears more ready than in health ; and 
old associations are called up with a rapidity quite 
unknown to tlie individnal in hia sound state of mind. A 
gentleman, mentioned by Dr. Willis, who was liable to 
periodic attacks of insanity, said that he expected the 
paroxysma with impatience, because he eDjoye<l during 
them a high degree of pleasure, ‘ Everything appeared 
easy to me. No obstacles presented themselves, either 
in theory or practice. My memory acquired, all of 
a sudden, singular degree of perfection. Long passages 
of [jatio autliors occurred to my mind. In general, 1 
have great difficulty in finding rbyihmical terminations, 
but then I could write verse with as great facility as 
prose.’ ‘I have often,’ says Pinxl, ‘ stopped at the 
chamber door of a literary gentleman, who during hie 
paroxysms appears to soar above the mediocrity of 
intellect that was familiar to him, solely to admire his 
newly acquired powers of eloquence. Qe declaimed 
upon the subject of the revolution with all tiie force, the 
dignity, and the purity of language that this very interest- 
ing subject could admit of. At other times he was a 
mao of very ordinary abilities/” And, secondly, we 
mnst not forget that as mental influence alone is of itself 
•nfficient to give rise to stigmata and to other morbid 
affections, especially in a certain class of patients, so 
the general prevalence of any spfoial excitement, such 
as the English invasion of France in the days of Joan 
or Aac, or the religions transition of the days of 
MoBAVITed, may give rise to special forms of cerebral 
exoftement quite apart from the presence of insanity, but 
which may also be varionsly modified by tbe oo- 
enrieteneeof epseftaldeKielens. a 


m 

A nuuia or ninuiE. 

A SECOND SUCCESSFUL CASE OP C.«8AKBAN 
HYSTBRECl'OMY 

By C >Liir Campbell, l.b.c.p.i., m.b.c.s., Eva., 
Saddlewarth. 

Bitiary of patient. — On July 25th, 1900, 1 was called 
about 1 P.M. to see a woman io latiour in a gipsy van. 
The labonr had commenced aboot “ daybreak.” 

The woman, agtti 24, w«is about 4 feet in height. 
Her mother said she had been deformed all her life.” 
It was her second preg nancy, the previous one hsviiig 
been terminated by craniotomy at Halilkx about” a 
year before. 

Examioatton revealed a peeado-malacoslaao raohitio 
pelvis, also that tbe child wae living. I therefore advised 
its immediate removal by abdominal seetion, and that 
the patient should be at once removed to a room, aa in 
the van the bed was only approecliable on one side, and 
one could not stand nearly erect. (2) That if they de> 
dined removal and operation, that site should be imme- 
diately taken to an infirmary, Oldham and Ashton 
being respeotively five tod six miles distant 

After mooh delay the former alternative was chosen, 
and at 5 p. M. I was informed that a good Samaritan bad" 
taken her in, making a bedroom of her parlour, ” which 
opened directly on the road. T saw the patient again at 
6 p. M. with my partner, Dr. David Price, equipped for 
any eroergeocy. 

Selection of Operaiion.— ln each a case, suppoaing tbe 
child to be living, the alternatives before the practitioner 
are 

(1) Killing the child by tbe brotal ^ operation of 
craniotomy. 

(2) Ordinary Ca:8ahean section. 

(3) PORBO’s operation. 

(4) Symphysiotomy. 

(1) As the child was still living, we rejected ths first 
alternative. Personally, I can see little difference be- 
tween plunging a perforator into the brain of a liviog 
foetus in uUro and plunging into tbe braie of a child 
hidden under tbe bed clothes. 

(2) Except in the able hands of Mdrdocb Camsbon 
or Leopold, a bean section has still a terribly high 
mortality, and successful cases leave the patient liable to 
further pregnancies— and “ eectioos I ” This it not ideal. 

(4) As to the merits or demerits of Sinqultian 
operation, we did not enter, rejecting it at once in favour 
of- 

(3) A modified Pobro’8 operation, in which both child 
and uterus are removed, and further pregnancies (and 
operations) effectually prevented. In Pobro’b operation 
tbe procedure is, shortly, as follows 

To cut down first through tbe lioea alba, next through 
tbe anterior wall of the uterus, avoiding, if possible, 
the placenta,” next tbe foetus is removed. ** Hemorrhage 
from the uterine wound may be checked by grasping the 

« Riad Ml a mssttng of thi Lanipsitiirs and ObsiUn Brsash of «b« 
Briittb ICedloAl Ajfoolitiou. 
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cnt edgei - pii^wre trani-' 

yexftd bladea The uterus is dr*wQ through ttie abdo- 

mioal wbU^ the iotestines being keptl^ok by an assist- 

aot^ aud covered with large flat sgpnges and then 

a Kosbbrle's n^re-imud is passed rouod the lower part of 
the uterus. ” This is tighteuedf and the stump fixed in 
the abdominal incision by means of transverse pins. 

The tnodifiostion of this operation adopted by the late 
Mr. Lawbon Tait appears to me to be of more practical 
importance than the original de^gn. He so simplified 
the procedure as to render it practicable, at a moment’s 
no^oe, by any surgeon who has at hand a knife, a piece 
of stout rnbbe| tubing, and two knittirjg needles ; by bis 
method it is also a bloodless operation. 

In PORRO’s operation an assistant (as well as an aoces- 
thetist) is required to chock the limmorrhage and work 
Ibe sponges ; large fiat sponges should he at hand, 
also a supply of transverse- hladed forceps, and that 
somewhat cumbrous instnimeot, the serve nc^tid. The 
control of the bsemorrlisge from both sides of the uterine 
inoision, as well as from a possibly wounded placenta, 
suggeats considerable difficulty. 

Mr. Tait ligatured the uterus before opening it. This 
was done hy passing a loop of strong rubber tubing over 
the fundus, then drawing the tubing down to the lower 
part, end tightening it as an EsMARcn’s bandage. 
Thus performed, neither assistants nor unusual instru- 
moots are required. 

In anticipating a similar, and also successful, operation, 
my friend, Dr. John SnioLiprE (now of Cheadle Royal) 
suggested that the loop of tubing which was intended 
to pass over the fundus would be more manageable 
if stiffened, and this was found to be so ; for whilst it 
was impossible to^ get the limp tubing over the fundus 
through an incision which extended upwards only as far 
as the umbilicus, it was ea-^ily done when a piece of 
guttapercha-covered wire was first passed through. 

Tlie operation was performed under the mo^t unfavour- 
able oonditions ; the room was small, dark, and crowded 
with furniture ; no nurse or handy woman was available, 
only a neighbour wlio had onoe “ seen an operaHon.” 
The patient had become irritable and restless, bar paina 
were continuous, pulse 128, temperature 100°. My 
partner’s whole time was occupied in looking after the- 
aoeestheeia. The abdominal incision was four inches in 
length downwards from the umbilicus ; through this the 
tube, stiffened as described, was passed over the fundus, 
and then drawn down as low as possible, the wire drawn 
out, and the tube tightened and knotted. Then tbe 
uterus was opened without hemorrhage, and the left 
baud introduced to push aside the olaoenu and find a 
This was found with some difficulty, and a living 
infadt delivered. Next the uterus with placenta enclosed 
were drawn out, coils of gauze being Introduced to pre- 
vent l^testtneif foliowing, and fbo only aa-Jistance that 
^^as required hy the operator was tbe “ neighbours ” to 
bold up tbe oterng Whilst it was being transfixed witb ' 
guarded pins end amputated. Four sntore# closed 
nbdomiftel «tOO«d, tbe “ atump ” fitting ^ntte one-tblrd of 
its length. 


If" J!S S lLaj,'|J ■ 

tiie tbbN} 4iiiy ^ temperalniw 
reached 10^ ; then, after 4 dSo»e of ^BlSBOir talts^ it 

became normal. The stump oafim away m Augnst 2Ut. 
I exhibit it to show the effwt of the elaetio ligktnre. I 
regret I am unable to show the patient and falant. 

The woman was walking about by the fifth week, and 
they then left the district, rbavebad the Irilp of the 
polloe and the King of tbe Qipslos, " ihe scent 
was lost at Blackburn. 

In conclusion, I would express the hope fhat two sno- 
cesses so easily obtained may (in tbe Wrbrds of Dr. 
Herman) help “ to relegate cranlotoiny, the Ihduction 
of premature labour, and symphysiotomy, alilBa to the 
past.” ^ 

— - ' ' 

USEFUL HEARING OBTAINED IN A DEAF 
MUTE, AGED 19 YEARS. 

Bv J. Lockhart Gjbson, m.d., Emu., m.r.o.b., 

• Briabane^ Q. 

This ca-e, a girl now of twenty years, illustratea the 
importanoe of not concluding to© readily that a deaf mute, 
with some hints that hearing has not been absolnteiy 
destroyed witliout hope of repair, should he left severely 
atone. It also illustrates a point regarding lymphoid 
hypertrophies in the nasopharynx, upon which I have 
insisted in more than one paper, viz.^ that comparatively 
small hypertrophies in the foes® of Rosenmuller are apt 
to do more harm to the hearing than much larger ones 
in the general nasopharyngeal space. 

Marion Shaw, aged 10 years, was brought to me from 
the Brisbane Blind, Deaf and Dumb Institute on Jane 
3rd, 1899. 

Uiatory oh tkat^d'ite — She has been an inmate of the 
institution for six years. Her parents say that she 
could hear as a baby, and had begun to talk a little 
before contracting meftsles at tbe age of 18 months. 
She had not talked since until taught lip-reading. The 
teacher says that her hearing helps a little in teaching, 
when an ear-tnimpet is used, or sounds are spoken loudly 
just behind the ear. For ail practical purposes, shU is 
deaf and dnmb. Breather heavily, if li cold. 

Meinl>ranes very opaque and indrs^. 
Fork, well J)y hones if very loudly sounded, beard iu 
ear, hy air conduction. Nasopharynx, found a dense 
of hypertrophy in each Rosenmtiller, and that betwiitt 
these hands and a central small roof mass of adeuofds 
there was s «ulcus in each case. 

June 29th, /5P0.— Remov ed, under cooain, a dense 
piece of liypertrophy from right Rosenmiiller, and a 
somewhat larger piece from left Rosenmilller. Two 
solid fills of Lowenbesq’s forceps from the roof of the 
nasopharynx. 

July Mother says, hearing things about the 

house and doge barking, which she bad not beard pre- 
viously. f 

July 2 Removed aopthfr etpill piece friom lelt 
Roeenmiiller, and four or fiff gmeR pipoeeirom tbA MSO- 
pbaryngeal jpof . . ^ u , 

all the fWfiiRy 

barking, kanoke at tbe doUr, and train pattering upon 
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iha MKil. . lo bear* h«r ow« name qaiba fiUialy 

at a iiiqhai^iroio har right agr, god oiimberi at two 
feat . ,' 

Since removing her “ adegeidfi/* I have regularly 
politzeriged her eafg, She ha<i had comparatively little 
teaching ^moe, and not much training to the ears ; btit, 
at h«i own homa^ her mother and sister tell me that 
she heare a great deal end can always be called even 
from one roopa to another (wooden house). Of course 
fhe had learnt lip-reading, and any words said to test 
her hearing must be said behind her back, or with the 
mouth tiidden. Her articulation is still very imperfect 
— sufBcieDtly so, indeed, to prove to you that she has been 
a deaf mute. The number of words that she has been 
taught by sound is small. She has to leun her sound 
vocabul|ry like a child. Still, you will notice that she 
iiears enough for us to hope, as her teacher does, that llte 
wjn in time be atde to depend eaore and more upon her 
ears, and less end lees upon lip-reading in conversation. 
Her own name and accustomed words, such as “ Good- 
bye ! ” and numbers, she hears at long distances, several 
yards, and repeats at once. Short sentences, sudi as 
“ How are you ? ” and “ Are you quite well ? ” she hears 
at a few feet, when spoken distinctjy, in an ordinary 
voice, and repeats them. 

A second somewhat similar case, and under treatment 
at present, a girl of 15 years, has obtained some hearing, 
but not so much as Marion Shaw. 

c/yt 

EKYrHEMATOUS HASH DUE TO BORIC ACID. 

By Henry Uandford, m.d., f.r.c p., 

Phytician to Ike General H(y$piial^ Nottingham. 

Much attention is being devoted at the present time to 
the effects of boric or boracic aoid, and tlie opinions ex- 
pressed by capable observers vary exceedingly. The 
following case, therefore, fnay be of some value, although 
the fact lhat the ingestion of boric acid is liable to pro- 
;iuc« a skin rash is already well known ; — 

On April 18tli, G.B,, aged 47, a cosl-miner of Clay 
Cross, was ndmitted into tbe Nottingham General Hospital 
under my earn witli dilatation of the stomach. He had 
suffered frotii dyspeptir; Hymotoms for three years, but 
vomiting only began fourteen months liefore admission. 
He had lost flesli and strength considerably, and been 
unable to work for some time. For three months and a 
half before admission, the siotnach liad been washed out 
frequently, but without much benetii. 

A noQ-malignant stricture of the pylorus was diag- 
nosed, but before advising surgical treatment, it was 
deteniiioed to give a further trial to washing out the 
stomach with some suitable antiseptic, as the previous 
washing out had been mainly carried out by tlie patient 
himself, althougli under medical advice. There are not a 
great number of efficient antiseptioa which can safely be 
1180 ^ in large amount for this purpose ; and boric acid 
lotion 1 In 60 waa selected as the most suitable. The 
stomach would hold 4^ pints of fluid before the patient 
felt uncomfortably disteoded ; but much less than this 
quantity was ut*ed for each washing out. The atoinaoh 
was 6rst emptied of its coutetats by a tube as far as 
possible. Then about 2^ pints of warm boric acid solu- 
tion were introduced, allowed to remain two or three 
minutes, and returned by the siphon action of the tube. 
This was repealed two or three times nntil the fluid 
returned nearly clear, and the storoaoh left as nearly 
em^ty as is ipdsslbls ntlder these tmnditions. 

The washing out eras rontinued from April 19th to 
2^th, on which day an erytheinatopa rath appeared upon 
thp face and hack. The skin «(sa reddnood, swollen, and 
thickened in broad patches, and there was mtoh itching. 


Plain water was substituted for boric aoid aolution for 
washing the stOmsofJi, an# t rash disappeared in 
two days. Frptn ^Aprft |April Wrje aoid 

solution of a strength of 1 in J6t)0 #a 8 used. fOn the 
morning of April 29th there was a little redness on the 
elbows, end by , April 30tk tbO erytUeina had spresd to 
the back of the neck, eyelids, lower part of the back, and 
thighs. The use of boric acid was stopped, and the rash 
entirely disappeared by the imtiing of Hay flltdr p 

The patient stated that he ha# «mIi 4 bsihveaiiietad from 
a similar or, indeed, any rash, although tbe stomaqh 
had l^een washed out frequently for three months and a 
half previously, but without the employment of boric 
aoid. He was kept under observation for anothef Week 
without the recurrence of the erythema, and then trailt- 
ferred to tbe surgical wards on May 10th. 

On tlm following day the abdomen was opened hy my 
surgical Rolleague, Mr. AndErbon. The pylorus was 
found to be greatly Hiiokened and somewhat ftied by 
adhesions, but there waa no defluite tumour. Tbe opera- 
tion of pyloroplasty was performed and the stricture 
completely relieved. The patient made an unhitemipted 
recovery and raoidly regained wnigii. He ie now (Nov- 
ember 15th, 1900) in good heaUh and working regularly 
as a miner. 


TRAUMATIC URETHRAL STRICTURE : IN- 
CONTINENCE : URETHROTOMY : CURE. 

By T. M. Shah, l.m., 

Mediml Officer, Junagadh State ffoipiial, 

JSth April 1900. M.,m^le, aged 30, was admit- 
ted with incontinence of urine It was dropping awayjn- 
voluntarily, the clothes were soiled, the bladder was 
empty, that is, there was no overflowing. 

In the middle of p^nls there waa a nodular induration. 
The urethra was impervious to the smallest catheter at 
this point. 

Patient received a kick from a horss at his penis two 
months ago, munh swelling and ioflammatino resulted, 
and blood was passed with urine, and incontinence and 
stricture were the consequences. 

--Chloroform wa« Administered, longitudinal in- 
cision was made on the under surface of penis at the seat 
of induration, stricture divided and urethra was laid open. 
Catheter No. 8 was then passed through meatus into 
bladder. Then the urethral margins were brought 
gether hy horse-hair sutures, and next sutures were ap- 
plied to skin. Iodoform lint and adhesive strapping 
applied. 

— Urine voided by CAtheter, few drops through 
whund, swelling of penis owing to tightneae of dressing. 

Sutures gave way, sides gaping, urine passed 
through wound and also through catheter. 

24th — Silver catheter removed -.india-rubber catheter 
kept in. 

j?7/A.— Wound contracting and healing ; all urine per 
catheter. 

SOth — Wound healing: all urine through urethral meatns: 
urine paseed voluntarily. 

2nd Ifay.— Wound healed : no IncontineDoe : urine per 
urethra : none through wound. 

Rnmarhi . — ^Trauraatio stricture of urethra wss thus cured 
by pUitio operation of external urethrotomy, but why 
there ww inoontinence, and why it ceased after operation, 
are puailea which 1 would lika to be eolved by your 
numeroua experienced and eminent readers. 







O¥^dok«d by the Sftoitftry OotetiiktloiiBr Mtirely. fie 
^ysecni^s lor the great (HfEeieiice between European 
tioepi iaiid netfve troopa as foltdwe 

** Tbe proportion of oaaee retamed m eimple continued 
Itv^ }e much lower In the nallTe army than in the 
Bnrt^Miin ; penrhaps bpcauee the patitre 0 ol<jier ie not 
liable to enteric few, ee en in a mild forrn ; beoanae he is 
not 10 easily affected by the hesA ; beoanee hia ingestion 
babite are moire rf|[^lar ; and beoanee the tendency in the 
native army ie to ooll mild ferere ague." 

CJoiMddering the extent to which Sirnple continued fever 
ioretnmed amooget native prisoiim, It is obvioua that all 
theee reasons are wide of the nunhf except the laet, which 
aimply smonnta to saying that eiaokDessJlQ diagnoaU ie the 
oatie# of so few oaeea being returned jo the native army. 

The oaueee to which sirnple oantinued fever is anoribed 
ire soa, heat, over*e*er4ioa, want of aooiimatieation, 
espeoially when oombined ; ohitl, exposure, oonstipati^, 
'errors is diet and drink. Some of the cases were nus- 
peoted to he enterio fever, or loalanal fever, or influenza^ 
or Malta fever, or some yet undifferentiated fever ; and 
tha application of the serum test is said at Rawal Pindi 
to have led to the smalluess of the number of oaseb re- 
tamed as simple continued fever. 

AH this is very unsatisfactory ^ many of the causes 
^ given are not applicable to native prisoners who, as we 
bpve seen, suffer to a considerable extent. The tendency 
is many places at the present day, notably in the 
United States, is to assume that all cases of eimpW 
oostisued fever are notlung more than mild oases 
of enterio ; the targe number of oases amongst prisoners 
eeems to disprove tbis—in fact absolutely disproves 
it-^if any reliance can be placed on the figures and in the 
belief that the native is immane to even mild enteric. 

The question is obviously in a most nnsatisfaotory 
state, and the Sanitary Commissioner’s way of dealing 
with it shows how little importance is attaoljed to it, 
and bow little hope there is of any correct solution in 
the near future. 

«o»-— 

OHEOinD A&SSinOAL POZSONZBa. 

The recognition of chronic arsenical poisoning, even 
by specially-trained observers, is proverbially diflScult. 
The toxic symptoms, which are sabjeot to many per, 
mutations and combinatioos, have b^o usefully divided 
by P. Bhouabdbl and G. Pouchet in^ four atagea— the 
stage of digestive disturbance, the stige of eruptions and 
of laryngeal and bronchial catarrh, that of sensory dis- 
turbances, and that of paralysis. In the first stage there 
i(S most oharactoristioelly lassitude aod malaiM, anorexia 
nausea, gastric uneasiness, and sometimes diarrhoea. 
Jn the second^stage tliere is evidence of catarrh of the 
conjunctiva, bf the nasal mucous membrane, of the 
Ifttypx and bronchi, with variotli skin eruptions and pig- 
mentatioD. The third stage is oharaoterised by numbness, 
tiogliog, formication, and other parastthesles of the ex- 
tremiffes, by spontaneous pain with frequent beadsohe 
and eiftrenw tenderaesi of the limbs, to even the elightest 
froBsuress o! the bedclothes, swd pnsMt^ In the 
fontlh there is dret srsafchess, and liter actual 


paralysis of the extensor: tnttsedes of the toss, tht Jo~ 
oelled dersiflexora of the snklis, and/the extsasor mnseles 
of tbs wrist and fingers, gi^ng doubts foob-drop and 
double wrist-drop. The paratysM, sithough usually 
limited to the extremities, in severe oases invade 
the trunk. 

Arsenical Paralysis, 

The occurrence of paralysis from arsenical poisoniQg 
is said to have been first desorlbed in the t^^rteenth oen- 
tnry by Pierre d’Albano. In 1561 AnsROisi f A«i Aes- 
oribed parAlysia of all the extremitise dnefi to arsenic At 
was recorded also by BoRSHtAVi, and sobaequeatly by 
a multitude of physicians. Of 120 oases of ^atsenioai 
pohoning collected in 1801 by GotJSBsrRB, paralysis of 
a peripheral type occurred in over one-half. O. BaotTAR- 
DEL, in the Archives <U MSdecim ExperimmtdU for 1096, 
has tibulated the principal facts of aotoe 78 oases of 
arsenical paralysis occurring after 1852. In 33 it fol- 
lowed repeated doses for arsenic, and in 45 one large 
dose. Three of rfie former, which may be taken as 
typical, are as follow : — 

Com /.-—On January 13tb, 1893, Dr. A. G. BArb, 
Professor of Medioioe in the Yorkshire College, allowed 
a boy, aged 12, almost totally disabled by paral3mw due 
to arsenic, before the Leeds and West Riding Medioo- 
Chirurgical Society. During about eight weeks be had 
been given arsenic in the Leeds Infirmary for chorea 
.in gradually incroasiog doses, tlie maximum dose reached 
being 18 minims of Fowler's solution. During this time 
be had occasional attacks of vomiting, and although the 
knee-jerks were absent when he was disolmrged cured 
of bis chorea, arseoioal poisoning was not apparently 
suspected. A month later he was readmitted with 
dropped feet snd hands, and paralysis of the muscles of 
the trunk as well at of the limbs. There was watting 
of the muscles, amesthesia, ttndemesBof the nerve trunks, 
and loss of all tendon refiexes. 

OtMs Jl . — On October l7th, 1893, Dr. T. 0. Railton, 
then President of the Maouheeter Climoal Society, showed 
a case of arsenical paralytis in a girl aged 10, who had 
been treated with Fowler’s solution for chorea of three 
months’ standing. She received five-minim doses three 
times a day for three days, and ten- minim doses three 
times a da^ for fifteen daya ; in all about 13J draoluns 
were taken equivalent to 6} grt. of arseoiout acid. At 
the end of that time the chorea had disappeared, but 
during the course slie had shown symptoms of etomadh 
derangement. Two days after the disoootionanoe of the 
medicine desquamation of the akin was observed, ' and 
ten days later she became unable to walk alone. She 
bad pains in tlie arms and legs, and the legs were in 
particular very tender. She com plained of irins and 
oeeTlles in the feet, and was unibla to button her dlothes. 
There was double drop-foot, the paralysed inasclee showed 
the peoOtioD of degoneratioa, the knee-jerks were kheent, 
and the urine was slightly albuminous. Dr. Railtox 
»t the same time stated that be had treated nine other 
children for ohorea with 15- minim doses Of fowuci^Beolu- 
tkm, three for the space of one week, and six for two 
weeks; of these Mven bad fon^tbg, oim dlaiTbss^ 
herpes soster, two erythema, tad ons psriidteral wemU^^ 
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hot not «4 'Hil )ir«t 

ipafi eurod 4t t^ he liad oom« 

to tli« (Km^inifil lbti^n)m.^ht:h^o Urge tL do«e if 
c«atiiittod for tom thm a Wteek/^^ 

Oa^ JfJT.— tU. WiLtTiM OiLfB, ofi October 27th, 1S92, 
hegao to treat a loan Buffering from Hodgkin’s diaeaee 
with Fow£«b’8 BolutioOf the dose of which wte gradually 
inoreased, until after two weeke it had reached 15 minima 
three thoef a day, beyond which it was not raised. By 
Ihe find of November the ekin was bronzed in places. 
On Dfoember 10th the drug wan stopped for eight days. 
The pigmentation inoreafed, and there was occasional 
diarrhouu By the middle of January the moeoles of the 
lege v^e very tender, and the mao walked atitly. At 
the end of January he walked witli muoh dithoolty ; 
the muekes of the lege were flabby and the knee-jerks 
bad disappeared. On February 2od a modified reaction 
of degeneration was observed in the paralysed muscles. 
During seventy-five days the patient had taken 
drachms Ifi minims of the solntion, equivalent to 16^ grs, 
of arseniotiH acid. 

The following case is not included in Bbouabdrl’s 
tables, but it *is quoted as a typical one of more recent 
date !— 

Ca^ lV. — Dr. W, 8. CoLMAN showed before the Clini- 
cal Society of London, on January 14th, 1898, a girl, 
aged 12, who had been treated with Fowi.br’s solution 
for chorea. On 8ej)tember 23rd, 1897, when she had 
been suffering from chorea for six days, she became an 
in-patient. From September 27th to October 2fith, with 
the exception of six days when the administration of 
the drug was suspended on account of gastric disturbance, 
she took 15 minims of Fowlbr's solution three times a 
day. She left the hospital cured of the chorea and 
apparently quite well. On November 10th her lege 
tingled and felt weak. On November 17th there was 
distinct ankle-drop. In December she was admitted into 
tiie National Hospital, Queen Square, with almost oompletc 
paralysis below the knees, with well-marked reaction of 
degeneration, weakness of the extensor muscles in the 
forearms, snd diminislied faradic reaction. There was 
no anaesthesia, but the leg musples wore tender, and there 
was well-marked arsenical pigmentation of the neck and 
groins. Dr. Colman remarked that the case showed 
that these somewhat heroic doses of arseoic', which had 
been so highly vaunted in the treatment of chorea, were 
SDot without serious dsngers. Several insUnces of similar 
paralysis had oome under his notice, and in one recovery 
bad not taken place. 

Pathological AMATOiiy ok Absenioal Pabaltsis. 

The paralysis due to arsenic may occur at an Interval, 
usually measured by vreeks, after the ingef lion of a single 
htrjppe dose, bat the presence in the blood of a minute 
<jw«Bl)lty fdr a long time is mote apt to produce iL At 
IB the case of lead, it is unceHaio whether the toxic 
r^abetance in the blood acts primarily on the peripheral 
xierves nr on the Oells in the anterior horns of the spinal 
bord, bf whether it acts slmdltaneonsly on both. That 
amehicel poisoning does prodooe deg^tserative changes 
none eells hsk been deino&strnlsd experimentally by 
Soraffbe, MAimBsoo, and others, and 


tiiat it does produce destruotive changes in the nerves, 
has been experiruentally demonetrated by Jascbke and 
Albxandbb, while Sklabbt and otliers have found both 
central and peripheral changes in soimals poisoned with 
ersento. Alexander adminietered areenio to 50 rabbits ; 
six of these developed paralysis^ and in three there were 
demonstrable lesions of the nerves. Paralysis of the 
iiiod limbs was produced by the arsenical poisoning of 
guinea-pigs by Bbohardel and Tboniot in many instances. 
The doses used were medium (about 0*7 mg. per 100 grams 
of body weight), and were given at an interval of two days. 
Paralysis occurred in some in about nine days. Litdbx 
has reported the results of the pott-morUm examination 
of two cases of arsenical paralysis, both showing 
multiple neuritis. Bbligki and Bybalkei?, on the other 
band, hive reported nccropdee on two cases wbich 
showed changes in the cord In addition to nenritis. Al- 
though the evidence is as yet insaffioient to determine 
whether the cell or the nerve fibre first shows definite 
roicrosoopioal changaa, it is probable that the whole 
neuron, cell ae well as its asie nydinder process forming 
the nerve, is extremely sensitive to the toxic influenoe of 
arsenic. But experiment seems to have shown that tbs 
nervous system of roan is more susceptible to acliop 
than that of any of the animals ordinarily mei in 
research. 

Thb Qdestion or Dos«. 

The amount of arsenic required to produce toxic symp- 
toms seems to be governed by many factors, soeh as the 
age of the person taking it, the form in which it i# 
taken, the condition of the stomach when it is tiken by 
the mouth, the co-operation of otiier toxic agents and in- 
dividual peculiarities grouped under the heading idjosyn- 
crasy. When deatli has occurred from a single dose, it 
hag been very difficult to estiiuite bow muoii of the 
quantity taken bus been in opsiratioo, bc:;auge much may 
have been vomited, and much of tlm very insoluble solid 
areenious acid has prol»ib!y been passed unchanged par 
rectum. The smallest fatal dose hitherto recorded is 
two grs. of arsenious acid. But it is a matter of every- 
day observation that alight toxic symptoms, such as 
watering of the eyes an 1 a silvery tongue, are produced 
by the medicinal uaa of Fowler’s solution in medium 
doses. 

Toxioity of Absenic. 

• Perhaps one of tlie most marked oases of the toxic 
activity of sraeoio is that of a patient who developed 
definite symptoin|; after taking 45 minims of Fowler's 
solution, less than half a grain of arsenious acid, in five 
days. The activity of arsenic in eoJution is much greater 
than in the solid form, and yet, while the maximum dose 
mentioned in the Britieh /’Wmaooporie of the solid 
arsenic is gr., the maximum dose of the more active 
solution is 8 minims, about flfr. 

A case is recorded of an inftni who died from the 
effects of arsenic that it had received through its mother’s 
milk, who herself showed toxic symptoms, but recovered. 

The amount of arsenic neoeasary^to produce toxic 
symptoms, when inhaled into the lungs as spray or vapour, 
(^^peaie to be extremely soaeB. Death has occurred in 
several inetanoes from the kj^tioation of amenioal pre- 
parations to inflamed eorfaces, ae to a cancerous breast 
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or to AD iaflomed tootii pulp, ood it probahla thata 
oonditioo of catarrh of the etomao^i rather facilitates 
the absorption of arsenic. 

Tolerat 16 !Si. 

That a degree of toleration to the drug may be attained 
appears to be fairly well established. This is described 
particularly atnong the operatives in the Salzburg arsooic 
works, and in the case of the arsenic eatars in Styria ; 
bat is said that many of the latter Biiociunb in their 
attempt to^estahlisli the habit. It is stated that a small 
community iu Cumberland habitually drink a water 
containing 1 gr. of arsenic to the gallon, and are healthy. 

Among other evidence allowing that in conjunction 
with another neuritio poison, such as alcohol, the dra^ 
is more virulent, may be; instanced the epidemic of 
areenioal poisoning in 1888 in Hyeres, when more than 
400 persons were affected from drinking wine conlamin- 
ated with arsenic ; the cases of paralysis among them 
were investigated by Piebbe Mabib. 

Slihibation* 

In this oonneolidn a consideration of the rapidity of 
the elkainstioci of^fche drug is of importance. It is often 
StaM that it does not aocnmulate ; but this is only 
partially true, because, although it rapidly begins to be 
eliminated, the complete elimination is a matter of time. 
In the Hyeres epidemic arsenic was recognised in the 
urine forty days after tlie drug had been taken. From 
obeervatlons on animals Luowio gives three weeks as 
the time needed for complete elimination, and Qdblkr 
• k weeks ; the latter also sUtes that after it has oeased 
it may reappear if potassium iodide be given. 

Idiosyncbasy. 

As a rule, it has been found that after middle life its 
untoward effects are more easily developed ; but a case 
corresponding with that recorded by Dr. Brown, of 
Bacnp, of an infant who developed symptoms from 
mere traces of the drug obtained by sips of infected 
beer, was recorded in one of the French epidemics 
(Havre). The variations of the individual in regard to 
Busceptibility are almost, if not quite, as marked in the 
case of arsenic as in that of lead, and— as seen, for 
example, in the case of epileptics to whom it hue been 
given in small doses mainly to prevent bromiem— one 
patient may develop a bronzed pigmentation from doses 
Uken by another with no obvious toxic effect. 

Thb Manchester Epidesiic. 

In regard to the present epidemic of neuritis iu the 
Manchester district, the almost invariable condition is 
that the affected persons drank beer, but not more than 
the average person, say, London. Many of the beer 
drinkers of Manchester have contracted a disease which 
gbsolutely corresponds with chronic arsenical poisoning, 
but the beer drinkers in London have not. Arsenic has 
beeniound in the beer sold to the patients in Manchester 
and has been recovered from ibeir urine. The beer sold 
in London has been found to be quite free from 
awenic. At a cowejpondent has pointed out, it has been 
stated mg before the pnsent epidemic that, accordinc to 
observations made in the paiit S'tlhe Matrehestfr Roval 
Inteoa^, multiple neuritis, is often caused by beer anti 
is certain^ not the experionoe in Loodoo. ‘ ' 
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Mr. William Eivnbab, In the oolumos of an Amerlcsir 
contemporary, discusses the qaestlon o£*‘old age*'(n a 
pleasant, chatty style We give a rapid review. It is point- 
ed out that, whether heredity hks anything to do with 
longevity or not, it seemed to be shown by statistics that 
centenarians, and such as llvsd to an extreme age, osuany 
inherited this quality from the mother, and her mother^ 
rather than from the male line of ancestors. The longer 
the time of growth the longer the life seemed to be the rule 
with man and all other animal bodies. Athletes were not 
uBoatly long livers. Nervous energy and a determined will 
were no fair equivalents for a natorally feeble pbytiqse, 
and many young men of this olaee, by competing with those 
maoh superior io physical ondnrance and strength, ruined 
themselves for life. It was the heart, the lungs and the 
arteries that suffered most in tbit strain, and not the mus- 
elee. Overtaxing a body not iotonded by nature for suoh 
conteate showed its bad results In old age. Old age always- 
showed itself first fn the arteries:. if these were eoft and 
compreselble, there was little deterioration : If without 
elasticity and thickened, nutritive conditions were being 
Interfered with in the various tfesueo. Natural genius, which 
had been highly cultivated and refined by a certain form 
of education, developed a morbid sort of excess with much 
irritebillty. Such usually did not live long. Aftef people 
had reached extreme old age, the question frequently arose 
as to what should be done with them. Jaubb Payn, the 
novelist, seemed to think long life a dreadful bore. Dr. 
Ainblib Hallis insisted that old age in the present time 
oame later, and youth and manhood had a better race : 
middle life had shifted to 60 instead of 35. Formerly the 
longest llvert ware the labourers and those of the poor 
ignorant cla« who spent much time in the open air. Now 
even the poets lived long. The • clergy’ live the longest, and 
physicians, as a rule, the shortest. People of one hundred 
years and over show generally little or no trace of gout and 
rheumatic affections, and were not so prone to disuse as 
younger people, who only reached middle life. Special 
maladies were rare among them. They merely wasted away 
and dle<i painlessly. Climate ha<l undoubtedly much to do 
with long life. Regions exempt from sodden changes of 
temperature, and where one could live much in the open air. 
were best for those who deeired to live long. Ail reports of 
oentenariens folly support the belief that the ability to take 
and enjoy exercise out in the clear, clean, fresh air oontri. 
bated largely to long life. Vegetarianism bad not yet pro- 
dneed many centenarians : these all eat meat oeoastonaliy. 
The brain affections of ceoteoarians and the reooverlsi from 
them was one of the most remarkable of their peculiarities. 
In an aged person the brain was progressively shrinking, ,and 
the Interspace between it and the skull caused by the 
shrinkage was being filled by fluid effiislons in the snbar* 
aebnoid or piamafer tissue, and there might be temporary 
irregularities and imperfections in this compensating adjust, 
ment of the pressure of fluid on tbe surface and of the blood 
circulation in tbe interior which would account for embral 
attacks, and also for tbe recoveries from then. As etudenti 
of longevity, It was not neoeseary to insist on a strict fruit 
and vegsftable diet. Statistics demonstratfd empbatioaily 
that women exceeded men as long livers, Oheerfal and 

contented people always lived longer than the irritable aad 

fretfnl. Sound oep^narlani, however, oou id not benide 
out of bad mifeHhl. Old a^ wba curtailed of Baapy 4 )ieesufpe, . 
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people were lub^Mtl tf e pro^ tiie of early yeare 
had )been oalti rated, aod prodf^at and rlotdue liriog not 
iad«li0d ifti ♦ whpleeome age ponld he looked forward to, 
Offiflial lahki eeaeied to proro lhat loog-Ured faviUea 
were mere ttkely %e produce eenteaariaae than oihaie, 
and thiihad laggeeted the idea of Inter.aiarHage between 
loQg-lirtd famiUee to test the rule : but when the rarious 
medee of kllii^g off people QOW'a>daya were considered, 
such «• jaallwaya, steaaiboaUi, eleratprr, folding bods, eleo- 
trio lights, dynamite, &:o., to say nothing of patent eaiUtary 
machlaes for wholesale murder, it wae really a wonder 
that there were any eeutenariane left «t all. There were 
certain phfsioal iodlhatiohi which gave dues to longertty and 
map be accepted as facts, A large heart, large lungs, brain 
and diepettira powers, as well as large seaual organs, indicated 
loag ilCe. Good lungs were shown by wide, open, fall nostrUs. 
Small, pinched noatills were nearly always signs of weak Ttrag 
power. A person who appeared tall In sitting, and short and 
rather thick *sat tn standi og, was more apt to Jive long, 
being endowed with a long trunk and short legs and arms. 
To all these general rules, however, there were many recorded 
exceptions. 

IS IT mXISSISUII FOS BIABETI08 TO USE STOAS? 

In a recent clinical lecture, Professor Lkpink, of Lyons, 
has related the case of a man, aged iU), who had suffered from 
moderate diabetes for twenty years, the average dally 
quantity of urine being about (10 ounces, oontainiog about 
18,000 grs. of sugar. Last winter, after an attack of influ- 
enzal bronchitis, he became worse, lost a good deal of 
weight, and grew so feeble that he could hardly walk 
about bis room. Begarding his case as hopeless, bo 
allowed himself the indulgence of putting sugar in his 
wine, tea and coffee, and to his surprise he found that 
small doses of sugar amounting to GOO or 7(X) gis. had no 111- 
effeot, bat that his strength began to increase. At this 
stage be was seen by Professor LBPiNit, who found him 
eTfdently improving, and permitted him to continoe to use 
these small quantitks of sugar. Profeaaor Lxpine in his 
commentary recalls the fact that forty years ago, as may 
be seen by referring to the numbers of the BritUh Medical 
JmrMi at that period, the treatment of diabetey by sugar 
wae strongly adrocsted by Budd, Co&fb, Sloans, and 
others upon purely empirical grounds. The cases given in 
support of this practice are. in the oplnioo of Professor 
LSPTNS, wanting in those details which are iodispdosable to 
enable us to judge of their value, but he points out that there is 
nothing irrational (n supposing that small quantities of sugar 
may be taken by diabetic patiente without injury and even 
with adtantage. Cane sugar is made up of equal quantities 
of glucose and Isstuloee, and of late years It has been shown 
Ifsvolaee can be tolerated bj many diabetics In doses of from 
an onnoe to an ouooe and-a*half daily. Much also depends 
r^pon the rate at eiblth the sugar is Absorbed and the quantity 
taken at one time. Professor Lbpiiie stiggests that small 
qiUB title! of honey, which conslets almost exclusively of 
ismloie, mey betokernted even better than eane eugwr, and 
be nrgel tbaA It is not irrational So aeaite earetullyffnarded 
expefteienle with limtind qaantlHee^of enoohariM euhntanoes 
It ibeklMettee* af diebetes, for diAhatiofMtknts lary eonei- 
danbly iff tbeir toteranee of oarbohydrate feed, and this can 
only be determined by obeervation in each case. 
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In many iq^laQS dieeaaif, erliteh in tbemeelffs are not 
very eerioas, it is the heart that is the danger, and faiinre of 
the heart’s action is one of the commonest causes of death : 
hence the importance of the part played by cardiac tonics 
in these diseases. But our knowledge of the ettoacioosnees 
of the drugs in qnestion Is very indefloite— certain authors 
indeed, consider them to be mote injurioos than beneficial. 

M. Mbboanoino has now studied, by aieens of the 
sphygmometer of Klva-Rooci, the effect of the commonest 
cardiac tonics on the arterial pressore in certain infectioui 
diseases, especially enteric fever and pneumonia. 

The result of these reeeacehts Is imt very enoojumgiog. 
Tbos in ten patieets osmpber, whiob had raised such 
beflUant hopes had no effect apiaa the srtarlal preesune in 
three oases ; in the other setea the elevation of pressure 
varied from three to tan millimetres of mercury. 

As for the pulse, ft was, as a rale, elfghtly diminished 
(from two to tonrleen pulsations) ; in one case it was un- 
sfleoted ; in another It was aeeeleratad by two pulsations. 

Caffeine gave no better results : out of eight oases it was 
inactive, as far as the arterial pressure was oonoerned, three 
times ; in the other five there was an elevation varying 
between three and eight milliflaetres. The pulse was un- 
affected in one case, was accelerated by four pnleations in two 
cases, and diminished from four to eleven paiaations in the 
other five. 

We need not enter into details regarding strophanthus 
which actually diminished the arterial pressure on the 
fifth day of a pneumonia, or ether, which was almost always 
inactive, or alcohol in the form of marsala. This last, how- 
ever, bad a sufficiently marked influence upon tbs pressure ; 
in ten oases It twice raised it 20 milHtnetres, once 14 ; un- 
fortunately the beneficial action was inconstant. 

The conclusion that the author draws, with good reason, 
from these researches is that the cardiac tonics, in infectious 
diseases, have only a alight action, less marked in propor- 
tion to the severity of the disease, and consequently to the 
greater urgency. 

It is fortunately not the same with regard to hydro-thera- 
peutic measures. If. Meboandino has studied, from this 
point of view, the cold bath, the gradually cooled bath, the 
tepid bath at 86^P , and the wet pack. 

With the first of these messnres, the pressore was always 
ndsod, on an average, 13 millimetres in 13 oases, while the 
pulse showed an average decrease of 15 pulsations. The 
gradually oonied bath and the wet pack had a similar effect, 
but Less marked ; tbe action of the tepid bath was more feeble 
and besidse was unreliable. 

From tbeee data, the author believee himseU justified in 
deducing a rational treatment of iever, of which tbe foU 
lowing are the elemente 

According to the age of Ibe patient, bis eoastitutioD, the 
manner In H the fteEitf ef the oaee, 

tbe amonnt of fever, |»e either the cold bath, 

tbe findnailf cooled bath, or Ibe tepid bath, reserving 
tbe wet peck for the iiitetva$s between the baths sod 
at night* He only gives three baths a day, because og 
tbe trouble they involve upon tbe attendants. 
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Wh«ii th« teotal temptrature, tn bf ^<iliydr6*then- 
peatio measures, remains lor several 4a|« at aboat 
he administers at lilght from 15 to 23 iiilos of ohlorhydrate 
of quinine. He alio pfesbribes this dlpg #hen the bathsiare 
ooQtraindioated, as la iatestiaal bsMBotrhafe, 

TSS FBTSXOZAHli TSXFiBAXSHT. 

Thb Medioal Brief sajs:^Erery man is influenced 
by his temperament. The phjfBioian is no exception. Tem- 
peramental peculiarities have more to do with our success 
than we begin to realize. It U a difference in temperament 
•quite as much as any essential difference in knowledge, 
method or training which makes some doctors a power In 
the sick room, where others are negative. 

Therefore self-knowledge and sell-oultare are very import- 
ant to the physician. If he sees his lack of certain qualities 
necessary to reassure and encourage the patient, he will 
keep his misgi rings and suspense to himself. If he recog- 
nizes that he is timid, uncertain, racillating by nature, be 
will set to work to transmute these tendencies into poeitlre 
characteristics. He will not rush into a rashly gloomy 
projjnosis or speak donbtlngly of medicine. 

If he is inclined to be orer-enthuslastio and radical, he 
will put the curb on himself and refrain from declaring that 
operation is, and must be, the only way to save or cure 
a patient. If he is too saoguiuc, he will learn to be a little 
slow in promisiog permanent cures or absolute relief. 

In other words, he will endeavor to eliminate the elements 
of weakness which his temperament furnishes, and to 
’Strengthen his moral powers, so that his personal influence 
may aid him in curing disease. 

There is no doubt that every physician carries an atmos- 
phere with him which is either strengthening or depressing. 
We have all seen doctors who are wet blankets In the sick- 
room, and others whose mere presence stimulated all the 
vital powers. 

If a man will practise medicine, be should try to see 
himself as others do, and get rid of faults of temperament, 
moods, and unlovely mauners, which hamper bis useful- 
ness. Culture, discipline and health can almost make up 
for any natural lack, and these can be had if there is grit 
and determination to work for them. It is diflBcolt to help 
others until we have helped ourselves. Mere knowledge 
can achieve little. There must be power back of It. Ex- 
perience alone gives power. 

8o the doctor who has discovered his good and bad points, 
and has schooled himself to make the best use of bis powers,* 
can handle his patients to the best advantage. He knows 
how to make their minds aid their bodies ; he knows how 
to draw out a true history of disease ; be knows when a 
little sdvice will be acceptable, and when to make light 
of troubles without giving offence. Sympathy and tact 
become instinctive with him, and he knows just how to 
adapt his manner to the occasion and the person without 
seeming too much impressed. Such a doctor can get control 
of his patients. He soon has their oonfidenoe and co-opera- 
tion, which it half the battle. 

Mould your temperament to the eiigeooies of your calling 
it you would bA a genuiue bealer. 

rSATB or A GHEAT ZBX8B SITBaiOH AlH) 
70U5VALIIV. 

Wb regret to have to chronicle the death of Dt . AbcbibalD 
Hamilton Jacob, b.a., m t)., V.HCJ.fl.l., the veteran journal- 
ist and eminent oculist of Dublin, whidh took place, with 


brief warning, on January Iflfeb* For apwardi ol tbi£ly«A«o 
years Dr. Jacob has bad charge of the Irish department of 
the Medical Prete and Circular^ of which be was part- 
proprietor. His outspoken honesty of purpose and the inti- 
mate knowledge which he possessed of the medioal poo^law 
service of Ireland gave great weight to bit ntteraooet, and 
he was the sworn enemy of all jobbery and bombng, from 
whatever quarter they bailed. FaithCnl to bis principles, be 
attacked indifferently ei ther friends or foes when their con- 
duct failed to harmoulae with his ideas of what was right and 
proper, his dominant principle being that the calling of 
medicine Implied, or should imply, culture and refinement. 
Dr. Jacob was possessed of exceptional cleamoss o! jndg* 
ment, and expressed bis views in terse epigrammatic Idngllsh. 
He was a fiuent writer and an able speaker, and rendered 
valuable assistance in all parliamentary affairs, of which he 
had many years’ experience. The Irish Medical Association, 
which was the creation of his father, Dr. Abthub Jacob, 
owes its present prosperous condition largely to his fettering 
care, though on occasion be did not hesitate to pnrge away 
its faults. In private* life Dr. Jacob was one of the most 
delightful of companions, full of anecdote, quick at repartee, 
and hospitable withal. Just to bis enemies and faithful to 
his friends, though he spared not the rod, he Was universally 
esteemed and respected. He was marked out as the most 
suitable representative of his College on the Qeneral Medioal 
Council, but owing to failing health and other circumstanoes 
he never occupied that position. He was the most disinter- 
ested of men, scorning to intrigue for well-paid posts, and 
content to do his duty fearlessly, alike in bis consulting-room 
and with his pen. Dr. Jacob was for many years Eegistrar 
of the Boyal College of Surgeons in Ireland, and at the time 
of his death be occupied the position of Professor of Ophthal- 
mology in the College ; be was ophthalmic surgeon to the 
House of Industry Hospital, and oculist to the Lord Lieu- 
tenant. He leaves a wife and large family to mourn bis loss. 

TEST ALL THINaS : HOLD FAST TO THAT WHICH 
Z3 OOOD. 

Tug doctor, of all men, must avoid hobby-riding. He 
should be broad, liberal, of an enquiring turn of mind, and 
opan to conviction. The utility of remedies and measures 
should rest upon their intriniic merits, and their scope, or 
field, be determined entirely by commonsense and ex- 
perience. 

There are certain standard proprietary remedies essentia) 
to a man’s clinical success. There are also alkaloidal reme- 
dies invaluable in their place. Eclectic and bomceopathic 
preparations are extremely useful at times. There are 
oooasioDB when polypharmacy of the most empirical descrip- 
tion exactly fills the bill. Witness Wabbubo’s tincture. 

Every doctor has seen cases where crude opium or 
pulverised cinchona bark gave him better results than any 
of the alkaloids derived from them; and others where the 
intense but more limited action of the alkaloid was just the 
thing. The early American settlers carried both a broad 
and a narrow axe, each for its own kind of work ; so with 
the Bucoessful therapeutist. He must familiarise himself 
with the indications and limitations of all the medieJoat 
material with which science has armed him. 

With oartain delicately organized, very susoeptible tem- 
peraments, the infinitesimal, frequently repeated) dose, with 
Its single aim, is jast right, Tbe sturdier, more obtuse 
orgaoiiadoii responds better to tbe slow, diflosod aetioit cff 
oomples sabstanoes In larger dose at greater iniervitl. 
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OfteniilaM the rMpoodi moAh aaiato fluid 

preparationt ^ liut there ere caeee WhiN » tlow local action 
if preferable. ^ (i' 

In oonelderiog wbat remediei fhall be employed In eeery 
eaie, the temperament and eoMtituHon of the patieoti to- 
gether with the pathological principles operatlre, most be 
ooniidered eqaallj with the olaime of varioua kinds of 
iherapy. Sometimes a case will not bear any kind of 
medication at first. Then we must adapt hydrotherapy, 
massage, electricity, dieting, suggestion, until we get enough 
Titaltty to work on. Other oases bare abundant life force, 
but like an unbroken colt, it breaks out in all kinds of 
perrersfl^ss. 

It requires much Insight, skill and experience to steer sue- 
oessfalljr among the clinical perplexities which beset us, but 
hobby- riding will not fllmplify the work. It only prepares 
the way for a series of disappointments from which we learn 
nothing, but which, under a liberal system of practice, is our 
best guide and instructor. We may classify our knowledge 
as it comes to us, item by item, but we cannot generalise 
broadly from a single one. 

Hobby-riding builds up arbitrary restrictions which are 
opposed to progress, and is narrowing in its influence. There 
is good in everything. To extract and apply it, under the 
rulings of commonsense and experience, is the true 
physician’s province. 

KISTAEE8 IK aTKJSOOLOGT - 

In the address in Gyntecology at the Ottawa meeting of 
the Canadian Medical Association, Dr. WILLIAM Gabdnkb 
of the McGill University, discussed MisUkcs in Diagnosis 
and Treatment ; and we doubt if any of his hearers ever 
spent an hour In listening to wiser practical advice. We 
may mention some of the poi nts upon which Dr. Gabdnbr 
instructed his audience. The importance of a proper 
method of examination ; the very limited utility of the 
uterine sound ; the frequent association of displaoements of 
viscera ; vaginitis as a cause of symptoms ; the importance 
of always, when dealing with an abdominal swelling, bearing 
in mind the possibility of pregnancy, intrauterine or extra- 
uterine; the gravity of ascribing haemorrhages or unaccustomed 
discharges in women at the climacteric time to the “change 
of life ” without examination, thereby overlooking cancer 
while yet in its curable stage ; the duty, not only of die- 
covering anything that is abnormal, but of estimating 
rightly the extent of fts effect upon the patient’s health, 
bodily and mental. There is nothing novel about any of 
these things. It is the commonness of the mistakes dwelt 
upon that makes it so desirable that the profession should 
be kept alive to the necessity of avoiding them and the 
disasters that come from carelessness in such matters. Dr. 
Qa^dneb’s advice ought to sink deep into the minds of his 
bearers and bis readers. 

WANTED AN OmOIATINa PEOrESSOR " OP 
S0EGSE7 FOE OALOUTTA. 

The Director-General, I. M. 8., Is once again in straits to 
find a “Professor” of Bur^ry apd a *• surgeon ” for the 
OaloutU Medical College and Hospital. “ Professor ” 
B. D. Mubbat, of lithotomy and litbotrlty notoriety, has 
been granted furlough for six months, and the boat that Is 
to convey him “ Home ” Is timed to leave in the middle 
of March. Yet the Director-General is not ready with a 
^bititute for the Ininiortallsed Mitbray of Stone *' faMei 
May we aak if all the Oolonefs and L{eutenant*Oolonels 
of the I, M. 8. in Bengal arc considered too “ weak ” to 


teach sureiry «nd to operas .os ^ftooe'' ones? If so, 
why not, put in a private praoiitipner^wan F. B. 0. 8.— K)ne 
who pnti on all the airs of a real live “ professor ” 
has^ we believe, applied for the officiating post Or why 
out apply to the India Office fof a selection from one of 
the British hospitals ! With Dr. Havelook Okablbb away 
from the College hospital, what is Caloatha to do without 
a surgical “ professor.” Of course the public need I. M. 8. 
“ Professors,” bat here we find the Director-General denud- 
ing the city of official surgeons. Both are to disappear from 
the scene of their labors together. This Is sorely as calamit- 
ous as it is unpardonable ! But, we ask again, who is to tem- 
porarily Buooeod “Professor” MuRBAT ? T^is is a serious 
matter, and it behoves the authorities to took about carefully 
and select a thoroughly good, experienced and reliable 
surgeon, or it is high time the pflblio protested against tbeee 
slipshod, happy-go-!acky guesses at “ surgeon-making,” 

FOURTEEN AND A HALF HOURS' AETIFIOZAL 
RESPIRATION IN A OHILD ONE WEES 
OLD : RfiOOVERT. 

G. E. Keith, u. b., reports the case of a male child, aged 
one week, upon whom the operation of circumcision was 
performed for long and tight foreskin. Chloroform was 
the anmsthetic used ; the child did not breathe well and 
lost more blood than usual. About fifteen hours later the 
child became dyspnoeic and cyaaosed, and when seen was 
apparently dead. Under artificial respiration breathing 
recommenced, to fail once more when the passive movements 
were stopped The artificial respiration was oontinaed for 
fourteen hours and a half, at the rate of twenty to the 
minute. Oxygen was used continuously, and beat was 
applied by means of a hot-water bottle. By the time normal 
respiration returned, the child’s chest and upper abdomen 
resembled raw beef, and the arms were red and excoriated 
from the violent use to whi rb they had been put. Becovery 
was very rapid. Twenty drops of brandy every hour were 
given and were well tolerated ; a smaller amount seemed to 
cause a loss of ground on the part of the patient. The 
brandy was never noticeable on the breath ; it was all used 
in the struggle for life. 

FORMOL IN UTERINE HJEMORRHAGE. 

Solutions of formaline were first employed by Dr. 
Ranelletti, of Borne, iu the treatment of inoperable uterine 
cancer. One of the advantages of the formaline applica- 
tions he used was to stop the haenonhage which always 
accompanies this form of neoplasm. 

The use of formol iu gynseoology has since then been 
extended by Dr. Gerbtbnuebg, of Berlin. He states that he 
has succeeded in checking various forms of metrorrhagia by 
the application of a solution of formic aldehyde. 

The following is his mode of procedure : Having seized 
the anterior margin of the cervix with a tenioulum. he 
passes a sound, oarrying a tampon of cotton wool saturated 
with a 40% solution of formol, into the cavity of the uterus, 
and then twists it round and round. According to the case, 
be does this two or three times. Having withdrawn the 
sound, nothing remains but to place a plug in the vagina 
to protect the yaginal mucous mAnbraBe from the irritant 
action of the caustic, and to recommend that the patient 
should remain in bed for two days if possible. 

In six oases in whicli it was employed, the method was 
completely snooenful, it was partioularly efficaoious in 
haemorrbages at the “change of life,” and in hemorrhagic 
endometritis consecutive to abortion. 

In addition to its hemostatic ejects, torinol acts favour- 
ably by inducing strong uterine contractions. 
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tIBASr?! I»mf4 #101^^ 

it H ktioWn thAt iht combliittioii of i«^er«l drugs boring 
liaitltT ptopertioi ittOrootes thelt activity* ft ii for this 
tet^Kin that a orixturO Of cAllo^, iiNMblde 
Cyatnui, and cannabis indloa Is oCliatfintly employed as a 
liyt»notic where an excited ^te' of the nervous system 
la the eause of tnsoiniila. 


thr. IPOPESOUL, oi Czernowits, has tried a similar combiaa^ 
tioD in the orlMs of eclampsia. 

The following is bis formula 

bromide of potassinm j ^ zi 

Chloral hydrate ) “ “• 


Extract iOf hyoscyamus I 

litraot of oanoabis Indloa I 

L{(^hid extre«ot of Ifqimrioe 
Esienee of the rind of bitter orange 


gri. iv, 

5iii. 

li|,v. 


A tablespoonful of this mixtnre is given as an enema, 


uauaUy ilmre 4s not moeewary. Dr. l*an»cuL hu used this 


in a large namber ed oCees of eobMa>ihi, and atwaya with 
complete Buooees. 


tOTAl ABSTmENOS Id SAFE. 


Cf the baneful poaWbillties of alooboUc indulgeiioe medi- 
cal men need DO extra -profemional evidence. To it can be 
traoed no email measure of crime, disease and death. The 
appeal of the Commander io* Chief of the British forces in 
Soffth Africa, that the welcome of the troops returoieg to 
England may not take the form of * treating* the men to 
stimulants io public bouses or in the stfeets, and thus lead 
them into excesses which must tend to degrade those whom 
the nation delights to honour/* is therefore both timely and 
jeidioioaB. There may be legitimate differences of opinion 
as te> the phjsiologio activity and the therapeutic utility of 
alcoholi as to what constitutes temperate or moderate and 
what excessive indulgence, but none will dsny that thoae 
Who abstain are on the safe side and assume no risk. 


WHSBB DOES ABSElflO NOT EXIST ? 

This is a question which will have to be answered some 
mme soon, for it seems most difficult to be sure that anything 
which baa gone through a ehemieai prooest is tree from 
i^senio, unless special pains have been taken to get rid of 
it. Wo bear local authorities have reoently purchaaed aamplss 
of borax from chemists, doctors, and grocers, and as the result 
of analyses fll th* vendots, with dWe exception, have been 
summoned under the $ale of Food and Drugs Act for selling 
an Imgiire article. The public analyst has found arsenic in 
the tpecimeDB to ihe extent of from Vu to ^ gr. per tt>., and 
even the borax of the vendor who was not sommoned con- 
tained a trace, but so little that the authorities would not 
risk a prosecution. 


SBAELT BEBtni. 

Thx use of diphtheria serum is likely to receive a severd 
obeok In Italy. The Berotberapic Institute of Milan made a 
batch of the serum oa Kovember 2ft tb, into which the tetanus 
bacillus was accidentally introdtioad. The result has been 
that eight persons on whom the sernci was used have o»et 
With horrible deaths from tetapos. The Institute has been 
CinsWi 1>y the Piw^ect, the stocks Of sertim destroyed, and 
atspeftaben to rieall the supplies in the hands of dealer. 

noeidoat bus oamed somewftiat of a snare amongst the 
pp^lip and the medical profession in Italy, and, it is thought, 
may obeck the usd of the serum in other countries as well. 

XAliAm imBOOT MOBO^ 

‘ 9. tBMBlftlMBft, V i>.. writes to tito Editor of the Mifiical 
MMordt Cordoba, Msaioo. Onoe mare malaria and moe* 
Thaee if a railroad heiiig bidU from hare iwniing 
aonth an4 Mft to loln the railroad ^ the Isthmus of Tebnaa^ 
at % Obrtain p^lsoe* At b dkttode of 03 km. from 
OMobafi«mar^ plafn wHh a leW hOnses and no dithk. 
Able water. The place is oaMed ^ Tiefra Mmoa." When I 
mt th^rWMfreaUyeorprlMdi^ any moiqaftoee, 
^ yat lea pldOa is a arlHilMt eu^aaia breeder. 


XB9I0I1* ElPABTMliff 

XOVSEBOU nr 8WfIi4IIE AITS 

latum. 

Tab lollowtiig le a Hat of tbe ofiastf of Iba Madlbal 
Papartmant of the lata Quean ^tork^i Hauaabald in Baal* 
land and Ireland respeotively 

SooijiiAHn. 

iti Ordimr^ : Sir W. T. Gsirdner, K.o.i^ M.D. ; 
Q. W. BaltoUr, H.D. in Ordinary : P. H. Witeon, 

lAD. ; A. Ogaton, II.B. Suryem OtfulUt : 6, A. Eobarleoii, 
MJ>. garysoa-ilsiieirt ; J. Smith, V.D. 

UUNbAKD. 

Physicians in iOrdinaty : Sir J« Banba, R*O.B., M.S. ; W. 
Moore, M J>. Snrgsons in Ordinary : Sir P. 0. Svyiy, af,Ou | 
Sir W. Thomson, m.d., Surgeon Oculist: 0. E. Fttzgerald, 
if.I). Apc^l^coary : J. Evans. 

UTim LEAVE PAT m VTAEBANT aULESr ' 

The following are the recently sanetionad rsviaad rates 
per annum of leave pay for departmental offioers with 
warrant rank and warrant offioers o! the Indian Army 
Department and Indian Sabordlnate Medical Department. 
Xbay apply to toave Mt ol Indhs, and Sake eileet from 1st 
April next Deputy AMistant OommiiBary, A125 ; Cofi« 
ductOT, £100 ; Sub-Oonductor, £90 ; Senior Assistant Surgeou 
with the honorary rank of LleutonaDt, £125 ; Assistant Sur- 
geon, Ist data, £120; 2od olass, £90$ 3rd oLaep, £70; 4th ehus, 
£50. A Don-oommissioned offioei promoted to warrant rank 
during furlough will be paid accordingly with effect only from 
the date from which the rate of l^ve pay admissible to a 
Sub-Oonduotor operates to his advantage. 

^^lAOOB imiOBZAL." 

It is proposed by many of the friends of the late Dr. 
ABOHIBALD H. Jaoob, Dublin, to raise a memorial in teati- 
mony of bis life-loog work in the interests of the profes- 
sion. Subscriptions may be forwarded to Sir ChaBles 
CAHB ftOV, C.B., 51, Pembroke Road, or Dr. L. H. OaiifiLY, 
Vkre- President, R. 0. S., 92, Meyrion Square, West, Bonorary 
Treasurers, or to Mr. G. F. Blakic, Registrar, Royal 
OoHege of Surgeons, Stephen’s Green, West. 

SHOET ITEMS AND PEE80NALZTXSS. 

Deputy Surgeon-Geueral U. S. Raddock, l.M.B. (retired) 
died at Norwood on the 5tb ultimo. He served under Sir 
Ooliii OampbeU ia the Mutiny, and was premnt at the relief 
of Lucknow in November 1857, the actions of Oawnpora, 
Serai Gb&t, etc., and was with the Jaunpore Fieldi Force from 
January to April 1885, and also saw fighting in the Bhootai 
osmpafgn (1685) and in Afghanistan (1879). 


Major J. C. Morgan. R.A.M.O., who was lately lot two year 
Btoff Bnrgeon of the Punjab tkimiiiand Head.qnartovA has 
been appointed Medical Officer of the Duke of York’s Royal 
Military School at Ohelsea. The appointment is a just se- 
oogoition of the excellent work done by Major Morgan when 
In charge of bead-quarters during the Ticah cajnpajgn. 


‘‘ To give what none can meagofe. none oau weigh, 
Simply to go where duty points the way. 

Faith, honor, duty— duty calmly done, • 

That shouts no self-pndse o'er a tictory won 
One bugle note their battle call, 

Oue single watchword, DUTY— that Is all.” 

— Wto Mitchill. 


Theoptum ravenue in Bengal, to the end of Ptoemher 
fthowsan exoem of 6,968, 343r: tWer estimates, and to thi 
end ef November tn Bombay an mreesi of ft83,^.--iiMei 
t^aiOie of mpam to toe mod buapMft tff the tuMtolMitoi 
of Ohfaa. 


MgeeiHGcDeral Bpenoer. TOnctpel ll«dlue]| Gffiwr 

ae Mbetor. 

G«aarayjtt<itoii Madieal 8erflo% wUfprpMly/e^^ 
len ihe lattor pfooeedi on |ttuoug1L 


General ^vey when I 
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Mr. J. B. Story, v,B., iMen ftf^pdnted 8nr- 

geoo-OoiiHit to Bit Bxcelkiiey tbe Lord LieutenAot of 
IrttMud, *0 |fcp room o( Uo i»4« A. #. J«cob. M r. Story 
is SoDior Burgeon to the St. Mfck's Branih of the Boyal 
Yictoria By© and Bar HotpItaljTrofessor of Ophtbalmic and 
A oral Surgery, Boyal College ol SnrKOons in Ireland, and 
Central Scmtary of the Uoyal Aeademy in Ireland. 


Gnrre&t ledldal Literature. 


KfMlOZlIfi. 

Mnlarial PeriphetiU KeuriM. 


Lteotenant* Colonel J. Wataon, B.A.M.C., in medical charge 
of the Station Hoepital at Darjeeling, will, on being relieved 
by Major 0. R. Bartlett, B.A.M.O., on the 1st of March 1901, 
proceed to Jhansi for olBoiating medical charge of the Sta- 
tion Hoapital there. 


The recommendation of the Oiril Veterinary Department 
to send thirty itndenta of the Punjab Veterinary College 
to SontB Africa baa been accepted by the Miliury Depart- 
ment, profided that they pass the neoeeaary axamioationt. 


Lientonant-Oolooel Jamea Olarka, I.M.Sm until lately Civil 
SnrveoB of Sialkot, died at Lahore on Friday morning after 
a long illneaa. 


Lientenaat-Oolonel Percy deBaga Haig. Indian Medical 
Service (Beogal), Principal Medical Officer, Malakhand 
Foroe, is permitted to retire from the aervice. 


Lientenant-Oalonel Morao, I.M.6. (Bengal), has been 
advanced to the higher poaitiou of his grade, viee Lieutenant- 
Colooel RnsEcII, retired. 


Messrs, Peter N. Lakshmsnsn. ii. B. 0. a., and Henry Bailey 
Mylvaganam, L. if and s., have both pasaed the drst examin- 
ation for the F.R.O.8., Eng. 


An exchange has been sanctioned between Lientenant 
W. M. Pearson, I. M. S. (Madras), and Lientenant J. C. 6. 
Oxley, 1. M. S. (Punjab). 


Volunteers are being called for amongst Veterinary Assist- 
ants in India to replace thirty Civil Veterinary Surgeons 
whoae engagements in South Africa are expiring. 


The services of Major Philson, R.A.M.G., are about to be 
applied for appointment as Surgeon to H. H. Lord Hope- 
touD, Governor- General of Federal Australasia. 


Major Daly, I.M.S., has been appointed Base Store- keeper, 
China Field Foioe. 


Major Frederick Pinsent Maynard, I.M.S., M.O , L.10.F., 
D.P.H., has pasaed the second exsminstioo for the F.B.C.8., 
Eng. 


W ANTED— A POST BY AN ASSISTANT dURQKON 
willing to serve in a Native State in the Railways 
or any Municipality, Apply V., C/o The Manaf^r^ 


lUmbm of tlio Xadlan XoMesl AMooUtioa will 
kinUj BOto that whUo the oaimot foo to tbt Aaio- 
olAtm ii toi At El. 5. thi AsanAl i«l)ioxiptle& U 
rt dtioid to ii. 2. 


Thi Indian Xodioal Aiiooiatlon flgbti the battloi of 
tboXtdioal ErofNiion at a wholo, nndlt takoi nptbo 
auM of indMiaal ma»btnAiwill Join tbt Aiiooia- 
tion and you wm not bi diiappoiatid. 


Xadioal Api^utaaeutg, Tru&sfBni, Xxobaates art 
aaally and oataply eflbotad tbrou^b our apaoial 
abort advartlaainant pafo. Baa terma and apply 
at onoa. 



all narti of th# 
\iwht publioa> 


That malarial (aver will oanse peripheral neuritis has not 
until reoeutly been recognised, and this is another iastanoe 
of the isolation of i disease and ite predse deflnition 
and description being followed by a great inoreaee in the 
number of its known oaases. Not so long ago peripheral 
neuritis was rsgsrded as almost exolutivttly due to alcoholic 
excess, particularly in females ; now many other oanses 
have been found effeotiwe, and the malarial origin of the^ 
malady is supported by eases recorded In s vatuabls paper 
by Dr. Campbell Hxomvt. This article appears In the 
Journal of Tropical Moiielm aed is entitled Malarial 
Peripheral NenrHis. The ailseHoo is preceded by intormlt- 
tent fever, or ssore eomesonly very frequent attacks of 
remittent fever. It Is only after tfaetm attacks have lastod 
for months that asvete symptoms app ear. These are at fitet 
pain aod weakness in the knees and legs, oomlag on only in 
the evening after the day's work. Fain it often very severa, 
and is attended with weakness. Tbs weakness gets more 
marked ; eventually paralysis may ensue. A curioos feature 
is the taodenoy of the paralysis to pass off aod recur. Pal- 
pitation is often ogmplained of. The malady la very well 
iliustrated by the records of cases, and the author proceeds 
to consider its etiology. He regards the nervous affection 
ss being caused by a toxin, itself the produot of the mala- 
rial germ. In this respect it differs from the neuritis of 
leprosy. In the latter the actual germ is present in the 
tissues, whereas In the former only that indsffoahle nebul- 
ous someth log which, In our ignorance, ws call a toxin," 
is at work. The author remarks that the neuritis Is realily 
curable, implying, of course, that the patient Is removsd ss 
soon as possible from malsriovs influenoes. Further. It ap- 
pears that it is only after re^iested attacks of mslarial fever 
that peripheral neuritis occurs ; single attacks are htirdly 
ever followed by the nervous symptoms. The resemblance 
of the disease to beri-beri is of coarse apparent, and 
a valuable table Is given by the author, by means of 
which the differences between the diseases are readily re- 
cognisable. A patient who has once been attacked by peri- 
pheral nenritii of malarions origin should, if possible, 
avoid the tropics for the rest of hie life. If compelled to 
return, the author consi lers a reaidenoe in the large ritie# 
should be tnaieted on, though even then the patient is not 
hafe from exposure to malaria. — Treatment. 

Brwmide Sleep in the Treaiment of Acute 
Mamiu. 

MaoLbod recommends the bromide sleep in the treatosent 
of acute mania. The method he uses to induee this oockdition 
is to give the drug only in the daytime, two drachms in a half 
tumbler of water every two hours uutil an ounoe is given 
the first day. On the second a similar amount is given in the 
same manner. This mny suffice to produce the sleep which 
will not be at ite deepest until the fourth or filth day. It is 
a safe rule in any event to cease the administratlou of the 
diug for 94 hours, whoa drowsiness is so profound that the 
patleot cannot be aroused, or U, when aroused, the talk is 
iaooherent. The condition lasts from five to nine days, 
during which time the subject sleeps dsy and night sod 
cannot be aroused. He is ujuifalo toetand, sit or ipssk, or 
to carry on any of the higher eerAbral functions. He will. 



tXDim mmuL ftsooKo. 




>iiot «mt or t^iQk, u<^}§ beiag 

UDoontciom ofentb ii96di. Bt aaffioioDtly 

BOari$b6d with milk. He will pees ufiu^ and foBoee into the 
bed if left to himaelf, but can be mf to ted from doiog tbie 
if pitoed on the commode kod hel^ niilre for a few mioutee 
ef ery eix boars. Da^og tbie al^p tli# higher nerve-centres 
ere arrested to an txteot that olhnot be attained in any 
other way. The reeovtry is gradoe! tod is complete in about 
Si or 24 days. llAOtiliOD has todaehd ^his condition safely 
nine times, and with advantage, in the treatment of the 
oKirpfaiJi hahitf the chloral habit and acute mania. One 
phkieQt died m the seventh day (if ttMment from an attack 
of donhle pDfUmonia, which waS Bot thought to have any 
eoBBSCtioB with the tTeatment.^i^if. ifsf . Jour. 

Anmtriem of the Aorta treated by the 
Ineertion of a Berm e memt Wire and 
OeUvaniem (Moore^Oarradi Method)^ 
with a Report a f Five Oasee, 

T)B. Out L. fttflsrTaH* {Bulletin of the Jokti^ Hopkins 
Jtospital) says A black varnish or lacquer makes «he beat 
Intubation for the needle. The dlspokltion of the wire in the 
lumen of the sac Is an important factor in the amount and 
the effectiveness of the ftbrfn whipped out. A small quantity 
of Wire possessing a good spring should be selected. Cure 
of the sneuritm demands as complete contraction as possible 
of the sac wall upon (he clot formed at or bjod after the 
operation. The wire should be of such aoibuQt and material 
as not to iuterfere seriously with this contraction. The 
corrosion of the wire by the electric cnrrent makes a rough 
surface very c nduoive to the rapid whipping out of fibrin. 
Within (sertain limits, the wire most easily corroded is to be 
preferred. The sac should never receive both poles, and the 
negative electrode should never be in the sac. Sepsis is an 
omnipresent danger. Another danger is that of the develop, 
meni and rupture of a secondary sac due to the rapid filling 
up of the main sac by coaguluin, and the shunting of the 
blood stream against a portion not. receiving a special strain 
before. There have been in all twenty-three nperations of 
this character including the author’s five. CiinicaJ and 
post-morten evidenoe points to the efficacy of this methcxl. 
Thirty-nine per cent, of successful results attest the value 
of this method, and the fact that it is still in its infancy, 
and moat crudely applied, makes the record very imprer8)ve. 

Two Caees of Amite Mmmorrhagic 
Pancreatitis, 


^ fUMSinr^ • ‘ 

Buryteal Aepeete of Modbta 

Pr^eome. 

ScHAOUUBB (AnnaXs of says tho^ all a-ivitKioed 

nations have praocloally the same character of rifle and 
projectile, and that the modern small-bore projectlic Jp oap* 
able of prodoc^ing wounds of both humane and a ftueimM 
nature. The oatore of the woutut prodaced by (ba dmaJU 
bore projectile is either dependent upon the interyenlnk 
distanoe, or the character of the structure wounded, or both. 
The precise manner in which the explosive a'^tion Isdevelopei 
in structures filled with or rich in Quid is still 
The weight wf evidence and the maiority of aathdre favor 
the bydroiynamio rather than She hydraulic theory. Tbh 
new projectile is propelled with greater energy, velocity, and 
accuracy; it ie lighter, has a smaller frontage, and it lest 
liable to deformation on striking the object. It has less 
disabling capacity, and ou the whole produces wounds of a 
more humane character than the old leaden bullets. By 
explosive action is meant the damage created in structures 
outside the projectile’s path. At 800 or 1000 yards, es plosive 
a^'tion is occasionally met with, and then only in the 
skull or In parts of the body fille<l with and rich in 
moisture. The rotary action of the projectile may continue 
after its penetrative movement oeascis, and the character of 
the wound is largely dependent upon this rotation. 

Inherited Syphilis, 

Fingeb has undertaken to collect, sift, and review ail the 
literature bearing upon hereditary syphilis, and conoludep, 
as against Kasbowitz, who believes in unavoidable heredity, 
that inherited syphilis is a myth, and that transmission 
of the disease to the fsetus depends upon mechanical 
admixture of syphilitic virus to the ovular or apermatic 
elements furnished by the infected paieot. FtNOBB furfbi^r 
concludes from his research : — 

1. Undoubted inheritance of strictly paternal, and 

2. Of strictly maternal syphilis 

3. Maternal syphilis is trausmiasible to the fectus tlirough 

the ovum, and also during por pi actntum. 

4. HyphDif acquired by the mpther, even in the last 
month of pregnancy, may lufset in utern the child Of othei- 
wise healthy paren(B. 


Db. J. ft. Bryant reporta^ two oases of acute hmmctrr 
hagic pancreatitis occurring in men aged thirty sii 
and twenty.two years respectively. In both cases th« 
disease was ushered ih with au ^t-ack of acute abdominal 
pain rapidly leading to collapse. Both esses underwent 
laparotomy, but fluccum lied within tweniy-four hours of iht 
operation In the first case areas ctf fat necrosis were found 
throughout the peritoneal (lavity, whieh contained a good 
dfal q£ blood-stained fluid. No twe of sny normal- lookin| 
j^mnoreatic tissue was to be seen. Two iKwii lion of ihe pan- 
creas was occupied by a chocolate-ooloreci mass, three times 
as largS ms a normal pancreas, oonkfsti'ng of blood Marked 
fat . neoroeis of the mediastlBal aitd nerfcardlal fat was 
obwrvad. There waa no peritonilia. In the second case 
there was general, acute peritoiiitla. , The pancu'eaa was much 
adherent, to the adjacent structures. There 
wawlltoylfUle Infiltrations of Its parenchyma 

Tha peirftoaeai caYity at the time dfiSfiS operation contained 
a b«ge colJeef ion of clear, biia^staiiMd, aprooi, steHle fluid 
Jq lit nwfala WM /ound. The icaialaMae of fat neortwii 
P«rl^tcBeal cavity, m ooqngrinf jp the tiat caee, 


6. The presence hi utero of a feetus infected with paterpal 
^‘yphills affects the maternal organism in variotni ‘ways. 
Kiiher the mother becoineH infected {rhoo en retour) or not, 
while she becomes immune to subsequent syphilitic infeoMon, 
or. again, she remains perfectly healthy. 

6. FiNOBBrecogntees an early form of conoeptioiral syfffiilia 
characterised by the immediate occtni'ence dnHtig pr^nancy 
of secondary manifestatinns— in the absence of a primary 
lesioD— and also a tardy form of oonceptional syphilis charac- 
terised by the immediate oom^rnenoe of ispriiaTy ieai^, in 
tbe wbsenoet^. primary or secofidafj maollestidtoaa. 

7. By far the largest nu rhbor of woro®“ escape infeo- 
timi whiif bearkif the oflspviiig sypMiltto 

aering, and by means of, prepiaocy kb immnnit/ 
agatdit sabsequent s^pbfliiic iiifeotloh (OotLBfl’e Iaw> 

8. In the wipe way do chfWlf|i^ t^ typbilitic psrenti, 

etCbpe ik mro, der^# . mati^ 

infection (Pbofota^s law).— iid: .n'T - . . 
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Intr€tp9ritmmi tfulitt# 

Fan ti>e grad Ml Intros) uuiicm lalioe aolotton into the 
after •df«mopi|[#l0llB, fiiOBWi (/freiin fUr 
iClin. Chi^ .) has adopt«*d the following method : Before 
etd#ittg tba Wotiad a Hd 18 catheterlf inahrted at the Ibwer 
angle and carried down into DotrdLAS'a ponrh. The wound 
de eotared in the nsaal manner, and the catheter ie cut off 
and ite end aeonred with a wire satnre and attache<i to a 
glaif Irtigatof. After rbe dresBings have been applied, a 
contfnnovlt flow of saline solution is begun and maintained for 
twenty.fonr hour# at the rate of one cubic centimeter a 
minate. This Is effected by rompressing the supply tube 
with a olarap fitted with a millimeter screw, A boat three 
, pints offfluid is Introdnoed in twenty-four hours. 

A case of rapture of the liver, with profuse haemorrhage, is 
cited, in which three quarts of aJiue solution was injected 
into the peritoneal cavity in iwo days, the patient making 
a good recovery without any other eiimnlation' It was 
estimated that fully two quarts of blood was lost — Jfer/. 
Jpe. 

Frincifiles and Tr^atm^ni of Siattoring^ 

R. C()Ki» {TherapeutiC8\ iay^ down fire principles of 
treatment which be ibinks essential to success in the 
therapeutics of stuttering : («> Properly conducted breath- 
ing gymrmstics, apeoial attention to paid to the 
deep, continued inspiration, the short expiratory movement 
of the breath, the gradual prolonged expiration, and the 
holding of the breath, (b) The regulation of vocal and 
speech -producing organs, to be aceompHshed by enutneraiiog 
slowly the vowels and diphthongs, (c) Obiaining control 
of the disturbance of iunervation by elimination of the 
spasmodic periods which occasion dlsturbancea of innerva- 
llou. (d) Kierclsing and strengthening tlic patient’s will' 
power. (<?) Btimulation and toning up of the general system, 

yail in the l^acheri for TufO Months : Ex^ 
traction by a Magnet* 

Ur. Gahkl {Lyon iUedir.al)my» : — A child, aged 20 months, 
swalloweti a nail 2 inches long nnd became evanosed. When 
the c} anosis had disappeared, the nail was thought to have 
jvnssed into the oesophagus, but it was not found in the stools. 
A radiograph showed the foreign body in the trachea. As 
the child w»a getting thin, it was decided to remove the uail^ 
and tracheotomy was perforrae I. The nail was riot touched 
by the caiiuia, which was raised, and into the wound Imld 
open by a dilator a powerful straight electro-magnot was 
introdneed. The nail s^on approached the magnet and 
was extracted. 

Treatment of Tetanus by BacellVs Method, 

This comiifB in the aeftninist ration of a 2 or 3 per cent, solu- 
Jion of oarhoUo geid in dotes of d to 4 centigrammes several 
timee a day, as much as 85 centigrammes being given fn one 
dity without iU eifeGts. A800L1, in a monograph, states that in 
88 eaiee there was only one death, and In this the treatment 
ha^^been lew anergetio. Morphia it ueedi during the first few 
days , to allay insnsniia and 1lyperBB«theaia.-~A'(n.^tdadc« 
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A Case of Buperimtation. 

Dr, Dohknio^ Pomara diacuawM the varloui theoriea 
of supeffecQodatioQ, euperlmpregoation, and luporfoeta* 
tioo, and reports the case of a prlmlpara, aged aioeteeu 
years, who had given birth to a boy shortly before the 
aathor was called to see her, A few days later she com- 
plained of a feeling of fulcesR in the lower part of the 
abdomen, and withoot evami Ding her, the author assured her 
that this sensatioQ was due to the fact that the womb had not 
yet oompletely contraoted. The pnerperlaes was perfectly 
normal, and after a few days the patient was allowed to 
leave her bed. But the sensallon of fulneas and swelling 
dki not disappear, and the antbor, having been called again, 
examined the patient, and to bit surpriee faond the nterus 
enlarged to about the size that oofsaapotids to the Icorth BMnth 
ol pregnancy. There was a utortoaeoaffl^ and the waman 
said that she bad felt foetal moveoseuts* Koowiag that she 
had recently baeh delivered, the author attributed the 
movements to fiatulence, and the swelling to tome lesions 
in the generative organs, tfe aavf 4^ an expectant plan of 
treatment. After observing the patient for one month, he 
was no longer in doubt, for the increase of the uteriqe 
tnmour, the intensi fled nterine souffle, the sympathetic dig- 
turbances of pregnancy, and the fmtal movements, pointed 
to a new pregnancy. The farther course of eveota justified 
the diagnosis, an?l the woman was delivered of a second 
child on June 13, 1896. six months after the first lab »r, Th? 
previous history of the patient was as follows: She was 
married at the age of sixteen and remained sterile for three 
.year*, dnrlng which time she was treated by gyoastologwts 
for stenosis of the cervix. lu 1 89 S, a year before the first 
labor, she had an attack of metritis and aalfdogoophoritia 
of the right side. She was advised to aNitsin from coitus, 
hut when she returned to her home cured, ahe speedily 
became pregnant . — Yorh Med. Her. 

tifty-eight Vases of Eclampsia without 
a Death » 

PKOFttftSOB Sthoqanoff reviews fifty-eight •^■oneecntive 
cases of eclarapBia, all the pitieots reuovering. He regards 
»he disease ns an acute, infectious one, with a short course, 
rarely extei}(iing over twerjty-four hours, almost never over 
iorty eigtit. After the first attack, morphine and chloral 
combined are given repcHtedly until th s patient is completely 
narcotised. He regardn it a«t desirable to the patient 
iu this condition for fri)fu twenty. four to forty-eight hours, 
according to Iho severity of the attack. tBtrict attention 
must be paid to the reg ilar fuocti >0 tl activity of the heart 
and lungs ; that of the former may be fostered by rectal 
jufueioDS ami the ingestion of fluldi by mouth during the 
^periods of cons dousness. All possible sources of irritation 
must be avaidevl, while a safe, but rapid, method of delivery 
must be chosen. The anthor adds thirteen additional cases 
treated by thci^e measures, all of wnioh resulted in a recovery 
of motber and child. From sixty to seveuty-five grains of 
obloral hydrate, aud from one to two grains of morphine, were 
used on an average . — New York Med. Reo. 

Two Cases of Total Vaginal Hysterectomy 
, for Puerperal Infection, 

Dr. JOhFIDA says Both paMente recovered, aod he 
adda these oases to a list of thirty. three which be has 
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Aod thirteen dftd. Ot the tokl ndiatMr ^tiOualy reported, 
nine centi wnif tbdnmtiuU bfiteiMIcMnles (dve recovered* 
fonrdled), ten were lupreveglnnl hjstereotomiea (nine 
fecovered and one died), ten were oases of vagina) hyatereo- 
totties (four reoorered auid «ix died), and one cate of abdo- 
Biioo*vi^tuil hyatireot omy (recovered). Of the remaining 
three (one recovered and two died), the method of hyaterec* 
tomy waa not apeoified. If we add the aathor'a oaaei to 
the four recoveries from vaginal hysterectomy in puerperal 
infection which are recorded, the mortality with tbii pro- 
cedure ia fifty per cent. Tbia wooJd aeem to indicate that 
enginal byaterectomy ia the operation least snf table for these 
caeae ; ind yet, in genera), the beet reaulta are obtained from 
the vaginal met fatd, amcng other reaaoof, becanae with tbig 
method diffnaios of the infeotioii to the peritoneum is less 
likely, and dminaga ii better. The figure# of the writer are, 
however, too small to wairant any definite conclusion, and 
therefore this apparent contradiotion may be disregarded, 
♦t may be enplaloed by the greater gravity of the caaea 
eperat^ oo by the vaginal route.— A^t# York Med. Bsc. 

Pregnancy* 

BiLDWiir first notices the earlier dicta of LAvrsoit 
Tait as to the impossibility of diagnosing ectopic pregnancy 
before rupture, and remarks that in the last ten years we 
bate come to know a great deal more of that condition, and 
there are many caaea in which symptoma sriae where a 
presimable working diagnoeit is poMible. There are no 
f athogoomonic symptoms, but usually we find the following : 
There ia a history of Mveral years of aterility (with many ex- 
eepttona) ; musing of a naenstrual period or two (with ex- 
ceptions) ; some unurnal pain in the peivia situated usually 
in the region o! an ovary, possibly for a few days more or 
ieM irregular hemorrhage, while there is generally to be 
fonnd on one side or another of the uterus or back of it a 
futifonn cystic tumor, quite symmetrical in outline, painful 
on premure, with usually evidence of pulsation. With these 
phenomena it is reasonable to auspect ertrauterine pregnancy. 
Too mncb stress, however, must not be laia on menstruation 
or sterility. The pain is usually sharp and colicky, or it may 
be of a dull throbbing cunstant character, When the 
pfesumabie diagnosis has been made, operation is advisable. 
He reports eleven casts.-^Jrur. Amer. Med. Anrc. 

Badiral Operation for Uterine Carcinoma* 

pBOFUM)a £, Webibiiii cut the insufllcieocy of 
vaginal hyitereoton^y and the present groundless fear of the 
high mortality of twenty years ago of the abdominal opera* 
tidh. The latter is the operation to perform at the present 
^ay, as it ia essential, to secure permanent freedom from re- 
comoce, to extirpate the glands in the pelvis as well as 
the parametrium. Of thirty-three eases in which this course 
was followed, eleven were found to have glandular invoW- 
ment— a sufficient number to justify the operation theoreti- 
cally. As it is impossible in every etm to diagnosticate 
f leikdnlar and pat'UBetritic involvaicnt, the abdomioei route, 
taelvdlng tbdir extirpatidn, iboold be oboten. None of the 
4bitty*lharee eases has yet shown a sign of recurrence. 
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AT a reoent meeting of the German Scientific and Ve*^- 
ca) Congiees, Professor VgBWOBjr (Britiih Midieal Mf- 
nal) disoBssed the hypothesis that the nerve cells (gan|^ioi|' 
oells) and nerve fibres (nerves) form one cellolar entity, 
and that the nerve fibres, in the same way as the protoplM- 
mio branches of the cell, are only terminals of the gaugUoA 
cell body. In this way the neuron is the cellular element 
of the whole nervous system. This dootrine the speaker 
referred to as having been founded oo anatomical, effibryo- 
logical, ant experimental Investlgatiooi made about ten 
years ago. Since then many workers hare been ooonpied 
with the finer structure and the conneotioni between the 
various neurons. As regards the former point, fibrillfe had 
been abown to exist, which might be the mis for the con- 
dnotioo of stimuli. Oonoerniog the links, the researches of 
Hbu) and others seem to have ahown that in many oases 
there is a real continuity of nguron subatunoe, and that the 
fibritliB partially pa^ from one neuron to another. As to 
the function of the gangliou cells, Professor Vbbwobb des- 
cribed the theory of M a THUS Duval, according to whieh 
the protoplasmic processes are contractile, fatigue duiing 
the course of the day leading to shortening, and producing 
the sensation of sleepiness, sleep being required to allow the 
processes to stretch again. This idea was described by 
Profesaor^ Verwobn as mere hypothesis. Another point in- 
dispute was whether in every case nerve stimulation must 
pam through the ganglion ceil ; whereas there were some 
argumentg againit this, there appeared to be no doubt that 
theee bodies are the real seats of spedfie nervous processes, 
impulses have their origin in them, and in them is regulated 
the intensity and duration of these processes, the fibres 
having only the capacity to conduct, not modify. 

Tuherculeue Leaione, 

Sdmubd OWSF {The Canadian JovrnaloJ Medicine and 
Surgery) says three important, facts In connection with 
tuberculosis should be remembered, viz., the disease is com- 
municable, it is preventible, and it is curable. With re- 
ference to the latter, be draws the following conclusions : 
(1) Chronic ioflammation of a joint in a child or young 
person is always tuberculous, except in those very rare 
oases in which it is due to hereditary syphilis or osteo- 
arthritis. (2) Tuberculous inflammation may completely des- 
troy a joint, and then leave it solidly acd soundly ivnos- 
tosed, without the surrounding tissues or the skin having 
been implicated, u iu caritt Heca. (8) If tuberculous 
granulatiou-iissue breaks down into a fluid, that fluid it not 
gniM, and the coilectlon is not, properly speaking, an aUceitt, 
uuless bt bad fortune or by worse surgery it bss become 
infected by septic micro-organisms, (i) The fluid oolleotion 
it not to M treated at an absce s s by inolilon and drsliiage, 
that ie<— but is to be opened and emptied and soraped and 
cleansed of its unhealthy lining of granniation- tisane. 
Then the wound in the skin is to be completely cloaed by 
sutures, firm pressure is to be evenly spplied, and the 
part is to be kept absolutely at rest— by a splint it prac- 
ticable. (6) The author has failed to disco vnr that iodo- 
form is of any peculiar value in the treatment of tubercu- 
lous lesions. At any rate he haa long since discarded it, 
and bu not noticed any falling-ofl ia the results in oonss- 
quence. He says there may be a small clam of oases of 
angular deformity of the spine which sboohj be treated by 
/mrcibls rtetijieatipn ; but the application of su^ a pro* 
cedure must be very limited. In the treatment of vorie- 
bral coHr# be insists upon secnrlng abeolute rest by puttiDf 
the child fiat on his back in a pilloNvIess bed. There are 
all sorts of sebemes, ooisets, apparatus and biaeas lor treat- 
ing ibiaal caries without kfepiflf the child flat. But they 
are all wrong in theory and la practlob ; and tf ererv eeeg of 
spinal disease could from the btflBoing be treated by ^n- 
tiaaoos rest in the horiaontal pwioa* there ibmtU be ab 
more of those unsightly bumpi to invite speculative Ifitfilfet- 
enoe. 
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LbopoiO) ipeitu of the rNu%:q|l)i lt««ttlgfltioxu ^ thii 
•Qbjeot M followg ; Tb«re o«d m Men in the frrsh tlssae of 
Almoet tfitj maligoaDt neoplafin brflllaot bodiei, partly 
Ttmiid^ jkrtfy biiotHt.Btiaped, In which ran be thowh repro- 
doottofi and ^HBeolatrton. Theie bodiet. which were not 
,^^)OOnfiif0d with ooooi nr degenerated oelli, ooold be ooDtldered 
only ae Dlaitonyoetef , by the fact that they were not changed 
in a lolutlon of caDstic soda or potaaaa, or in hydrochloric or 
nitric acid. After many trialg pure oultares of hlastomycetee 
were obtained from four malignant human neoplasms. These 
were obtained from a cancer of the ovary, from a cancer of 
the breast and the aai I lary glands, and from oancer of the 
uteros. The blaetomyoetes were therefore obtained from a 
fresh cancer of the ovary. The pure culture can be obtained 
from Iraih carcinomatous tissue. The {Dfection of this pure 
cnltore in the testicles of a rat was followed by the develop- 
ment of a large number of nodules in the peritoneum to which 
the animal succumbed. Blaat 9 inycetes taken from these 
oodnles give pure cultures. Oonsequeotly, there is no doubt 
that blastomycetes can be the cause of malignant neoplasms 
in man, and that inoculated into an animal they cause a 
neoplasm io it, which destroys \ '\tt.--^Anmles de Gyit^cglogic 
(it d' OhstetriquF. ^ 

Physiology and Pathology/ of Inheritanee^ or 

what do we Inherit from our Patents Y 

• 

Dr. T. Olivbb, summing up the subject as to what 
is inherited from our parents, says that from a physio* 
logical point of view there is ronsiderable evidence 
to show that mental, not less than physical, quaiiiies are 
transmitted ; that, paihologically such a disease as haemophilia 
is inherited ; and that, where th^re is a family history of 
phthisis ao<i cancer, there is. especially as regards phthisis, 
a greater liability to the disease than where a family shows 
no such record. Tuberculous disease iuherittd, but only 
In the form of an enfeebled resistance on the part of the 
tissues. 

Determination of the Functional Integrity 
of the Kidntyn before Operation by 
Means of the Freezing-Points 
of the Blood a'^td Urine, 

HSBMikNN Eumuel {Almch&Kcr mediciaiitchc Wvchen^ 
ichr\ft) gives these four points as being the most useful 
in indicating whether the state of “ the other kidney’ is 
such as to permit extirpation of the diseased organ : (1) 

Eitimatlon of the urea. (2) Determination of the freezing- 
point of the blood. (3) Determination of the freezing-point 
of the urine, if possible, obtained from the two kidneys 
separately by ureteral catheterizatiou, (4) Examination of 
the separated urine from the two kidneys, with and without 
the previous administration of phloridzin or methylene 
bine. The value of the blood investigation, which gives 
far more reliable resulte than the urea dotermi nation, rests on 
thew facts. The degree of concentration of any solution 
is directly proportional to the distance its freezing-point 
lies below that of distllleti water, and the normal freezing- 
point of human blood baa been found to lie between 0*55* 
and 0-S7®0. If the kidney function is imoaired, an increase 
in the amount of solids takes place, with a corresponding 
lowering of the freeaing-point. If one kidney has been thrown 
out of function, but the other is capable of carrying on the 
Work unaided, i.s., when a nephi^tomy would be permis- 
sible, the fieesing-polnt will invariably be found to be nor- 
mal, and, per efiStrff, if this is lower than the limit given, 
operation is oontraindleated. The urine examination is con- 
duetod on similar principles, but la less reliable in, practice, 
oniig to the pbysidlogical variaHons being much greater. 
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Effective SterilizaUon of Excreta from 
Typhoid Patienits, 

CtTUMiNfi describes a method for the effective sterllizatiou 
of ezoreta frdm typhoid patients. A BO-galion iron 
jackpot,*’ containing 2 gallons of I in 20 carbolic solution, 
was kept boiling day and night, and the foeces and urine 
were emptied into this solution as soon as they were passed ; 
there was practically no smell ; the vapour h<ul a heavy odour 
redolent of carbolic acid, but at 1 or 2 yards distance it was 
scarcely perceptible. The apparatus has been in use lor 
nearly two months, during which time over 200 oases of enteric 
fever have been under treatment. No case of enteric fever has 
occurred among the orderlies employed in nursing and for 
pioneer work. A control experiment was made by inoculating 
one nutrient agar tube from the oontents of a bedpan that the 
attendant was about to empty into the cauldron. The stool 
was poured into the cauldron, and 10 minutes after five nutrient 
agar tubes were inoculated from the contents of the pot. 
All the tubes were incubated at blood beat for 24 hours. The 
tube used as a control showed about 100 well-marked 
colonies, while the five infected by the contents of the pot 
showed DO sign of bacterial growth. 

Fainting and other Fits, 

It is astonishing what an amount of Ignorance exists in 
regard to some of our commonest ailments, and as fainting 
and other fits are of such frequent occurrence, and as every- 
one should know how to act in an emergency of this kind, 
it will, we think, be of interest to our readers to know what 
a celebrated physician recently said I wish you would 
do something to teach people the difference between a faint* 
ing fit and an epileptic fit. Ton see, a fainting fit is pro- 
duced by the blood leaving the head. It is important to 
remember this, because it determines the method of treating 
these afflicted people wlien no doctor is near, and becanse 
everyone occHsionally finds it bis duty to go to the help 
of some person in a lit, without a moment for refiection, let 
alone inquiry. If a person faints, he ought to be laid down 
fiat on bis back, for this wdl facilitate the return of blood to 
his head. Indeed, nature has provided for this, for a person 
who faints will fall down and soon recover if no one inter- 
feres. On the other hand, a person with an epileptic or 
cataleptic fit, indicated by convulsions and frothing at the 
mouth, ought to be propped up, so as to facilitate the flow 
of blood from the head to the lower parts of the body, which 
may be still further promoted by slapping the palms of the 
hands. Now, I cannot account for it, but the fact is that all 
ignorant people, io an emergency, reverse this treatment. A 
person who simply faints Is carefully supported in a chair, 
and the faoe is plied with cold water applications, fanned, 
the Tfsnlt being that the fainting is prolonged. On the other 
hand, a man who drops in the street with epilepsy or cata* 
lepsy is invariably laid flat on his back, which in some cases 
is enough to kill him.*' 

An Important Legal Decision ; Physicians 
not liable when they act in Good Faith. 

ACOORDIMQ to the Journal of the American Medical Axto^ 
Hation, the Supreme Court of Massachn setts, in fall bench, 
hss given ont a decision thst is of the greatest interest and 
Importance to medical men. It bolds that physicians under 
tbs llasaaebnoetts statutes sre not liable for negligenoc in 
erroneously certifying a person as Insane or inebriate, pro- 
vided they do so in good faith and ^ without malice. Even. 
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m DBFB!J0B OF CfVrL AMtSTAOT SUBaSONa 

{Oandud^i fri^m loti i«int0.) 

To TH* Bditob, “ Indun Mbdioal Bioobd.” 

, Cbarobb OF Jails. 

gir,— OoloDwl Babib statM tbalb IiKlian ofBo«ni M a role' 
fall to onforco diaciplioe. There it do doubt that aa died* 
pHoariaiia Europeao offioera are ati^rior ; but the reaeon 
wfav ludiao offioera fail ia ai reply that they are not properly 
treiuad. WUen^ f^ter proper traimnff^ Uiey have worked 
eatiafaotorrly ID the bfglieet ofBoea io ail dtipartnieDta pf 
Government, it may be reaaonably aaanmed that they will 
make food Jail BuperinteDdeDta as well, if oDly they are 
given opportunities for training theinaelvea. Deputy 
Magiatrates fail, because, as has already been elated, 
the work ia forced OD them, and knowing that it ia only 
temporary, and not atriotly departmeotal, and therefore 
carrying little reaponaibility, they take no intereet in it, 
and do not care to be atrict in tbeir dealinga with the jail 
anbordinatea. Of course this is culpable neglect ; but it 
is the inevitable result of the systdm. Let Assistant 
Surgeons be put in charge. To them the work will be 
departmental, and they will be bound to pay proper 
attention to it.* Let there know that their jail administra- 
tion will affect their prospects quite as much as their 
medical work. Let them sotually do the work so that 
they may feel the responsibility. Let incompetent men 
be summarily dealt with, and in a short time their defects 
will disappear. It is not one’s nationality that make<) one 
a good disciplinarian and administrator — it is education 
and training. 

Placing gf Civil Assistant Sobokonr unlbr 
Military Assistant Sdroions. 

“ Ev«ry Civil Assistant Surgeon, whether from Calcutta, 
Bombay, the Punjab, or elsewhere,” may not l>e better than 
the “ Military Officer.” As I hare said above, there are 
competent and iooornpetent men in all aervicea. There 
are men among Civil Assistant Surgeona who are unfit 
to be oorapoundere, and there are men among Military 
Assistant Rurgoons who are in every way as desirable 
as one could wish, and vice vevnd ; but judging from 
the ordinary standardB of comparison, there can be 
no doubt that, aa a rule, taking everything into consi- 
deration, Civil Assistant {Surgeons are better educated 
than their military namesakes. Colonel Sahib says 
that tho former cannot express themselves in ordinary 
understandable English. Whether this is a fact or not, 
especially with reference to the Assistant Surgeons 
of the present day, I shall leave your readers to judge. 
To my mind, though on account of the faof that their 
mother- tongue is English, Military Assistant Surgeons can 
usually express themselves with greater facility if the 
language actually written airf spokeu by them be com- 
pared with that of Civil Assistant Surgeons— -in point of 
grammar, etc., there will not be much difference. As re- 
gards professional <|ualifioatioos, all India knows that in 
the ranks of locally educated Civil Assistant Surgeons 
there are men who have admittedly risen to the top of 
the professional ladder, and wlio, as practising phvsicians 
and sargeons, are second to none ; while among Military 
Aaaistant Surgeona (excepting those who have had a sub- 
leqnent edneation in Britain and have become members 
of the 1. Mv 8.), in spite of professional departmental 
and military experience,” and the fact that only “ selected” 
men are pat in civil medical oharge, it would be hard, if 
at all poaaible, to find even one with anything like a pro- 
fUaional reputation. 

. To say that want of means premte the Military Assiat- 
ant Surgeon from prosecuting bis ttadiei throagh the 
looal Univiraities, that he is armors intelHgent and 
better man,” and that ** in the end it is his thorough know^ 


Wgd of medicine, surgery and midedfgty whiok haa 
maniCfl^y led him forward,^ ain to pul forward argo- 
^ tnents which, to w imparlial obper^er, taamt appear hope- 
lainly lame. Military medioai pt^ilia atndy for four yeaw 
at CfotumtiMtU expense. They can eaoUf be made to 
ftQ<iy oeey^ nkore and piM^her the L.M.S- or the li.B. 
examination, in view of the fact that their mother- 
tongne ts.Sog)lMi, and in aooordaoci with the practice in 
other departments of Government, the nooditton of ^Be- 
ing the F.A. needi not be oompfileory. 'j^e present com- 
petitive examinatim for admiaaion into the medico} ool- 
le^ee may be considered sufficient, or its standard slightly 
raised, As a matter of fact, the real reasons for not re- 
quiring them to pass the TJniversity tests era : (1) That 
men with superior qualifications are not considered 
necessary, as MIKtary Assistant Burgeons do the same 
work in British regiments which Hospital Assistants do 
in Indian regiments, and are intended to be officials 
of the same type aa the latter ; and (2) that it is feared 
that if tbe University teat be made oompulaory, the num- 
her of men required will not be able to pass it. -Again, 
as everybody knows,, it is not because they are more in- 
telligent men, nor b^auae they have better professional 
knowledge, that ihey have preference as regards Civil 
Burgeonoies. The factors which lead them forward are 
colour (if the authorities tcouhf only get oolour-bliud, bow 
many anomalies would atop !), “imperial consideradoDS,” 
“ war purposes, ” and so on. Their aetual inferiority 
in rank and eduoation has often been admitted by 
Government itself (G. 0. G. G. No. 550, dated 15th June 
1868, paragraph 469). Let the Government give them 
Civil SurgeoDciea if it has reasons for doing so, or if it is 
“disposed” to favouritism ; but why nnoecessarily add 
insult to injury by putting them over the heads of Civil 
Assistant Surgeons in the same district ? If they have 
superior or equal British or Indian degrees, nobody objdcts ; 
if not, put only Hospital Assistants under them, and there 
tbe matter ends. Under the present system not only 
Civil Assistant Surgeons with Indian degrees, but even 
those holding British degrees, oan be put under s common 
diplomate Military Assistant Surgeon, which is simply 
preposterous. Imagine a D. M. C. C. sitting in jadg- 
meot over the disgooeis and treatment and reporting on 
the professional altsioments of men at whose feet he 
might sit for years. Though it is true that only 
“ selected ” men are put in civil medical charge, but as 
these come to the Civil Department after a long term of 
grinding subordination, during which tliey have to do 
bottle- washing with eyes and ears closed, they make very 
little progress as practioal physicians and surgeons. 
Besides, in military hospitals the diseases met with are 
not BO various ss in civil hospitals, and it is an admitted 
fact that an officer in civil practice is, as a rule, s better 
all-round practitioner than one in military praclica In 
stations where a Civil Surgeon is available, people seldom 
.call in a purely military surgeon. Tbe Military Assistant 
Surgeons who are “ selected ” for civil employment are 
consequently little better than “ old fossHs of metamor- 
phosed apotheoaries,” and the records of their actual pro- 
fessional work io civil hospitals provq this. 

Colonel Sahib says that “there are very very few 
(Military Assistant Surgeons) who would not challenge 
Tomtit, m. b., to sit with them unprepared for an examin- 
ation in surgery, medicine and midwifery.” VVe live 
to learn,— and I have lived to learn that an officer of the 
I. M. 8. thiuka it oonsietent with dignity and culture to 
indulge in personalities of this sort ; but that, of course, 
is another story. Leaving my unworthy sSif aside— for 
I am but a poor Htile bird— I gladly accept the challenge 
on behalf of Civil Assistant Burgeons ; but if Colonel Sahib 
has so poor an opinion of Indiau intelleot, and is so sure of 
an easy victory, 1 might perbapa be permitted to ask how 
itis iliat Indian youths are so feired that they are not even 
permittod lo compete for the tflKUry Assistant Burgeon’s 
sorviee (though, of coui^ mfly Hospital AssistsutM 
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would o«re lo do H if tllowod)^ »nd wfajr , Colonel Gkbib'e 
-brother offioere ere eo frighteo^ by the very aieotioa of 
0 oimulUoeoue I. M S. examiBetioa ? Prepared or un- 
prepared, let Indifioa have but a fair chaooe in open 
competition ^makeyour standard what you 'will), and they 
will cheerfully abide by the rOault. Military AaeSaiant 
Surgeons may challenge, but if an examination were really 
to be held, neither they nor the GovernmeDt would be 
inclined to repeat the experiment 

As to i^betber the title of ^‘Asafetant Surgeon” has 
been deservedly gained or not, there will always be 
two opinioas until ‘‘Military*’ Assistant Surgeons pass 
the same professional examinations as real Assistant 
Surgeons do. 

Abolitiom of Sbptennial Examinations, 

Granting, for argument’s sake, that what “ Likut.-Col., 
I.M.S.,” states is true, what gtwd do these examinations 
do? He himself says that “ not till the examioation is 
nigh will the Civil Assistant Surgeon read up his pro- 
fessional books,” and that ‘‘ once through the ordeal, all 
raterest in further attainments is gone, and he leans back 
in apathy.” Do the examinations then really improve 
bis professional knowledge, and is his actual professional 
work better after he has passed these ? Colonel Sainb’s 
o^B reuiafks point out that the reply is in the negative. 
As regards the callousness” of which he complains, it is 
simply due to the fact that, as stated above, a Civil 
Assistant Surgeon, as soon as he enters service, “ finds too 
late” that his prospects depend not upon honeaty, hard- 
work and profepsional ability, but upon salaams, dalees^ 
nuzsurSj rhanufacture of figures, and so on. His pro- 
fessional work may he ever so good, he may do specially 
meritorious plague and famine service, hut for him there 
is no special promotion which, under similar circumstances, 
is giyen to officers in all other departments of Govern- 
inent — he ,must pass the inevitable septennial. On the 
other band, he may he a mere saUmming and do^ec-giving 
machine and incompetent, otherwise he has only to ;>ae8 
the septennial “ with the help of a few aide,” and he 
gets the higher grade far more easily than his able and 
hard-working colleague, aod, if anything, a better station 
too ; for there is nothing which kowtowing cannot achieve. 
Besides, what is tlie use of sending elaborate annual 
confidential reports if the septennial must be the 
criterion of fitness for promotion? And if Assistant 
Surgeons are really so ignorant and callous as regards 
proiessional attainments as Colonel Sahib says, bow is it 
that in the majority of cases Civil Surgeons make favour- 
able remarks annually regardiug tboir abilities ? Is it 
because ability is judged by salaams^ or are the Assistant 
Surgeons really not so bad after all ? I repeat that these 
examinatioDS are not only useless, but positively injurious, 
and tiiat the present promotion rules are the priucipal 
causes of apathy and callousDess. 

Assistant Suboeons should not ue required to * 
COMPOUND Prescriptions Containing Poisons. 

The main question is not whether compounding pre- 
scriptions is or is not infra dig, but whether it is possible 
to actually carry out the orders contained in the circular. 
As I have said ia my previous letter, almost every pre- 
scription contains some poison or other, and If the instruo- 
tions laid down were to be complied with, the Aasistant 
Surgeon or Hospital Assistant in charge of a diapeosary 
would have practically to dispense all prescriptions (and 
these would not be a few) with hla own hands, while the 
eompouoders would have nothing to do. I agree with 
GolObel Sahib in thinking that the AseisUnt Surgeon should 
exercise strict supervision. I have myself sugrat^ 
tbiB. But I iubmit that it is absurd to expect him to 
compound preeoriptioos personally as required by the 
circular. As s matter of fact, the axtborities have already 
^VL the utter absurdity of the thing, and have modified 
Abo order- Kow, stock prescriptions may be dispensed 


by tbe oqmpouodsrs ttbe supervi^^^ of the 

officerin charge, sAd only need 

be compound^ by the latter. But io actual practice even 
this osOiibt be done. An Aseistsnt Surgeon goes out st 
11 A.M. after his bbspital Work is over, and does not return 
until 4 P.M, He is permitted to do this, beoatiee he is not a 
who]e-0me offfirer, and is iMlowed to do private praotioe. 
Tbe Civil Surgeon in tbe iiieaDtime eeuds sums urgent 
prescription oontaiolog poisdQs. Are these to remain 
mtdispeiised till the Assistant Surgeon returns ? Goratnon 
senee says that the order cannot he carried out io any 
case. It is now two years si noe tbe oiroular was issued, 
and all this time it has.slmply been reposing io the files. 
Why not give it a quieter aod more permanent resting- 
place in the W. P. B. ? To my mind, merely on account of 
the Delhi poisoning case, there was no necessity whatever 
for altering tbe previous rule, because the large luiajorlty 
of people in big cities buy their medicines from private 
firms, and do not, and cannot, get these dispensed by 
Assistant Burgeons and Hospital AsBistaote ; but if the 
Governmeut wishes to be so partioular, it should be 
prepared to spend a little more, abolish the oompouuder 
olaes, and appoint Hospital Aesietauts instead, though, for 
the matter of that, mistakes will occasionally occur, even 
if I.M.S. officers tHemselves turn compounders. 

Yours, <tc., 
To^itjt, m.b. 



THE I.M.S. IN DIFFICULTIES : WHY NOT USE 

LOCAL MEN. 

To THE Editor, “Indian Medical Eecobp.” 

gifj — With reference to tbe proposal which lias been 
recently sanctioned by Governmeut to temporarily em- 
ploy twenty private medical practitiooers to relieve the 
overworked officers of the Indian Medical Service, it is 
not clearly stated whether they will be put on military 
or civil duties. Evidently they will bo placed in charge 
of civil stations. Nobody will question the necessity 
of making some temporary arrangement for relieving 
the extra strain put on the Indian Medical Service on 
account of famine, plague and war. But to employ 
private practitioners to hold charge of civil stations will 
be an injustice both to the Civil and Military Assistant 
Surgeons, whose fitness for such posts is beyond dispute. 
Assistant Burgeons have on many occasions held charge of 
civil stations, with satisfaction to Government. It might 
be urged, however, tliat Assistant Burgeons cannot be 
placed in charge of large and important districts, but 
these appointments may be filled up by the available 
number of European medical officers, and tbe smaller 
districts may be placed in charge of the former. Assist- 
ant Surgeons of tried merit and ability should be selected 
for filling up temporary vacaooies. It is rather unfair 
to employ outsiders when competent men already in ,the 
service sre available. The pay of the private practi- 
tioners will be from Us. 500 to 600 per mensem, whereas 
the cost of employing Assistant Surgsons to do the same 
work would be much less. 

It is a matter of regret that even the number of 
appointments of Assietant Surgeons in permanent medi- 
cal charge of districts io several provinces, still falls- 
short of that sanctioned by Government. In Bengal 
seven Civil Surgeoncies have been sanctioned for Assiet- 
ant Surgeons, but four only have been given to tfiem. ^ 

Yonrs, &o., 

Justice. 
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ilwt Snrgn. Kunja l^\ SaDjat; Taaehet of BledM^e^ 
and Ffajaioloi^, Daciu Med. Sobool, Ib ap^^ 
on tetvro from leave, Kf act at the Cbapm Diipj., during 
the at^nce, on deputation, aC Aaot. Burgn. Uma Obaran* Roj. 

Aaat. Sorgn. Kbiiode Ohandra R<^, of the niobetiah 
Subdivs. and Dftpy., Howrah, la apttd , on retoro from leafCt 
to act at the Bariaal Diapy-, io the Backergnnge diet., duriog 
the abeence, on leare, of Amt Burga. Badrika Nath Mukeijee 

Aaat. fiurgn. Barat Chandra But did supy duty at the 
Med. Coll. Hoip , Galcotta, from the 18th Jan. 1901 to the 
let Feb. 1^1. 

Afst Burgn. Badiika Nath Maker jee, of the Bariaal Diapy. 
00 leave, ia apptd. to act at the Jamui Babdivn.aod Diapy., 
in the Monghyr diet, during the abaence, on leave, of Aaat. 
Sargn. Bbola Nath Pal, 

Senior iaat. Burgn. Bola Nath Pal, in med. oh. of the Jamoi 
Subdivn. and Diapy., in the Monghyi diit., ia allowed 
, privilege leave for 2 montha and 17 days. 

Aaet. Surgn. Nobin Ofaunder Dutt ia apptd., from the 16tb 
Oct. 1900, to have med. ch. of the Palamau diit, tiee Aeet. 
Burgn. ]^i Raj Mobnn Bantrjee, Bahadur, retired, but will 

continue to act at Noakbali. 

• 

Aaet. Burgn. Kunja Lai Bmnyal is promoted to the aenior 
grade from the 16(h Oct. 1900, tirr Aiat. Burgn. Nobln 
Chuoder Dutt. 

The undermentioned Aaat. Surgna. of the drat grade are 
promoted to the aenior grade 

Aaat. Surgn. Kaai Nath Ohoah ; Aaat. Burgn. Behari Lai 
Pal ; Aaat. Burgn. Durga Nauda Sen. 

Oapt. J. T. Oalvert, I. If. 8., ia apptd. to act ai Oivil Burgn. 
of CbittagoDg, during the abaence, on deputation, of Maj. 
D. M. Moir, l.M.8. 

Maj. S. H. Brown, I.M.6., OiSg. Civil Surgn. of the 24> 
Pergannaa, ia coufirmed iu (hat appt. 

Capt. K. A. K. Newman. 1 M.B., is apptd. to be Oivil 
Burgn. of Myrnenaiugh, rice Maj. K. H. Brown, 
tranaferred, but will continue to be on tempy. mily. duty. 

BOMBAY. 

Heap. Aaat. Ohellaram Tillumal, in ch. Diapy., Garhi 
VsBain, priTilege leave for three mootha from the ISth Bept. 
1900. 

Aaat. Burgn. W. B. George, 1.9, M. D , privilege leave from 
25tb to 3 1 at Aug. 1900, 

Hoap. Aaat. Bbaik Jamal Shaik Huaaiin was atuebed to 
the Alia Island Quarantine Hoap. from 18th tu 22tid Oct. 
^1900. 

The undermentioned haring pamed their final' exam, in 
the Byramji Jijihboy Med. Schoola, Pooua aod Ahmedabad, 
aud the Med. School, Hyderabad, are admitted into (he 
aervice as Hoap. Aaata., Civil Dept,, from Hrd Sept 1900. 
They will bear gen. numbers marked agaiuat their names 
and are piaoed on gen. duty at the atne. mentioned oppoaite 
their namea from 3rd Bept. 1900 

Kavaeji Bamanji, Admedabad ^ Radbaktahin Tabilram, 
Hyderabad ; Wamon Amkaji Warty, Poona ; Munjunath 
Timappa Birtikar, Poona ; Begraj Olmodumal, Hyderabad ; 
Manaukh Ranohhrd, Ahmedabad ; Luxumon Murari Sail, 
Poona ; Lilaram Nennmal, Hyderabad ; Vithai Mahalapa 
Khawadkoae, Poona ; Bhaik Uaman tvaiad Bhaik Mahomed 
Huaeeln, Fodnt ; Moro Pandurang K(^latkbar, Poona i BuU 
devaing Vajeaingh, Ahmedabad ; Jamiatram Pranaukhram, 
Abmedabid ; Bhivandaa Bachomal, Hyderabad ; Vadilal 
Jamnadaa, Ahmedabad ; Waaudev Arjun Sawant, Poona. 

Thb ondesmentloned Bogp- Aaata. who yrera admitted into 
the Dept. M Hoip. Aaata. ea a tempy n)eaaure, and whose 
nan^ werta notified, ire apptd. Thttd Claaa Hoap, Aaata. on 
the permiDent eatab. from 24th Oct 1900 to complete 
» eatab >— • , 


Narayen Vltboji Sawant ; Sitahun Bilwant ; Ibrahim 
wtiid Ameen ; Dhondu Kriahni ; Anant Krishna Balghar. 

The underpaentioned having paiaed his final exam, in the 
Med. School, Ahmedabad, ia adhaiiled into the aervice aa 
Third Claaa Hoap Aaat.. Civil Dept., from fith Kov 1900, 
Hoap. Aaat. Kriabnaji Hamohaeider, diamitaed ffom the 
service 

Gorishtnkar Liladber. 

The uodermentloDed have passed the exam, apd are ad- 
mitted into the Byramji Jijibhoy Mod. School, Poona, from 
lit Nov. 1900 

Civil Medical Puf ih, 

Balwaot Ramji Marat be ; Vishwioath Govind Kutkamf ; 
Sbivbaaaappa ^idappa ; Lalotng Dban^iig ; Mobomed 
Ibrahim khan ; Anaodrao Bhamrao ; Qanpat Babnrao Duivi ; 
Sayad Budhain walad Bayed Hosssfa. 

Na live MUitaty PupiU, 

Udbav Bakbaram Bhandge ; Bhaik Husein AbdttI NaM ; 
Bapu Bamchaodra ; Govind Dhikar Paranjpe ; Gajatiaa 
Narayen ; Kriahnaji Govind Lobokare y Yeenwaot Ktiahnajl 
Bhide ; Kaabinath Balwant 8ob<mi ; Bbalmraiii Diskef 
Joahi ; Kaabinath Bamcbandra ; Kea^v Wwmon Joahi \ 
Wadndeo Arimuta ; Vaandev Bandn. 

Stipendiary ^ 

Ragbwandra Narayenrao ; RaghnoKth Vlabwanath ; Kai^i* 
naib ; Damodber Kulkarni ; Damodbiw Bhaaker ; Hari Oopal 
Gadpil. 

Payiny PufUi. 

Keebav Narayen ; Dhondu NarayM. 

State Pupili, 

Sadaahiv Bamcbandra ; Bainbin Bawji ; Dattatraya 
ObintamoD ; Maheebwar Kriaboa ; Dattatraya Vayajoatfi. 

The undermeotiooed Third Class Hoep. Asats. ars dismissed 
from the service > 

Kiishoajl Bamchander ; Vishnu Balvant Bhide. 

BURMA 

Hoap. Aaat. Bamprasad Sinba ^Id oh. of addnl. duties at 
the Civil Hoap.. Mogaung, Myitkyina diat , from the S^th 
Nov. to the 9th Dec. 1900, rirr Hoap. Aset. M. A. AnbOransm 
Pillay on other doty. 

Hoap. Aaat. Lukmi Daaa peiinqnisbad ch. at the Police 
Hoap., Mogaung, on the r>ib Dec. 1900 and amumed ch of 
hia duties with the Kamaiog Kaooct on the same date. 

Hoap. Aaat. Mahomed Hauiff relinquished oh. of hia dutiee 
at the Police Hoap., Kindai, Upper Chlndwln diat,, on the 
29tb Nov, 1900 and aaaumtMl ch. at the Outpost Hoap, 
Tbamauthi, Upper Ohindwiu diat.. on the lltb 1900. 

Hoap. Asat. M. A. Aubaranam Piliay relinquished ch. of 
bis duties at the Outpost Hoap,, Kamaiog, Myitkyioa diet., 
on the 8th Dec. 1900 aud aasnined ch. at the Civil Hoep , 
llogauDg, on the 9tb Dec. 1900. ^ 

Hoap. Aaat. M. A. Aubaranam Pillay made over, and Hoep. 
Aaat. J. P. B. Muilina aaaumed, eh. of addnl. dntiet at the 
Civil Hoap., Kamaing. Myitkyina diat,, on the 8th Deo. 1900. 

Hosp, Aaat. Rattan Ohand. on return froqp India^ eaaumed 
cb. at the Gen. Heap., Rangoon, on the 15th Dee. 1900 
u a Bupy. 

Hoap. Asat. Rattan Chaud relinquished cfa. at the Geo> 
Hoap., Rangoon, on the 13th Dee. 1900 and assumed cb. at 
the Ry. Diapy.. Wont ho, Katha diat., on t he 23rd Dec. 1900 

Hoap. Asat. Bhaik Abdul Axix, on return from leave, 
aaaumed cb. at the Geo. Hoap., Rangoon, on the 14th l(ec, 
1900, as a aupy. 

HoSp. Asst. Bhaik Abdul Alia, on transfer to the Chin 
Hills, ttUnquiabed ch. of bis dnties at the Geu. Hoap. 
Rangoon, on the 18th Dec. 1900. 
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Bosp. AflU. J. P. 6. MalHni, on prooeedintr to Byltkflna 
to give med. evideooe, relioqalsked «b. at tbe Ontpoat Hotp., 
Eamaing, Myitkyioa diot., on the 30th Nov. 1900, and on 
return rrom the tame ageumed oh. at the Outpost Hoap., 
Bamalng, ByHkjtoa dJat., on the 8th Dec. 1900. 

PUNJAB, 

Lieut. -Ool. J. Clarke. M.D , I. M. S., made over ch. of the 
duties of 9apdt. of the Slalkot Jad to Bayad Wali Shah, Extra 
Amt. Commr., on the 19tb Nov. 1900. 

flayail Wall Shah, Bstra Aset.. Oofumr., made over ch. of 
the duties of Supdt. of the Sialkot Jail to Aset. Surgn. Khaioui 
Ohand on the 24th Nov. 1900. 

Lieut. J. T. Weetoo, M.D., Hfenlor Asst. Surgn., made 
oraer ehatge of the dutiae of Sapdt. of the Hisaar Jail to 
Khawaja Tasadduq Hussain, B. A., Extra Asst. Commr., on 
the 29th Dec. 1900. 

Ehawaja Tssadduq Buseatn, B,A., Extra Ant. Cnmmr., 
made over ch. of the duties of Supdt. of the Hissar Jail to 
Lieut. J. T. Westnn, M.D., Senior Aaet. Surgn., on the 15th 
JaQ.19QL 

Hoap. Asst Firoie Din, doing gen. duty at Hissar, was granted 
one moatb’a privilege leave from the I7th Jan. 1901. 

On trautfor from Judundur, Asst. Surgn. Udai Bban. Im- 
perial List, was placed on gen. duty at the Find Dadan Khan 
Diapy., Jhelum Dist , on 16th Deo 1900. 

On being relieved of the ch. of the Gujranwala Dispy. 
Asst. Surgn. Rallo Singh was placed on special plague duty, 
in the Jullunder and Hoahtarpur Diets, from the 2l8t. 
Jan. 1901. 

Asst. Surgn. Hardial Singh was apptd., as a terapy. 
measure to the Hoahiarpur Civil Hoip. from the 18th Jail. 
1901, ■» ICS Asst. Surgn Harnarain, granted privilege leave 
for one month from that date. 

Capt. G. M.O. Smith, 1. M. 8., assumed ch. of the Civil 
Medical duties of the Kangra Dist, in addn. to his Mily, 
duties, OB the 1 4th Jan. 1901, relieving Lleut.-CoL W. B 
Griffiths, I. M. 8. 

central provinces. 

Hoap. Asst. Basant Rae, on being relfered of the ch, of 
the Ranikhet Olspy., to the ch of the Crosthwaite Hosp., 
Naini Tal, as a t^empy. measure, 

flosp. Aset. Muhammad Rosbau, attached to the Mahron 
Dispy. in the Jhansl dist., held ch, of the Lalitpur Dispy., 
from 6th to 14th Jan. 1901, 

Civil Asst, aurgn. Nogendra Nath Dass, from Plague duty, 
Jhansi, to that in the Rallia dist. 

Capt, P. P. Chapman, I. M. 8., who services have been 
permanently placed at the disposal of the Chief Cnmr. 
Central Pro V., by the Govt, of India, is con flrrae<I as Civil 
■Surgn., Ohhindwara, from the 16th April 1900, but will 
continue as Civil Surgn , Seoni. 

Major J.O. Pinto, L. M. fl., whose services have been 
permanently placed at the disposal of the Chief Corar. 
Central Prov., by the Govt, of India, is confirmed as Civil 
Surgn. Balaghat, from the 16th April 1900, but will con- 
tinue as Civil Surgn., Chhindwara, 

On being relieved by Major H. E. Banatvala, I, M. 8., 
2nd grade Civil Asst. Surgn. Dallp Singh, in terapy. oivHI 
inedioal tjb. of the Nimar Dist., is directed to do duty under 
the orders trf the Civil Surgeon, Hoehangabad. 

One inODih's leave without pay is granted to Civil 
Hosp. Asst. Jotindranath Ghoee, on general duty at Nagpur. 

Civil Hoap. Asst. Kshirode humar Ghose is directed to 
do duty under the orders of the Civil Med. Offr., Bhandara. 

Second Class Civil Heap. Asst. Axnin-ad-in, attached to the 
Jail and Police Hosp., Khandwa, is granted privilege leave 
for three months from the date he is permitted to avail 
himself of it. 

Civil Hcm^. Aset. Vithal Ragboba Lande, on gsn. duty 
mt Nagpur, is apptd. to the Jail and Police Hosp,, Khandwa, 
during the absence on leave of Amin-ud in. 

N.-W. P. OUDH. 

The services of Major L. J. Piiani, v.b.o.b., LM.S. 
gal), are replaced at the disposal of the Govt, of the N.-W. 
P. HDd Oudb. 

The servioef of Capt. B. J. Morgan, M.B., I.M-S. (Bengal), 
Are replaced tempy. at the disposal of the Govt, of the N.-W. 

and Oodh. 


Civil Asst, ^rgn. Ked^ Biith Bastt, attaeha<i to the 
Sadr Ditpy.,* «hiW}ahanfA^ the yaffil med. 

duties of that dist., in addn. to his own duties, from the 16th 
Jan. 1901. 

Major L. J. Pieani, I.II.H, whose services have been 
replaced at the dtapoasi of this Govt, by the Govt, of India, 
to he Civil Surgn. of Budanu. 

Capt. B. J. Morgan, I.M.S , whose services have been 
tempy. replaced at the disposal of this Govt, by the Govt, of 
India, to offiolate as Civil Surirn., Banda. 

Civil Asst. Surgn. Manna Lai, on being relieved from the 
Civil Med. Oh. of Banda to that of Jftlaun, 

Lieut'Gol. B. S. Brander, Civil Surgn., from Fur- 

rnkhabad to Shah jahan pur. 


DOMESTIC OCCUBBEXCES* 

^ t 

{^The eharge for i me •‘ting a Dntnojftir Ooourrenro U Re, 1 
for sn^scrihern and Re, 3 for non-eubscribere, whiok should 
he forwarded to, stamps with the announoemsnt. ] 


BIRTH. 

Brockman. — On the Blst January 1901, at Bonthampton, 
England, the wife'of Captain V. G. Drake- Brockiwan, 
of a BOD. 


NOTICES TO CORRESPONDENTS. 


B.B. B. writes : — “My girl-wife, aged about 14 years, 
is in family way for six months. She was vacoinated 
once while her age was about 2 or 3 years. Now a viru- 
lent type of small- pox is raging in our quarters. 1 
intend to revacoinate all the members of iny family. 
Will you kindly advise me whether I can rovaccinate 
ray wife in this stage of her pregnancy ? ” — (Most'certain- 
ly, vaccinate her. — Er>., 

D, G. (Bangalore) — The delay in acting on the reor- 
ganisation scheme sanctioned for Military Hospital Assist- 
ants as they aifect men in Madras it a real grievance. I 

H.C. E. (Bombay) — We think you might gain admis- 
sion to the Calcutta College if you could procure certi- 
ficates of your attendance on lectures, etc., from Bombay. 

“t/oAn Brown ,” — If the writer signing himself thus 
would kindly make liimself known to us confidentially^ we 
might be in a position to publish his communications. 

M. M. (Chandauli)— Mitchell Bruce and Whitla are 
two good works on Materia Medioa. 

B, A.N. (Delia) — The subject of your letter has 

already been dealt with in oar correspondence columns. 

A, P, .(Bombay) — The pamphlet is good in its way, 
but the methods described need modernistag. 

H. E. S. (Penang)— Many thanks. We have dealt with 
your letter. 

A. S. N. (Rupupa)— You will find allineedful Inform- 
ation regarding the I. M. A. and its Provident Fund 
in the Record, 

C. P. (Madras)— Your papers are appreciated. 

M, L, (Diubaria)— Medical practice in India requires 
State control. American Irogus diploma-holders would 
vanish once a Registration Act came into force. 

B. M. S, (Calontta)— Thanks for your interesting 
paper. 

R. S. P. (Bhavani)— You will find all the inform- 
ation you require about Britiah diplomas in the Medical 
Directory of the Indian Empire. 

5. Jf. V. (Lucknow)— Try the intra-uteride stem. 

' „y; - 
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EXPERIENCES WITH THE MEDICAL DEPART- 
MfiNT OP THE ARMY IN THE SOUTH 
AFRICAN WAR.® 

By John Ohibvi, f.b.o.s., Edin., 

Prqfmor of Surgery in tie Uhivereity of Edinburgh, 

In brioging before the Society my experieoce io South 
Africa, 1 must keep io miad tliat my stay there waa 
divided into two distioct periods, from t)ie beginoiDg of 
April unty the end of June, from the end of Juoe till the 
end of August ; from Capetown to Norvat’a Pont io 
the first period, from Norval's Pont back to Cape- 
town in the aecond period. At first 1 was simply a oon- 
Bultant, who advised in individual cases ; afterwards the 
allegations regarding the Army Medical Department bad 
reached Afrioa, and it waa evident that other questions 
would necesaarily occupy my attention. • 

Theae questions are still subjudice, and cannot yet be 
discussed. Whatever may be the verdict of the Com- 
mirsioD, every one most allow that the question of Army 
Medical reform is only a subsection of wider question of 
Army reform. 

1 purpose sayiug a few wordi regarding the lessons 
whioh 1 have learned in the hospitala in South Africa. 1 
will speak of these lessons under the following beads : — 
Amhulatice^ A7tce$theii(i^ X-raye^ Hospital trains andshipSy 
Bullet looundSy Injuries of the heady Injuries of blood- 
vsestlsy Injuries of thorax and abdomeuy Medical cases, 
Samtation, Burning vs. Burying, and then close with 
a word on the Work of the Civil Surgeon in South Afiica. 

The four great liospitals in the neighbourhood of Cape- 
town were Wynberg No. 1, Wynberg No. 2, Rondebosch 
No. .S, and Woodstock No. 4. Much has been said about 
Woodstock. It is an old building near Capetown, lying on 
the shore, and, like all old buildings in Soutli Africa, it was 
infested at one time with animal parasites, which gave rise 
to much discomfort. On my second visit great improve- 
ment had taken place in this particular. 1 never noticed any 
smell from the town drains, which opened into the bay in 
the vicinity of the hospital. The drain for surface water 
wa# a short one. The drain for sewerage opened 300 yards 
from the shore, and the current carried the dejecta away 
from the hospital, and, judging from the excelteot results 
of the surgical oases whioh I saw there, I cannot look 
upon the hospital as an unhealthy one. 

The dejecta from the hospital, after being mixed with 
izal, were buried io a trench on the shore. 1 examined 
these trenches, and found no smell whatever. 

My time was principally spent in the Wynberg and 
Rondebosch Hospitals, two days a week to each hospital. 
Both were on excellent hospital sites. 

Lst me first say a word regarding the conveyance of 
the soldisri from the timios to the bos|fitil8. As I lived 
at Wynberg, 1 saw them arrive by train, and I saw them 
imoMdiatoly after admission to the hospital. Every one 
must olearly differentiate between hospital trains and 

• An AedrsM deliTfrsd to th« BdtntMirfh Ksdloo-Oblrorgioal Boolety. 


ordinary trains carrying invalids. In the former, the 
soldiers were most eomfortable : io the letter, it was very 
often the reverae. I am folly eatiefied that in the future 
some form of portable cooking-stove most be carried in 
tbeee ordinary trains, by means of whioh simple food 
may he oooked for the soldieie. Yon oannot trust for a 
snpply of food at the stopping pkoes. It was often very 
sad to see how worn and weary the poor fellows were 
on their arrival. Much win done for them at the 
Wynberg Station by good, kind ladies, who were always 
in attendance. They must, If possible, in fnture cam- 
paigns bo well fed on the journey. 

As regards their conveyance from the trains to the 
hospital, at Wynberg this was done in ambulance carts. 
On a smooth road an ambulance cart is fairly comfortable; 
but, in my opinion, the M'Oormack- Brook amhnlance 
litters are certainly more comfortable than ambulance 
carta, and I think it will be a question of the future if 
these litters should not take the piece of carts in the 
conveyance of patients from trains to hospitals. I came 
across a member of the Imperial Yeomanry who had been 
io both as an injured man, and, io his opinion, there was 
no comparison in the relative comforts. We see the tame 
thing in civil life — the greater comfort of the litter as 
compared with the waggon. These litters were on 
Rickehaw wheels, with rubber tyres, and worked most 
smoothly. 

A question for the future will arise, can any improve- 
ment be made on ambulance waggons for the removal of 
patients from the battleBeld to the nearest hospital ? 
The Boers used, as a rule, waggonettes and Cape carts. 

1 have frequently beard our soldiers say that they 
would rather travel iu an ox waggon than in an ambulance 
cart. Surely some improvement could be made. PossiblY 
an open competition would teach us some Iosbodb as to 
the beet form of ambulance waggons. The essentials 
are stengtb, easy turning, easy motion, and the patients 
easily reached by the attendant. The stage-coacbes in 
South Africa are hung on leather. No doubt they are 
the results of evolution and the survival of the fittest ; 
and many think that the old-fashioned leather springs 
are worthy of trial for ambulance purposes. The swing 
of the carriage must not be too groat, for fear of sickness 
analogous to sea-aickneas. 

.dfi(v«^im.--Cbloroform was the favourite drug*. Ether 
and A.C.E. were in oocasional use. I never saw any 
trouble with any form of aueDSthetic. A little atruggling, 
but DO sioknees at the time, and very little afterwards. 
Can the aickness io civil life be a nervous oondition whioh 
does not hold good amongst soldiers in time of war ? 
1 am fully satisfied that the soldier accepts without 
demur any decision which is come to as regards his 
treatment. He is contented and asks no questions. “All 
right, I am ready,” is his answer. He reminds me of 
the condition of mind in a patient auffering from ihock— 
not taking muoh interest in his own case. 1 speak of 
the soldiers that I saw at the base, long after their injuries 
bad been received ; they seemed still to be suffering 
from ebronio shook, if I might nso the term. Their 
nervous system bad received at the time of the aooident 
a shock from which they had not recovered. I can only 
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recall one case of a aoidicr who refuted to be operated 
apoD. How difEereut it woold bare beeo in oiril life. 
How often it your ad vice not taken, poseibly beoaute 
the oiri) patient has a larger ohoioe of doctore, and goes 
from one to another, teeking adrioe until he gete that 
which agrees with hit own or his friends’ view of the 
oaee. The soldier is alone, has no meddling friends, 
it trained to obedience, and looks on the doctor as one 
whom he can trust. The other day Dr. Lora ns, Medi- 
cal Officer of Health for Mauritius, was in Edinburgh 
on a holiday. When I spoke to him of the ready accept- 
ance of the soldier when operative treatment was sug- 
geated, of the ease with which chloroform was taken, 
and the absence of all anxiety during its administration, 
he told me that he was much struck by both of these 
things happening after the dreadful typhoon which 
visited Mauritius in April 1892. In consequeoce of it, 
many operations were necessary on those who had been 
injured. The Indian population in island, in the times of 
quiet, raised many objections to operations. On this 
occasion every one was most amenable, and objections 
Were made. The condition of the patients greatly faci- 
litated the admioietratioQ of chloroform. 

Tht X-rays . — Great difii^ulties were often experienced 
in localising bullets in the spine and pelvis. In the limbs 
little difficulty aroae. In the pelvis a rectal examination 
will sometimes localise a ballet wlien the aj-rays have 
been found wanting. I am satisfied that the efficient 
use of the a; ray apparatus depends very much on the 
experience of the man who uses it, In some hospitals 
much want of trust, in others full belief ; in the former, 
inexperienced operators ; in the latter, capable fellows, who 
could localise a bullet without doubt or demur. Mac- 
kenzie Davidson’s method gained most acceptance. 

Another thing which was very evident in South Africa 
was the distinct division of patients into two great 
classes—those who were anxious to go home, those who 
wish to go back and fight. The first were all septic 
cases ; the second aseptic ones. Dysentery i^ the 
disease which most takes the heart out of a man. In the 
hospitals I saw no one who had not a strong opinion 
one way or another. 

Hospital trains and ships. — I am very anxious tliat ray 
hearers should fully understand the great value of hos- 
pital trains and hospital ships. In Natal the absence of 
corridor carriages rendered the Princess Christian’s hos- 
pital train of much value. Most fortunately it was ready 
just in time to cross the Tugela and bring back the sick 
after tlie relief of Ladysmith, Colonel Forrester, edu- 
cated in Edinburgh, was tlien in charge. Shortly after- 
wards he was seized with typhoid fever, whicli occasioned 
his death. 

In Cape Colony there were four trains with every 
comfort ; two of them under the care of Edinburgh men, 
Major Simpson and Captain Fleming, D.S.O. The good 
that these trains did is incalculable. Kipling has written 
of them. I wish his articles, which appeared in the Cape 
Times and in Loudon papers, could be reprinted in a sepa- 
rate form. To my mind they gave the best idea of the 
true condition of affairs. 


As regards hospital ebips, I bad up; ntperienoe of 
those fitted up at home, but I ^aw two of the siok 
ships fitted up in Durban, the Lismore Castle and the 
Simla, and I am sure nothing could be better. Every 
comfort and every couvenience, and it is espeoially in- 
teresting to note that, as regards the Durban ships, they 
were fitted up by naval officers, with no special experi- 
ence, assisted by Major MaoCobmack. 1 have heard it 
said that when these ships went home, they were the 
envy of the skilled artificers who had fitted up the hospi- 
tal sliips at home. Colonel Gallwey, the energetic head 
of the Natal Medical Service, looked on these ships as 
base hospitals. They contained 1,600 beds, and wore a 
great help in relieving the congestioa in the hospitals on 
the lines of communication. When I mention Colonel 
Gallwey's name, 1 cannot but recall the valuable work 
done by the Indian Bearer Company inaugurated by him. 
All spoke well of their bravery and gentleness. 

It has to be remembered that the problem in Natal was 
a much easier one than tliat in Cape Colony — 50,000 men 
as compared with 150,000 ; 200 miles of railway as com- 
pared with 1,000. These two factors alone made all the 
difference. 

Bullet wounds. — A very interesting question was con- 
stantly raised ; when a soldier was struck at a near range 
the wound was worse than when received at a distauce. 
Between 200 and 400 yards a more ragged wound resulted 
than when the soldier was struck at 1,000 or 1,500 yards. 
Possibly the bullet is like a top : at first it spins round 
a centre, and then after a time it settles down into its 
true course. In Jobaanesburg I saw several cases of 
severe brain injuries, often very fatal. In one night 
three were admitted, and all died. I soe in the papers 
that these injuries are explained by expanding or explo- 
sive bullets. Such bullets were undoubtedly found in the 
bandoliers, but 1 think the cases must be divided into 
two groupg—first, those in which the bjne and brain are 
severely injured and torn ; second, those in which, with 
a comparatively small bone wound, the brain is much 
torn. In the first the injury is probably, if no shrapnel 
is being fired, due to expanding or explosive bullets. In 
the second the Mauser bullet may be the cause when 
fired at a short range. 

As regards the poisoning of bullets, 1 brought home 
some of tbegreon-coated bullets, aud Dr. Hugh Marshall, 
in the chemical laboratory, has kindly examined them, 

and given me the following interesting report : 

“ Examination of Gkeen-cmted Cartridges (Mauser) 
from Mafeking. 

“ The coating extends from near the tip of the bullet 
up on to the ehoulder of the case. It has not been applied 
by dipping, but apparently by smearing the molten 
material backwards and forwards along the cartridge. 

“ The coating is fatty or waxy in appearance. Over 
the bullet it is of a uniform green colour aud opaque, 
but over the oase the colour is irregular, aud the yellow 
colour of the brass is distiootly visible in small patohes 
through the coating ; when examined by means of a 
lens, the colouring matter is here seen to be in the form 
of small spots, distributed more or l^s thickly throi^h 
a slightly coloured mass. 
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^ Wb#n the ooakiog over the ballet is carefully eoraped 
ott in very thin layers, it is at first found to be colourless, 
forming a white greasy powder. Some distanoe below 
the surface the green colouring is reached, continuing 
right down to the surface of the bullet. ' 

The colourless material melts at about 47^ C., and is 
easily saponifiable by alkalies. It has a distinctly acid 
reaction. 

The green*ooloured portions, when examined chemi- 
cally, give well-marked copper reaotions. 

The bullets in these cartridges are composed of an 
outer st^el envelope, plated inside and out with an alloy 
consisting principally, if not entirely, of copper and 
nickel, and filled with a lead core. 

“ From the facts stated, it is evident that the green 
colouring matter was not originally present in the coat- 
ing, but has been derived from the raetal. Probably 
the cartridges were simply coated ^yith suet or tallow 
for the purpose of lubricating the rifle barrel. In 
course of time the fatty acids originally present, 
and which wpuld increase in quantity on keeping, 
have attacked the underlying metal, forming green-colour- 
ed copper salts which have gradually spread through to- 
wards the outer surface of the fatty material. Ap- 
parently the copper is more easily abstracted from the 
copper-nickel plating of tlie bullet than from the brass 
of the case. 

“ From the point of view of those against whom the 
ammunition is employed, there can be little difference 
between such coated cartridges and those which have not 
been so treated ; from one cause or another, the coating 
is fairly certain to be completely removed before the 
bullet reaches its billet. 

Hugh Marshall. 

“ Univeriity of Edinburgh^ October 10^ 1900.*' 

Head injuries. — My experience of cerebral hernia? be- 
fore I went to Africa was very unfortunate ; cases rarely 
recovered. In Africa the majority of tlio cases that I 
saw were on a fair way to recovery, aud in some the 
recovery was complete. The antiseptic treatment, in 
rny opinion, could not fully account for it. Possibly 
it was the larger opening in the bone, because my 
experience has been that if a hernia appears at a compara- 
tively small opening it goes on growing, and the best 
clianoe for the patient is to increase the size of the 
opening in the skull. The intracranial pressure acts like 
a wedge, and the larger the opening, the loss the pressure. 
Dr. Louis Irvine, a civil surgeon at Port Napier, Pieter- 
maritzburg, spoke of the good results of formalin in 
cases of cerebral hernia. lie used solutions varying in 
strength from 5 per cent, to 25 per cent. These solutions 
acted by drying up the mass, and were at the same time 
antiseptic. 

I saw several oases of severe brain injury followed by 
recovery. At Wynberg, a patient, when lying on hie 
abdomen, was struck by a bullet on the right temporal 
region, which passed downwards, forwards, and inwards 
into his mouth, through the hard palate opposite the 
right oanine tooth. He made a good recovery. In 
Johannesburg 1 saw a man in whom a bullet passed 


transversely across the brain in the frontal region with- 
out bad cocmequeooea. At Rondebosch 1 saw a very 
interesting case, in which s bullet was removed from the 
left temporal fossa above the base of the mastoid process. 
It had been looaHsed by the arrays. It entered the skull 
to the left of the middle line, passing through both 
occipital lobes. A right hemianopsia resulted. The 
curious thing about the bullet was that, when removed, 
the base of the bullet was next the bone, the apex of the 
bullet looking in the direction of the line of fire. 1 
remember seeing at Woodstock s Boer prisoner who bad 
lost by a shrapnel accident a large area of bis skull. 
When 1 saw him the wound was healed, but the bone 
was not restored, and as he was a middle-aged man, 
there was little hope that ossifio formation would take 
place. I suggested, in order to prevent injury to the 
pulsating brain, that he should wear a shield of Britannia 
metal. He smiled, and replied that he had bad enough 
of that metal.” 

Injuries of blood-vessels. — I saw several cases of arterio- 
venous aneurism in the South African hospitals. They 
occurred in the neck and extremities. Much improvement 
resulted from proximal ligature of the main artery, when 
the communication was between the carotid artery and 
internal jugular vein. In the thigh, ligature of the 
femoral artery did good. In the leg, the aneurism as a 
rule was laid open, and the artery and vein ligatured 
above and below the opening. As far as I could judge, 
the cases were more allied to anenrismal varix than 
varicose aneurism ; but there was not the great dilata- 
tion of the vein which is commonly described in snch 
cases. Possibly the oases were too recent, and the venous 
dilatation occurs at a later date. I had no opportunity 
of making a dissection of any of those cases of arterio- 
venous aneurism in the neck, but the improvement that 
took place after proximal ligature of the main artery, 
with the absence of any venous dilatation, made me 
wonder if the condition could be due to bruising of 
the artery and vein, and subsequent matting with con- 
striction. No one could avoid noting the number of 
cases of painful neuritis from bruising of the nerve, the 
cases of neuritis due to adhesion of the nerves to bone 
after fracture, and the cases of neuritis duo to splinters 
of bullets lodged in the nerve, without thinking that 
4 )OBBibly the same thing might have occurred to arteries 
and veins lying side by side, and giving rise by matting 
and constriction to symptoms similar to those met with 
when there is a communication between the artery and 
the vein. 

One case of arterio-venous aneurism in the neck made 
a deep impression on me. The bullet had passed through 
his neck from side to side, the track of the bullet 
passing behind the trachea and behind or through the 
oesophagus. There was a pulsating tumour low down 
in the neck immediately above the clavicle, so low down 
that nothing but distal ligature of the carotid could be 
attempted. He developed enteric fever, and was invalided 
home. I heard of him recently in Devonshire, jumping 
a 6-foot wall. No operation had been performed. 

I may mention a strange coincidence in relation to 
arterio-venous aneurism. Two brother-oflScers in one 
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regimeot we wounded in the feme Uttle. In one the 
bullet entered qn the right side, 3 inohee below the angle 
of the jew, the woqnd of exit i being et a oorreeponding 
point on the oppoeite side of the neck. In the other, 
the track of the bullet was the same, tlte course reversed. 

In both an arterio-venous aneurism developed near the 
wound of exit. They were takeq qff the field in the same 
^mbulenqe, and brought down to Wynberg. Mr. Makinb 
operated, ligaturing the common casotid in both oases, with 
very decided improvement. In false aneurisms the sac 
was laid open, and the artery tied above and below the 
bleeding point. 

Jfiyiifies of In longinjarles I was struck with 

the rarity with which the patient said that he spat blood 
at the time of the accident. Apparently the MAtiSER or 
Lk-Metford bullet paases through the lung, searing it 
and preventing hsemoirbage. On the other hand, It must 
be noted that in many cases there dras hiemothorai pro- 
bably from the interoostals, and most of the surgeons 
were sgreed that if the blood was slowly absorbed, 
tapping assisted absorption, and there was also general 
sgiaement that a rise in temperature was the first indica- 
tion that abeorption had commenced. Possibly this rise 
is analogous to the rise we see for a day or two after an 
extensive operation, due to absorption of the prodaots of 
metabolism. Empysetna as a result of lung injuries rare- 
ly occurred. I only saw four osseB. I saw several cases 
of penetrating thoracic wounds in which, after careful 
examination of the apertures of eotranoe and exit, I 
could not but come to the conclusion that the bullet had 
traversed the heart. I can only express this as my 
opinion. 1 earnestly hope that a careful tabulation of 
all th^ oases will throw some light on the effects of 
the Mauser on the visoers, lungs, intostineB, heart. In 
all the cavities I saw wounds which, from my former 
experience, would have certainly proved fatal. 

Abdominal I had no opportunity of forming 

an opinion on the question of immediate operation in 
penetrating wounds of the abdomen. I can only say 
that I saw several oases in which complete recovery had 
taken place without operation. It was currently believed 
that the hungrier a man was, the less his risk in an abdo- 
minal wound. 1 saw one case at Kroonstad in which the 
wounded bowel had been excised, and I heard of another 
•ncoeseful case in Natal. As in the lung, so in the* 
intestine, apparently the Mauser bullet makes so small a 
wound that neither bleeding nor extravasation occurred. 

1 can explain the recoveries after penetrating wounds 
in the abdomen in no other way. I saw in Wynberg 
two very interesting cases of penetrating abdominal 
wounds, in which a large b»matoma formed in the iliac 
fossa. In one, the abdomen was opened and the clot 
expressed ; in the other, absorption took place. 

Id oue case the bullet traversed both thoracic and abdo- 
mixtal cavities without evil oooeequences. It entered 
above the left clavicle, and was removed from Boarpa’s 
triangle on the right side. 

After I left Wynberg, I woe brought in ooutaot with 
a new state of aflaks. To a great extent, in Kimberley, 
Bloemfontein, and Kroonstad, almost enthely in Johan- 
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nssburg and Pretoria, the aiok and wouoded were in 
hotelp, ohurohes, and halls, and if there wae free veat!^ 
latipn and the rooms were Urge, they made axoelleat 
hospitals, but tents and hospital hots are: better thao 
bouses, In speaking to the students at the beginning 
of the session, I referred to what seemed to me a matter 
of very considerable importanoe. The purification of 
these buildings must be very thorough. Many South 
African frieuds expressed to me their fear of the coming 
year, and they anticipate a great outbreak of enteric in 
the near future. This will be a very serious afEair, look- 
ing to the fiood of emigrants, new to the country, who 
will rush north whenever they get the chance, i think 
there should be no delay in tending out the best incine- 
rators, and compelling the authorities to burn the dejecta. 
Burying is common in Cape Colony, in the Orange 
Biver Colony, and Transvaal. In the three large hosn 
pitals in Natal, Estoourt, Mooi River, and Howiok, the 
dejecta were burned. At Jotianaesburg I rnaia a care- 
ful examination of the methods used in burying. I 
found all the Kaffirs who removed and buried the dejecta 
in good health, and in a very short time t}ie earth in the 
trenches in which the burial had taken place resumes its 
normal appearance. Still 1 cannot help thinking that 
burning is infinitely preferable, and I trust that it will 
soon become general throughout South Africa, There 
should certainly be incinerators at all the railway stations 
to burn the dejecta from tlie hospital trains. 

We will, I trust, hear from Dr. Boyd his experiences 
on typhoid and dysentery, but I may be allowed to say 
that phlebitis of the common femoral vein was a frequent 
complication in enteric, delaying recovery. I did not 
hear of any fatal results from it. Patients with typhoid 
died from exhaustion or haemorrhage, rarely from perfor- 
ation. 

There is mud) difference of opinion as to the merits of 
typhoid inoculation. It will be some time before the 
results can be tabulated, because the medical sheets of 
the soldiers did not accompany them, and no definite 
data could be attained, more especially from those who 
were admitted into the hospital in a moribund condition. 

There is a fever in the nomenclature of disease used 
in the army called “ Simple Continued Fever." Many 
hold that it is aborted typhoid, and ut Estoourt Hospital 
I was informed that five out of six oases reacted to the 
Widal test. Had these patients been inoculated for 
typhoid, and was the reaction due to the inoonlation ? 

The Widal reaction test was not in use as a rule in 
the military hospitals. It is from the civil hospitals that 
we' will hear regarding its value as a diagnostic. 

Aj regards dysentsry, I was struck with the great 
depression of spirits of the patient. The treatmsot by 
the free use of sulphate of magnesia, followed by ipeoa- 
coanha, was the favourite remedy. Dr. Watkiks Pitoh- 
FOBD, a civil surgeon at Estoourt, strongly recommended 
the use of izal along with bismuth and oblorodjne in 
dysentery. He has described the treatment in the Britiih 
Medical Journal^ 10th Noveiqber 1900. He used It on 
the suggeadoQ of Dr. Cbosslakd, a 4}ifil surgeon on 
duty at Estoourt. 
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Absem of the IWer lometlinei foVlowed dyeentery. 
who hid meet experteDoe of this dieeaee in lodia 
idvooited posterior aspiration ; then, if the pus was 
found, removal of a rib and free drainage. All dwelt 

the imports Qoe of a very large drainage tube. 

Tkt Work of the Oi«iZ Surg$on in South Africa . — Two 
days ago 1 received a letter from the Station Hospital, 
Ladysmith, dated let November 1900, portions of which 
letter, with your permission, 1 will read, just to indicate 
the sort of work which falls to tlie civil surgeon in South 
Africa : — “ I thought you would like to know more of the 
oases you were consulted about in the surgical ward here 
early in August, The Ayrshire footballer, with disloca- 
tion of the internal semi-lunar cartilage, 1 operated on ; 
hoding only a srnall portion of it turned over, I passed 
a chromic catgut through it and the capsule of the joint. 
The wound healed by first intention. The yeoman with 
acromegaly was discharged to Howick and invalided 
home. The orderly with varicose vein was operated on 
by tying the saphenous vein. He made an excellent 
recovery, and is regularly on duty. The young scout 
with locking of the elbow- joint was sent to Mooi River 
Hospital to have an os-ray photograph taken. The night 
he got there a great storm occurred. All the tents were 
blown down, and all patients transferred to various 
hospitals down the line. The most interesting case 1 
think was the Grenadier Guard, in whom you diagnosed 
division from bullet wound of the median nerve. The 
day before 1 intended to operate 1 thoroughly overhauled 
the arm, trying to locate tlie ends of the divided nerve. 
Id this 1 failed ; but next morning he woke with returned 
sensation in the hand. I take it the nerve was not 
divided at all, but liad become tied down, and strangled 
in fibrous tissue in the healing track of the bullet, and 
the manipulation had freed it. Uoder massage he made 
rapid progress, and was diechsrged to Howick with a 
very useful and atill improving hand. I bad my best 
week in South Africa last month. An operation for 
ahscesB of the liver from gall-stone ; iridectomy for 
glaucoma ; radical cure of hernia ; laparotomy for an 
abscess of the spire sfter enteric, all doing well. ” 

This letter is from Dr. J. B. Rudduck, civil surgeon. 
Poisibly such a letter will best illustrate what seems 
to be an outstanding fact, namely, that the civil surgeons 
have been of much service in South Africa. 

This paper is chiefly one of impressions. 1 wish 1 had 
been able to keep more notes, but the fact is that from 
tb9 day I left Capetown until I reached Capetown 
again, with the exception of a few days at the Edinburgh 
hospital, 1 was constantly on the move and not placed in 
favourable circumstances for extensive note-taking. May 
I, in ooDolusioo, express the earnest hope that the medi- 
cal history of this war will be fully described in the 
form, sod with the thoroughness, that the great Civil 
War in America has been dealt witli by the Governiuent 
of the Uniled Btatas. From such a history many moat 
uoefttl lessotof will be learnt, which will be of the greateet 
ufi to all mein here of our profession, and especially to 
tbsf Jtoyal Army Medical Corps^ and to those civil aor- 
g^oos who muy iu the future bd called on to reserve Her 
Meisaty in tinpes of war. 


THE TREATMENT OF VARIOUS LONG- 
STANDING SEXUAL AND URINARY 
SYMPTOMS IN THE MALE. 

By Folun Cabot, m.d., 

New York. 

The importance of determining the existing cause of 
various obscure sexual and urinary symptoms cannot be 
overestimated. Without this knowledge we frequently 
blunder and treat a patient for a condition which is en- 
tirely secondary to ita nature. For example, a patient 
presents himself with a persistent urethral discharge. 
We find, upon examination, a congested, inflamed state of 
the anterior urethra ; we thereupon proceed to treat this 
condition with various injections and applications to the 
front urethra. In some oases the temporary reautt is ap- 
parently good, the discharge and local symptoms subside 
and the patient is relieved. The local treatment is for 
the time discontinued, when the discharge and previous 
symptoms promptly return and leave us just where we 
were in the beginning. In other instances the condition 
is greatly aggravated by the above form of treatment, 
with the consequent loss of confidence on the part of the 
patient. In yet another class of cases complications re* 
suit to remote parts of the genito-uriuary tract. This is 
particularly so when strong, deep injeotions are used, or 
when sounds have been unadvisedly employed. 

The complications in these oases may be caused by 
extension to healthy tissue from the part whiob is the ei- 
ietiog cause of the trouble, or they may be doe to a lighting 
up of a disease in an organ already affected. If the 
former is the case, we hajre done further damage to our 
patient and have made au already bad matter worse. If, 
on the other hand, the latter condition results, that is, a 
lightiug up of the existing cause ef the trouble, we car- 
tttiuly have given the patient no help. 

In a small percentage of oases, direct or indirect ez> 
tension of the disease to conDOCtiug parts follows with 
DO spparent cause, but in the majority of such instances 
the aggravation and extension of the prooess is caused by 
the blind treatment of the physician. 

It is evident tliat if we have a disease of the seminal 
veeicies, prostate, or Cowpke’s glands, or of the deep 
urethra, where tlie anterior urethra is secondarily involved, 
treatment of the front urethra alone will not produce 
permanent relief. Occasionally, when the disease in these 
parts is mild, a cure will follow in spite of improper 
treatment ; but such luck is uot common. 

If, by following general principles, we give deep in- 
jections of silver or sulphate of copper, or use Bounds, 
etc., and only the deep urethra happens to be involved, 
relief occasionally follows. When, however, as is com- 
monly the case, parts outside the urethra are diseased, 
we are likely to do damage, as already stated, by violent- 
ly stimulating and injuring these delicate organs, already 
very sensitive, owing to their previously inflamed state. 

Of ooarte it is granted that the majority of the dis- 
eased processes in the male genito-urioary organs are 
caused by the gonococcus lodging in tbe urethra by way 
of the meatus, and later, in many instances, from one 
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A MIBBDH PF mOTlCB, 

A CASE OF MULTIPLE EXOS^’OSES. 

By Assistant Sobgeon Y. G. Aptic, b.a,, l.m. s., 
M$morial HoqtitaJ^ (ru^tor. 

Chand Mabomid, a yoavg MalioinedaD of About 25 
yeara» yvas Admitted into tbo MtmoriAl Hoepital for a foul 
growth OD hit left thigh od 28lh Noveinher 1900. 

Hiiiory. — The prestxit cotiipltiDt date** two years back. 
The pAtifrUt had a coDgenital bosy growth oo the left 
thigh At eUewhere (detcribed to detail below). While 
going about hie work (he it an Attendaot in a club) he 
ttumbled and waa hurt on the growth. The part in- 
flaiijed : Bweliing not diiappearing with hia own treatment, 
he was treated by a jarrha (a quack), who applied aome 
(cAuMic V) Applicationt, producing ditcharging openings 
all round the swelling. The trouble got much worse since 
the last four months, wherefore he sought admission into 
hospital. 

Freffnt condition.-^ On inspection, there is a large 
HwelliDg about middle of left thigh, riaiog out quite at 
eight angles to the length of the bone, almost in front. 
There is a very offensive amell. There are a number of 
diacharging openings all round the tumour. In the centre 
is a black patch, which, on palpation, appears to be almoBt 
loose dead bone. The swelling has an inflamed angry 
look. There is some pain, increased oo pressure ; the 
tumour rises about 3 iocliea from surface of thigh, has 
a wider base than top, being 3 and 2 inches in diameter 
respectively. To the feel the swelling is hard and bony. 
The outgrowth appears to be continuous with the femur, 
although the very top (black patch) feels loose. On 
deep pressure the bone crackles, showing that there is 
some more dead bone within as the one piece visible 
outside. 

Frtviovs di$ea$t9 , — The patient has a deformed osseous 
system (described below), and there are small bony out- 
growths on various parts of the body. Some eight years 
back, while playing, he hurt himself on a small growth 
on the upper and outer part of the right arm. There 
was swelling, &c., which went to form an abscess ; when 
it was opened, a small piece of bone was discharged with 
pus. It healed up well, leaving a cicatrix. Even now these 
is a small free bony nodule at the part. 

There is nothing else significant in hie previous personal 
history af(er birth, but there is an antenatal fact (?) to 
note that be was in his mother's womb for 13 months ! 

OsieouB system.— There are bony growths on both the 
extremities, more on the lower, not symmetrical, of all 
•izee, from a small marble up to an orange, or, as on the 
left thigh, a large mango. They arise on all sides of 
bones, at all angles. The larger ones have usually a 
broad base, hutin a few the attachments are much narrow- 
er.tban the bodies. They send out pointed and blunt 
processes In various directions, which are to be felt 
iQOstly sabctitaneously, but also through muscles. They 
are moat on the right lag, numbering there seven. They are 
on the abaft of the bones, except on the left wrist, where 
a few are sitnated on the lower extremities of the bones 
of the forearm. 


The general stature of the man is a stunted one. But 
the upper limbs are particularly so, where the ana and 
forearm are much less in length than even proportionately 
to the lower limbs. Of the two, the left is siiorter, the 
left forearm measuring only H inches long (the right 
being only one inch more). The left forearm is deformed 
in another direction, in that a forward and inward cur- 
vature of both bonea in the lower half ia very marked. 

Beaidea the limbs, ths rest of the osseous system is 
perfectly free on the surface, except for a aroail nodule on 
the left aeventh rib near its anterior end. Even in the limbs, 
the hands and feet, the clavicles sod soapulte, as well as 
the patellee, are free. Tlere are no growths also in th® 
inguinal, popliteal or axillary regions. Ttiere is no inter- 
ference with the nervous or circulatory systems. 

There is nothing else in his system to take note of. 
After these details, it is ioterestiug to refer to bis 

Family History . — He has two brothers and a sister 
who are perfectly normal. So are his parents and his 
mother’s parents (nothing known on father’s tide). 
His uncle is free, but two of his (uncle’s^ five children — 
a boy and a girl — have similar growths, though not so 
numerous nor well-marked. To his knowledge these 
growths are also situated on the limbs, except in the 
male cousin, who has also one in the perineum, which 
gives him some trouble. 

Diagnosis . — The bony nature of tumour is evident to 
feel. Deep pressure discovers that the bone, which was 
probably hard like the other tumours, has gone to pieces — 
the result of a traumatic inflammation. Their occurreooo 
on the long bones, as well as their multiplicity, would 
suggest that they were cancellous exostoses. Their 
family tendency is brought out in the history. As des- 
cribed above, many of them are pedunculated, and 
irregularly lobulaUd oo the surface, as cancellous tumours 
are. 

Operative interference was necessary on account of the 
condition of parts in which the patient was admitted. 
The stink — tlie cherncteristic stink of bone pus — having 
been mostly removed by previous saturation with strong 
carbolic lotion, the patient waa placed on the operation 
table and chloroformed. The intervening bridges of 
tissue between the several openings on the surface of the 
tumour were broken down with the fingers. The loose- 
ness of tlie bones became quite evident, as piece after 
piece was removed with the fingers and sequeetrura 
forceps, and the chisel had to be used to remove the 
attached portion, which was more compact and bard 
than the upper, which was dead. While thus chiselling 
away, the tumour was discovered to have a somewhat 
narrow attachment a few inches above the lower end 
of the femur, and an upwards process going into the 
muscles beyond the breadth of the baae of the tumour. 
On removing the pedicle the medullary canal was 
exposed, and drops of fat were seen floating in the 
blood aooumulated in the wound. After all sharp poiute 
were taken away and smoothed, the wouod.wiui sponged 
dry, dusted with iodoform, and firmly bandaged. As 
the whole tumour waa removed, and no skin covering 
it being worth keeping in its oondition, there waa a 
large deep wound exposed, but the filling up waa rapid 
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tod and the patieot walked oat of the 

hOft>itar ^ 18th January 1901. 

iZemarilw.-^The caie is an inetanoe of a deformity 
iirbich it certainly out of the common. But for the 
loddeot and the ooneequent trouble in (be growth, which 
did not in iteelf oome in the way of hie work, be would 
not hate come to boepital. The exoatotic growths bare 
told upon the nutrition of the bonee, which are shorter 
'than normal and curved, especially eo the left forearm. 
Bnt their inhuenoe in arresting the development of bonee 
from which they spring is not noticeable in the left thigh 
(bearing the large tumour) which is quite as loug as 
the right one. They do not also, in the present oaee, at 
all arise at the line of junction of an epiphysis with 
the shaft,” as they are said almost invariably” to do 
(Ebiobsek). It may also be noted that they are congenital 
and have a family tendency which is somewhat curious, 
insBinDcb as tliey occur in couains, but not in brothers 
or parents. 

ten 

AN OPERATION DEVISED FOR TBE TREATMENT 
OP MARKED PROLAPSE OF IHE RECTUM 
IN VVOMEN.« 

By J. Wesley Bovee, u. d., 

Waghingion^ D. C. 

The treatment of exaggerated rectal prolapse has 
taxed the most skilful surgeons of the world. Various 
methods in the way of plastic operations and the applica- 
tion of the cautery and many ingenious devices have been 
resorted to, but generally these have been inadequate and 
UDsatisfactory, even when repeated a number of times on 
the same patient. Generally, resection of the rectum 
from below has been the best plastic procedure, but this 
has failed even when repeated. This procedure is much 
like shorteniog a drainage-tube by frequent amputations. 
In 1889 Jaennel (Gazetie hehdomadaire de. mi^deeme et 

cAir«rp«e, ixvii, 1890, p. 246) proceeded by a differ- 
ent method, one original with himself, I believe, and one 
which bids fair to meet with favor in the surgical world. 

Instead of pulling down and cutting off the end of a 
loose rectum, as had been done previously, be elevated 
and fixed the colon to an artificial anus wound iu the 
#iao region. Bbyant, of New York (Annals o/ 
xxvi, 1897, p. 165), found records of twenty-nine cases, 
laclnding bis own, of operation by tliis method. In 
some of them the teohnique was slightly modified. These 
OSIPS were all primarily suooessfal. Omitting three 
cates in which dates are BOt given, we have twenty-six 
reported from two weeks to two years after the operation. 
Id which there was but one return (reported more than a 
-year titer the operation), with one partial retaro. 

' It baa been urgently recommended to make an artifi. 
oUt anua at the aame aitting, that auapeneion of the 
"phyMologlcal function of the rectum might be attained. 
'Tbiri wks dne to the beHef that the naval attending rectal 
dlaetae greatly improved by auefa rests Tbia idea ia 
nb dbttbt botreot. Indeed, Bryaht noticed a proportion- 
' kte rbtnrti bf the prolapse as the Qonatural anna became 

•'tadst Tlilrtssntb AAPUftl MestlSf of th« Southern Burgieel 
auk OyniMotof leal JLiioolatioa, held la Atlas ta, and seat to the 
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smaller. This relapse should not eooar, though this ten- 
dency may he ooneiderable, if the bowel attachment is 
made to faaoia instead of to peritoneum, aa has been the 
rule in these operations. Again, if the area of the bowel 
adhesion is increased, such return would be leas likely to 
occur. A onnaiderable Dumber of these attachments 
have been made to the epiploioa and a few to the mesen- 
tery, oertainly not structures exerting much resastanoe. 
The difficulty of closing these artificial ani is great, in 
even the small cues, requiring repeated operations. And 
ID those eufficiently large to completely perform the func- 
tion of the reotum, it is still more difficult. This feature 
would seem, therefore, to be oue to be avoided if possible. 
It produces a very troublesome condition, loathsome to 
the patient, and presages one or more operations. Then, 
too, the danger of ventral hernia at the site of the oo- 
lotomy is great, often neoesaitatiog a severe subsequent 
operation. 

In my case marked prolapse of tbe uterus was asso- 
ciated with bsemorrboidi and great procidentia of the rec- 
tum in a woman to whom the uterine appendages were of 
little value. No simple operation would have relieved 
the rectal coudition while the uterus was io such a state 
of prolapse, and vice rend. These conditions thus asso- 
ciated caused me to resort to the unique radical procedure 
to he later described. While not applicable to all cases, 
as firm attachment of the uterus to the abdominal wall is 
necessary, a condition not consistent with safe child- 
bearing, it has a limited field to rectal prolapse in women. 
It is not improbable that marked rectal prolapse, asso- 
ciated as it is with proctitis and tenesmus, is usually pro- 
ductive of some degree of uterine prolapse. This being 
true, this operation, so far as I am aware, the first of the 
kind, will have a sphere, though necessarily limited, in 
the treatment of these conditions. Removal of the ap- 
pendages is not necessarily a feature of this operation, yet 
sterility should be certain, or nearly so, as an indication or 
justification. Though the patient is perfectly well, with 
no evidence of relapse at the end of eight mouths, it ia 
yet too early to record a perfect result. The prospect, 
however, is the brightest. The history of the case is as 
follows : — 

Sister V , a Sister of Charity in a neighbouring 

city, was thirty -five years of age. She had been treated 
ttosuocessfully a number of years for prolapse of the rec- 
.tum and uterus, and bteraorrboids. When she came un- 
der my care, she was suffering from large internal and ex- 
ternal baemorrboids and a protruding roll of fully three 
inobes of ihe reotum, that was thickened and much dis- 
colored. The uterus was of about normal size, with its 
cervix just behind the pubes and the fundus very low 
posteriorly. A few days later, on March 6, 1900, the 
operation was done. The b«morrtioids were first removed, 
then the abdomen was opened by the utusl eubimbilical 
mediao-lioe incision. The left ovary was of about three 
times its natural size, and largely consisted of numerous 
cysts. The appendara were removed and the uterus was 
firmly fixed to tbe todominal wall by four strong inter- 
rupted oalgut sutures, which passed through a ooneider- 
able portion of tbe uterine fundua at tbe top and tbe prin- 
cipal faaoia of tbe abdominal wall on either aide of the in* 
cieion. The rectum was now drawn upward until it 
was fairly tense, and was so held by an saaiatant until it 
wai autured to tbe cul-de-tae and posterior wall of tbe 
uterua up to the abdominal wall. This was done by a 
rtmolng catgut suture. It completely divided the retro- 
uterine pelvic cavity ioto two equilateral ones. 
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VESICAL CALCULUS : LITHOLAFAXY : 
SUPRAPUBIC OPERATION. 

By T. M. Shih 

Midioal Junagadh SkU$ Botpital, 

Jeram Rama, niaU, aged 40 admitted on 15th 

Ootober 1900 with ■ymjptome of Yeeioal stone, said to be 
ef Ifteen years staiuBi^. Bladder was sounded and stone 
detected ; urine was acid ; speoifto gravity 1010 with 
tnuoous and albumen abont half in quantity. 

^5;^,_Patlent was placed under chloroform. Morphia 
(4 grain) injected hypoaermioally. Lithotrite Nos. 12 and 
in imssed, but stone being large it did not come within 
grasp ; meatus then was incised and lithotrite No. 20 
passed ; calculus was partly obibped. It was extremely 
4ard, and both personal as well as assistants’ efforts in 
ecrewiog up the instrument and cruahiog the etone failed. 
Some debris was aspirated twioe. 

After half an hour’s futile e3!orts, suprapubic opera- 
tion was performed. Bladder was filled with water. 
Bound was passed in ; usual incision in the lower part of 
abdomen was made ; all the tissues were divided. There 
was free oozing of blood from the veins. The bladder 
wall was transfixed with silk thread and then it was 
opened by knife guided by the tilting up of the 
point of sound. Fluid escaped ; forceps introouced. As 
the stone was large, the bladder incision was enlarged, 
and then the stone was twisted out. 

Stone weighed 1150 grs. ; debris weighed 245 grs.— 
total weight 1395 grs. 

Bladder was then washed out. 

Two catgut sutures were passed in order to contract the 
bladder wound. Two wire sutures were passed and the 
abdominal muscles brought together. Four silk sutures 
closed the abdominal incisfOD, and intermediate horse- 
hair suturei were applied The lowest part of the 
wound was not olosea in order to allow passage to 
urine that may dribble. 

Iodoform was sprinkled and lint and bandage ooropleted 
the dressing. Rubber catheter was passed into ' bladder 
per urethra and retained, so as to let urine flow out. 

19th. — Catheter waa out daring night and dressing 
was soaked with urine. Catheter was reintroduced. 

SOtk . — Urine passes mostly by the wound, some portion 
per urethra. Patient gets sdme rise of temperature in 
the evening ; it is normal in the morning. 

10th Nommber . — Abdominal wound has assumed 
eloughy appearance ; sutures have given way ; the ab- 
dominal wound is gaping ; all urine passes per abdominal 
opening. The parts emit offensive odour. The cellular 
tissue in front of the bladder has also sloughed. 

90th November .— slough separated ; the wound 
is nicely granulating and contraoting. Half the urine 
paesee per urethra. 

Sth December. — Abdominal wound closed and all urine 
paaaes per urethra. Patient is galbiog flash and is now 
^uite comfortable. 

Discharged well. 

JJswarfcf.— Litholapaxy is now the iruling operation for 
Tcaioai baloulus. Other operatioos for stone are resorted 
to under exceptional ciroumstanoes, such as the case 
under report, stone being too hard to be crushed by 
tUhotrite. Besides this, when stone is too large, when 
It b encysted, and when urethra does not admit in ade- 
quate Ifthotrite, litholapaxy b ont of question^ 

ItfithoUpaxy is otherwise applicable to all ordinary 
itone in either sex and at all a||^. 

When a stone b large and hafd. ft becomes a trouble- 
•ome o^^tibn to the surgeon, tboo^h very safe for 
ibe patieht. 

In the case of bard stones 1 utiliM, besides personal 
nfiorts, the help of assistants or the leverage of a 
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forceps in sorewing up the bladee. In many oaaas lorew 
np the main blade tight and .wait ior a whBe t4l tho 
cracking of stone b heard. > 

Besides thorough oruebing, complete aspiration of debib 
is very deairable. 

In children it is a sonroe oi more or leM botfaar wtai 
the stone b comparatively big and the quantity of 
debris is large. The canula admissible is neopasaiHy 
small. Nos. 6 to 8, and its calibre is so often blocked up 
by the debris. Any remnant of debrb eets a good deal 
of irritation in the bladder of the patient and oauaea 
anxiety to the surgeon. 

In adults with ordinary stones, litholapaxy is a oharm* 
ing and excellent operation, 

too 

LAPAROTOMY FOR INTESTINAL OBSTRUCTION 
REPEATED WITHIN SEVEN MONTHS. 

By Libut.-Colonbl J. Lewtas, m. d., Lond., I. M. 8. 

On April 2lBt, 1899, 1 received a telegram from 
Dr. Humphry, of Kurneong, near Darjeeling, asking me 
to go there prepared to operate on a case of intestinal 
obstruction. On arrival 1 found the patient, a young 
lady of 28, with all the symptoms of an advanced stage 
of obstruction, such as collapse, intense pain in 
the abdomen which was distended, and constant retching. 
Assisted by Dr. Humphry and Dr. Seal, I opened the 
abdomen by the usual median inoisioD, and found about 
6 inches of the small intestine contracted to about the 
diameter of a lead pencil, the part above being greatly 
distended. No constricting band ooold be found. After 
pressing the contents of the upper part of the bowel 
through the oeustrioted portion, the incision was closed 
in three layers, and she made a good recovery. But 
about three mouths later she began to oomplain of abdo- 
minal pain, which felt, she said, as though something 
was drawing the oioatrix backwards to the spine.” I 
heard no more of her until November 5th, when Dr. 
Humphry telegraphed again under the same oonditionu 
as before, bat as I could ,Dot go to Kurseong, he 
brought the patient to me, and on November 6th I 
again opened the abdomen through the former oioatrix. 
I hoped the operation might have thrown some light od 
those abdbminal pains of obscure origin wbioh are 
uncommon in the after years of patients who have under- 
gone abdominal section ; but it did not do so ; no bands 
or adhesions were found, and the oonditioQ of things 
was a precise reproduction of that found at tbs prsvioos 
operation— 'namely, extreme contraotion or collapse of a 
few inches of the small mtestHw. Again she made a 
quick recovery, and there has been no return oi ab- 
dominal pain sinoe the second operation. Of the ana- 
tomical cause of the obstfoction nothing definite can 
be stated farther than to say It was not due to either 
a band or an opening in the mesentery, nor did the eon* 
strioted pert of the intestine appear to lie in a labrnperi^ 
toneal pouoh : benoe one Is idmoat driven ta oopebpie 
tliat obstmotion may be oeaieA^y epasmodlo oealMoticai 
of the got itaelf. The history of the first atlaoh !• 
suggestive, as it came on after an effort to oarry npstalii 
a hooaekeeper vi^ho had tupped not wiaely, hat tee Wlf 
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j^BAL SSP8X8 A8 A OAUSE OF '*8SPTX0 &A8TBXTX8/' 
r «*T0XI0 KSUBTBXa, " AND OTHDE SEFTXO 
00NDITI0N8. 

In 1 comnaunlcation to a contemporary, Dr. William 
Hunter, m.d., f.b.c.p., deals raoet convincingly with the 
•omewhat novel and neglected, thongh none the lees im- 
portant, question of Oral Sepsis as a Cause of Septic 
Gastritia,” “Toxic Nenritie ” and other Septic Condi- 
tions. His remarks and opinions are lucidly illustrated with 
appropriate cases, and we consider the paper well worthy 
the perusal and consideration of the entire medical com- 
munity. We essay a review. After^ stating bow com- 
mon a cause of disease oral sepsis is, how grave its 
effects, how constantly overlooked and what rem arkably 
beneficial results, could be got from its removal, the author 
proceeds to discuss the local effects of oral sepsis, show- 
ing that, in the moutb, it produces dental necroses in all 
cases, gingivitis and stomatitis of every degree of in- 
tensity, periostitis, pyorrbnea, alveolsris and deposition 
of tartar ; in the jaws, it produces alveolar absceeees 
osteitis, osteomyelitis, necroses and maxillary abscess, and 
in parts adjacent to the mouth such affections as tonsi- 
litis, pharyngitis, otitis, glandular enlargements, cellulitis, 
post pharyngeal abscess, ethmoidal suppuration, and even 
meningitis by direct extension. That these effects were 
not even more common was due to the remarkably resist- 
ant powers of the mucosa of the mouth, for sepsis con- 
nected with diseased teeth was of a particularly virulent 
character, much more so than the pus derived from soft 
tissues. It was well to remember that pyogenic organ- 
isms were always absent in teeth successfully dealt with 
intiseptically. A mere question of the presence of an 
organism was not, however, the only factor. Do8« and 
resistortce were important, the former especially when a 
whole seiies of teeth were affected— dark, necrotic, lying 
in inflamed, septic and possibly suppurating sockets. 
Tlie effects of such a condition were not limited to the 
local sepsis. They were more widespread and were of 
three kinds :~ 

(A) Goitrie and Inteitinal EffecU.—GMiik catarrh 
with nausea, distaste for food, sickness, gastric pain, &c., 
associated with poor nutrition, depression, weakness and 
i dirty sallow complexion. If there was a oontinnal 
source of infective generation going on around the teeth, 
it was not difficult to understand infection occurring 
lower down in the gastric mucosa itself. It was this con- 
dition which the author proposed to designate “ Beptio 
Gastritis,” the title septic aoourately desoiibing the 
MMH and the nature of the resulting catarrh. Itwae 
pointed out that the mlatioa between dental disease 
and indigestion was in most minds oonsidersd a 
^meohanioal ” one, with others bad teeth denoted 
bad nutrition and bad healtb-**they were the result 
of ill-hsnlth rather than the osuse of it— but there 


was a third rslattonsbip tar more haportsnt than 
tbeee, namely, that ditdal dtssois vma cniiee qf Mtfsslioii 
•n eonnqwnee of being a conUnuaL iouret of septic poioon- 
ing and septic gastric infection. The author sums up 
this relationship thus: — (1) There is a limit In the 
oapaoity, even of the stomicb, to resist indefinitely lor 
periods of years the continuous presence of pyogsfdo 
and other organisms derived from cario-ncorotio Condi* 
lions of the teeth. (2) Its powers of destro 3 riQg such 
organisms, although great, are never complete even in 
health, and are doe solely to the presence of free 
hydrochloric acid. (3) These powers become progros- 
sively weakened when, through any cause, sn increased 
and oootiauoui supply of pus orgaoisms is assooiated 
with a diminished aud continuously leseeniog acidity 
of the gaatrio juice. (4) These two conditione are 
preoisely those produced by eario^neorosis of the teeth. 
(5) In time the catarrh of the stomach, so oemmon 
a sequel of imperfect dentition — possibly of a simple 
irritant nature to begin with, the result of ferm mtation— 
becomes septic in its character, that is, really a septic 
gastric catarrh. (6) Eventually it may even lead to 
the deeper seated changes whioh always result from 
chronic catarrh, w«., atroj^hy of secreting structures, with 
increase of fibrous tissue (chronic gastritis with atrophy 
of the glands). 

Casas of gastric catarrh in association with dental 
and oral sepsis were met with daily. The ashey grey 
look and general languor in such caies were mani- 
festations of loog-ooDtinued septio absorption : the 
looal symptoms of olaminess in the mouth, distaste 
for food and coated tongue were really the result of 
the oral sepsis, while the nausea, indigestion and gastric 
discomfort were the result of “septio” gastric catarrh 
produced by direct infection of the stomach with pus 
organisms. Here the writer illustritei his remarks witli 
six cases showing the frequency of these conditions 
and the extraordinary way in whioh the most remarkable 
conditions of oral sepsis were overlooked while the patient 
WM being all the tune sednlously treated for the local 
effects. In one case Dr. Hunter was able to demon- 
strate conclusively not only the septio nature of the 
gastric catarrh — the catarrhal exudation vomited being 
loaded with pus organisms,— but also its persistence, 
since the condition continued three toeekt after removal of 
all source of oral espsit. How much more, then, was 
this oonditioo likely to exist when the oral sepsis is 
extreme, as it often was, and the patient bad to swallow 
pus organianw for many yean! 

(B) Remote /n/ectiows.— Including the whole series pt 
infections caused by pyogenic organisms, such as acute 
osteo-myelitis, ulcerative endocarditis, empyema, suppura- 
tive meningitis, suppurative nephritis, etc., with other 
obscure septio conditions characterized by fever, 
purpura, bleeding from gums, etc. The author did 
not oonsldet this aspect of the subject. 

(O Fbflric iysots— Including symptoms dne to septic 
absorptioR, spirt from any aotoal general infection. 
They were extremely common, and, like all the other 
effeota of oral eepsis, oo \m commonly overlooked. 
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iniak'e ivefe tbe cuHial aigoa, tot oftdn withmit amylooal 
for tbesa effect# were bf n# meaos oeoessariiy 
preportionate to the vioienoa of tbe local symptoms. 

loUowiftg effeolB were anioQg those the writer had 
m4t with : (a) Ferer^l obscure etormoter— >really septic ; 
(&) septic rashes ; (c) purpurio hamorrbages and bleed- 
ing from the gums like idgns preceding ulcerative 
endocarditis ; (d) profound septiomuia ; and ( 0 ) nervous 
effects, alluded to now for the first time by Dr. HontiS, 
ondtr tbe title Toxic Neuritis. The abHence of local effeotg 
was often due to the very ioteoaity of the poisoning. 
The tieeuee were able to offm* no resistance at all. If 
tbe leoal effects had been es marked at the outset as 
they were at the tenaioation, the general toxic effects 
would not have been so marked. They included the 
ordinary effects of blood-poisoning, namely, lymphangitis 
and high fever. One case cited in this connection is 
especially interesting, confirming, as it does, the writer's 
conclusions regarding the infective (partly septic) nature 
of pernicious an»mia, and the importance of oral sepsis 
in relation to it. Tbe author then describes twelve cases 
indioating that, apart from any connection with perni- 
oknis annmia, toxic neuritis with numbness, tingliog 
in hands and feet, loss of knee-jerk, marked wasting 
of certain muscles and local palsies, was mot with in 
connection with extreme conditions of oral sepsis. In all 
the cases the nervous effects were very marked : in all 
the most intense condition of oral sepsis prevailed, 
lasting for many years, and in all cases immediate 
improvement resulted from removal of this condition. 
In dialing with the phase of this subject as to oversight 
in regard to the importance of oral sepsis, the writer 
indicated that not only in general treatises of medicine, 
but in special treatises dealing with the individual diseases, 
such stibjeots as dtomiiitig, tontilitii, and pharyngitig were 
discussed without the slightest reference to sepsis within 
the mouth as a possible source of infection, and, as regards 
the tooth in particular, without other reference than 
to the possible effects of “ persistent irritation by a broken 
or sharp tooth.” Gingivitis and stomatitis wt*re the 
commonest effects of sepsis in connection w ith diseased 
teeth : the cases in which it was most intense and wide- 
spread were those in which tooth plates were worn 
covering diseased roots, psrticularly if not regularly 
removed. These affections were regarded in general an 
the ifecti of genera! conditions rather than as effects t)f 
local causes. For catarrhal and follicular stomatitis 
every poseible cause had been ascribed with the single 
exception of local septic trouble in the mouth, and the 
same could to said of ulcerative stomatitis. By only 
oi^e of the most recent writers (Dr. Wills: “Allbutt’s 
System of Medicine”) was the condition of the teeth 
recognised as a very important element in the production 
of the nlcerative form of stomatitis, inasmuch as it 
never appeared before tbe teeth. Examination of tbe 
tiMth was always inculcated as important: since notching 
of the teeth might denote syphilis^ a blue line on the 
gums lead poisoning, and lootoaeis of tbe gums, scor- 
htttm oondiUons ; but nowhere wee there any reference 
to the extrahrdinarily septic coaditioM seen in the mouth 
It everyday practice as the rewilt of septic inflammation 
itMlg from Dtcrotic teeth. The etme rsmsrke held 


good in tonsilitis and pharyngitis. These were got rid 
of by removal of tbe oguiee^ol the BQpsis-^oeorosed 
teeth ahd septio ‘ stoiiialitil^ iti phkryngitis, 

dyspepsia and constipation bad been desoribod reofntly 
(Allbutt’s System of Medicine) as tbe most potent 
causes, and the class of case thus arising had been 
regarded as toxic in origin, due to failure on the part of 
the liver to destroy toxines resulting from imperfeot 
digestion, or from decomposition in the intestine, thMW 
toxines like belladonna exerting a specific action bn 
the pharyngeal mucous membrane. In tbe author’s 
opinion the relation between the pharyngitis and 
these various disturbanoos was of another kind. They 
were all the results of septic gastritis. The pharyngitis 
was not caused by them : but both alike were part 
results of the primary septic condition within the 
mouth. In the case of septic gaetriris the oral sepsis 
was most constantly overlooked while the patient was 
sedulously treated for its effects. Tbe patients in all 
thesa affections w6uld have suffered much, heard much, 
and been possibly medically and dentally treated : but 
as regards the teeth, the only one fact learnt was that, if 
the teeth were not in order, indigestion ulust be expected, 
as proper mastication was iuterfered with. The pro- 
found sepsis induced as aforesaid was never dreamt of* 

Treatmgnt , — It was to be remembered that what was 
being dealt with was pns-forming organisms which were 
constantly present in the mouth in connection with 
necrosed teeth. What was wanted was a fuller recogni- 
tion on the part of all — physicians, surgeons, dental 
surgeons and patients— of the septic nature of this condi- 
tion of caries of the teeth. The gastric troubles were 
not the result of any dyspeptic trouble or of ill-health or 
of insufficient mastication : they were the result of 
sepsis caused by carious teeth. The chief problem was 
to tiud out where the pus organisms had gained entrance. 
In regard to oral sepsis, the author thought that there 
was a wide field open for preventive medicine by the 
practice of oral antisepsis. In this expression oral anti- 
sepsis, Dr. Huntcr did not mean any general applioation 
of mild astringents or antiseptic washes. He meant : 
(1) The direct treatment of each lesion in connection 
with a ’diseased tooth by strong antiseptic solutions : 
carbolic acid 1 in 20 or 1 in 40 periodically applied as long 
as the patient delayed having tbe tooth removed, or as 
long as there was tbe slightest redness around the root. 
A teaspoonful of 1 in 20 carbolic acid in half a tumbler 
of water formed an agreeable mouth-wash. (2) Be- 
moval of all diseased stumps and roots, in particular 
those lying underneath any tooth plate, (3) The den- 
tist must not only supply his patient witli tooth-plates ; 
the patient will have to be educated and shown that 
these plates were the oanse of septic trouble unlei# they 
were daily sterilized. (4) There shotild be an entire 
avoidance of any denial apparatus (liable to become 
septic) which could not be removed, and therefore which 
oonld not be kept Meptio. t 
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Tuk PracUiitmtr publiHhes in detail u clinical lecture 

Bnprapubic CyRtotoiny, delivered at St. Barthclomew’R 
Hospital by Mr. Alfred Willett, k.r.c.h., Surgeon to that 
Institution. We cull the esHcntials. The object of the 
lecture is apparently to advocate the extension of this 
methtRi of operating in reaching and exploring the cavity 

the bladder, and for dealing with cases of suspected 
new growths hxjated in it, especially as in tlio latter cases, 
though the legitinwicy of the operation was utapiewtioned, 
it was still somewhat on trial, and its expediency was 
called in question by many. One extremely prominent 
advantage of the operation in doubtful cases was the 
arrest or cessjition of ha'inorrhage when present. The 
lecturei' then detailed thrcsi cases of much interest in which 
suprapubic cystotomy had In^en perfonue<l ; the first, in a 
w()man for the removal of a jMipillomatous growth which, 
after much trouble, had been diagnose, d by rapid dilatation 
of the urethra and examination with the finger un<kT an 
anjcsthetic : tlio second, for the removal of a stone which 
had failed to he.cruslied by tlie lithotrite — on pott-morUm 
the real disease was found to he a new growth, a n(>(e- 
worthy fact, considering the opportnnitic's for discovering 
it ; ami tliirdly, in a patient in whom nothing beyond 
enlarged prostate could he diagnosed, hut iti whom other 
Hymptoms indicated something wrong with the bladder — 
two small filliforiii [mpillary growths above on the left 
side were found and removed hy the finger, and the patient 
eonvalesced without a Hymptotn. Tlien' was an essential 
difference in reference to diagnosis between the first, 
and tin' second and third cases ; that is, hetw(;en bladder 
diseases oceurring in women and those oeeurring in 
men. In the former, a suspieiitn of growth in tim 
bladder could he s»‘t at rest by ililaUitimi of the 
urethra atid digital 4‘X[)loratioti of the iutt*rior ; hut in the 
(MSe of men the dillieulties were very great. If (me, how- 
ever, could exclude stricture, Jtrostatic diH(*as(‘, stone cystitis 
(simple or tuimroiilar), gross kidney disease, and if no 
tumour could he felt, there remaiued cmiv new growths, 
and the bladder was liie most common situation for these. 
The lecturer regarded hauiioiTlwige as by far the most 
imporUmt, for if it was of the bladder type and intermitted, 
coming on canHeleHsly, even when tlie patient was lying 
quietly in ited, and occasionallv was profuse, there was 
always a strong indication of a T\ew grirwth in the hladdor. 
In regard to the cystoseope as an aid to diagnosis, .Mr. 
WlLLE l’T could not say tlial he had acquired cruifidencc 
in it after much fuMiiliarity. SoiuetiTiies flu* illumination 
was defective ; sometinies the media could riot he kej)f 
cleRr ; hut tin* main ohsbicle seemed to l>c defect in, or nn- 
eertaiuty of, being able t() bring into focus the whole inte- 
rim of the bladder. He always used it in doubtful eases, 
but was not hy any means coiudncetl there was no growth 
if none was discovered. Soundir)g independently of the 
oystoseope should always l)e dcjne,, L\»r one might detect 
a large growth by it almost oh certainly us a stone. The 
Bound miglit refuao to travel along ime surface or one 
side, or it miglit he suddenly caught, or it might jump 
over an elevation. Or tiie other, hand, sounding rnigld 
excite sharp hiemorrhage. Digital examination per rectuin 
should always bo made : the trigdne area was one where 


growths w'ero very f rw|up«v|tly , found : a tumour or more 
probably an indnmted or thiclcened condition might he felt 
whilst the finger was in tlie rectum, the other hand 
palpating the ^hypogastrium. Even witn tiie microwjope 
there was inucli disappointment, for rarely w'us any 
living tissue voided, but only dibrii of a quite struc- 
tureless form. It was unlikely that the licintgen 
rays would he able to aid in diagnosis, owing to tlie 
extensive Ixuiy environment. Diagnosis could mrely he 
<iuite certain. The lecturer then considered under what 
cireiimstJinceH a surgeon would lie justified in reeommen d- 
iug a male patient to submit to operation. These were: 
(1) In all cases wlierc lufciuorrhage was alarmingly great, 
threatening life if allowed to continue. (2) In caaes 
where ordinary ailments which lead to severe bladder 
disease can bo excludwl, ^-here the routine treatment of 
bladder symptoms has failed, and where the patient’s life 
is rendered miserable and the disease advancing toward^ 
a fatal termination (3) In oases where tlie bladder 
hrtimorrhage was unacwiimtable on any other hyiMithesis 
than a growth- In all these cases, however, the growtli 
was mendy probable. Opinion might have to lie given 
when‘, either hy the eystoseope or digital examination or 
sounding, then' was ugreaU'r certainty as to the existence 
of growtli. Jn all such cuhcs should the bladder he o|)ened 'i 
Mr. WiLLKTT was inelined to say, “ generally Yes and 
nnlesH then' were contraindicating conditions, such as 
that th(‘ patient was in too Uid a general condition to 
recdver from any serious ot>eration, or wlien the local 
condition was obviously tixi extensive for any hope of 
Huccessful removal, or when it was probable that sc*eondury 
deposits e.xisted in other organs. In other wonis, the 
operation should he i>Tfonued when, after the fullest 
investigation, the surgi'on is in doubt, and the patient 
tlius given the benefit of the chance it atl’ordtal of oliUiu- 
ing cure or relief. (kmeralJy tlie case prestmled itself 
thus : A man is incapacitated; he is also in considemhle 
pain by day and by night: he is subject to iittac'ks of 
hn'inorrliage, more or less severe, and of more (»r less 
frc(|iient occurrence. , If all temporizing or exjK'ctarit 
treatment laid failed, and the patient refused operation, 
that man must U' regarded as ineunilile. Un tlie otlier 
hand, if he submitted to opemtion, there was tlie chance of 
a readily reimneahle grouTli Ixnng Dmnd. rnqne.stionnhly, 
then, it was even well to meet with disappointment in 
some, if only in u few complete iveovery resulted. And 
even in the failures no harm ordinarily ivsultod by thf* 
mere opening and either imiiiediately I'eclosing the woimd 
or adjusting a shield and drainage of tlie bladder. In 
some CJUieB severe ha'iuorrlikge had liecn arrested in 
Irmligntint gnkvth by the mere act of (qieniag tlie bladder. 
Tlie otwratioh itself was so yvell known that the lecturer 
did not tliiuk it neede<i description. 
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A ?UA roa A MOBS BATIOMAL PB0»R0SIS 
nr oabduo Amonom.^ 

J. J. MobBISBRT, A. M., M. D., iTU^tlDg PhyBiclan, 8t. 
JoBSph’i Hoapital \ Ohi«f of Olinic Oot-door Departmeur, St. 
Viiioeoiy New York City, says 

1. Wkfa m iMMrt mnenaf is dita>7er»1, do not Kive a 
gloonif prognoiii on that simpla laot alone ; conaider the 
ooDditi m of the cardiac wa) Is, the probable length of time 
the Wok has ealstei, the presence of dilatation or hyper- 
-trophy, or both combined. The ooonpation and tempera* 
meat of the patient are very eeaeatiai factors in the prog- 
nosis. Kach indiridual is a law unto himself, and though 
certain general principles may be established as a basis on 
which to build a worklnsr prognosis, remember we have 
no real means of recognising the strength of the individual 
heart, escept its powe|r of resistance against the poisonous 
efCeots of alcohol an 1 tobacco, or the inroads of the acute 
or Chronic diseases, or the stress of laborious occupations, 
cr the debilitating inflaenoe of prolonged exposure. The 
disitaoeis should be complete, the prognosis tentative. Or, 
as a distinguished English colleague has said: '^Giveyonr 
prognosis on the best suppositions, treat your patient on the 
worst.” (ALLB0TT.) 

2. Nemember that murmurs do not invariably mean endo- 
carditis, and a prognosis based simply on the presence of a 
ifnarmur would be rank injustice to the patient, and demon- 
etrate incapacity on the part of the physician. As a skilled 
observer has well stated : ** With an apex-beat in the nor- 
mal gltnalion, and regular in rhythm, the auscultatory pheno- 
mena may be practically disregarded.” 

g. To those of us who are interested in life-insurance work, 
this is of great importance. We wish to be just to the 
applicant, and at the same time do our duty toward the 
company. The fact that a man has a murmur at the apex, 
of which he is entirely unoooscioDS, whose heart is doing 
its work thoroughly, despite the existence of the lesion, 
whose pocupation is not of an adversely laborious character, 
who has passed that period of life when acute rheumatic 
infection is liable to stimulate into fresh and renewed 
activity the latent inflammatory products of an ancient 
endocarditis, should be factors to guide our judgment as to 
the probabilities of the future and prompt us in recom- 
mending for, him a policy commensurate with the degree 
of cardiac inefficiency. 

It should not be forgotten In this Gonoection that a 
presystolic murmar does not always indicate the most serious 
of all lesions, viz., a mitral stenosis, nor has a so-called 
mntical apex-murmur any partksniar signlfloance in prog- 
nosis, indicating, as it does, the pMsage of s stream of blood 
through a small aperture In the segment of a valve. 

4. Prom the sUndpoint of longevity, aortic stenosis is 
A tavoorable lesion, and the wrii^r must differ from some 
authors who state that it appeal^ for the most part after 
middle life. It is found at that period when a man should 
be at the highest point of physical capability, between 80 
nod 50. It is true that it is frequently pre^nt ss part of 
^ general decay, and then develops to consequence of 
atberoBiatoas changes taking place throughbnt the system j 
it ti more frequently present than has hitherto been soe- 
peoted without such pathologlcnt aanlfesUtlons being 
preeent- 


he has heart disease, because ybu disbotrer some hypertrophy 
withino complications, the result in most {ustattoos Of aotive 
exercise. The writer knows of one indfvidasl whose heark 
is athletic,” a splendid speotmen of manhood, whose ex« 
istenoe was embittered by the thonght of heart disease oom- 
muuicated by a careless and injudicious physician. In this 
condition it is of course understood that a careful considera- 
tion will be given to a large number of causes, Indepen^ 
dently of hypertrophy ; for example, that typical enlarge- 
ment of the heart co-existing with an interstitial nephritis. 

Never hesitate to ask a patient to return for further ex- 
amination, as the coudllioti then may be entirely different from 
the first examination. There are more snap diagnosis ” 
made in the realm of cardiac aSeolions than in the study of 
diseases in any other portion of the body. 

KID WIVES FOB POOR WOKEN IN B0KBA7. 

Thb Indian Municipal Jnumal says : — It has been said 
that the Corporation of Bombay is Infested with doctors, 
but ev n if it be so, there are times when they prove them- 
selves to be really “ hanly men.” They did excellent work 
in a committee which recently reported to the Municipal 
Commissioner on a proposal to provide a staff of qualified 
midwivee in Bombay to take the place of the “ ignorant, 
untrained, and not over-clean women who usually attend 
at childbirth in poor families.” 

While agreeing nnanimously on the need of this change 
and on the good that would result from it, there were three 
dissentients who wished to modify the proposals of the 
majority. The proposals were briefly as follow :^To engage 
eight diplomaed mid wives and locate two in each of tbo four 
divisions of the city. Kach midwife should live in the ward 
in which she is to work, and should be available for render- 
ing assistance free of charge to poor women under rules to 
be made by the Corporation. The proposed pay of these 
midwives is Rs. 75 a month with Rs. 25 as a supplement for 
gharry hire and contingencies. 

Dr. Sir Balohanoua KBiSHtra was of opinion that one 
midwife in each division would suffice to begin with, and that 
Rs. 60 would be a sufficient monthly pay. Mr. Dhakjbb 
Cashinathjhb was of the same opinion, but Dr. Ismail 
Jan Mabombd, taking a very piactical view of the subjectf 
saw that in view of the posdhllHy of more than two oaees 
occurring in any ward simtiltaneouily and requiring the aid 
of the mid wives, the project might suffer ; be therefore sug- 
gested that there should be at least half a dosen competent 
midwives in each ward, and that their pay should beat 
least Bs. 100 per month. This would cost from sixty to 
seventy thousand rupees per annum. But, aaid he, even 
with this the remedy will not be complete, for besideathe 
mlscbiet caused by ignorant dbais ” and the deep-rooted 
prejaiicc, there is the insanitary condition of the houses and 
rooms where the coofinement takes place, and every private 
practitioner in the city knows in how small, insanitary, and 
densely- populated bouses and rooms confinement cases occur, 
and bow they become victims of fever, Personally,” 
said the doctor, ” I think that unless we provide improved 
sanitary buildings for confinement for the poor, and give 
them the assistance of qualified midwives, no benefit will 
result in my ofdnion the Lady Dufferin fund is ths pro- 
per channel through which the attempt to render help sbonld 
be Bsede, Instead of the Maiiiolpali^ undertaking to do so 
imelL” 

The pubiie is indebted to tjils oomttittee for their report 
It expoees a state of things wkich we hope pity soon find 
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a Bsmaiif , Iwit Uklag all the opUloai together^ it baeomdi 
a queitioa nf refof ming the *'dbaii’* and oreroomiog lome 
verf deeply rooted ouetomi end prejadioes. The examples 
of the Parsee Lying*fii Hospital mast not be relied on too 
moOb, for of all the peoples of India the Parseei have shown 
the greatest power of adaptability in the line of progress. 
The. much desired change in the treatment of ohildbi<'tb can 
only oome on slowly, and as a beginning must be made, it 
cap only be with the i^id of a few very carefully selected 
w6men, whose tact and oommonsanse will save them from 
the opposition wbiob too much enthusiasm often provokes. 

A dhaf ” working among the lower classes will not earn 
more than forty rupees per month ; she does not enjoy much 
consideration among her clients, but her duties offer occa- 
sions for arbitrary and at times reckless acts. If she is 
fairly well occupied, education would not be likely to in- 
crease her revenue, for the client would not pay more, 
although the service might be worth double the price. How 
then is better knowledge to ba introduced to the “ dhal ” .* 
It is plain that she must have a practical education, and as 
a proof of it she must possess a certiffcate. It is most un- 
likely that she will pay for her edpcation— so unlikely that 
the scheme of her education should include her keep. And 
Bi it is quite pteble that free keep, education, and certi- 
ff cate may not be sufficient inducement to women who can 
and do make th^ir living without them, a small sum month- 
ly might Bcoorapany the certificate for, say, a year after 
the certificate is granted. The amount of Instruction they 
shonid receive is a matter of great importance. It is so easy 
to overdo it by making the standard too hik<h at first, and 
repelling the class that should be benefited. We would 
suggest that the course of instruction should be the simplest 
that could be safely imparted at first, and as time went on 
it might be extended on the experience gained. 

The improvement of the “ dhai ” is simply a new phase in 
the great problem of Technical Education— that branch of 
knowledge which depends so much on the training of hand 
and eye, and so little on book knowledge. In the present 
case it must be based on a non-literate standard, in order 
to meet the conditions of the class it is intended to instruct. 
Should literary qualifications be insisted on, a quarter of a 
century will not bring the scheme in touch with the actual 
requirements of the people, and the average pay remaining 
the same, the ‘"dhai” will continue to be recruited from the 
same class as before. The art of imparting knowledge of 
the right kind, and to the right amount, for eduoational 
purposes, is still in a state of very imperfect development. 

XABSAaS 07 THE S7EBALL. 

Tui: Journal of the American Medical Aegociation pub- 
lishes a paper on Massage of the Eyebsll, presented to the 
Election on Ophthalmology at the fiftv- first annual meet- 
ing ot the American Medical Association, by Dr« Cabby 
A. Wood, M.d., of Chicago. We summarise. The writer 
speaks particularly of simple, and not instrumental massage. 
OOBfOUlRiB, of Athens, believed that direct massage of the 
finger tip on the exposed cornea or oonjanotlva gave the 
beet resails ; but Dr. Oasbt Wood considered the movements 
over the lids with slight presstfre sufficiently efficacious and 
oortalnly less difficult and. better borne. The act should 
never ot Itsell produce pain, and rarely more than a passing 
disoosnfoft : llUle was »o be f aiaed by the employment ot 
much force. The patient should look down when massaging 
^ upper lid, and up with the lower lid : if the oomea was 
to MoeiTf attention, the patient ^lOold look straight tdtward. 
It was better to perform a gentle non-irritating massage 
of even ten**^ minutes' duration datl^ than a rongb, painful 


rubbihg twice a week. As regards remedial adiunots for 
simple massage, the writer nsed a. drop or two of cod-liver 
or castor-oil, and for the rest preferred oily eolations or mix> . 
tures to powders or cnllyria. When these olcaginoos com* 
pounds were madi perfectly mnooth and of a consistency 
that permitted their ready distribution over the eyeball, 
it was surprising how little pain or discomfort was set up 
' even by strong doses of such irHtants as mercuric chloride, 
silver nitrate, etci This was probably due to the fact that 
msBssgre had an antesthetlo action, probably due to emptying 
the capillaries and lymph vetse|fi of their contents, and to 
the continued pressure ou the nerve endings. The most 
useful massage agents were meronrials combined with all 
sorts of oleaginous excipients. At the end of or during the 
act, combinations of the remedy with the ocular seccetions. 
— especially mucous— should be coaxed out of the sac by 
small dabs" of damp cotton or the irrigating stteam, and 
the stroking movements resumed until nothing further comes 
away. The patient, half an hout after the lid friction, shonid 
not experience any affied dlsoomfort, In a general way 
msssage would be found most nseful in chronic diseases of 
the eye borders and snbstance, in- almost all subacute and 
chronic affections Included Jn th.s term “ conjunctivitis," 
in the second state of acute inflammition of the oonjuno- 
tiva, in most forms of nicer of, and deposit In, cornea, and 
for the temporary relief of glaucoma, and in some forms 
of retinal embolism. It was oontralndicatpd in “acute con- 
junctivitis," “ keratitis." true trachoma, and in diseases of 
the iris ciliary body, lens, choroid, vitreous or optic nerve , 
In young subjecte it lessened the opacity following ulcer 
of the cornea, and was also tor the same reason valuable in 
the treatment of interstitial keratitis. 

BTSBXLISBD QBAAOOAL AS A^tTBSHTUTI 70B 
I0D070E1C IN TEN TISATXBNT 07 
SDSaXOAL TDBEB0UL08IS. 

For the last six months Dr. A. Frawkipl, of Vienna, bas 
substituted sterilised charcoal for ioioforia in the treatment 
of local toberoQloflis. 

After the wound of the tuberculous tissue, he fills t%e 
operation wound with glyceride eontaiulng in suspension 
10 % of powdered animal charcoal, prepared exclusively 
from bones, and sterilised for 10 to 12 hours tn an oven at 
a temperature of 1.50 to 160® Q, : he t^ei|j sutures the 
incision as hermetically as possible, and applies an aseptic 
dressing, which he letves in position for two or three 
weeks, " 

When the complete closure of the wound by antures is 
iihposslble, he introduces into the wiund pieces of white 
calico saturated In a mixture of flyoeria, aloohol and sterile 
powdered charcoal. At the end of adght days he removes 
the dreseiug and proceeds to extract the plugs. 

The ftrri; thing that strikes ooe fn oAses treated in this 
manner^; the abeence of those considerable rises ot tempora* 
tare which usually o'scur and persist for several days after 
the4ojeotloD of iodoform and glycerine. In a few oases only 
has Dr. Fbankbl observed a transitory fever, not above 
100-4® F. 

As for the effect of the charcoal npon the tissues opersted 
on, it has been qui^ as favourable as that of iodoform. ; like 
the latter drug, the charcoal dries jip the secretions, favours 
cellular prollferatioo, and leads to rapid cioatrisaiioD, which 
so far has never been followed by |ny local relapse, 

In the experience of Dr, Fbankbl, powdered obarcoai 
has only proved itself inferior po lo(^ofpr« as a deodoraut. 
Accordingly, in operations for the radical sure of chronic 
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otorrbcea of oC maxillary oecroais with fceted diaoharKe, it is 
{inferable to nae iodoform. But with tbeee except iooa, 
#hcre It is neceaaary to aiimulate the development of fleahy 
granalationa, or the cfoatrisation of reoent wounds, to dry 
op accretions, powdered oharcoel thonld be preferred to 
iodoform. 

There is one drawback which, ^lowever, can be avoided, 
nameljt the tendency to the lormatioo of black pigment at 
the aite cicatris, doe to the penetration of grains of 
cberooal into the depths of the akin. 

mCOfiUL 07 CBS STBSSim 07 TBS L4B0BS 
XSSZOAL OOLUaS. 

The following memorial has been anbmitted by the students 
of the Lahore Medical Oollege to the Lieutenant-Ooveroor 
of the North-Western Provinces 

" We, the undersigned memprialiata, who are students in 
the Lahore Medical College, from pr^iviuces other than the 
Punjab, and moatly belonging to the University of Allahabad, 
hail with great joy the news of ratal ng the Agra Medical 
School to the status of a College with a view to perpetuate 
the memory of our beloved Sovereign, the late Queen- 
Smpreaa. 

Nothing can be more gratifying to Your Honour’s memo- 
rialists than that such a benedoial institution, extending its 
hefp and utility te all classes of the people of the N -W. Pro- 
vinoes and Oudb, should be established as a memorial to 
Her Majeatf the late Queen- Emoreas, inasmuch as this is 
the most fitting tribute that can be offered on such a sacred 
occasion. 

It Is with the greatest difficulty and personal inconveoi- 
enoe that we, YOdr Honour^ hnmble memorialists, have to 
prosecute our studies here. The extremes of climate of 
thi| province, the totally different mode of living, aud the 
estreme trouble in procuring suitable lodgings here, together 
with the heavy expenditure, ail oombine to make our stay 
In Lahore a matter of great saorifioe to onr guardians, who 
are compelled to stay behiud at such a distance from us. 

Furthermore, au institution like this In the N.-W, Pro- 
Tinoes will enable such youths to carry on their professional 
studies, who by reason of circumsranoes cannot come up here, 
ahd consequently are debarred altogether from entering this 
line. 

We, the undersigned, most heartily uphold the scheme, 
and doa^oosider that it will be a great boon conferred on 
ns and on the community at large, of the North-Western 
Provinces and Oudb.” 

suxnrATioir or mom bt tbz xax- 

xabt olanb. 

The following oommaoicatiou was made in the Patho- 
Iqgtoal Section at the Thlrteonih Internatiouai Medical Con- 
gm, Paris, by H.,Sioala 8, of Bordeaux. 

M. PupoNG and 1 have conducted two series of experi- 
ments— one on women suffering froai syphilis, who hav^ 
been under specific treatment for several months ; the other 
on woman and a she-goat who had been given meroury 
for tbe purpose. 

These researches have led us to ooocludd, contrary to thC' 
opinion of many, that meroury most be counted amongst 
those toild and medicinal substances which are eliminated 
by the mammary gland. 

is a delay in this 
Which naturally varies according tothenatnrs 


[F»b. 27 , wot; 
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and dose of the product adminiitsxed, as well as aoCotding 
to the species of animal, the age of the snbjeot, etc. This - 
delay or interval serves to explain the negative results 
obtaiued by those investigators who have not ancoeeded in 
finding mercury in the milk of animals submitted to thii-^ 
drng, eveu in large doses. 

At regards therapeutics, the fact that mercury is elirninat- 
ed in the milk proves that the indirect treatment of 
syphilis in newly boro infants by the milk of nurses under- 
going a course of meroury is a rational method. But the 
physician must bear in mind the delay that occurs before 
elimination begins, and in case of aoute manifestations must 
give the drug direct. 

STUB7 07 0BS2CZ8TB7 IN BOMBAY. 


The Times of Jndi-a says .‘—Professor Bamsav, before 
leaving Bombay, addressed the following letter to 
Professor Gajjar, of the Olrgaum Techno-Chemical 
Laboratory You aske'i me on Sunday to put in, 

writing my ideas regarding the chemical work you 

are doing in Bombay. Well, your laboratory is the only 

one I have seen in India where commercial analytical 

work is combined with the training of students. There are 
many such in Great Britain and the Continent, and, as a 
rule, they do well, both in famishing a reasonable income 
to their chiefs, and in training young men to a practical 
knowledge of chemistry ; and I see no reason why, if you 
have a reputation for accuracy of work and integrity, you 
should not be successful. The Institute of Chemistry, of 
which practically all Biitish analytical and consulting 
chemists are Fellows or Associates, has done much to raise 
the standard of education and capacity among professional 
and consulting chemists. It demands four years of training, 
besides attendance on lectures on mal hematics and physics ; 
it requires either three years’ work in certain recognised 
institutions, such as colleges or universities, or, as an alter- 
native, two years’ training in a “recognised institution,” 
and two years in an analyst’s laboratory, such as yours. 
I am sure that you might co-operate with the colleges in 
Bombay, and, indeed, in the Bombay Presidency, in giving, 
students who wish to take up the career of manufacturing 
or consulting chemists such a training as the Institute of 
Chemistry deems neoeesary. 


SUPBA-EBNAL GLANB SBBtSTANOB IN TBJB TEBAT- 
XBNT 07 BEONOBIAl^ AND PULX0NAE7 
A77SCTX0N8. 

The vasomotor constrictor effects of the supra-renal 
capsules have been utilised in the treatment of asthma with 
bronchial congestion and in the treatment of gastro intesti- 
nal bsBmorrbage. 


In the same manner, no doubt, we may account for the good 
results obtained by this substance by Dr. 8. FtORESHEiM 
of New York, in certain a ffedtions of the respiratory tvassages’ 
such as acute tracbeo-brouehltis, chronic bronchitis, bronchi^ 
ectasis, congestion and oedema of the Jung, hffimoptysis, etc. 

In all these diseases the administration of two and a haU 
grains of dried supra-renal substance, in the form of tabJoidi, 
produced an amelioration of the symptoms In a few mlnntes ■ 
the oough ceased, the expedtoration, the dvspnoea and the 
physical signs of the lesions (rAIes, dolness, etc.) improved 
the pains disappeared ; in omss of bnmoptysis the hamotr* 
hage was quickly checked. 


is mo^ frequently transil) 0 |;y i iprlher, in ord;sr to proloi 
the effect obtained, it i» necessary to repeat the drugevei 
hour, Of every two hours, in tbd same doses of tLgfsin and 
half. » ^ ; 



( tmmm kbopiu). 
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fVBI^O OOKFUntT ACtAOTOT TEE OALOETTA 
XEBIOAL OOLUOaS EOBFTtAL. 


Tub following oorro^odence appoua in one of the lead* 
log J&fflo*9atWe f)apon of Oaloutta 

fo THB BdITOB op “ThB INDIAN MiBBOB.*’ 

Sir,— There ie nothing more to be regretted than that the 
fair fame which had heretofore markcK^ among oihert, the 
Calcutta Medical College Doepital in reapeot of ita treau 
ment of the in-door (Indian) patienta by the hospital staff, 
jhonld suffer, chiefly owing, smong other causee, to the high- 
handedness and unpardonable vagaries of the amiatants on 
duty in the different wards of the said hospital inspired by 
sheer want of supervision and discipline on the part of the 
authorities concerned, with the result that the poor Indian 
patients, who have no resources left to them other than being 
admitted into the said hospital for medical help, do suffer in 
a measure which demands the serious attention of the Medi- 
cal Board, and the public for whose benefit the above charit- 
able hospital has been called into existence. To illustrate 
the above, I make no apology to publish in your esteemed 
journal the following correspondence, addressed to the Super- 
intendent of the College Hospital by one Babn Bbnodb 
Bbhaby BanbbjI on behalf of the aggrieved Babu Kadeb 
Hath Qbobal, aged about 60. of village Gangnapore, Dis- 
trict Jessore, who was suffering from ulceration in the tnjttea. 

Yours, kc., Fair Play. 

HuOHLY ; datfi(t*15th Ffhrvary 


officials and nou-officlalf will rid the Calcutta Hospital 
syst^ of its defective medical attendance and of its old- 
•tandlDg and firmly rooted evils. It is against a system, rather 
than individuals who work that system, that we oomplaiin 
Will not the Lieutenant-Ooveraor order such enquiry ? 

A STOBY AbOtrf SHS aUElB- 

• While visiting the wounded at Xetlej. Her Majesty was 
greatly distresseci by the appearance of one poor man whose 
face bad been terribly injured by the fragment of a shell 
“ Is there nothing,” said the Queen, “ that I can do for you ?”* 
The soldier replied, speaking with difflotlty owing to his 
injury, “ Nothing, Yonr Majesty, unless you would thank my 
nurie for her kindneae to me.” The Queen turned to the 
nurse, who was standing close by, and said with tears 
in her eyes: “Ido thank you with all my ! heart for your 
kindness to this poor wound^ son of mine.” 

UmEJUDIOED TBSTDIONY AS TO VAOOINATION- 

Thb state of Georgia la one of the few in the American 
Union still without a State Board of Health. A Bill has, 
however, been prepared, authorising the State Medical’ 
Society to name four medical practitioners, and the Governor 
to name five others, who together shall constitute a State 
Board of Health. Among those who will be sorry to hear 
this news, we may venture to assume, is a certain trans- 
planted® “aunty” who, when the public vaccinators ap- 
peared at her door, exclaimed ” 0 Lawd I I wisht I was 
back in ol’ Georgy. Dey have small-pox der all de time, 
an’ dey don’ never vaccinate nobody.” 


52, Champatola Ibt Lane ; Calcutta, 2Uth January WOl, 
To— The Superintendent. Medical College Hospital, Calcutta, 

Dear Sir,— I beg to bring to your notice that a patient, 
seriously afft cted with ulcers in the testicle, was admitted 

into Dr,' ward on the night of the 18th instant with 

number 16, bed No. 176. He was under treatment in 
the hospital for a week and was fairly improving, hut ou 
the 27th instant, when my brother went to see him after 

11 A M., he was ordered by Dr and the nurse of 

the ward to take the unfortunate patient away without delay. 
My brother was of course surprised to bear this, and 
entreated the said Doctor to allow him to remain there until 
his recovery ; but the nurse in charge immediately ordered a 
palankeen and ciiS' harged the poor man without fihowing any 
cause whatever. Thus compelled, the poor man was removed 
to No. 62, Champatola Ist Lane, and there having no 
sufficient acrommodation, was taken away yesterday to his 
native village, where be is sure to die without any medical 
help. 

As I have been put to great inconvenience and trouble 
by the unkind orders issued by the said Doctor and the 
nurse of your charitable hospital, and as the said orders are 
likely to result in the death .pf the poor patient, disgracing 
the glorious fame of your hospital, 1 shall be thankful to 
you if you enquire into the matter, and let me know why 
the poor man was abruptly disebargod from the hospital 
when he was apparently on the way of improving. 
Soliciting the favour of an early reply. 

1 remain, Dear Sir, yours faithfully, 

V (Sd.) Bbnodb Behabi Bannbbji ” 


Since our serious and severe comments on the Calcutta 
Medical College Hospital have been published and brought to 
the notice of the Government in various ways, there has 
'been ecmsideTable official manceavring at that great instltu* 
tion. It bas been honored by two visits from the Lieut nant- 
Governor qf Bengal, by several from the Inspector-General 
^ Civil Hospitals, and by otheii from that singularly in- 
visible official, the DiTOOtor-Geoeral, I. M.8. has been 
agreed that there is something rotten in the state of Dp^mark, 
but whether there will be a real oleaniiogof these Augean 
atablei, is quite another matter. We protest against this 
kole-and-corDer style of dealing with pnbHo soaodale. 

is A rteatdeal wronk with the dem management of 
this ItntS fAwlle InkMtntioD, and nuebrM vtsits of high 
officials may do towards effecting some good, nothing but a 
sifting invettigsUon by sn independent inixed committee of 


FBOTEOTION AGAINST BLAOKXAZL IN THE UNITED 
STATES. 

A Bill for the protection of physicians and sifrgeons from 
blackmail and unjust malpractice suits is, we learn from the 
Medical New^, to be iutroduced into the New York State 
Iiegislatnre this session. Its mOst important provision will 
be the requirement of a bond from any one bringing a soft 
against a medical practitioner for alleged malpractice. This 
bond is to be forfeited in case the judgment goes against him- 

8H0ET ITEMS AND PSSEONALITIES- 

Th« medical health officers of Bngland are now devoting 
their attention not somuen t» water contamination gs to beer 
adulteration. Numerous cases of peripheral neuritis have 
developed, and the cause bas been found to be in Uie 
arsenical adulteration of beer. The resemblance of this 
neuritis to another form bas suggested the name ” Beery - 
Beery ” as descriptive of it. 


A large increase in the number of deaths from plague is 
reported. During the week the mortality reached 4,778 
against 8,446 in the previous waek. The increase is general, 
save m Mysore. In Patna and Bombay the murtaiiiy has 
risen rapidly. At Karachi the Municipality is unable to 
meet the expense of plague measures and looks to Govern- 
ment for assistance. 


Professor Carl von Noordeo says that the, century hqg not 
produced any single drug which has a decidedly, ^curative 
elPect in diabetes. He speaks highly of several vaunted 
remedies, and says that their virtue lies in the fact that 
patients are kept upon a strWiI diet at the same time that 
they receive the drugs. 


Colonel Lawrie, I. If. 8., vacates the ap}>ointment of 
fieaideney burgeon, Hyderabad, which he has heldior mai^ 
years, In May next, and will be suoceeded by Colonel 
Oimlette, 1, M. 8., from Indore. Colonel Lawrie was also 
Director of the Niaam’s Medical Department, the allowance 
for which is Ms. 1,700 a month. 


Surgeon General Spencer, P. M. 0., Punjab Ccgpmand, will 
officiate as Direetor-wneral of the Indian Medical Service 
‘When Surgeon -General Harvey prooeeds on furlough next 
month. 


Mr. P. N. Lakshmaqan, M.B., Madras, has passed the 
D. P. H. of the B. C. P. of London. 
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$0te»t M0th^ 0f Mmi^ ApptfUUmU 


4. A. WAVOflil, li.D. iLanm)i iftyi i«-^Tbera «M ilwed 
^ ttitbddf of remoT^ng tbe appendii Mil) "^be oostinental ; 
'<9> i)kf and <&) DoYBK^a, vhioh ii bapt, Imuo It 

li the tittplaat aod tiCeat. 

1. The GontlneDUt method— that commonly followed by 
Tbbbibb, Marthan, and most Paris surgeoBa—ifl simply to 
ligature the appendix near its bate, resect it with the thermo- 
cantery. cauterise the stump, and then let It fall back into 
the abdomen. This method is faulty, because it leaves loose 
and open in the abdomen the oanterised Inmen which, even 
if effeotirely cleansed, is almost certain to adhere to neigh- 
bouring parts. If effectively cleansed, a peritoneal abacess 
and generalised peritonitis may result. 

2. The BlDglish method is to dissect back a collarette of 
peritoneum which is finally stitched over the ligatured stamp 
of the appendix. This method is an improvement on the 
former, but is also faulty in being more difficult, and in 
exposing the field of operation to a 4eakage of the bowel 
contents in the event of an accidental puncture or opening 
of the appendix. In the case of an iofiamed and diseased 
appendix this, aocidont is difficult to aroid if attempts are 
made to strip off the serous covering. 

3. Doyen’s method is the best. It is simple and rapid ; 
the appendix is not opened, so Infection of the peritoneum 
by escape of bowel contents is not possible, and in the event 
of infection and suppuration, the pus must discharge into 
the lumen of the bowel. The little mesentery of the appen- 
dix is first ligatured with a small silk ligature to free the 
appendix laterally. Then (1) the base of the appendix is 
gently ornshed with Doyen’s small clamp. Almost any 
forceps suffices for this purpose if strong enough and broad 
enough to completely occlude the appendix for a breadth 
of, say, a ^ in- ; (2) a fine silk ligature is thrown round the 
base of the appendix in the furrow left by the clamp ; (3) 
the appendix is removed by the thermo -cautery close to the 
ligature ; (4) a purse suture is made in the serous covering 
of the c»oum close round the base of the appendix (as this 
purse Btitob is drawn tight, the little stump is invaginated so 
that all is oompletcly olosed) ; and (5) for safety a second 
fine silk purse stitch is made and the little pucker of the 
first stitch Is similarly invaginated and the ligature is gently 
tightened. The result technically is perfect, and this is the 
most aseptic method of removing the appendix - 

TuberculouM Lesi^tns from a Clinical 
Point of View, 

OUBONIO inflammation of a joint in a child or young 
person, says B. Owen {BritUh UedUal Journal), is always 
tuberculous, except in thoee very rare oases in which it 
itf due to hereditary syphilis or osteoarthritis. 

Tuberonlons infiammation may completely destroy a joint, 
and then leave it solidly and soundly oynostoeed, without 
the surrounding tissues or the skin having been implicated. 

If tuberculous granulation tissue breaks down into a fluid, 
that fluid is not pus, and the oolleotion is not, properly 
speaking, an absoeM-^unless by bad fortune, or by worse 
inrgery, it has become infected by septic micro-organisms. 

The fluid ootlection is not to be treated as an abeoess-* 
that is. by Incision and drainage— bat is to be opened and 
emptied, and scraped and oleau^ of its unhealUiy lining 
^ gfannlatioo loisaa. Then the wound in the skia is to be 
eosapleteiy doted 1^ sutures, firm pramure is to be evenly 
muilled. and the part is to be. kept abaolutely at rest. The 
enebesi attending this Hne of treatment leaves, as a rule, 
IMtIe to be desired, or that lor this important advanoe in 
praotioal sorgery we are chiefiy indebted to the patient 


re^robee of oiir friends with the |mook*<ie^i ftni guinea- 

“ I have,” says the writer, ^ failed to discover that lodo» 
form is of any peenliar value In the treatnMfti of tibenmloua 
lesiooa. At any rate, 1 bate leng since discarded it, and I 
have not notioea any falliag-ofl in the reenlts of my pmmtiee 
in oonseqnsaicA Iodoform % an irHtant afid apmbli^ H 
le apt to M eeptle, ai germe nan grow upon ft.” 

Anthrai» ouoeecsfuUu treated 

InfeeHone of Pare Carbolic Acid. 

Fibhob (TAorapemtio reports a case of mihrac 

in a man, agad 36, who had been easpleyed as a card-stopper 
in a large woollen mill. The disease bmn eight days b^re 
admission. When first seen his temperatafe was 104° P. ; he 
complained of headache and weakness ; the tongue wae 
heavily coated and the bowele Were oonitipated. The affect* 
ed arm was very painful and oonaiderably awollen. On 
the day after admlsalou 1 drachm of oarMlic acid (10%) 
was injected Into and aronud the eschar on the foitearni. 
On the following day his condition was slightly ihiproved, 
and 1 drachm of pure oarbolio sold was now in|eotea into, 
around and beneath the eschar. These injeotidas of pore 
carbolic acid were given dally for the next four dam Mter 
which the symptoms had almost entirely dlsappeam. At 
no time was carbolic acid detected in the urine, although the 
patient had bad one injection of carbolic acid (10%) and 
six injections of pure oarbohe acid in dcaobm-dosee daily. 
After three injections the temperature tell to normal, and 
after five injeotlons the eschar ceased spreading. JabnoRSKY 
has reported 72 cases of anthrax, all of which were cured 
by the local iojeetion of carbolic acid. 

Treatment of Purulent Pleuriey* 

O. Marion emphasises the following poiQts in the treat- 
ment of purulent pleurisy : (1) Bvacnatfon as soon as the 
presence of pus is determined. (2) Avoidance of general 
anassthesla, which favors syncope and asphyxia which are 
comparatively frequent durinu operation for empyema. (3) 
The point of evacuation should M at the most dependent 
spot. (4) The pleura should not be irrigated. The writer 
gives an account of thirteen cases of purulent pleurisy, not 
tuberculouB, which he has treated. Two patients died during 
the operation — one from synoope, the other from asphyxia. 
Probably, if they bad not been anaesthetised, the aooideht 
would not have occurred. Another died a month after 
operation from amyloid degeneration of the viscera. His 
operation had been performed at least two and a half months 
after the beginning of the pleurisy. Another, who was not 
operated on till two and a half months after the beginning 
of the pleurisy, developed a sinus which demanded a second 
operation. This would undoubtedly have been avoided had 
the first treatment been early. The other ten patients made 
a rapid and complete recovery. The bacteriological examin- 
ation which was made in eight oaaes demonstrated the 
pneumococcus in two cases ; in one case the staphylococcal 
associated secondarily with the poeumoooocus ; in five oaaes 
the streptococcus associated with anarobes .— Pritte 
MSdical. 

Differential Diofnmia of InteeHned 
Obstruction. 

% BOTL0TON Adamb says that the differential diagnosis is 
between obstruction and dvsentery, chronic aid tubeicu- 
Ions peritonitis, and catarrhal enteritis. From the pefint of 
view of treatment, the most important differential dtagno- 
sis lies beHreen Btrangulatlon and impaction or closure of 
the fntesttnes, ooolnding the lumen, whether from within 
or from without. When palpation under ether falls to dis- 
close the nature of the tumour, the anamnesis Is of import- 
ance. The family tendency, the fact of injury or of surgi- 
cal operations, of previous attacks of similar nature, of 
beraiaa. reduced or not, of the ingestion of indigeetlble 
subetanoes, poisons, etc., should be Inquired Into, Bxamina- 
tlon per rectum should never be omitted, and the pereiitent 
iseof high injections may often accomplish m«ob. The 
emnloyinent of purgatives or e^lum is mitleadlng and 
dau^oa When a diagnools Of intestinal obetrieUoo ii 
maSi. the surgeon should be called in.— Moiieal 
eoi Swrfioal journal. 
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Mi»nuoi 

Cm§arMti Seoifw* 

Bobbbts reports a osse of Ci>RBA.aBA« section npon which 
he remarks as follows ; O^saEsaii aaotton was performed in 
ihts case, beoause tha pflvia bloohed /by a fibroid 

tamo nr of the ntemst so that the conjugate diameter was 
reduced (o (nohes^ rendering oTOa oephalotripsy impraoti* 
cable. The tamottr sfirang from the posterior wall of the 
uteros, and it was fnteiided to reipOve it at the time of the 
opeaatloa^ batik was found to be so firmly adherent to the 
reetnm iaad the sigmoid flexure as to prohibit any further in- 
terjfeienea* The uterus was not drawn through the abdo- 
minal wound until it bad been opened and emptied of its 
oontstita. This prooednre allows of asore easy manual oom- 
fression and thus prevents hsemorrhage ; it also facilitates 
accurate suturing of the uterine wall and a thorough deans- 
^ing 0 ^ the abdominal and pelvic cavities. The sutures used 
were sil|, and they were passed through the peritoneum, 
the uterine muscle, and the mucous membrane. No abdo- 
minal Wr pelvic draini^ge was adopted, but the uterus was 
packed with gauze through the vagina. The acute sepsis 
which occurred was, in his opinion, beoetited by the injection 
of antistteptococons serum. The patient’s temperature was 
not normal throughout the day until about six weeks after 
the operation, after which she steadily improved. The 
uterus shrunk to shard mass quite fixed in the pelvis. The 
child was fed artificially and is healthy.— /Vt?:/. Med. Jovr, 

Indication for Operative Interference in 
Mactrauterine Bregncmoy. 

Pboohowniok, in concluding his artiele upon the Indica- 
tions for operative interference 111 extrauterlne pregnancy, 
says that all his observations of the last few years have 
more and more convinced him that an early and radical 
abdominal operation is the best and wisest conservatism : 
thatln Oftsea cl au intact fcetal sac with probable tubal abor- 
tion and considerable bwmatocele, or if afthr a pause a 
secondary bamorrhagc sets in, he would advise an early 
radical operation; or if fever is associated with the extra- 
uterine pregpancy, he would urge an operation quite 
eDergetioally, prefering the abdominal section, as it 
promises a better oversight of the technique, a more radical 
cure, while the danger is no greater than by the other way. 
But if consent cannot be obtained for the radical operation! 
or if the patient has not come under one’s care at a suitable 
time, the further procedure must depend upon the course of 
each case. In general, he prefers a conservative course, as 
he thinks secondary operations give little satisfaction to 
either patient or physician. Here then lie‘« the field for 
Incision and drainage by the vaginal route — New York Med. 
Jour. 

Condiiion Three Tears after Operation of 
I if ty Successful Consecutive Ovariotomies. 

J. B. Malcolm, M.b., says Of fifty successful ovario- 
tomies performed by him three years or more prevlotmly 
thirty-twp patients were found in really good health, fifty fail 
little to complain of, three were in an unsatisfactory con- 
dition, and three had died. Of the fatal oases, one patient 
died of bronchitis two years after operation, pnd the two 
■ others had recurrences of malignant .disease. The author 
also reports some cases that were refused operation, and a 
seriei of fatal oases not hitherto published, of ovariotomy 
and Ct operations undertaken when ovarian tumours were 
supposed to exist. 

The study of these and other eases has strongly Impressed 
the author with the Importanoe of an early recognition and 
removal of ovarian neoplaimav When a tnmonr is buried 
^ply In the broad ligament at the beginnitig of its growth 
ft is only by the merest ebanoe that Its removal will become 
more easy as itme pames. In every'Caas; delay In operating 
expoass tbepattent to tfaeonsetot oo^^ which may 


cause great difficulty and great tfauger when the abdotheh 
is opened or befo|<e an operatlpp, is arranged for. 'VV’ben 
inflamihatorj eonditidns are iset^ up around an ovarian 
growth, the risk is very much greater than it is when there 
has been no 'trouble after complete recovery from the 
operation or inflammatory disturbance. Yet when an operation 
has been too long postponed, Itb performance may grekily 
hasten the fatal issue, An ovarian tumor is sore to glee 
trouble sooner or later, and it should therefore be removed 
as soon as diagnoBticated, if such treatment seems at all 
practicable .— York Med. Rec, 

Method of Inducing Peristaltic Action 
after a Peritoneal Section. 

Bypord advocates the systematic method of inducing 
^ristaltic action as soon as possible after a peritonea) section. 
He first used this method for the purpose of preventing in- 
testinal paralysis and adhesions, and he noticed in the cases 
thus treated a marked improvement in all after-symptoms. 
There were practically no temperature cases, no crying for 
morphia, no bloating, no fixed pains, and seldom any subse- 
quent pain in the ovarian regions, even when firmly adhe- 
rent appendages had been removed. The method advocat- 
ed consists of 4 draobms of fluid extract of cascara, or some 
equivalent, 2 hours , before the time set for the operation, 
drachm doses of magnesium sulphate every hour from the 
time the patient awakes after the operation, and a high gly- 
cerin and water enema (2 to 4 ounces) every two hours, begin- 
ning eight hours after. A high glycerin enemA was given be- 
fore the patient left the table after 0]>6ratioD8 in which 
adhesions were separated and raw surfaces left. The treat- 
ment must not, as a rule, be discontinued until the patient 
passes flatus, not only with the enemas, but freely between 
enemas. Means must be taken lo maintain frequent peris- 
talsis, and a daily evacuation of the bowels after the first 
days. To that end 2 draclims of magnesium sulphate or 2 or 
8 ounces of Hunyadi water are given night and morning for 
two weeks, the dose being regulated according to the effect. 

A Plea for more Frequent Avoidance of 
Exsection of the Ovaries in Connect 
tion with Operations upon 
Diseased lubes. 

Philander a. Hakrib states that less than three years 
ago he abandoned the rouline practice of removing the 
ovaries with their diseased tubes. He spares as much ovarian 
tissue as pofsible. He remembers but two instances in which 
a surgical menopause followed double-tube amputation or 
excision during this time. To the woman of respectability, 
her knowledges that she is not as other women are will be 
a strong factor in causing her unhappiness. The writer 
believes that suflBcient ovsrian stroma may be saved to 
mnintain mensiruation and ovulaiion in at least ninety 
per cent, of all the bilateral tubal amputations and exaec- 
tions for the so called purely tnflarainatoTy lesions of and 
primarily in the tubes, and that a ture of pelvic lAins does 
not depend, on the removal of the ovaiies, but on a removal 
of the disease from the fallopian and uterine amuses. A 
woman with suflSoient ovarian stroma ft.r menstruation and 
ovulation, but with one tube easected and the other 
amputated, is not likely to conceive Still pregnancy is 
possible in her cuBe.—Nno York Med. Jour. 

Birth after Vaginal and Ventral Fixation. 

Dr. Libber reports the case of a woman, forty-two years 
of age, who bad bad a vaginal fixation performed Vor a retro- 
flexion, and who later gave birth to a normal cniJd. Sub- 
sequently the perineum was found to be lacerated tlte 
anterior vaginal wall prolapsed, and the uterns again retro- 
flexed. Ventral fixation and anterior and posterior colpor- 
rbaphy were then performed. In the next prefinanoy the 
patient did not feel at all well— ndnsea and vomiting were 
almost constantly present. When labor set in, a prolapse 
of the arm occurred, the oerkix lay high in the barrow 
▼agioa, and a version upon a dead child was done‘#tth 
the greatest difficulty. The afiibor coneludes by prsMlng 
the AimxANDER operation as tfce one most nearly approaoh- 
ing tbe^hyiiological wtieii theliirlh act is coDsidered:— AVw- 
York Med. Roe, • ■ . 
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MtUer^B Albumin iBBi of Urine, 

FtJPfltLL dfBcriles ihc V*nou8 liopfi tbeervcd in Belleb's 
ni(ric<Bcld test for Albumin, and coodudes bis article as 
folloits : It vvould seem after these obaeivatioDS and tbe 
demooit rations that in msklng Hbllbb’b test three rings 
are formed : (1) The color ring. This ring foims in practi- 
cally all urines, whether there is albumin present or not. 
U Is siec^ally maiked in cooceutraied urines licb in coloring 
matter, and in the urine of patients taking iodide of potas- 
sium or salol, or indeed any of the coal-tar products. It is 
at the point of contact between the acid and urine. (2) 
The white zone of albumin which forms at the line of con- 
tact between the urine and the add, but always above the 
dark, constant, color ring. Thii ring is of a densely 
opaque white, and I think this is especially the fact when 
there is tut little coloring matter in the urine. If there is 
a small amount of albumin present, however, as in nrine 
(ontaining pus, ibe r ng is less dense, but nevertheless in 
close contact with the layer of acid and immediately above 
the color ring (3) The urate ring, which forms high above 
the albumin rin^', if albumin is present. The color ring 
forms at tbe line of contact of t he acid and urine, and the 
color usually dii-seminates into the acid below and some- 
times into the white albumin ring above. It is always 
below the albumin ring. The white albumin ring also forms 
at the point of contact of tbe add and tbe urine ; it is 
wholly in the urine and always above the coloring, though 
later on it may be somewhat discoloied by it. The urate 
ring, a white thin zone, (juickly forms, is far above, some- 
times one-quarter or one bulf inch above, the albumin ring, 
and is easily dissipated by beat Ainer. Hhd. Asfivc. 
Modtficution of the Mosquito Theory, 
Charles H, GbahDY {Mt'dlcal Xttrs) declares that he 
believes in tlm potency of the anopheles to propagate the 
malarial organism, but he also believes that they can and do 
obtain organii-ras from other sources than direct frrim the 
h uman blood. He thinks it probable that when feeding on 
other things than human blood (which seems to be more of a 
delicacy than a staple article of diei with the mosquito tribe), 
it also injects the parasites into whatever ir. is eating. Other 
uninfected snopheh 8 may take in the parasites directly 
from this food or water ; or the plasmodia, in the foriu in 
wtiich they are found in the parotid glands, may be able to 
live in water or damp soil as other sporozoa do, aird later ( n 
they may be taken Ufi by other anopheles and be inocuiattd 
by them Into man. It is also possible that the plasmodia 
may pass into the water from the bodies of the anopheles 
which have died in the water after depositing their eggs, 
and nAy be taken up in feeding by other mosquitoes. Wiien- 
ever malarial fever regularly appears, there is found tiie 
anopheles. Anopheles breeds only in pools, and not in tubs : 
it is Uie country moaquito, in coutradfstinctlon to cule:i. widt h 
is found in Imth towns and country. They feed at night. 
They are most numerous at the time of tbe heavy dews in 
August and SeptGDibcr. Their larvm feed on algae ; hence 
the theory that stagnant water causes malaria. The tvto 
objections to ihle modified theory are; (l).The malarial 
orggnisms l^ave never been cultured artificially : but no 
other parasitic protozoon lias been thus cultured. (2) They 
have never been found free In nature ; hut the tiny thread- 
like orgahtsms are so minute j^at' they could easily eseape 
observation when looked for in water. The writer believes 
that alihongh there is as yet so poaifive proof of this theory, 


still it comes nearer fulfilling ail oondiiiona and answeiing 
all objections than any other which he has seen. 

Relation of Cholelithiasis to Disease of the 
Bancreas and It F0t *Secrosis* 

Bugbnb L. Opib stales that the association of these two 
conditions has been mentioned by a number of writers. 
When Anatomical conditions are favorable, disease of the 
pancreas may occur as a cumplioaMon of cholelithiasis when 
a calculus passes along the common bile duct. Tbe lodgment 
of A stone near the orifice of the bile duct, where it may at 
the same time compress and occlude the duct of Wl&sUNO, 
is not uncommonly a cbush of pancreatic lesions and dis- 
seminated fat necrosis. Hhould a oalcnius become impacted 
in this position, the oases reviewmi by Opik show that one 
of several conditions may result : (1) An individual, usually 
in fairly good health, with perhaps a history of previous, 
gall-stone colic, is suddenly attacked with pain in the epigas- 
tric region, accompanied by vomiting and followed by 
collapse. Death occurs usually within forty-eight hoars, and 
at autopsy gall-stones are found in the bile pasaages, while 
the one which caused the fatal attack may be still lodged 
in the common duct near its orifice. The pancreas is en- 
larged, infiltrated with b)r>od, and hsemorrbage may have 
occurred Into tbe surrounding tissue. Foci of fat necrosis 
are usually present. (2) A fatal termination may not follow 
rapidly the symptoms mentioned. Pain in the epigastrium 
persists, janndloe mav be present, and a tumor mass above 
the umbilicus may indicate a probable lesion of the pan- 
creas. At the end of one or more weeks or months death 
occurs, often with symptoms Indicating the presence of 
suppurative infiammation, presumably in the neighbourhood 
of the gland. At autopsy the diavnosis of cholelithiasis is 
confirmed by the presence of gaiUstones in the gali-blad' 
der or in the bile ducts, and occasionally the offending 
oalculns is still lodge.i near the junction of tbe common 
bile duct and the duct of WlBBUBG. The pancreas is dry, 
black, and necrotic, and evidence of previous hesmorrhage 
may be present. Secondary infection has occurred, a^ 
the pancreas lies in an abscess cavity formed by the bursa 
omentalis. fn the wall, and ofren widely disseminated 
in the abdominal fat, are foci of mecrosis. Since the indi- 
vidual hag survived tbe primary lesion, opportuniiy has 
hee»t given for the development of secondary changes in 
Ihe injured pancreas and neighbouring fat. (S) In certain 
instances loug coutinued or repeate<i obstruction of the 
pancreatic duct by gall-stones does not cause the acute 
lesions described, but produces chronic inflammatory changes. 
— Atner. Jour, of the Med, Scien''0t. 

Three Micro^oganisms other than Klebs^ 
Loffier which produce Membranous 
Angina, 

Bisski.L {Buffalo Medical Journal) says the Bureau of 
Bacteriology In the city of Buffalo has observed that streo- 
toroccus pyogenes, and the micrococcus of spuiuoi septictemia 
which belong to the baetpria, and Oldium albicans, which 
belongs to the group of fungi, are each capable of nroduoitig^ 
a p'leodo membranous innamraation whiob macroe roid 'ally 
cannot be differentiated from that produced by the KlkBB- 
Lokfler bacillus. So far as nbsei ved in that city, «he Oidiuna 
albicans has never caused a fatal Hogina ; bat at least one 
death has been caused by each of Ihe o’her germs namt>d, 
in lK>th of which rases the antitonin of diohtheria whs use i 
without approcinble effect. Several deaths from the strep- 
tococcus pyogenes have been reported in New Vork Oit-, 
in which nothing but a bar-teriologic examination could 
distinguish the infection from a true diphtheria. The author 
draws the following conclusions : (1) Streptococcus pyogenes 
«nd the mii'Tooocpus of smitum ecpt'csemla proiiuce 
membranouH anginas, accompanied by physical disturbances 
sufficient to result in death (2) Old in m albicans produces 
oseudo-raemhranous eiudates eaally ^mistaken for the Klbbs- 
Lofflee iofiammation. (H) Theoolv positive means of tie- 
terroining a £.LBB8-IfOPFLKR infeotinn ia'^by microscopic 
methods. (4) From tbe sanitary standpoint, ss regards’ 
quarantine, anginas due to strep tAcwcone pyogones. micto- 
cocctis of sputum septicaemia and Oidium albicans require 
little consideration. 


6 



INDIAN MEDICAL RECORD. 


234 


[Pbb. 27, 1901. 


PUBLIC ABO OOMBiirie HFOIEBE 
AWD JURISPRUOBJIOE. 

Ought Vaoeination and M^acoination 
to ke Obligatory ? 

Q. Lbmibrh epeaka ifcroDfirlj In the affirmative on the 
subject. Vaccination 1e ohlli^atory In France for all children. 
RevaccI nation Is obllffttory for all healthy men, but women 
and invalldfl are not bound to this oblijratioo. The writer 
believes that not only vaoclnatioo, but revacol nation after 
the end of several years should be oblleatory. He quotes 
O0INOII*e statement that out of seven hundred and thirty, 
four nurses employed In the small-poz hospital in London 
during a period of ten years, only ten were attacked by the 
disease. Tliese men had not been revaccioated. All the 
others who esoape(| had either snflered from the disease or 
bad been revaocinated. As to the interval between the vac- 
oiDttions^ it is now admitted that revaocination should be 
practised every five years in children, and perhaps a little 
less frequently in adults after the age of twenty-five years. 
LbMibbK, like Bbouardel, thinks that as a matter of 
national Interest in time of peace, and espeeially in time 
of war, vaccination and revacoination should be practised 
throughout the nation.— Jijwraa? dsi Sclen/'ea Modioalet de 
LilU. 


Therapeutics and Hygiene of Obesity. 

AT the recent International Congress at Paris, De80hami> 8 
read a paper with the above title Bulletin Medlral). 
We should not eontent ourselves with a mere momentary re- 
dnction of weight, hut should aim at securing physiological 
equilibrium between the ingesu and egesta. Diet, calori- 
•fication, and muscular eaercise are the most important ele- 
meniB to consider in the hygiene of obesity. The dietetic 
regimen should guarantee the patient sufficient food for 
all his needs, which incljideH the maiatenance of all the 
gastro-intestinal functions. The regimen of choice is one 
in which vegetables predomiuaU, and from which farina- 
ceous and feculent articles need not be excluded. Water, 
pure or slightly alkaline, is the only drink to employ,’ 
and enough should be taken to quench the thirst, in 
certain oases it may be necessary to recommend an excess 
of water. Physiological oalorifl jation plays the chief role 
in reducing the weight of the corpuleut. This is effected 
by prolonged bathing, the teiUperature of the water rang- 
ing from 38 to 36^ C., and the duration one to two hours The 
•Utio-electric bath is an adjuvant of iiioontestable uijlitv 
as It also favors organic combustion. Muscular esercise oan-’ 
not be Imposed on the obese beyond a certain point It ig 
useful when regulated, but dangerous when it g.,e8 beyond 
the endurance of the Individual. The temporary lo«8 of 
weight obtainefi by its agency is more than offset by dis 
orders of function which are set up .— Medinal 

Mef'ieuj of Bevicws. 


Hygiene and Therapeuties of Puberty and 
of its Diseases Woman, 

Paul Dalohb believes that, as far as possible, the yountr 
«irl at the period of put>orty should live at home in order 
to avoid privation and fatigue. The child cannot have the 
freedom of air and sun In even the best regulated school that 
«be H free to enjoy at home. The diet should l>e eenerous • 
the meals should be frequent mod be composed to a great 
extent of roHsted or broiled meats and wine. Ooostipatioii 
ehould be avoided. Gold should be avoided at the men. 
atrual epoch, »‘St>eoiailv in the young. Clothing should be 
cars^Uy cboseu; it should not oorapreM the organs - It 
should nrotfct eflSciently agaioet variations of air and di- 
mate. BEoroises, gymnastio and other forms, as well at 
hydrotherapentio measures, should be Intel Hgeutly prescribed. 
Faniiy aUltadhi, so often assumed^ ihonld bo condemned- 
.|f indulged in, they should be corrected. The eyes should 


be carefully watched. The author qiiutei Iiosd XAWSON 
Tait, who believes in the sssoeialtoB of the two sexes. He 
states that although it may be a pure ooneidenoe, yet be fate 
noticed oratien hyperwmia, esp^BIfy in girl* who 

have no brothers, or whose brothers are younger than they. 
Leucorrhces is the most frequent and the earliest afifeotfon 
of puberty. It results from the hyperBsmic state which 
accompanies evolutinn of the nterns, and which provokes 
B hypersecretion of the mucosa ; but it is also often an es- 
pressioQ of a debilitated condition. This discharge may 
cause H vulvar eruption For such a case boiled hot water 
should be used, the surfaces isolated, and talcum powder 
applied. The writer lastly oonsMers vulvar pruritus and 
eruptions with their treatment .— General di Tfa ra^ 
peutiqv^. 

Arsenic and Insurance. 

Thb Gironde Of>urt nf Assizes has devoted several sittings 
recently to a grave charge of poisoniiig The facts were as 
follow : — A. M. Fayollb. of Bordeaux, married a few 
months ago a young lady of the town, who had a small 
fortune of about £3,000. She was of delicate health, and 
shortly after the wedding he obtained a will naming him 
her sole heir. Ln addit ion, he managed to obtain an insur* 
Riioe policy on bis 'wife’s life for £8,000. Mme. Fayollb 
died not very lonar afterwards, and the circumstancee being 
suspicious, a post- mortem examination was ordered, which 
led to the discovery of arsenic in the viscera. The experts 
came to the conclusion that It was a case of brimioal poison- 
ing. On the other hand, evidence proved the medioine 
Mme. Fayollb was taking by the doctor’s order at the 
time of her death contained arsenic, as the preecripilon 
showed. But the doses prescribed by the doctor and 
dispensed by the pharmacist was nothing like the quantity 
found in the body by the experts after death. Several 
pharmacists came forwani bi say that M. Favollb had 
attempted on various iTetesths to obtain poisons from them, 
and one stated that the defendant had been supplied iu his 
pharmacy with arsenic, on the plea that it was wanted for 
poisoning rats. The prisoner enerkretlcally proteste<l that 
he was innocen*, and as Professor PouOHBT, of the Bordeaux 
Faculty, severely critj^dscd the expert evidence on Mie ground 
that it was not conducted on the latest scientific basis, the 
case was adjournel until the next ae»9ion.—-Chsrniet and 
Drnggiit. 

Right of Property in Medical Records^ 

AT a recent meeting of the Society of Legal Medicine 
according to the Paris correspondent of 'Phe Lancet 
M. Bbouahdkl brought forward a most interesting point, 
in reference to a matter upon which he had been eonsult^i. 
A medical mao died, and hie only son, also a medliral man 
entered into possession of bis father’s house and carried on 
the practice. He was anxious to consult certain notes and 
observations accumulated by his father which were stored 
away in the consulling room ; but his e»ep.mother 
mere) as co heiress refused to let the son make upo of the 
notes, oetrQnsibiy on the plea that she was anxious to avoid 
any violai ion of professional secrecy. M. Bbouardsi, was 
of opinion that there would be no violation of secrecy but 
simply a contionation of the trust from the first medical 
man to the second, who succeeded and who would takeover 
the medical observations collected by bin predecessor. A 
legal expert, however— namely, M. Danet— held a different 
opinion, and thought that ail the notes and case books should 
be burned. In faoe of this difference of opinion, the question 
should be left to the courts to deoide. in the course of the 
discussion at the Society of Legal Medicine, M. Ladbeid db 
LA Chabribhe gave it as his opinion that a man who sells bit 
practice has no right to communicate details as to the past 
medical history of hii olien»s, because they may choose to go 
to some other medic tl man than the pnrobaaer of the 
practice. M. Boohrr said that Frauoh law did not recog- 
nise the sale of prat?tioea. A prtiori, then, a medical man 
bad DO right to hand over to his suooessor details of patients 
without their consent. He agreed with M. OaVBT that the 
documents should be burned. M, Brouarml protested 
against his view, for, if whenever a ptaottiiooer died all hie 
notes were to be destroyed . great injury would be done to 
the patleuts themselves, and sotenoe would be deprived of 
a very valuable mine of collected knowledge. The ibatter 
was in the snd remitted to a epeoial oomBuittee, on the motioa 
of M. Bbouabdbl. 
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TaCI^APBIJTiCS ft PKARMAOOLOOT* 

indications for Venesection. 

M. A. RoBtN »ftfd that the result of the withdrawal of 
blood upon nutrition and metabolism must be roniidered, 
M well aa the mechanical and antitoxic effects of Yenesec* 
tioQ, Researches carried on by the author for years had 
satlsfieil him that after bleeding from 150 to 250 grammes 
(roughly 4^ to 7J ounces) in oaeea of oneumonla, csrdiao 
trouble and arnmia, polyuria was a regular sequenoe, while 
the ratio of solids, e. g , urea, phosphoric acid and nitrogen, 
was increased. Pulmonary ventilation was also increa^. 
the Increase amounting in one case to G1 per cent. The 
oxygen used by the tissues was also inoressed. Bimilar but 
lees marked changes were also to be seen after bssmorrbage, 
whether physiologioal, as in menstruation, or pathologtoal, 
aa in epistaxis, etc. M. Robin considered venesection an 
excellent means to increase cellular oxidation, and that it 
was indicated whenever nutrition was interfered with by 
inadequate oxidation, and not by exnessive disassimilatioo. 
Treatment of Fever. 

iNireaponse to the question, Should Fever be Treated Dr. 
Stokvib, of Amsteidsm. said that in some cases it. wse 
impossible not to interfere. Such, for instanoe, as when the 
raiient was in danger of collapse from ^ alarming conditions 
arising from the heart, respiratory organa or nervous system. 
As to the mode of intervention, Dr. STOKVie thought the 
attempt to reduce fever by antipyretics a great mistake, 
and that bydrptherapeutics and analeptics should alone be 
had recourse to, although medicines might occasionally be 
profitably employed to ward off impending collapse. This 
was the case in those disesa^s in which specific medication 
was possible, as in them the disease itself, as well as the 
pyrexia, could be combated. Except In malarial disease, 
however, and acute rheumatism, specific medication was 
not yet possible. Dr. Stokvih, therefore, considered that 
nursing, rather than the treatment of fever, was necessary In 
most cases, and (hat diet and regimen, rather than drugs, 
were needed in such diseases. 

Some Statements concerning Calomel. 

Thk new Italian journal, the Practica del medico, says 
That the fact (bat certain erroneous notions about calomel, 
especially its incompatibility with other drugs and the 
danger of its transformation into corrosive sublimate, are 
widely entertained, has led it to make the following state- 
ments : — (1) Calomel cannot be changed into corrosive sub- 
limate in the short time for which it remains in the aliment- 
ary canal ; it is a very stable salt, and only small (luantities 
are transformed into soluble albuminates. (2) Purgative 
doses are quickly elionloateci with the faeces, while small 
fractional doses remain in the intestine for a long time, and, 
being changed into soluble salts, may be absorbed ; this is 
the reason why oaloroel in small and repeated doses is more 
dangerous than in a single large <loee. (8) Substances which 
contain sodium chloride are not incompatible with calomel ; 
those containing hydrocyanic acid (such as cherry- laurel 
water and emulsion of bitter almonds) are incompatible 
with it, because they lead to the formation of mercury cya- 
nide, which is very soluble and rapidly ahiorbecf. (4) It is 
dangerous to administer calomel which has been for a long 
time mixed with powdered sugar. (5) Oalomel should be 
kept in opaque and well-stoppered bottles, for under the 
infiuence of tigh^^ and air it partially deconopoees. (6) Oalo- 
met should be in the form of an amorphous powder, fine 
to the touch, and of uniform whiteness. 

Chrysarobin in the Treatment of 
Haemorrhoids. 


POUNNB (died in the Jmrnal praticicM). who has 
employed chrysarobin successfully in the local treatment of 
haemorrhoids, gives the following formulae 

I grain. 

... 0-08 
... 0-015 ., 

„ 

Two or three such suppositories 


R 


M. 


Ohrysarobin 
Iodoform 

Sxtraot. of belladonna 
Oaoao butter ... 

Make H suppository, 
to be used dally. 

R Ohrysarobin ... 
lodc^orm 

ISBtraot of belladona 
Vnseline 

JM. Make an ointment. 


22 grains. 

15 „ 

6 drachms. 



MEDICAL registration FOR INDIA. 

To THE Editor, " Indian Medical Rioobd.” 

Sir, — In H»e§e days of frand practised by qaaok prac- 
titioners under the cloak of bogus American M.D. degrees, 
medical regiatration seems to be the only safeguard and 
the only proteolion of society. This is a subject m 
which every phyeioian should be iotereated, both aa a 
pbyeicittn ani aa a citizen. Aa a citizen, becauae the 
laws governing the right to praotioe medicine are eesen- 
tiai for the proteotioo of aoeiety ^ as a physician, because, 
without the protection of proper laws, men of attainments 
in this branch of soienoe are pot upon a level with fraud 
and oharlataot. . 

Whenever restrictive registration has been attempted 
in this country, immediately the cry of monopqjy bae 
been raised, and so effectively, that for many years legis- 
lation was delayed. The matter of medical legislation 
is therefore a delicate one froiti a professional standpoint. 
Dr. Myers, in his address before the Mississippi Valley 
Medical Asaooiation,'’ remarked that “ there is a feeling 
in the community and on the part of legislators that in 
some way the medical profession wishes to put a fence 
around the practice of medicioe in order that those who 
are in the inside may fatten.” It is persisteotly charged 
that we want to create a medical oligarchy, io which only 
a few shall be eligible, and that we desire to limit the 
number of medical men, so that we alone may occupy Uie 
olioeen field. These charges eno mate chiefly from those 
whose interests are identical with the diploma mills and 
the various forme of quackery. Tiie profession urges 
medical legislation, not from selfish aD<l interested motives, 
but in the interest of the public health. Those wiio pose 
as practitioners of the liealing art should he in effect what 
they claim — masters of medical science. It is the duty 
of Government to ascertain the qualifications of medical 
meo who pose as medical practitioners in the city and in 
the luofussil. So far as we are personally concerned, we 
attach little or no value to medical registration, because 
they are not necessary for our protection, hut we are 
anxious for tlie protection of the public. 

It caoooi be denied that legislation cannot educate 
people to the necessity of recognising those who have 
ability and those who have pot. It is for this very 
reason tiiat registration » neoeeeary. You cannot make 
people honest or moral, therefore laws are neoessary lo 
punish theft and protect the community^ from iininoral- 
ity. And although you cannot by law enact as to 
what pliysician, or what olaas of physicians, or what 
means of skill, medical or otherwise, people may choose 
to employ for the cure of their ailments, it is right and 
proper that registration should be passed, protecting the 
community from the deplorable ooneequenoes of ignorance 
in all matters pertaining to the cure of the sick. We are no 
advocates for any undue interference with the personal 
liberty of tbe individual adult in full possestioai of his 
faculties to get his treatment in djsease done for hitu 
anywhere end by any method that pleases him, hot we want 
to goerd him only against the pestiferoas -end uoscrupuloup 
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chtrlataDry au(i malprautioti. I'tia rmfluaderstauiiiDg aud 
tha arroottOUB impreBaion that eiiat amoo^ boihb of our 
educated count ryiueu, that quHcka are of aoiiie uae, at least 
in the far rnofusefl, have been weighed in the balance and 
found wanting. Tha miauDderitandiog lias rather proved 
to be the bane of human species, not only in this country* 
but in all parte of the world. Every man, woman or child 
hae e right to protection from the vagarieB of fanatics, 
quackl and iinpoetora. Ildr. Juatioe Fiblo, of the Supreme 
Court of the United States, in delivering judgment 
in a case, remarked i — The power of tlm State to 
provide for the genera) welfare of its people authorizea 
it to prescribe all wudli regulationa as in its judgment 
will secure, or tend to secure, them against the ooo- 
sequences of igooraeoe and inoapaoity, as well as of 
deception and fraod. Few profeseiona require more care 
ful preparation by one wlio seeks to enter it than medi- 
cine. It has to deal with all those subtle and mysteri- 
ous loflnenoes upon which health and life depend, and 
requires not only a knowledge of the properties of vege- 
table and minjfral eobslaooes, but of the human body 
in all its complicated parts, and their relation to each 
other, as Well as their influeuces on the mind. The phy- 
sician must be able to detect readily the presence of 
disease, and presorilie appropriate remedies for its removal. 
Every one may have oecasiou to consult liim, but coin- 
parstively few can judge of the qualiBcalions of learn- 
tog and skill which be possesses. Reliance must l)e placed 
upon the assurance given by his license, issued by au 
authority competent to judge iu that respect, that be 
poseetssB the requisite qualifications. Due consideration, 
therefore, for the protection of society may well induce 
the State to exclude from practice those who liave not 
such a license, or who are found upon examination not 
to be fully qualffied. No one has a right to practice 
medicine without having the ueoeesafy qualifications 
of learning and skill, and the statutes only require that 
whoever assumes by offering to the community his ser- 
vices as a physician, that he possesses such learning and 
skill, shall prevent evidence of it by a certificate or 
license from a body designated by the btate as competent 
to judge of Ins qualifications.’' 

Yours, &c,, 

fluBKO Nath Uov, L.w.b. 
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ASSISTANT SURGEONS AND THE I, M. S. 

To THE Editor, Indian Medical Record.” 

Sir, — The Tribine of Lahore saye : — 

An evidently inspired paragraph, put into cirmla 
Ucn by borne of the Anglo-Udian dailies, has caused a 
flutter of excitement and eipeofation in the circle of 
Indian private practitioners and Assistant Surgeons, not 
unmixed with displeasure in certain quarters. Tl»e 
paragraph is to the effect that in order to relieve the 
extra strain pul on the Indian Medical Service on account 
of famine, plague and war, Government has decided to 
employ W private medical practlliooers for a certain 
period, reserviog to itself the power to terminate the agree- 
metrt oh one month^s notice. The pay offered is Ra. 600 
n month for those holding the diploma of Public Health 


of some British University, and Rs. 500 for Associates of 
Home medical institutions nOt so qualified. ** A few 
openings,” it is added, “may also not improbably be 
found for retired Military AsaistMot Surgeons holding the^ 
necesBary diplomas.” It is not given out as yet whether 
the new hands will be put on military or on civil duties, 
but the probabilities are that they will be made to fill 
vacancies at civil stations. The proposed arrangement is 
a good idea in so far that it promises a chance to other 
qualified medical men in India for Bhowing their capacity 
for public medical work than the favoured members of 
the 1. M. 8., but three questions naturally suggest them- 
selves : — (1) Why is the selection to be restricted to 
diploma-holders of British Universities and medical 
institutions ? (2) Why are the claims of Civil Assistant 
Surgeons (the majority of whom are of course natives of 
India) left out of considerstion ? (8) Why not fill the 
vacancies by holding a competitive ezamination open to 
all medical graduates practising or employed in the 
Subordinate Medical Service in India ? A natarai 
corollary to the third question is — (4) Why not hold 
tlie competitive examinations for tlm [ndian Medical 
Service simultaneously in England and India, and thus 
stop the growing difficulty of finding a good supply of 
<jualified men for the higher grades of the Medical 
i^ervice ? 

It is one of the few things, admitted by even the 
enemies of the educated Indian, that the graduates of the 
Indian Medical Colleges are as well educated as the 
best of the medical diploina-holdere of England, and 
that an Indian M. B. or M. D. has received a superior ’ 
training and passed more diflirult tests than holders of 
British licenses, such as the L.R.C.P., L.R,C.S.. L.S.A., &c. 
Indeed, with perhaps the simple exception of the London 
University, no other medical examining Board in the 
United Kingdom requirt s a higher degree of discipline 
and training for obtaining its diplomas than the Medical 
Ctdleaes of India, and, compared with the majority of 
the former, the standard of tests fixed by the latter it 
decidedly more difficult. The tendency is to iimke the 
conditions of training, a« well as of passing, stiffer and 
stiffer in the Indian Medical Colleges generally, and to 
allow as few to graduate as possible. Why not then give 
such of ihe n»en as survive the hard process and get tl^eir 
diploma after all a chance to compete for the higlier 
appointments in the public Medical Service and show 
their capacity in other ways? It is admitted that the 
resources of the I. M.S. liave been taxed to the utmost 
of late, and (hat llie attractions of the service having 
lessened in many respects, a supply of first-class candi 
dales is not available for the competitive exarniDHtions 
in London. Alike in the interests of the service, there- 
fore, as well as in justice to the Indian Medical Colleger, 
the higher appointments, at least in tiie Civil Department 

of the Medical Service, should I e thrown open to Indian 
competition by simultaneom* exaininetions being held 
in England and India. There is a hue and cry after 
“bogus M. Ds.” in which the Government of India has 
taken part, but what adequate reward lias Government 
in prospect for those who qualify for mediosl degrees 
in India under the hard conditions referred to above ? 
A respectable proportion of the American diploma-holders 
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^ tiSIft m had th« full oourte «f ti*<iieiiur 

it 4)11^ 4>r ihfi Ooveron^vt U^dieal Cotle/reii, tod 

b«vA bMD prevenled troiu gr^dimtiiig timpiy by the 
difficult opoditioQH of the exaudnatioDa. And if the autho- 
ritiee go on Htiffeoiog tbe teata od the one band, while 
OD the o^er hand they limit the field of suitable employ- 
fnent for those who graduate even under suoli hard 
conditions, they indireotly create an indnoeinent for 
getting, the foreign degrees over which they profess 
to be to very indignaot. 

Yours, etc., 
Panjabi. 


OFFENSIVE AND DANQEBOUS TRA.DE8: 
DANGER FROM “D0OBIK8.” 

To THE “ Editob, Indian Medical *Rkoobd.” 

Sir, — The remarks which follow are a digest of an 
article from the Indian hinmieipal Journal : — Section 
188 of the Madras District Municipalities Act of 1884 
provides for the issue of lioenses for offensive and 
dangerous trades. In many of the mofussil raoni- 
cipalities, no doubt, lioenses are given under this 
section, collecting a certain fee for each license. 
After obtaining the license, the licensees carry on their 
trade, in a doA’i-care fashion, according to their own 
free will and pleasure, though the result msy be one 
rendering the surrounding atmosphere foul, making the 
soil filthy, producing unwholesome articles of food, or 
contatninating any neighbouring source of water-supply, 
or may be the pukka means of spreading any virulent 
epidemic. The Municipal Executive are very careful 
in collecting the required fee for all the Uoensed places 
where offensive and dangerous trades are carried on, 
but, on the other hand, they generally itfoore the fact 
that Section 188 is introduced solely for the liealth and 
safety of the public. It lias been repeatedly pointed 
out by the Sanitary Coinmi-sioner for Madras that all 
lioenses issued under Section 188 should bear upon tiie ha^k 
a statement of sanitary ooaditiooa requisite to be satis- 
fied by the licensees before and after issuing the 
license. Id its order No. 757 M., dated 26th May 1899, 
the Government plainly says : it should he always 
borne in mind that the system of licensing oertsin trades, 
provided for under the Act, lias in view the enforcement 
of sanitary rules, and not the eolloction of rtvmue.'' It 
is, therefore, necessary that every license given for any 
offensive and dangerous trade should bear certain sanitary 
conditions to be satisfied by the licensees. 

For mstaoce, let the trade of a dholde ( washerMiaii) 
he taken into consideration. A dliobie ooltects the 
soiled clothes from his customers' houses, heaps them 
all together, and stores them in his liouse, side by side, 
with the already washed ones. Clothes of patients 
snfforiog from any infectious disease are also collected 
without being previously disinfected, and sre heaped 
together with those of the others tliat are free from 
any diseaae. Thus the disease is introduced first among 
the members of the dhobie’s family, who then become 
the centre for the spread of the disease. 

^ The cooneotion of cholera, small -pox, plague or such 
betigHn a dhohSe and his tsastomers can be traced, 
infeotino being due tto tim cuitomers sending blothes to 
the dhobie without warning or dUnofectioo. He takes 
all the ^led clotbOs together to the washing place, and 

7 " 


there waehes the aaine in eballow pools ol stagnant and 
filthy water situated in an out-of-the-way corner of the 
town. This water U used by many who resort to the neigh- 
bouring fielde or plains to answer calls of nature, or for 
the performance of ablution. In such a pool of water 
the dbobie wasiies the clothes of his customers. The 
stone on which the clothing is beaten is not far away 
from the pool, but is kept on the bund of the ^ool, sa 
that the washed -water may again enter into the pool, 
and thus cause no dHnioutinn in the quantity of the pool- 
water. Suoli washed olothee are then dried en the surface 
of any adjoining field or plain filled with the refuse of 
decomposing defee nations. Thia is the way how the 
dhobie of this presidency deals with the clothes of hie 
oiistotners. Imagine what imminent danger there lies in 
this trade ! Is not, then, the calling of dhobies one that 
immediately ooncerns tiie public health, and so is it not 
necessary that snob a trade sbonld be carefully watched 
by the Muuioipaltties which are the oostodians of thn 
health of their rate-payers ? 

Now to prevent this evil, the best remedy is for the 
inuoicipality to have a check on the dhobies by oonstruct- 
ing a public dhobie-khana and by hiring dimbies for 
washiog the clothes of tiie publia, from whom a oertain 
fee may lie ooliected by the municipality to meet the 
cost of paymei^t to the dhobies, If this ia impracticable^ 
another reme^ly is to compel the dhobies to store snd 
wash the clotlies only in the public diiobw-kbana con- 
structed by the inunicipality or only in the place selected 
by the municipality from a sanitary point of view. If the 
latter also is impraoticahie, on account of want of fuodst 
which is the usual cry in all the municipalities, a third 
remedy is to fix certain sanitary conditions U> be observed 
and satisfied by the dhobies, who should be legally 
compelled to take out the municipal license either with 
fee or without fee, according to tlie ojrcarostaoces of the 
.dhobies. When the dliobies are obliged lo take out a 
license, there comes the fear of strike among them. Of 
course an obstacle precedes a good thing. How to 
overcome this difficulty it< a question which approschee 
the purse of the inunicipality to a little extent. If some 
other moo are employed, on a oertain monthly pay,. for 
a oertain period, sod the clothes of the public are washed 
by these men, while enforcing the legal penal piovisiooe 
over the ringleaders of tlunie that struck work, it is oeriain 
tfiat, within a short time, the dhobies will l>e brought to 
the point. The following conditions may be fixeii to be 
observed or followed by each licensed dbobie : — 

(1) Tiie dwelling rooms of dhobies abali not be also 
the places for the storage cf clothing. 

(2) There shall be two separate rooms or places so a» 
lo keep soiled clothes io one aod tlie washed ones in 
the other. 

(3) Walls of the premisei sh&li be whitewashed, both 
internally and externally, once in six nmntlH. 

(4) Each licensed dhobie sliall keep a list sOowiog 
the uaiuas apd residence of his customers, aod this liet 
shall he produced whenever li^ is callgd on to do so. 

(5) The soiled clothes of each family ahall he well 
boiled or subjected to the proceet of ^team before being 
mixed with those of the rent. 
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(6) No otothitt^ of pRtiofitfi ftl^eoted by oholerA, ninall • 
'pox, plague, or any oontagloiie dlaeafle ahall be taken by 
a*dhobie*n!ile8a it it previoutly ditiofeoted by the raani- 
cipal anthorfty. 

(7) The cloth ©••ball not be washed in filthy water, 
or dried in any filthy place. 

(8) The atooea on ^hieh olothing ia beaten ehall be at 
a dietance of 30 yardi or mere from the water touroe 
to prevent the wathiaga eoterbig into the tame. 

(9V The ttnk, poiid, pool, or well need by a licented 
dhoble dhall he protected all round to prevent the eiir- 
faoe wa^hingt entering into the aatPe, 

(10) No pereon suffering from any infectious disease, 
or being in contact with the pertona so suffering, shall 
wash or in any way come in contact with the clothes. 

Yours, &c., 

INDIAN Sanitarian. 

.... .11 .-.gen - ' - 

COMPLAINTS OF HOSPITAL ASSISTANTS. 

To TH* Editor, “ Indian Medical Record.” 

Sir,— T am desirous of bringing to your kind notice 
-certain complaints of the Civil Hosoital Assistants who 
served in the recent famine in the districts of the Punjab, 
in tiie hope that the grievances narrated wilt catch the 
eye of a resoonsible official who will deign to assist us. 
It is undoubted that the Oivft Hospital Assistants as a 
class supply a real want, and their services are perhaps 
more meanly remunerated than any other aimilarly 
aitnated olsss in anv other departipent under Govern- 
inent. Whenever an attempt it made to better their 
position by a memorial, either no heed is given to their 
prayer, or they are told that there it a want of funds, 
caused by famine or plague. It is difficult to see how, 
under these oiroumstancea, Government can expect the 
right sort of men to enter this department. Take for 
Instanoe the treatment meted out to us in the recent 
famine relief works, with special reference to the Hissar 
district. Girdawar Quanoongos and Hospital Assistants 
were employed on these works from the civil and medi- 
cal departments — both generally draw equal salaries in 
their respective grades ; but her© Hospital Assistants wej-e 
granted a famine allowance of Rs. 5 only, not solely for 
the extra hardship endured, but also as a coinpeosation 
for any loss of income by private practice, whereas 
Girdawars ware paid Rs. 50 instead of Rs. ^5 as salary, 
with an allowanoe of Rs. 15 to Rs. 20 per month, at a 
time when there was a scarcity of money in the Govern- 
ment Treasury. The dutiee of Hospital Assistants at 
these works were : (1) Daily inspeotion of the sanitary 
condition of the camp. (2) Distribution of medicines 
to different gangs at different places. (3) Dressing of 
'in-door and out-door patients. (4) Distribution of medi< 
oioeg, to in-door and oiit-door patients at the dispensary, 
^(5) DtstHbutfon of special diets to the adults and weak 
ohildren, ownberijig not less than 150, twice a day. (6) 
Negotiatiotra for tiie diet with the bania and the lum- 
hardar, (7) Inspeotioo of small-pox hospital and < holera 
camp at a distance of about a mile sway. These duties 
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had to be performed in a oatnp with 10,000 souls, rad^'slf 
without the help of a oompounider. I need sotf6eIy' 
say more. 

Yours, &c., 

A StIFPERXS. 

24ih Ja7iuary 1901 . 
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ON CIVIL ASSISTANT SURGEONS. 

To THE Editor, “Indian Medical Record.” 

Sir,— -1 see “ Tomtit, m.b.,” has taken the trouble to reply 
to my remarks anent Civil Assistant Surgeons. 

Beyond the remarks 1 am about to make with reference 
to his letter in your issue of the 13th instant, I am not 
going to enter into the subject again. It is pleasing to note 
that he has taken my first letter in the same kindly spirit 
in which it was offered. I repeat, that my sympathies 
in many respects run with the class he sdvooates, and 
personally, I should feel pleased if the prospects of the 
men looked brighter ; at the same time it is folly to 
gloss over the points raised in the manner “ Tomtit, M.b.,” 
has done. Do not blame Professors and the Government : 
they have done their duty. It is home influence and home 
bringing up that needs reformation . Any nati ve of moder- 
ate means can have his ton educated and admitted into 
the grade of Civil Assistant Surgeon ; hut that man’s home 
influence and his life are not those of a gmtleman^ such 
as we understand the term to mean. It is a case of the 
silken purse and the sow’s ear over again. 

That there are men in the Civil Assistant Surgeon class 
tit to take charge of a district I admit ; but they are 
very few, and very far between — I mean not only 
professionally, hut socially^ and until native lads are so 
brought up and educated as to be able to take their 
places in society and to be thoroughly trusted, the 
G-overnmeot is wise in not allowing them to he cIsHsed 
with other officers of districts and (heir wives, and in 
having them placed under European supervision. This is 
where the Military Aselstant Surgeon has the preference ; 
he is European hy birth, bringing up, intelligence, and 
easily takes his place in EiiropeaR society, and as a mili- 
tary man knows what discipline ia and can roatotain it. 

“Tomtit, m.b.,” is a flrst-olase advocate, hut no amount 
of controversy can change facts, and the sooner the native 
Assistant Surgeons adopt his mode of thought, act in 
accordance, and reform their social condition of life, the 
sooner will they attain what he for them is striving to 
obtain. 

His advocacy at present may only lead to further 
discontent and to prigs assuming injured attitudes. 

Yonrs, Ac., 

Libdt.-Colonel, I.M.S. 

— toa ' ' ■■ 

IN FAVOR OF CIVIL ASSISTANT iSURQEONS. 

1. 

To THE Editor, “ Indian Mepical Hkcord. IV 

Sir,— The Civil Assistant Stirgeoaa are e^remely oblig- 
ed and grateful to “ Tomtit, m.!./’ for bis able and ex- 
haustive exposition of timir grievaooes in ,';tlie , cprra- 
•pondeooe cold tuns of your journal, and are highly aumeed 
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by thfi ptrawl of iottruotiv^, but irnfair, reniarkt 
by MU 6Xf>eri6Dood officer of the rank of ** Lmcrr.- 
Col., 1.M.8/’ They are, however, obliged to ^‘Colonel 
Sabeb^for his kindly pointing out praotioal biota for Uietr 
improvetnent, and undoubtedly these will have a salutary 
effieot if every ooa of the Civil Aaeiatant Surgeons lakes 
them to heart. 

They thank “Tomtit, m.b.,” sincerely for liis admirable, 
impreeeive, and appropriate reply to Colonel Saheb's** 
remarks, and hope the latter will giin more “ experience ** 
by its perusal, and will not be sorry for what he wrote in 
BD unguarded moment. 

Yours, etc., 

An Assistant Burgeon. 

«7> 

n. 

To THE Editor, “Indian Medical Record.” 

Sir, — I and many of my grade are very sorry to find 
the defence made on our behalf by “ Tomtit, m. b. No 
"doubt he thinks he is doing us good! but we feel he is 
injuring iia. He does not express our views ; those of 
us in the service of Government are <|iiite content to 
fight our own cause in the proper wsy, and to abide by 
orders Uid down for iis. That there is much room for 
improvement in our positione, we plead but time, and time 
alone will lead to better results than those we have al- 
ready obtained. We are not lowered by being placed 
under the orders of Civil Surgeons who are of the Mili- 
tary Assistant Surgeons class, and instead of some of 
them having to “ sit at our feet for years, ” there is 
raucli that we learn from them, as, as a rule, they are offi- 
cers of fifteen or twenty years’ civil experience and 
practice ; and those of ns serving under them never 
have reason to complain of their treatment to us. They 
are gentlemanly Rn<l kind, and give ns more than we 
ever get from I. M. S. officers. “ Tomtit, m. b.’s. defence 
of us as a class is not reijuired^ and we liope that he will 
■ refrain from advocating our so-called grievances.” 

Yours, &c., 

L. M. 8.. Civil Assistant 8uR<iEON . 

———ten 

USE OF SUPRARENAL CAPSULE IN HEART 
DISEASE. 

To THE Editor, “ Indian Medical Re^xibd.” 

Sir, — I intend to publish a second paper on the use 
of the suprarenal capsule in organic heart disease.' 
Will you kindly ask the readers of your journal to send 
me the reports of their oases as follows : — 

I. The condition of the heart' and pulse, and also the 
pulse rate. 

II. The effect on the heart and pulse, and also the 
pulse rate, within ten minutes after the suprarenal pow- 
der, three grains, ia chewed and swallowed without 
water by the patient. 

Yours, &o., 

Samuel Flobrrheim, m.d. 

218, East 46th Street, N fcw York City, U. 8. A. ; 

IdikJamU^ mi. 

• For first paper, iw JV'-v y^ork Medftmt lourual, 6th Oetober 1900, 
Ml-M. ^ 


lEBICiL KiDE NOTICE. 


VIBRONA DATE-CASES. 

Messrs. Fletcher, Fletcher & Co. (Limited), Holloway, 
N., have sent us specimens of two date-cases which they 
are issuing. One of them is made to hang, and has a 
pocket for looae papers and a inuitiple4ablet for memo- 
randa at the side of the monthly calandar. This case 
ie sent on applicatioD to chemiats who are doing a good 
buMoesa in Vibrona. The other case ia for standing 
upon the writing-table, and baa been specially got up 
for medical men. Each month’s calandar is printed on 
a double sheet of art-paper, and each of these bears a 
midget reproduction of a “Vibrona Art-aSriea” picture 
with particulars almut the series. The ofifles are good, 
and are a pleasing compliment to Vibrona, which is 
making steady headway witli the profession and the 
public as a reliable tonic-wine that does not encourage 
secret tippling. 


Govaromrat ll[ediaal Ga2ett6S. 


BOMBAY. 

The undermentioDed lads are admitted into the Grant 
Med. Ool., Bombay, as Mily, Papils t— 

William Earnest Cody ; Frederick Osmond Wade ; Edwaid 
Demosthenes Lobo ; Grant Ruth Aitkius ; Alexander I^eslie 
Hudson ; Boland William Cbrittonher MoBvoy ; Clarence 
Archibald Wells; Charles Bernard O’Brien; Herbert De- 
Penniog ; Louis Duckworth Rntb Aitkins ; Harold Augus- 
tus Young ; Arthur William Har.el ; Henry Ble^ngton 
Vincent ; Dermod Edwin Lawrence. 

The services of the undermentioned Hosp. Aasts. are 
tempy. lent to this Presy. under the orders of the Govt, of 
India for famine duty and travelling dispys., and are placed 
under the orders of the Sany. Oommer. for the Govt, of 
Bombay .■ — 

Sadaswim Pillay ; Mobomed Abdul Atii ; Romesh 
Chandra Ghosh ; T. Appanba Nsidu ; Bkbal Hussein ; 
Amritlal Bannerji ; Roab Behari Ben Gupta ; Sbabadul Hug ; 
Devendro Kumar Bose ; Babu Sitapati Chaturji ; Nimai 
Chnrsn De ; Hari Charan Nil ; Bhsgat Prasad Ghose. 

The undermentioned Hogp. Assta. belonging to the Mily. 
t)ept. (tempy. lent to the Civil Dept.) have reverted to Mily. 
duty and reported their departure on the dates mentioned 
opposite their names 

Bengal Presidency. 

Benior Hoap. Assta. Kataru Ram, 21tb Sept. 1900 ; Lash- 
kari PMsbad, 7th Aug. 1900. 

First Grade Hoep. Assto. Alah Bands, 20th July 1900 : 
Natthu Mai, 2U( July 1900. 

Second Grade Hoep. Asst. Manainab, 21it Sept. 1900. 

Third Grade Hoep. Assta. Taracband, 22iid Bept. 1900 : 
Hire Hand, 22nd Bept. 1900. 

Bombay Presidency, 

First Grade Hoap. Asst. Linga Bajana, 2itb Sept. 1900. 

Second year native Mily. Pupil Gaagaram V’^iaram, Byramji 
Jijibhoy Med. School. Ahme^iabail, is diaaiisaed from the 
sobool. 
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ftiMti HiMp, Ami. Upends (tettdm dlrkAf 

ed on Itmiiit' duty 1b fck« Oiidl ^^Dept. In *ht Obwid* DItt, 


the uodermeBtlo^ed Hoep, A««te. i^e rallbvid |iiai fllnlue 
duty QBder the orderi of the Seucy. f^ia»sf. for tfie Govt, of 
Bombay and directed to proceed to Cuttack, traveUioR tioder 
the Bfiual conditioof, and, on arriTol.to report tbemeeWee to 
the 8apdt«, Med. Spfaool, Cuttack. They reported their 
departure on the date mentioned agoliist their names 

Bamchandra Gbowl, 12th Nov. 1900 ; Keshorl Mohan 
Mojumdar, ^1$tb Nov. 1900; Radba Mohon Chakravarty, 
6th Not. 1900 ; Bomesh Chandra Ohosb, 6th Not. 1900. 

C1CNTB4L PBOVlNCSa 

€tTi] floep. Aset. Knnj Beharl Lai, attached to the Brahma* 
puri Braiwh Dispy., Chanda DiaL, held oh. of the famine 
relief kitehen at that stn., in addB. to his own duties, from 
the 10th Jane ta the 2Ard Not. 1900. 

Ciril Hosp. Aset. Pransakh, attached to the Warora Branch 
Diipy. in the Chanda Pipt., held rb. of the relief kitchen 
at t^t stn., in adds, to his ovn duties, from the 9th June 
to the Ist Dec. 1900. 

CItII Hoip. Asst. G. Bamaija Naldn, who was in oh. of 
the Yenkatapur Branch Diepy. in the Chanda Dist. held ch. 
of the relief kitchen at that stn., in addn. to his own duties, 
from the 4th April to the 31it May 1900. 

Civil Beep. Aeit. G. Bamaiya Naidu, attached to the 
SiroDcha Branch Pispy. in the Chanda Dist., held addnl. ch. 
of the relief kitchen st that sin. from the 8th June to the 
aietOct. 1900. 

Civil Hosp. Aast. Bsiyld Sslltr. attached to the Venkatai- 
pur Branch Dispy. in the Chanda Dist., held addnl. ch. of 
the relief kitchen at that stn. from the Alst May to the .81st 
Oct. 1900. 

Civil Hosp. Asst, Vasudeo Oanesh, attached to the Allapilli 
Branch Dispy. in the Chanda Dtst., held ch. of the relief 
kitchen at that stn , in addn. to his own duties, from the 
26th Not. 1699 to the 28th Oct. 1900. 

Civil %otp, Asst. Baliram Dadafi Deo. attached to the 
Pandaria Branch Dispy. in the Bilsspur Diet., is granted two 
months’ privilege leave, from the date on which he is per- 
mitted to avail himself of it. 

Civil Hosp. Awt. Maroti Ramkilshns, on gen. duty at 
Nagpur, is apptd. to the Pandsrla Branch Dispy., Dilaspur 
Dist.. during the absence, oa leave, of Baliram Dadaji Deo. 

Privilege leave for one month is granted to 2nd Class 
Civil Hesp. Asst. Balaji Baliram, atiaohed to the Kothi 
Basar Branch Dispy., Hoshaogabad, from the date he is 
permitted to avail himself of it. 

Ivfave on med. oerlificate for one month is granted to, 
Civil Hosp. Asst. Kshirode Kumar Ghose. 

Civil Hosp. Asst. Suiji Rao, on gen. duty at Nagpur, is 
granted three months’ privilege leave from the let 
Feb. 1901. 

Civil Hosp. Asst. Pandnrarg Lakhshman. doing gen. duty 
under the orders of the Civil Surgn., Nagpur, is transferred 
to Betu! to take tempy. eh. of the Branch Dispy. 

On relief by Civil Hosp. Asst. Paodurang Lakhshman^ 
Civil Hosp. Asst. Bamkiiebna Balwant of the Betul Branch 
Ditpy. if granted two months’ privilege leave. 

Civil Hosp. Asst. Muhammad Inamnllab, on geo. duty in 
the Ssugor Dist., is directed to bold tempy, ch. of the 
Mnltai Branch Dispy. in the BetuT Dist. 

Privilege leave for three mouths is granted to .Hrd Class 
Civil Hosp. Asst. Jairam Bhao BonVvalker, in ch. of the 
lloliai Branoh Dispy., from theitolo heie relieved by Civil 
Hosp. Asst. Muhammad Inamullab. 


from the 2lBt Ool. to the 6tb Hovi 1900. ’ 

Six months, leave wlibout pay Is granted to Sad Clasa 
Civil Hosp. Asst. Abdul Karim, attached to She Baibar 
Branch Dispy. in the Balaghat Diet., from the 9th Got. 1900. 

Civil Hosp. Asst, Ansndram Nandra, on gea. duty at 
Baipur, if granted one month’s privilege leave from the 6th 
Feb. 1901. 

MADBA8. 

The eervicos of the undermeatiooed offrs. are replaced at 
the disposal of the Government of Madras 

Oapt. W. C, Vickers, m.b., I.M.S. (Madras). 

Caph d B. Harrison, m.b., I.M.S. (Madras). 

Major Bobert Robertson, I. M. 8,, to be Surgn, Secood 
Dist. and Bupdt., Voluntary Venereal Hosp., Madras, ruh. 
prvfeiN , from the 28tb Dec. 1900. 

Oapt. Wilfred Constant Vickers, MB., I. M. B., to act as 
Dial. Med. and Sany. Offr. with med. cb. of CentralJail, 
Coimbatore, during the employment of Msjor D. Simpson, 
I. M. S., on other duty. 

M. B. By, Pondicherry David Bavarinatba AmirthasazQi 
Pillai Avarga) to act as Civil Burgo., Tellichsrry, during the 
employment of Major R. Robertson, I. M. S., on other duty. 

Capt. C. Donovan, I M.8., privilege leave for three moathf, 
from or after the Ist March 1901, Civil Service ^gulations, 
and furlough on med. certificate for nine montns under 
article 340(a), Civil Service Regulations. 

Lieut..CoI. William Alexander Lee, I. M. S., to aotaa Dist. 
Meti. and Sany. Offr. with med. oh, of Centra] Jail. Tricblno* 
poly, 'during the employment of Lient.*Col. W. F. Thomas, 
I.M.S. 

BURMA. 

Hosp. Asst. Gajan Singh, on return from leave, assumed 
ch. of his duties with the Mily. Police detachment proceed- 
ing from Tbazi, Meiktila diet., on the 19tb Deo. 1900. 

Hosp. Asst. Qajan Singh relinquished oh. of bis duties with 
the Milj. Police cle'achment at Taunggyi, Southern Shan 
States, on the 31 st Dec. 1900, and assumed ch. of his duties 
at the Civil Hosp., Taunggyi, Southern Shan States, on the 
31st Dec. 1900BBaeupy. 

Hosp. Asst. Gajan Singh relinquished ch. at the Civil Hosp., 
Taunggyi. Southern Shan States, and assumed cb. at the Civil 
Dispy., Thamakhao, Southern Shan States, on the 6th Jan. 
1901. 

Hosp. Asst. Gajan Singh assumed ch. of additional duties 
at the Police Hosp., Thamakhau, Bouthern Shan States, on 
the Mh Jan. 1901. 


NOTICES TO GORmESPONDENTB. 


“ John Brown ." — Vour letter received ; contents nojed. 

J/. Ohtermayer <t Co. (Bombay). — The parcel has not 
been delivered to this office by the railway authorities. 

J. M. P. (Aden). — Your papers hs^ve been forwarded 
to the authorities. 

Col.,, I. At, S . — We are bound to give “Tomtit, 
the fullest opportunity to reply to your striotorea^ We 
consider that he has written well and temperately. 

F. H. A. (Bander).— The case you write about is a 
distreesiDg one. Seek adv^ gnarer UptnAi We cnni^ot 
advise you in suclj a case wittf9At apgiag your patient. 

A. B. C. (Hyderabad),— ^ Parkes’ and HdAWO^d’s 
work on Hygiene and Health.” 
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THE SURGICAL TECHNIQUE AND OPERATIVE 
TREATMENT OP ELEPHANTIASIS OP THE 
GENERATIVE ORGANS BASED ON A 
SERIES OF ONE HUNDRED AND 
FORTY CONSECUTIVE 
SUCCESSFUL 
OASES. 

By Major R. Havelock Charles, m.d., m.oh., f.r.c.s., i., 
Indian Medical Service. 

Prqfeeeor of Surgical and Descriptive Anatomy and 
Clinical Surgery. Surgeon^ Medical College 
Hospital, Calcutta. 

It is possible that to some, certain of the points touched 
on rosy seem unnecessary and aelf>evidont ; but, as this 
is written for Surgeons, both European and Indian, 
commencing the operative treatment of the disease, I 
have thoHKht It bast to be clear at the rjsk of being 
verbose. My experience as a teacher for many years has 
shown me tliat senior students, and those beginning 
practice, more often fail in attoniion to detail than in the 
greater thinas necessary 1 “ Baud ignara mali mieseru 
euccurrere disco.” 

In January 1897, I read before the Calcutta Medical 
Society a paper on A New Method of Operating in Eic' 
phantiasis Scroti,” pui)liahiug then the results of a series 
of 60 consecutive successful cases. Since then I have 
operated on a further series of 80, thus completing 140 
eoDseoutive cases without a death. 

This more extended experience has led roe to modify 
certain of my original methods, and, as I iiave received 
letters from various Surgeons interested in such opera- 
tions, asking for details, I venture now to bring the 
Subject again before the profession. 

The operation being one of expediency, necessitates 
the most scrupulous attention and oare to technique and 
treatraent, as a fatal result is more to be deprecated 
than in conditions of surgical emergency. 

THB CHABACTKa AND CONDITION OF THE PaTIKNTS 
that have come to me for relief have differed much. 

In age they have varied from 16—62 years Some 
had health in good store ; in others the shattered frames, 
wofQ with digestive troubles, showed livers and spleens 
enlarged from malarial cachexia. In appearance the 
pendulum has swung from the emaciated famine type 
to the individual with pendulous belly and elephantine 
gait. 

The lymphatic glands in the inguinal and femoral 
regions were very frequently enlarged, though examples 
of the spongy condition were rare— «olid hypertrophy 
being, the rule. 

HerniA complicated the operation in instances. In 
one itttprestiog case It was of the irredacible variety, 
and from it over a pound of omentum was removed. 
Several of the patients had also elephantiasis of the 
arms or legs, and some of both. 

The following are the 


Oedinabt iroRMs OF THE Disease As MET WITH. 

(o) The hard and eolid type of elephantlaBis is ehown^ 
in photo. No. 8. ^ 

(b) The mixed type— hard, but not solid, as it con- 
tained two hydroceles^ is shown in photo. No. 11. 

(e) Very large hydrooeUe ?yith tbiokening of the lower 
part is shown in photo. No. 10. 

(d) Elephantiatis affecting merely the coverings of 
the penis is shown in photo. No. 9. The sorotum was 
healthy In this. 

The General Prepabation of the Patient fob the 
Opbbation. 

From what has been noted about the great variety of 
patients coming for treatment, it will be understood that 
the preparation of the oase is of the first importance, if a 
successful issue be ever regarded as the tim; qud non. 

The routine pursued by me is that the individual 
first has a hot bath, and is provided with a comfortable 
bed with plenty of warm clothing. Especial attention is 
then directed to calming the mind of the restless, excited 
and nervous. Removal of causes of worry, fear or anxiety 
I reckon as of great use, hence such a patient is placed 
near or witli others that have been operated on. This 
explains to such the unknown, and gains the oonfldenoe of 
the afflicted one. The appetite is studied, and food, 
as may be judicious, is given — the nurse being iostruoted 
to see how the food is eaten. Concurrently the mioroe- 
oopic investigation of the blood is being prosecuted for 
filarioB^ and the usnal examination of the urine and 
stools is carried out. Id the bloated and obese the 
abdominal plethora is ooinbated ; and in the qm^ciated 
and oaoheotic, sneemia, fever and spleen are corrected. 

The Local Preparation. 

A daily hot hip-bath, and a thorough inunction of the 
parts, which have been shaved, with a creamy lather 
of coal-tar soap, improves the nutrition of the tissues— 
oedenia harshness and irritation of the skin adjacent 
subsiding. 

When eczema or ringworm, which are common oom- 
plications, are present, lin. iodi, or Sohtbyo), brings 
about a cure. 

Special Preparation for the Operation. 

Having determined that the patient is iu the best 
oonditiOQ possible under the circumstanoes for the opera- 
tion — 

On the day prcvioue 

e purgative is given in the inorniog, followed by a 
good enema at night. The parts being re-shaven, are 
washed with 1 — 20 oarbelic lotion and a lather of oarbolic 
soap (20%); then rubbed with turpentine, and again 
washed with perohloride lotion (1 — 15001. Lastly, a dress- 
ing of perohloride gauze, wrung out of 1 — 20 oarbolio 
lotion, being applied, is oonfinsd with a bandage. 

CSi fhe Morfdng qjf the Opwiion 
the parts ars again washed, end the routine of the day 
pretleui repeated. 

The patisnl then carried In bis bed to the operating 
room, due attention being pkid to the avoidsnoe Of 
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^blU. When be is pisoed on the dperatioa-Uble be it 
clothed in a Eannel tliirt, with loaf stouklof^t on hit 
lege, and he liee on a thick blanket which exteode 
from bis sacrum to bis neck. 

Po9Uion of ihs JPaiisnt. 

The patient Oocuptet the lithotomy position at the end 
of the table. The assistants hold him in such a way that 
•tbe thighs can be abducted or adducted; or the pelvis 
tilted up as required according to the various stages 
of the operation. (Assistant to right of patient grasps 
the inside of patieni's knee with his left hand, and the 
dorsum of the foot with his right hand — the koee is 
well flexed and the foot well abduoted. The assistant 
•to the left of the patient grasps the knee with hie rigijt 
diand and tlie foot with his left hand.) 

Intelligent assistants, holding a patient well, greatly 
facilitate the steps of the operation. With efficient aid 
there is thorough control, and it is possible to avoid every 
•eource of soiling or contamination of the field of opera- 
tion*— so essential if the wound is to run an aseptic 
course. 

I consider this position is superior to having the patient 
supine on a table : it not being possible, in the latter, to 
i }9 as sure of continued surgical cleanliness during the 
lengthy period of the operation, and, more especially, the 
satisfactory making of the flaps in the supine position is 
less easy. 

It may seem absurd in iny drawing so inuoh attention 
to keeping the patient's back warm ; but experience 
has taught me, in these days of glass operating tables 
and other faMals of surgical millinery, that the subject 
of the operation is frequently given credit for greater 
powers of endurance than the results sometimes justify. 

A temporary congestion of the viscera of a man, from 
lying with his back improperly protected on a cold table 
for an hour, will turn the scale against him sliould his 
life be in the balance from innate debility, operative 
ebook, or other complication. 

A percentage of the mortality in this surgical procedure, 
I atn convinced, is due to some neglect of ordinary 
guiding principles. 

The Operation. 

The Eubber Tourniquet, 

In most of my oases I have used the rubber cord 

thickness— applied in the manner shown in photos. 
Nos. 1 and 2, which, better than letter-press, illustrate 
dts application. 

Latterly I have not employed any snob appliance, 
%ut proceeded with the inoisions, picking up the vessels 
■before cutting or immt diately afterwards. 

The advantages of the rubber- cord are that— 

1. Wheo the operator meets with these oases at flrst, 
^t givea him confidence to know that the circulation is 
^der control. 

2. Lees blood is undoubtedly lost at the early part of 
the«peratioB, so in oases where a. few onoces of the 
nfluid be of vital importance* it Is advisable to uio the 
toarniquets. 


Its disadvantages are that — 

1. When the mass of the tumor, on the neck of which 
it rests, has been cut away, the cord may slip over the 
wound and introduce elements of septic danger. 

2. If it can be done without, the operation is simplified. 

3. Its removal subsequently requires care to prevent 
the ends touching the recent wound, and the operator 
soils his hands if he carries out the unwinding himself — 
an untrained assistant will probably make a muddle of 
the simple act I Erperientia credat. 

4. Of much more importance is the fact that the 

weeping " from the large surface is less and the blood 

stasis more perfect if the cord be not used. The wound 
can be closed without delay, saving valuable time, so that 
the patient is got comparatively aeon off the table into 
his bed. 

« Let the Surgeon, who has fingers and only one thumb 
on each hand, get rid of an inordinate fear of 
blood, operate quickly, without hurry^ bear in mind 
where the vessels are to be found, and, with the ex- 
ceptions noud, be will relegate the cord to the limbo 
of obscurity, to be used by those who still have, 
metaphorically speaking, to cut their surgical teeth. 

The. Aegietante. 

In addition to the two holding the patient, and one in 
charge of the irrigator, another, with clean hands, is all 
that is reipiired. I prefer also he should bear in mind 
that “ they also serve who only stand and wait.” The 
operator must learn to carry out his work without 
assistants — having placf^d his instruments conveniently to 
bis hand, be should do everything without dependence 
on those standing round, carrying on his duties “ ci<o, 
/ttto, et joemdey The fourth aide will hold the penii 
when told, or steady the mass of the tumor, or catch a 
forceps ; but the only hands in the wound are the opera- 
tor’s. 

Incmong. 

The first I make is in the median line from near the pubis 
to the preputial mouth. Tbis is deepened to the donum 
of the penis, and the finger is run up and down on either 
side of its ^ody, very eHeotually enuoleating the organ 
from the suspensory ligament to its free extremity, 
where the glans is still separated from the finger by the 
lining membrane of the prepuce. Pull the head of 
the penis up and out through tbis cap of mucous membrane 
in front of the glans winches palpable with ease through 
it. The organ is now free with its head covered, as it were, 
with a night-cap : slit this up, being careful to hold it 
away from the wound to avoid douching the old retained 
smegma preputii into the raw surface. Glean well, wrap 
round with a little gauz4 and leave for the present. 
Ordinary care up to now has prevented any itajary 
to the dorsal vein, and there lias not even been a 
chance of slitting up the penis, as some have done, in 
the old method of decorticating, on a long-handled 
director, pushed in by the preputial orifice, which, by 
mistake, has got into the urethra instead of arriving xt 
the corona glandis. 

Now pull the mass to patient’s right (exposing the 
left side of the neck of the tumour). Out from above 
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near exteriul abdominal ring, curving iowarda the median 
^ line in front of the anus. Thia inoiaion la on the neck 
of the tnmour, at the acrota) angle^ and will vary in 
poaitioD, inwarda or outwardt, aooording to the state of 
health of the akin — bearing in mind tliat thia miiat ever 
be soft and pliable, that the auboutaoeoue fat on expoanre 
must have the ordinary healtliy yellow appearance, with 
DO tendeooy to an oedeniatous or blubbery look. The 
trunk$ of ike vessels will be found running obliquely 
inwards at the upper angle, traneversely inwards at the 
middle part, and will have an antero-poeterior direction 
behind. They can be seized before section, or after 
cutting, with pressure forceps. 

Deepen this incision gradually and work in with finger 
end scalpel to near the bulb, avoiding any hurt to it. 

Repeat the same procedure on tiie right side of the 
neck of the tumor. The two inoisioos *wiil have met in 
frout of the anus, and all the main veasela will h^ve been 
seized and divided, and the bulb almost cleared on either 
side. * 

The next step is the eaucZ«a^40« of the testicles. Unite 
the base of the median incision with the upper end 
of the lateral cute on either side, seizing the vessels 
as previously described. .From the oenlie of, suy, the 
left of these, over the line of the cord, the knife is 
freely used— making a vertical wound through the sub- 
stance of the growth, which is deepened till the cord 
be exposed, then the finger, being inserted, is worked 
around the cord, and moved up and down, enucleating 
it and the testicle completely, save at the lowermost end 
of the gland, where is its firmest attachment, which 
is the remains of the central part of the guheroacuium 
testis. Thia must be out away with a blunt-pointed 
scissors, and every trace of blubbery material should 
be ^carefully removed at the same time from off the 
outer surface of the tunica vaginalis. 

Repeat over the right cord and testicle the process 
described. 

The firm testicular attaohroeots are shown in photo. 
4, which illustrates the condition of the field of operation 
at this stage of the procedure, but before final •separation 
of the testicles. Sliould a hydrocele be present, it is 
removed unopened, it being much easier to dissect out 
the distended tunica vaginalis than after the escape 
of Jhe fluid. Then open the hydrocele in front 
(beoarefiil here, as the testicle is often distorted and 
transposed). Cut away the tunica vaginalis laterally 
on either aide to near the raesorohiuni — being specially 
on your guard above and behind the globus major 
of the epididymis. 

Wrap the lejiticles and oorda in guazo, and place thena 
on the pubes. 

Torsion Clamp Method of Blood Stasis. 

Now twist, to say four turns, each vessel held by a 
pressure forceps, and, before removing it, with a second 
forceps, clamp the twisted artery. The clamp action of 
the second keeps up the twist, and it can be taken off in a 
■few Tboments. I have absolutely ceased the use of the 
ligature (save the exceptions noted farther on) since taking 
^0 this torsion -olaKip method. I consider, and experience 


has proved to me, that with it the ligatore is unnecessary. 
In such an operation as this, where as many as 40 vessels at 
times require attentiou, if two score pieces of catgut can 
be done without, the success of the procedure will not 
be endangered by structures, some of which might subse- 
quently play the parts of foreign bodies ” in the eco- 
nomy of the healing process. The above method is used 
then throughout the whole procedure. 

The appearance of the field of operation on the com- 
plete removal of the tumor is shown iu photo. 5. The 
large extent of the wound is to be noted, iu which the 
decorticated penis is held aloft with a forceps, and the 
testes hang low, suspended by the lax cords. The 
wound is dry — there is no weeping, and no sutures have 
been used. In fact, instead of the worrying ooze, ooze» 
that follows the use of the rubber cord, there is the glaze 
of the healthy plasma. 

The Furs. 

Now the skin to the right of the wound is to be 
drawD forwards. Its inner side is lined by the fascia of 
CoLLES, end it is the deep surface of this structure that 
is exposed. Pulling the skin sad fascia taut, witii a 
scalpel, make an incision through the latter long. 
Put aside the knife, and entering the finger by this 
window, move it up and down and out, freeing the akin 
from its attachments to the fascia lata over the origins 
of the gracilis and adductor muscles. 

The vessels will feel as small fibrous cords passing from 
the deep parts to the overhanging integument like a series 
of pillars from a floor to a ceiling. They arc not broken 
by the finger working its dissection through the super- 
ficial fascia, although the blood stream in them may be 
ioterrupted for a time by their somewhat rough usage — 
it must be quickly re-established, as I have not yet met 
with a single case of gangrene of the flaps. 

Practice will determine the amount of covering neces- 
sary, hut the free margin should come to the median 
line without tensiou. Snip with hlunt-pointed scissors 
any portion of Collet's fascia obstructing the sliding in 
of the flap. Proceed on patient’s left side with the same 
method. 

Having done so. take the right testicle. See that there 
be no oozing from where the tunica vaginalis has been 
cut away, nor bleeding from any portion of the cord 
from an iujured veiu. These are the only parts in the 
whole operation where a ligature may be found neoes- 
sary. Place the testicle under tlie skin flap on the 
thigh. Repast the same with the left testicle, and draw 
tbo flaps to the median line. A few temporary stitches 
of silkworm gut keeps them in position, whilst a 
continuous suture, run quickly up, holds tliem firmly. 

Borse-hair Drains. 

Before the suturing is completed iu front and behind, 
a dressing forceps is passed in from below, and its 
jaws appear at the base of the penis in front. 
The ends of two drains baiog seized, they can be 
drawn down to the lowest extremity of the wound — 
a little manipulation making their upper ends fall 
in and lie on either aide of the base of the penie 
under the pubic fiaps. 
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Thd wonbd In front of the p^nie ie cloned in a elmitar 
#ay to that betiind. Durlni^ thm augee the aeeiatanli) 
hotdfng the thighs, lower tlteni, or approximate them, 
as reqnired-^tbtiB relieiriog any teOiion. 

There now remains but the very important work of 

StHchimg Me Flapi to ike Body of the Perns. 

Six sutures of horse*hair, with a fine needle, should 
be introduced at equi distant points through the tunica 
albuginea and the daps. It is quite unsatisfactory to 
merely stitoli the skin to sudh %11ukr tissue as may 
remain on the body of the penis, f^inally, avoid pisroing 
the dorsal vessels, and merely take up the tunica, and not 
the erectile structure, and you will introduce no com- 
plication into what will give a good result. 

The mobility of the skin tbiis treated is very con- 
siderable — so much so, that it is possible in every case 
to bring it over the immense wounds which at brst look 
so hopeless (see photos. 5 and d), and provide not only a 
cohering of sound and healthy integument to the perineum, 
but also to obtain immediate union as well (see photo. 8). 
Should any small portion of the lining of the prepuce 
have been left, being healthy, let it be stitched to the 
tunica albuginea. If there be the least sign of degener- 
ation, the whole of it should be pared close to the cervix. 
It is in the first class of case that great care is to be 
paid to the application of the penile bandage, which 
ahould grasp firmly an 1 evenly the oorona and the tissues 
behind it, slacking off near the pubes. The little flap 
will then take root and not beocme cedematous. The 
only unooversil part retuainiug will be the circumference 
of tbe penis between the bisal and cervical flaps (see 
photo. 6). This about tbe fifth or eighth day is grafted 
by Thicbsoh's method. 

The (skiefpointo about the Flape are ae follow : — 

1. They are derived from the integument of the upper 
and inner part of the thighs over the adductor and 
gracilis muscles. 

2. The only time the knife is used is when the little 
window is out io the fasjia of Colles. 

3. Tbe finger does all the other separation necessary. 

4. The vessels are not neoessarily broken. 

5. The skin is shifted in by gliding. 

0. Fur a good result, asepsis is absolutely necessary. 

The Dangers coTtneeted with the making of Flaps are — 

t. Should the wound not remain aseptic, the operator 
has opened up an enormous area of very absorbent 
tissue. 

2. If the knife be used too freely, the vitality of tbe 
intdgunieat might be affected, and there would be danger 
of sloDgbing. 

Photo. C> represents the wound allow n io No, 5, now 
closed in the msdian line — the flaps joining on the pubeS) 
in front of the penis, and falling on its sides, where, 
being drawn forwards on it, they are sutured firmly to 
its fibfons eflurelope erobraciug its ciroumfereoce like a 
ferul^ And tbos absolutely preveuting tbe posaibility of 
two granulating surfaces— -common in the old opsra- 
tloos—untting and binding it by cioaftficial iiaaue to the 
perineum, rendering it useless as to iotrornkteot powers, 


and, when used as a iriiotnrating organ, strongly remind 
ingooe oftbe function as performed in the oatMUim 
Photo. 12 shows this. It is from an old ease of recur* 
renoe. The patient urinated backwards— ooition was, 
I think, a gymnastic feat. 

In photo. 13 the organ is sknated in the midst of firm 
Ctoatrioial tissue. To both of these Individuals, natural 
urinary and genital fuootioos were restored by me. 

Behind the penis, in the mid line, there are teen the 
sutures ending posteriorly at the gap left for the ex- 
tremities of tbe two horse-hair drains. On either side 
of the line, the bulgiogs corresponding to the teitiole, 
are manifest. 

Condition of Testes, 

I know of no better opportunity for studying the ex- 
ternal anatomy of tiie testicle than that afforded in the 
operation for elepbaotiasts scroti. One cannot imagine 
beforehand the marvellous ehsnges in shape that the 
pressure of this disease causes. 

If the testicle be quite flattened out, represented merely 
by a mass of fibrous tissue cootaining a little gland 
material, supported by a lengthy flabby cord, the cir- 
culation in which is dull, I think the best practice is to 
remove it — more especially if masses of leathery tunica 
have had previously to he cut away. Should an absoess 
have bsea present in the tunica or testicle, certainly 
castrate. 

I have noted in all oases of hydrocele either congestion 
of tbe bea 1 of the epididymis, where the tunica is re- 
flected from it backwards to the mesorohium, or fibrous 
induration of tbe same parts. It is possible that disease 
in the veins or lymphatios, at this situation— filtration- 
angle,” as it were — may have to do with predisposing to 
hydrocele. 

The Sources of H-icmorrhaoe Dobino the Operation. 

% 

Tbe vessels of uiacrosoopic anatomy are greatly en- 
larged, and their branches iocreased in number and in 
calibre. 

1. At tbe root of the penis, and over the cord, at the 
superior external angle — superior external pudio Vs. 

2. At the outer side of tbe oord — inferior extercal 
pudic Vs. 

3. Passing in to the side of the perineum— muscular 
branches of the sciatic. 

« 

4. Running from behind forwards to tbe back of tbe 
tnmour — soperficial perineal Ys. (always the largest). 

5. When llftiug out the cord and refieotlng its oQverings 
if diseased — cremasteric Vs. 

6. The dorsal vein of the penis should nerer be 
injured. At times it is very large, but it is not necesttry 
to interfere with it. 

7. The frssDum— its artery. Tbe most troublesome 
vessel in this region ! Frequently It wlH not be denied 
a ligature ! 

The foregoing are the trnnlni that famish blood to the 
tomonr auparfioialty, and il the inoisiooa be planned, na I 
have directed, the supply la stopped off at onoeqt wJiernii,^ . 
if tbe testicles be enucleated, fimt ap extra quantity of 
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blood will b« loot, M the T^saels, now oat »t their 
diilHbiitioiif heve egain to be divided at the neck of the 
tumour ! 

Th$reforej in operating without tht Qord-^ 

1. Note firat the lioee of approeob of the veetele. 

2. Make the inciaiooe io the order etated, eehsiog the 
arteriee aa Boon at divided, or on ezpoBore. 

3. Employ no ligatures— uae the t onion -clamp method* 

The SutUTU, 

Hiikworm gut for main supporting ititchee on the 
pobia and in the perineum, and strong horae-hair aa a 
continuoua suture, or not, as may be desirable. Fine 
oeedlee and fioe horae-hair are requiaite for stitching the 
flaps to the tunica albuginea of the penis. 

Drainagt, 

I employ two horae-hair drains placed as noted above. 
Rubber-tubing is not necessary. 

Tkt Druiings. 

A strip of sterilised oiled silk may be placed over the 
line of the wound and another around the denuded penis. 
The former is not required, and may be dispensed with, 
aa there ia no granulating surface where it is applied — the 
•nioD being by fint inkniton. The penis, on the contrary, 
is decorticated, and the silk will facilitate the aubeequent 
removal of the dreeeinga. 

Strips of sterilised boric lint wrung out of I— 2i' 
carbolic lotion are then applied over the perineum and 
around the root of the penia. 

Peni$ Drei$in<j. 

The peuif being grasped by the finger tips of the aide 
applied to the glans, is well drawn out, and a 1>andage of 
gauze (perchlortde orriodoform), wide, is wonnd care- 
fully around, fairly firmly near the cervix, leas so towards 
the root. If Ibis be not sttended to, the end of the penis 
will swell, and abould any healthy mucous membrane 
have been left from the interior of the prepuce, as a 
flap, it will become Gedematous. Again, if loosely applied, 
it will gape, and the wound on the penis will become 
septic. 

Perineal and Pubic Dreuinge, 

The gauze (perchtoride or iodoform) in proper lengths 
of •'ingle filmy thickness is applied by allowing it to fall 
and arrange itself in folds from above down. The loner 
parts ding alongside of the penia, eovelopisg its base 
latmlly, and also its doranm and venter to Ha rokidla. 
The ganza, falling thus, adapts itsalf wall, and abould 
form an aven pad, extending back to the anus, and for- 
w^B ahoyo tbs pubaa to near the umbilioua, and well 
out beyond the pubio aroh on to the thighs. 

When BO uaad, it givaa a raaUient draaaing, and fonus 
a sort of valvb around iha base of the penis, to the 
l>tndaga on which it must ba evenly and firmly atitched. 

The old-feahiosed way of taking many fotda of diresa- 
fag and etitting a hole in the centre, and then bringing 
llw p^iB through the pp^ng, is wrong, as by it one 


will And it practically impoaeible to maintain the wound 
tweet. The portion of the wound moat likely to get 
septic is that at the base of the penia— firat, beoaoae 
it never gets rest owing to ohangea in the size of the 
penia ; and aaoond, if the dreaainga be not brought up 
and stitched to the sides of the penia bandage, there 
will be an open apaoe due to loosening of the dressings in 
e few hours ea the patient ahifta about in bed. The 
method reoommended gives an alaatio pressure, perfect 
and even closure of the field of operation in thia dangerous 
region, and, since using it firatf oontinuous experience 
has further impreaaed upon me its importanoe and the 
futility of the old way. 

Dr. Manson says (p. 527, Tropiedl Dieeaeee, 1900) : 

The dressing sbonid be massive, well padded, and kept in 
place by an eight-tailed bandage eeemred in fremt and behind 
to a strap round the waiit, a hole being cat m/ront for the 
penis to emerge. The large womtd generally does weU.'* 

However applicable thia may be for the operation 
recommended by Dr. Mansoh, it ia quite unsuitable foe 
my method. The dreaainga must be well and equally 
applied, as described, and kept firmly in oontaot by a roller 
affording even preaaure aa shown in photo. 7. The 
manner in which thie is done ta of importance. Bhould 
the application of the bandage be slovenly or carelaaa, 
the dressings shift, the margins gape, the flaps are not 
maintained by an uniform preaaure, and aepaia is the 
result ! 

If my method be pursued, other things being equal, the 
large wound (covered io now) will not generally ^ bnt 
ALWAYS do well I 

Tu£ Bandage. 

Very important, indeed, ia the correct binding of the- 
bandags, and it well merits its personal application by the 
surgeon. Tlxe material is what is known in the bazaars 
here as bandage-cloth.” it is mannfaotored in the 
villages, and costs there about 4 aooaa a thda^ and 7 annae 
in Calcutta. Eogliab bandages of calico are quite unsnit- 
able. Photo. 7 repreeeots the patient resting on the 
bandaging block that 1 use, and it will be found a moat 
convenient one for the purpose. 

It also shows how the roller grasps firmly the pelvis 
and oompreseea the dresaioga on the pubes ; and, ior 
the manner of a double spies, bolds firmly the tkaoeo 
at the upper and inner parts of the thighs— disturbed 
by the shifting in of the akin for the flaps, and bow it 
crosses and re-crosses the perineum, fiom before back- 
wards and from behind forwards, supporting evenly 
and well the flaps covering the testes and root of penis. 
Ita continuity with the penia bandage ia also manifest. 
Id fact, the pelvia and pubis, the groins, perineum, and 
inner parts of the buttocks, are ao bound that the 
gauze IS thoroughly kept in position, and yet the anuo 
ia uncovered and no obetruoUon ia there to tbs passage 
of a soft eatbatar if required. Safaty-pina and a needle 
and thread judiciously used, e^|)eoially in the dangsrouh 
eras, make everything abaelaieiy firm, and prevent 
ezttdatioa and give that reet ao essential lor the quick 
heatieg of such an immeeee wound. 
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Tb« btndigios hkving bam ovmptalad, and the patiaat 
•placed io a wAnn bed, a half lioop of bamboo eupporte 
the weight of the bUakete, etc., from off the iniddfe of 
the body, (la private oaeea I prefer tlie elieete of the 
bed to have been dried after soaking io boric lotioo.) 
The knees being tied together, the patient may flex 
the hips or not, as he wishes, and he may bo subsequentiy 
tame 1 on either side, sboald lie ab desire. This facilitates 
the bsoape of flatus and relieves him from feelings of 
arktomenesi. 

Symptoms oi^ flttbOK. 

Sliould these supervene, then ether and etrycliDta 
bypcdennically, and, if required, Subcutaneous transfu- 
sion of saline fluid. 1 would patiUpn the operator to be 
specially on his guard in oases where there is also 
elepiiautiasis of the legs or the arms. Also the chioro- 
formist should bear this same caution in mind, ban lag* 
ing Che extremitisa, and their eleyatioo, together with 
the appUoation of the faradio currant, superadded to 
the foregoing measures, will rescue what otherwise 
might prove a hopeless case. 

Subsequent Treatment. 

The bladder may require tp be relieved, and for this 
the instrument of choice is a good No. 8 Jacques red 
rubber catheter. 

On the fifth day the bowels are moved by a laxative, or 
enema, or both, and then 

Tse First DsiBaiNG 

4g carried out. The position most convenient for this 
is that shown in photo. 8, where the patient is supported 
oomforubly on a dressing-block, which is a padded 
oblong piece of wood ,5" square on section. (The 
bandaging block previously spoken of is not euiCahle.) 
Over it falU a wiiterpr ^of shoot, which covers the bed, 
^nd on this, underneath the pelvis, is a basin which 
receives the douching lotion. When the bandages 
are cut, the dressings easily come off as far as tiie boric 
lint. I c also, on softening with lotion, gives no trouble. 
Thorough moistening of the penis bandage allows of its 
removal. The appearance presented is that of an aseptic 
noitsd .wound, snob as is shown in photo. No. 8. 

The whole field of the operation is then carefully 
washed and cleaned around. This is grateful to the 
patient, the gentle rubbing has also a healthy action on 
the circulStioQ of ihe parts. The drains should have been 
removed early and found qtiite sweet. 

If there be any irritation of the tissues from the anti- 
septics. L use sterilised boric gauze next the akin and 
apply it dry. 

The re-dressing is carried out as at the operation, and 
the same care is taken in the application of the roller 
(the handagiog-block is now substituted fur the dressing- 
block). 

The bowels move daily, and the progress is generally 
uneventful till the 

Second Dressing, 

which iakes place on the tenth day, and is earned out 
IQ a aimilar metliol to that just described. Now the 
fltitohes may in part be removed, and the decorticated 
penis grafts i after the method of Thiersoh, if this was 
not done at the time of the first dreraiUg. The grafts 
nre taken from the thigh or arm. 

AhoQt thn fifteenth day the patieot walks about ; but I 
do not allos^ blm to dt. By the tweiity«lrft day he otn 
do as he wishes, and js ready for dieditvge. 


Ts« Conditions ogmplioating the Operation 

are various. Those mentiooed are tuoh as 1 have amE 
with — 

(a) HBvnia — Boterooele — epiplooele — entero-epiplocsle. 

The radical cure can be performed at time of removal 
of tumour. 

(b) HjfdrociU^ot the funicular, virile and testicular 
varieties. 

Excellent opportunities for the study of the formation 
of these in all stages are afforded. The tuoioa vaginalis 
will be found in alt states, from the thin, almost 
normal, membrane, to a structure thick, studded with 
fibrous plates, which have the macroscopic charaotenr of 
cartilage. This tunica is at timas very voluminous, when 
great care must be taken in dissecting the upper portion 
from the structures of the cord, lest injury be done to 
the circulation of tiie testes. 

(c) Varicocele — This is not so common as one would 
expect, though I hjtve removed very large examples of it 

(d) Great Lmgth of the Spermatic Cord, — la such a 
case, as is shown iu photo. 10, this may be expected. 
Ttien the cord should be packed in half folds, and these 
stitched to each other and to the deep tissues above and 
below. 

(e) Bluhhery /n/Miro^ion.— Occasionally I have met 
with this surrounding the testicles and extending up the 
cords to the abdominal rings. As it is in the deep tissues, 
it is, of ooorse, quite disthiot from that met with in the 
usual site of the superfioiai fascia. Every trace of it 
should be cleared away. 

Complications met with im the After-treatment. 

The commonest is an attack of /suer, of a malarial 
character^ with a temperature running possibly to 104.° 
This is speedily got in clieok by the use of ordinary 
diaphoretics, followed by quinine. 

A condition causing more anxiety is where the patient 
gets fever of a continued type with daily exacerbations. 
The diagnosis here must be made as to whether the cause 
is septic poisooing, or is a fever with a malarial basis. 

If of the latter character, tbs wound will be aseptic and 
unioflamed, no piiffiuess or pain will be present in live 
perineum, or in the pubic region. Tire ooCmteoanoe of 
the patient will not he aoxfbtM, his eyes will he clear, and 
his tongue clean, and when the fever is low, he will have 
a sense of welloess and express liimseif as being fairly 
comfortable ; whereas if sepsis be the cause, the oondi- 
lion will be very different, and suppuration will he found 
in the wound or its neigh bomdiood. I treat this ordinary 
continued type of fever by giving freely tincture and 
decoction of bark with sweet spirits of nitre and acetate 
of ammonia. This mixtore agrees much better than 
quinine, and seems to me mnoli more efficacious. 

If irritation of the akin qf the puhie^ buttock or fUtpa in 
the perineum of sn eczemitoos nature occurs, due to the 
antiseptics, I recommend that dry boric gauze be used. 
The injudicious application of atroog csrbolio and 
perohloride lotions la to be deprecated. I Jiave aeen 
maceration of the cuticle, due to the abuse of these good 
RgenU. Iodoform drenched over the parts under the 
dressings facilitates the uodeairable state of affairs, (^iven 
a clean wound, brongiit together without tension, ooner 
it with sterile boric lint, and outaide It apply the gaoze 
charged with carbolic acid, perohloride of mercury or 
iodoform-^tbe result will be as you desire. 

Hetefftion* tff Vfrin^ 

is very common, and It is nk to he wondered at. I otn 
only nay— *do not use either a ailvar Inatrauieot nr agum- 
alaatio oathatef ; but take a eterile Jaoqhep red rpbber 
No. d, and you will have no trouble, and tim patient no 
pain, and a poaalbla urethritis will have been prevented 
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Troublewme ireetiom 

oeam at timea. Aa icenbig to the peilnettm (oiled silk 
ioterveiiing botwoen it ao<1 the droB(iiog«) is the most 
effioacioue remedy. Of the virtues of oamphor sod potass, 
bromide, 1 am sceptics). Tliey may be tried. 

ELEPHANTIASIS IN THE FEMALE. 

Thorough atteotion must here be paid to tlie cleanliness 
of the vulva and vagioa. The same routine as iu the 
male, inakiog allowance for the sex, is pursued, and the 
patient is prepared id like manaer. As photoa. 14, 15, 16 
and 17 show, the disease may attack ooe of the labia 
majors, one of the labia minora, the prepuce clitoridis, 
this same etrnoture as well as ooe of the oyiuphas. 
In addition the whole external genitals may be attacked. 
In the oases photographed, the disease was limited as 
stated. 

The Operation 

is very simple. An external incision is made through 
the healthy skin, and, inside the growth, a second 
one threugli the healthy inucpus membrane. These 
cuts are deepened and prolonged forVards and back- 
wards till they mCet. The vessels are seized and the 
tumor removed. 

I advise that a.jACQnER catheter (No. 10) be introduced 
into the bladder before the incisious be begun, and be 
retained there. If this be not done, then the wound may 
be douched with urine at an inopportune moment. It 
is also much easier to introduce the inetruraent before 
cutting the parts, as the subsequent retraction alters 
considerably the normal relations, which had already 
been rendered quite sufficiently bewildering by tbe 
nodular masses of the growth. 

Blood stasis being perfect, the skin can be shifted in 
and united to the line of sef'tioo of the mucous mem- 
brane of the vagina, which also is itself loosened and 
drawn down. No ’drain is required. Dry dressings 
are used and the vagina lightly packed with gauze. 

The bandage firmly fixes the dressiogs iu the inanuer 
described before, aud tiie catheter lias a stitch in it, fixing 
ft to the roller as it passes through. 

In five days change the dressings, and you will find 
the parts united, save superficially here and tiiere. Simple 
applioatiooB aud ordioary cleanliness now suffice. 

Conclusion. 

Finally, as to this operation, I may repeat now with 
greater emohasis what 1 said in 1897^’ and ask that my 
procedure be judged in the usual manner — 

let. — os to the mortality attending it ; 

2nd. — as to the 

(a) immediate, and 

(b) remote resnlts to the patient ; 

3rd. — as to the advantages it presents to the surgeon and 
the hospital. 

let. — Dr. Hira Lal Basu, one of my assistants, bss col- 
lected the statistioB of the cases treated in the Civil Hos- 
pitals in Bengal Proper from 1882 to 1899. I give it 
below— -as well as one showing the cases treated in the 
Medical Institutioos in Calcutta from 1888 to 1899 : — 


StaterMnt thowing tbs number of oaeee treated in tbe 
Ciml HotpitcUa in Bengal Proper betuoeen 
1882 and 1899. 


Total treated. Cured. Died. 


Rate per cent, 
of death. 


910 839 71 7-802 


Statement ehovsing the number of eaaei treated in the 
Medical ImtiHUone in Calcutta between 
1888 and 1899. 


Totel treated. 

m 


Cured. 

m 


Died. 

66 


Rite per cent, 
of death. 

6 976 


• Vldo Indian Mtdicdl It^ord ot Ut ttoroh 1897. 


In the mefussil the mortality from tbe operation is, 
according to thia atatement^ 7^802 per cent. In Calcutta it is 
6*976 per ceut. This is a great improvement on the old 
days, when the mortality was 18*2 per cent. 

The tables drawn up by my House Surgeon 
Dr. Dbbsndra Nath Hazba, assisted by medical student 
SuDHARRR Makhbb, edH exsmined for iqe by Dr. Satta 
Saean Chakravabti, the Hegistrsr of the Medical College 
Hospital, show 140 cases of ibis operation successfully 
done by me. These oases are ooaaeoutive operations, and 
not selected, and a perusal of the matter under the heading 

ChABACTER ANP CONDITJOH OF THE PATIEHTS, 

will show that the patients were not all favorable cases 
for a surgical procedure of magnitude. 

2nl. — (a) L'he patieut has a woiiod covered with akin, 
and 18 therefore less liable to septic absorption and its 
conooinitant evils. The perineiiiu is closed and healed up 
in eight days. The flaps are continuous on abd aronnil 
the base of the penis, hence there is np neoessity for 
clearing the penis from off underlying granulations, 
since none exist. Tiie organ is (|Utte free. Compare this 
will) the result from the old operstion. 

In photos. 12 and 13 I am enabled to show the conditipB 
that usually followed that procedure — aa far as binding 
down of the penis to the granulating surface that Sur- 
rounded its base. The cicatricial hands are well shown. 
It can be imagined that copulation was impossible, and 
in No. 12 urination was a poateriore. I suocessfully oper- 
ated on both these oases and restored the function of tbe 
organs with the removal of tbe growths. The flap 
method then precludes such untoward results. 

(6) The remote effects are very favorable — being a 
pliant and soft perineum, and a penis covered with skin 
instead of cicatricial tissue, thus giving an organ in 
every way flt for its duties. I have seen many of my 
old oases and found everything very satisfactory as to 
these points. 

3rd. — The surgeon has several advautages — (g) He oures 
his patient quickly — average under 30 days. (MoLrod's 
published ciises, operated on by his method, give an 
average of 70 days iu hospital.) This advantage leads 
to less crowding and more beds. 

(5) There is no fouling of the air of hospital wards 
by having numbers of cases with pus-forming sores 
occupying them. 

(c) The wounds being closed and healed in eight days, 
the renponsihility for the case is less, at any possible 
negligence of a dresser could then inflict practically no 
damage after that period. 

McLkod {Heath'a Syatnm of Surgery , Vol. 11, page 
399,) propounds two questions demanding consideration 
in elephantiasis scroti : — 

(1) “ In what circumstances is recourse to opera- 
tion juslifiible or desirable ” ? and (2) “ what Is the most 
approved and sucoestful method of operating ?” 

With reterenoe to the first proposition, I may state 
that in this series of 140 consecutive cases, I have operat- 
ed 00 every patieut that presented, preparing each, how- 
ever, for the operation aooording to the reoognisAd cardinal 
rules of surgery. As 1 have before stated, the series 
embraces examples of all the ordinary oomplicatious 
usually found, and the exception was to have a wholly un- 
complioated case. 

Regarding proposition 2, I osn at least claim that the 
method brought forward can bo done well and with aim- 
plloity, and that the immedioto and remote results are 
more favourable than in any otiior way of operating in 
elephantiasis of the genitals. 



248 

UiniAB MffiSOAli m 


[UAipi 6, ItOl. 

No. 

Nave, Age, Oisti, 
Occupation. 

Saind tUeeaie 
Itt 

fewlly. 

Other ca»e« 
in 

hie village. 

Hydrocele. 

Syfiliilie. 



Pitk^iOtJfl History. 
Fever «nd loflammation. 

Skin-disease. 

«58 

]B«U^IaII, Hindu, rent coJ 
lector, tfe 40. 

None. 

Bare. 

None. 

None. 

Periodical fever with in- 
flatumelion of inguinal 
glands et intervale of 25 
to 30 days. 

Boeema. 

59 

Dbeni, Hkdg, cultivator, 

Hfl M. 

In. 

; t . . 

Rare in hie 
village, but 
common In 
Moorehid- 
abad, where 
heueed to re- 
side for the 
poet leveral 
years. 

Yes. 

do. 

Periodical lever at full and 
new. moon with swelling 
of J^ioal glands, and 
scrotnm afterwards. 

Ringworm 
long ago when 
a toy. 

60 

Shefk Berial, MohtmediD, far- 
mer in i jote-mili, age 30. 

do. 

Rare in hie 
village. 

do. 

Yes. 

He had, it 
abont four 
years ago. 

Periodical fever at new and 
full moon witli swelling 
of in^aioal glands, and 
red piinplee used to ap 
pear on the scrotum. 

Ringworm. 

, 

61 

Suktiidi Rem, Hindu, duftry, 
»i«24. ''i- 

do. 

None. 

do. 

Yee. 

Periodical fever at full and 
new moon with slight in- 
flammatory condition of 
the spermatic cord. 

None. 

62 

Randarpit^ Hindu, male, far- 
mer, age 50, 

do. 

Frequently 
met w ith in 
the locality. 

do. 

do. 

Perioiioal fever every 15 
days, jMtiog for a day or 
two, with orchitis of the 
left chord. 

Eczema. 

63 

6. C. Bonord, £. I., male, com- 
pounder, age 30, 

do. 

Rare in hie 
village. 

do. 

do. 

Gets tnalBrial, but not in- 
flammatory, fever. 

I 

Had eruption of 
8. 8., but DO 
other skin 
disease. 

64 

Benode, Hiado, male, ^hop | 
keeper, age 40. 

1 1 

do. 

do. 

do. 

None. 

Periodical fever at full and 
new moon with swelling 
' of the scrotum and testes. 

None. 

65 

LuciimaO, Hindu, male, coolie,! 
age 40. 1 

do. 

1 

do. 

do. 

! 

Yee. 

Periodiotl fever at intervale 
of four or five months 
with swelling of scrotum 

Ringworm. 

66 

Parbati. Hindu, mule, culti- 
vator, age 35. 1 

i i 

1 1 

do. 

Saw two caeee 
in hie vil- 
lage. 

None. 

Yen. 

Chancre. 

1 ■ 

Periodioe) fever at intervals 

1 of a inbotl), and eoioe- 
! tiinee at intervale of a 
; week with swelling of 
the scrotum. 

do. 

67 

1 1 

iRamoatya Gerait, Hindu,! 
farmer, age 35. i 

1 ! 

do,. 

None. 

Yea. 

None. 

1 

Had twice fever with in- 
1 floAinatkm of inguinal 
glands. 

do. 

i. 

66 

t 

AmulyanathCbalterjee, Hindu 
male, Brahmin prieet, age 
23. 

Hie father bad 
hydroeele. 

1 

Frequent. 

1 

do. 

No. 

Gettiu intermittent attacks 
of fever for the last tiiree 
montbfl, with pain in the 
joiote. 

Eczema. 

69 

1 

Bebariltll, Hindu, male, 
grocer, age 46. 

Hiefatberhad 
big aoretal 
tumour ol 
•iniilar une. 

Some other 
caeee pre- 
sent in bit 
^ neighbour^ 
hood. 

do. 

Yee. 

Soft sore. i 

1 

t 

1 

j 

Getting fever for the lost 
six months. 

Ringworm. 

70 

Baroda Pranad, Hindu, male, 
cnltitator^ ggp 40. 

Nil 

Frequent. 

do. 

No. 

Fever during new and full 
moon. 

Soebiet all over 
the body. 

71 

Kt^aWbery CbnckralMr^ 
wndb, firobmio prieet, in> 
habitaiit of Buikora* age 52. 

Hie father hid 
hydrocele. 

do. 

Had 

j hydrocele. 

Yee. 

No fever ; hedtwoabioeeiei 
in the scrotum. 

No. 


• 'fhP t»W* of (DMii ftWfl I to, M w Itli Profcwor OTiorle*' vatimWe Article in the Jnclian Mtdict^ Record ol IM UBroh W0f,' " ' "' 




umiAK tlBfliCftiA. RK(X)KU 


[Makqb 6, ItMKl. ' 




DuratioD. 

Wh^a 

be^ittt 

CoDditioD of 
If^goinal 
giaud. 

Oliaracter of 
tuieOttf. 

Dnte of 
opera- 
tion. 

Date of 
dis- 
charge. 

Days in 
hospital 
after 
Hperation. 

Weight of 
tumour. 

Mioroeoopic 
esamkiatioD 
of blood. 

Reharks. 

4 jeart. 

Oa sorotun. 

Siigbtiy eo* 
larged. 

Elepbaatoid. 

16 4-98 

2-6-98 

1 mooth 
and 

17 days. 

Hlb. 

Not 

ezamioed. 

Suffered from ntaia- 
rial fever after 
operation. 

10 yean. 

do. 

Hiightly en- 
larged aad 
iodofaledy 
etpeotally 
obliquely set. 

Elepbautoid 
with hydro- 
cele ooiupli- 
Gated with 
urinary 
fistula. 

14-598 

24-6 98 

1 month 

and 

10 days. 

7 lbs., besides 
by d rootle 
fiuid 24 oz. 
from both 

sidee. 

do. 

Practically healed up 
in 15 days. Subse- 
quent skin-graft 
ing. 

More than 
a year. 

do. 

Not enlarged. 

Elepbautoid. 

30-7-98 

21 8-98 

22 days. 

2 ll«. 

do. 

Uninterrapted re- 
covery. 

4 yeara. 

do. 

do. 

Sarcooele 

double. 

4-8-98 

22-8-98 

18 days. 

1 lbs. 

do. 

do. 

8 yearn. 

do. 

8IigiiUy en- 
larged and 
iodorated ou 
left «ide. 

Elephaotoid 
with hydro- 
cele aod 
hernia. 

109-98 

17-1098 

1 month 

5 days. 

6 Ibe. 

€k>. 

Saflered frees mala- 
rial faver. 

Nearly 
(> inoDtlif. 

In prepuce. 

Not eularged. 

1 Elephaotoid 
with 

1 hydrocele. 

21-9^8 

6.11-98 

1 month 
aod 

14 days 

1 lb. 

i 

Filarie 

present. 

do. 

f) years. 

On Hcrotum. 

do. 

1 

do. 

28 9-98 

25 10-98 j 

1 

1 

27 days. 

2 lbs. 

Not 

examined. 

Nothieg HR^ant - 
skin-grafting. 

7 years. 

do. 

Enlargeil. 

do. 

10-10 98 

22 12 98 

2 rnoDtbt) 

and 

13 days 

11 lbs. 

do. 

do. 

or 4 years. 

do. 

1 

i 

Sligblly eu 
larged. 

Elephantoid.j 

5-11 98 

9 12-98 

1 month 1 
and j 
4 dsys. i 

1 

8 IbH. 

i 

! 

do. 

do. 

years 

rio. 

• 

Slightly eo- 
la^ed^biit 

1 mofeablo 
laud dietioct 

1 

Elepliantoid 

with 

hydrocele. 

13-2-99 

23-3-99 

38 days.! 

1 

6 Ibe. 8 oz., 1 

betidee 

fiuid 3 oz. 1 

1 

do. 

do. 

'6 years. 

do. 

llodnraled oo 
bo^ eidee. 

Elephaotoid. 

29-10 981 

1 

1 

2 12 98 

1 month 
and 

13 days. 

3 IhB. 1 

1 

i 

i 

do. 

1 

do. 

4 years. 

do. 

Not iudur- , 
ated. 

do. 

3.12-«8 1 

25 1-99 

1 month 1 
and 

22 days. 

Solid portion! 
37 iba. 

Liquid 13 Ibe 1 
aspiration. > 

Filariw 

present. 

! 

1 

do. 

5 years. 

do. 

1 

h. little iudu- 
rated on 
both sidee. 

do. 

1 

26-11.981 

1 1 99 

1 moDtIi 
and 

22 days. 

2 Ibe. 

Not ! 

examined. | 

do. 

2 years, 

do. 

Shotty and 
ludnratfd. 

do. 

1012-98 

22-l-‘,f9 

1 mouth 
and 

12 days 

15 lbs. 

JPilariie 
not found, j 

do. 



m ; ^DiAN umcAii rbcqbd. IU&rok «, leoi. 


No. 

Agi, CA8P, |8.». dw 

OOOCPATWS. , 

oeeee 

h 

bia vRIage. 



Hydrocele. 



. 

Sypbilie. 

t^iltyipps Histort. 
Fev^l AM in6amiiM4ioBA 

Skin disease. 

87 ‘ 

UpM^ra, Bntbvio, madical 
of MooUa, 

age 2i. 

None. 

None. 

Ye». 

No. 

NO. 

None, 

88 

AkilioykniDar Bsoerji^Brah- Hie father 
mbpr^ of Matiara, Dt. had It. 
Bordwan, age 50. 

Yea. 

do. 

do. 

Since August last he has 
been getting fever off 
and on, which was ac- 
oompanied by pain and 
inflammation. 

do, 

89 

A iofiddi, native, male, oeeUe Qia eldest 
of Bodge-Budge, age 47. i brotberalose 
; had it. 

None noticed 
by him. 

do. 

NiL 

Suffered from malarial fevei 
these 12years, off and on. 

do. 

90 

Bebarllal Kola, HiodOt mBle< 
8hop:«keeper, age 35. 

None. 

Oneoaae pre- 
aent. 

do. 

Yes. 

Nil. 

do. 

91 

, f 

yfBcO^rry, 'Hindu, male, gro- 
cer, a|B 40, 

■do.J 

None noticed 
by him. 

do. 

do. 

Hid fever only ten days 
before admiaeion. 

do. 

92 

Gopi, Hindu, male, farmer, 
age 40. 

|do.. 

do. 

No. 

Nil, 

Since 12 years he had ocoa- 
sional attacks of fever 
attended with inflanitDa- 
tion and periodical dis- 
charge. 

do. 

93 

Sodarean Bannerji, Hindu, 
male, age 38. 

do. 

Yes. 

Yes. 

do. 

Fever and inflammation 
occaaional. 

do. 

94 

Kedar Botu, Hindu, male, 
age 40. 

do. 

do. 

do. 

No. 

No. 

Yee. 

95 

Gidadher Saha, Hindu, male, 
age 31. 

do. 

One oaee pre^ 
sent. 

1 

Yes. 

Used to get fever off and 
on before. 

None. 

96 

KrtahnmUl Roy, Hindu, culti- 
vator, age .36. 

do. 

Many caser 
present. 

i 

None. ! 

1 1 
1 

1 

do. 

1 

Used to get occasional at- 
tacks of fever and inflam- 
mation of both the in- 
guinal gisnde. 

do. 

97 

Nalrin Chandra M a n d a I . 
Hindo, aervant, age 60. 

do. 

Some caset^ 
present. 

Present. 

None. 

Used to get periodical at- 
tsoks ot fever and ioflam- 
matkm of scrotum. 

do. 

. 98 

Kailash Chandra Maji, Hindu, 
labourer, age 25. 

do. 

Two cases pre- 
sent. 

1 

j* Yes. 

No. 

1 

Used to get occasional at- 
tacks of fever. Hse got 
inflammation of right leg. 

do. 

99 

'■ 

|jogefb Chandra' Karnukar. 

1 Hindu, goldsmith, age 29. 

do. 

1 

None. 

I 

j do. 

j Yes. 

Used to get oooaaional at- 
tacka of fever. 

1 

Ten. 

100 

1 

Maoick Chandra Rana, Hindu, 
oonfectiooer, age 26. 

do. 

Five caaei^ 
present. 

do. 

1 do. 

1 

1 

Used to get fever now and 
then with inflammation 
j of tbeteatee. 

j 

do. 

101 

Sonatan Saha, Hindu, cooly, 

age 34. 

do. 

Two cases 
present 

No, 

1 

No. 

i 

Used to get ocoaaiooit at- 
1 tacki of fever. 

do. 

102 

Daroo, Hindu, age 40. 

do. 

5 or 6 oases, 
many of legs. 

do. 

do. 

1 

No. 

do. 

ia3 

Durgipada Ohatterji, Hindu, 
clerk, age 25. 

do. 

Few cates 
known. 

do. 

. Yea. 6 years 
i ago. 

Oocaaional attacka. 

Eceema. 







DoriUon* 

Wlim 

bogOB. 

OoDdiitou of 
ibgdidftt 
glands. 

Oharaoter of 

Date of 
Opera* 
tion. 

Dale of .i 
uia- 

Days in 
bOdDHal 
alter 
oearaiion. 

[Weight of 
tnmoor. 

Mioroeoovio 

enainioinOD 

BmatKi 

tamoar. 

obtrga. 

of blood; 

2 EDOlllll. 

SorotiUQ. 

Kormal. 

Slepbantoid. 

11-8-99 

26-8-99 

15 daya. 

3|os. 

pTMMt io 

Uahitefiu|ited 
reoofary . 








i 

the hvdro- 
oele Inld. 

8 or 9 y«ftri. 

lio. 

do. 

do. 

28-8-99 

10-9-99 

14 daya. 

10 Ibf . 6 on. 

Not ai- 
auiioed. 

do. 

10 ymn. 

do. 

SlighUy 

tolargod. 

do. 

31-8-99 

4-10-99 

34 daya. 

10tba.2oft. 

do. 

do. 

8 yonri. 

do. 

Not enlarged. 

do. 

27-9-99 

28-10-99 

1 loontl). 

8 tbe. 6 oz. 

do. 

dO: 

2 yeirt. 

do. 

indurated. 

do. 

20-9-99 

11-10-99 

20 daya. 

10 IIm. 

do. 

4*- 

About 

do. 

1 

Not enlarged. 

do. 

29-9-99 

1-11-99 

31 daya. 

1 tb. 

do. 

Ufl- 

12 y«*r«. 










8 ytir®. 

1 

(Jo. 

do. 

do. 

1-10-99 

8-11-99 

1 iDOnlh 

4)be. 

Filaris not 

do. 






and 

8 daya. 


found. 

1 


12 yoirt. 

1 do. 

Enlarged. 

do. 

4-11-99 

20-12-99 

1 month 

isibi. 

do. 

do. 






1 





6 yeftfi. 

do. 

! 

do. 

do. 

17-11-99 

26-12-99 

1 inonili 
and 8 
dap. 

27 Iba. 

do. 

do. 

Aboot 
(» yotr*. 

! do. 

do. 

do. 

22-11-99 

15-12-99 

23 daya. 

4 the. 

do. 

do. 

About 

do. 

Not enlarged. 

do. 

7-12-99 

3-1-00 

27 daya. 

8 tba. 4 oz. 

Pilaris ,, 

do. 

20 yoors. 






16 oz. of 
hydrocele 

preaent. 










fluid. 



About 

do. 

Indurated. 

do. 

4-12-99 

26-12-99 

23 daya. 

4 Iba., be- 

Pilaris not 

do. 

4 year*. 






aidee bydro- 
oele fluid 

found. 









18 02. 



About 

do. 

Not 

do. 

12-12-99 

23-14)0 

41 daya. 

2 Jba. 6 oz. 

do. 

BAalarMl fever. 

2 yeur*. 


indurated. 





h e 8 i d e a 
hydroc a 1 r 
fluid 10 OK 



«- . 

About 

do. 

Indurated^ 

do. 

6-12-99 

2712-99 

23 daya. 

9 Iba. 2 01 . 

do. 

Onintarruptel re- 

8 yeart. 







h e a i d a 8 
hydroc e 1 a 
fluid 7 08 . 


covery. 










Malarial fever for 7 

About 

do. 

. 

do. 

do. 

.30-11-99 

6-1-00 

1 month 

7 Iba. 8 oz. 

do. 

daya. 

4 yoiw. 





& 5 daya. 




2 yeart. 

do. 

Not enlarged. 

do. 

9-1-00 

9 2-001 

1 month. 

5 Iba. 

do. 

Uninterrupted re- 
covery. 

: U y*»"' 

do. 

Indurated. 

do. 

17-100 

5-2-00' 

19 day*. 

8 Iba. 

do. 

do. 


« 




No. 

. Aof, Cmss," , , ' 

OOODPMIIOII. 

Bamn, dinaaiin 

in.',,, 

family. 

Other oagei 
his Village. 

Hydrouele. 

Syphliii. 

Pf^Vlops HiBT0a?4 
Fever . , and inflammatipn. 

8kin dllhase. 

1 

i04 ’ 

BMiWiH, Bfodu, 

30. 

N«0O. 

Several oteee 
of elephantia- 
sis of scro- 
tum. One case 
of elepbautia- 
Ilia Of penis. 

No. 

No. 

Used to get oocaelonal 
attacks of inflammatory 
fever. 

Hm, : 

m 

Viaheoji lr)«e, Hin^u, mer* 
ohikDt, P. G. ige 25. 

do. 

None. 

Yes 

do. 

Occasional attacks with 
exudation of lymph. 

Kiugwerm. 

loe 

OargiDai, Hindu, zaiuiodar, 
P. C., ago 25. 

do. 

Some. 

do. 

do. 

' ^ do, 

do. 

107 

Hftridht% Hindu, age 35. 

do. 

None, 

No. 

do. 

No fever. Inflammation 
inoreteed with full moon. 

! 

No. 

■ 1 

108 

Dovendja, Hind Uf age 30. 

do. 

do. 

. do. 

do. 

Occasional attacks. 

Y., 

109 

Jankinath, Hindu, age 35. 

His father 
suffered from 
scrotal tu- 
mour. 

do. 

Yes. 

do. 

Occasional fever inoreasod 
with full moon. 

d.. 1 

110 

Gotaw, Moliamiuedan, age 40. 

No. 

do. 

No 

Yes. 

No fever. loflammatioo 
increased with full moon. 

do. 

in 

Chattdra, Hindu, age 30. 

do. 

No. 

Yes. 

No. 

Increased with full moon. 

No. 

112 

Bampada, Hindu, age 35. 

do. 

Many. 

do. 

do. 

Fever off and on. 

do. 

118 

Bejoy Krishna Das, Hindu, 
age 21. 

do. 

.No. 

No. 

Yes. 

do. 

do, 

114 

Tajuddin, Hohammedan, 
age 42. 

do. 

Many. 

Yea. 

No. 

Fever every month. 

de. 

115 

(shan Shaha, Hindu, age 32. 

do. 

do. 

do. 

Yes. 

Fever off and on. 

Ringworm. ' 

tl6 

Sarada, Hindu, age 36. 

His brotiier 
had the dis- 
ease. 

do. 

, do. 

do. 

<lo, 

I 

i 

i ^ 

Ne. 

117 

Bipiu Pal, Hindu, age 30. 

do. 

do. 

No. 

No. 

I 

1 

No fever. 

( 

1 .dOi 

i 

118 

Bakiial, Hindu, age 25. 

do. 

do. 

1 do. ' 

do. 1 

do, 

1 

1 do. 

] 

1 

119 

Harlptda, Hindu, age 30. 

Hisfatlier had 
tho disease. 

do. j 

Yea 

Yes. 

Fever off afid oo^ 

! 

1 

1 . 

120 

l^Ioo, Hindu, age 25. 

No. 

do. 

No. 

, 

No. ! 

1 

1 

No fever. 

1 , 
j do. 

121 

Haripada, Hindu, age 35. 

do. 

do. 

Yee. 

I 

do. 1 

1 

Fever off and on. 

I 

! 4s^ 

122 

C. Davis, age 38. 

do. 

Many cases in 
thap|rt where 
M lived. 

No. 

do. 

i 

i 

do. 

do. 



lfuaB6, imO iIU}|4^ ium 



'iiDikN titbidiftL 


[H&ioa 


HAS OttwwmMi. ^.1?^. u.- .tS.._. 


I No. 

UHiiNiPr^^ . (io. 

do. 

Hif; Mohi)iMi»di% tgo Ae, 

IfdlMiOfl^n, A<r« do. 


■■■ ., I I do. 

I (to. 

%|il^l^4 w ! do. 

luiiwtti, ^nhomraodun.l Fothfr. 

I " .U. ' I 





Hllld<H4ge 90. 


35. 


Emu, oge 40. 




trot Hitidti, ot« 40. I Bmllifr. 


t4t Doh^ni Blfkdo, »fe ^5. P.C 


|4|PP«Btiii> ^ ^7, P.C. 


1#^ *8, do. 


nr 8.%I, HMii, >g« 40 No. 

HifidOf . ago 30. Brutber. 

iiJp^.Bii.te.Mwa2. PX;. I .No. 


^I0||iont*hor, HindM,«ga 4l,P.C. do. do. 


Pwvioua HisTdhr. 
Favor ood inflaiuibatifMi. 

Skio dtiMM. 

Pdver off and on. 

No. 

do. 

do. 

do. 

Ath 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

Riopworoi. 

do. 

No^ 

do. 

^0. 

do. 

do. 

do. 

Ui 09 worn}. 

1 

do. 

No. 

do. 

Ringworm. 

1 do 

j 

do. 

! do. 

! 

N«. 

1 

do. 

do. j 

do. 

. do. 

do. 

do. 

do, 

do. 

do. 

do. 

do. 

do. 
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Duratiou. 

Where 

begun. 

Condition of 
inguinal 
glands. 

Character of 
tnmour. 

Dale of 
oper- 
ation. 

Date of 
dk- 

oharge. 

Daya in 
hoapital 
after 
operation 

Weight of 
tumour. 

j MicrosenpU! 
examination 
of blood. 

1 

Kbmarks. 

20 yeara. 

Scrotum. 

Not enlarged. 

filephantoid. 

11-12-00 

28- 12-00 

17 daya. 

4 lbs. 

Filaria» not 
found. 


14 years. 

do. 

do. 

do. 

12-1200 

7-1-01 

26 days. 

6 lbs. 

do. 


16 yeara. 

do. 

do. 

do. 

17-12-00 

12-1-01 

25 days. 

4 lbs. 

do. 


4 years. 

do. 

do. ' 

do. 

18-12-00 

9-1-01 

21 days. 

4 lbs. 

do. 


10 years. 

do. 

do. 

do. 

22-12-00 



4 lbs. 

Filartee 

found. 


12 years. 

do. 

Normal. 

do. 

26-1200 

16-1-01 

21 days. 

2lba. 



10 years. 

do 

do. 

do. 

7-1-01 



16 lbs. 

Filariffi 

found. 


15 years. 

do. 

do. 

do. 

16-1-01 



31 lbs. 

Fit arise not 
found . 


years. 

do. 

do. 

do. 

23-1-01 


...... 

3Ibe. 

do. 


3 years. 

do. 

do. 

do. 

26-1-01 

9-2-01 

15 day Sr 

4 lbs. 



8 years. 

do. 

Enlarged. 

do. 

28-1-01 



38 lbs. 

Filariie 

preeent. 


5 years. 

do. 

Not enlarged. 

Lymph 

scrotum. 

5-2-01 



12 lbs. 

do. 


8 years. 

do. 

do. 

Elephantoid. 

31-1-01 

14 2-01 

15 days. 

6 lbs. 

Not fonod. 


3 years. 

I do. 

do. 

do. 

1-2-01 



9 lbs. 

d,.. 


0 years. 

do. 

do. 

do. 

i 

4 2-01 




36 lbs. 

do. 


3 years. 

do. 

do. j 

do. 

7-2 01 

1 

1 


6 lbs. 

do. 


4 years. 

1 

do. 

do. 

do. 

1 i 

l5-ll-91t 

20 1199 

11 days 

4 ozs. 

dn. 


5 years. 

do. 

do. 

Lymph 

acrotum. 

14-8-89 

14-9-99 

1 month. 

30 lbs. 

do. 


6 years. 

do. 

Enlarged. 

Elephantoid. 

27-12-00 

20-1-01 

24 days 

36 lbs. 

do. 

• 

3 years. 

do. 

Not enlarged. 

do. 

5 11-00 

17-11-00 

13 days. 

12 ossa. 

do. 


1 year. 

Prepuce. 

do. 

do. 

16-2-01 

I 

1 


Gibs. 

do. 



i 
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No. 1. Sliowing manoer of applicatioo of tlie Rubber Toiiruiqu >l from the froot. No. 2. Back \iew of No. 

(This patient was 62 yeara of age, with large right inguitlal Hernia — . 

Operation tucceseful). 


INDIAN MDDICAL RECORD, MAR( H 6, lyol. 



Solid form of Elephaptiaeis. See for etepe of operation in this case No. 4 Tumour thrown down : stiM attached below. Firm conneclione of Tcetee require divisioi 

Figs. 4, 5, 6 , 7, 8. — all other parts of Testes and Cords separable by finger. 




INDIAN MEDICAL RECORD, MAROII6, lyol. 



No. 6. Wound covered in by Flape from Thighs : Base of Penis also closed over by the same 
small rt flection of healthy lining of Prepuce from Cervix. 




INDIAN MEDICAL KBCOttD, MARCH 6, 1901. 



Pstiaot rMting od “ Bandaging-block ” which is under his Sacrum. Bandage applied. _ No. 8 First dressing. Six days after operation : Flaps taken well : Wound aseptic. 


INDIAN MEDICAL RECORD, MARCH 6, 1901 



Good case of Elepliantiaxia of the Co.eringe of tlie Penis, RotoUiiii healthy. Ho. 10. Elepbaoliaaie Complicated with Double Hydrocele : Corda very long. 



INDIAN MEDICAL RECORD, MARCH 6. 1901. 



Hydrocele followed by Elepbantiasie (lower part of Scrotum). 



No. 14. ElepliADtiftiie of Left LHbiuu) Major. 
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|i)iliai| Melieil §ecori. 

6th March 


PBirnnOV 07 KAMllAL 711V8B. 

As tho retiilt of thp laboura of the Committee of the 
Itoyal Society in Western Afjicu^ some very interesting 
and very practical observations have been published 
regarding tlie prevention of malaria, whicli, we may add, 
18 now almost universally accepted fta being a 
spread by the agency of certain species of the atiopheml* 
mosquito. 

Regarding the immunity ascribed to the natives by 
many of tlie older olwervers, we now are given a 
coininonsense explanation. Tlie immunity, such as itift, 
ifi an accjuired immunity, the resultant of rnany proviotMi 
attacks of the disease. 

In children there is no immunity, and the immtml^ 
of adults even is not absolute ; they sometimes get the 
disease in its worst f(»rm. They are therefore situated 
with respect to malarial fever much as adult Europeans 
sre to measles or scarlatina. Most of them do not get 
the disease, iKicnuso they have had it when young ; hut 
those who have not previously suffered may get very 
severe attiicks. 

The proportion of native Imbies and cliildren under 
two years of age, who aix) infected with the malarial 
parasite, is very large. 

Tlie common belief that natives suffer less from 
mosquitoes than Europeans appears to be untrue. Europeans 
may feel more irritation, but natives are more attractive 
to tlie insects, and are bitten to a greater extent. In proof 
of this, it is stated that anopheles frequently swanued 
in the native houses, while in those of Europeans, a short 
distance away, very few' or none could be found. 

The following experiment affords still further e^^dence 
of the same thing 

‘‘ In a tent in wliicli a EiUH)peun had Issen accustomed 
to sleep, pitclied in the compound at A., only one or Uvo 
anopheles w^ero usually to be found in the morning. Two 
natives were then allowed to sleep in the tent, with the 
result tliat the first morning 19 anopheles were capturKl. 
The second morning 1)2 anopheles, most of which had fed, 
were caught. The natives did not complain unduly of 
mosquitoes. The use of the tent by the natives w^as then 
discontinued, and the anopheles rapidly became few^er 
in number.” 

Some interesting information is given about the liabits 
of the anopheles, its breeding places, and tlu‘ manner of 
the preservation of the spei-ies. 

Xl» larva? require still water • to thrive in, as they are 
surface feeders ; therefore largt^ bodies of water or large 
tai)kB arc not suited for tliem. 

If dried for 48 hburs, the eggs will not hatch ; earth 
taken from di^ed qp pools in which larva? had been. 


and placed in suitable for hatching, did not 

pro(iuce any ImW. ^he eggi, therefore, do not lie dor- 
mant in soil during the dry season, and then turn 
into Urvie , rai^ as lias generally been 

supposed. 

The larvae of apiQ|dieIes in brooks, botl> 

in town and b small IwNb of water, in pobls 

left among the rcndjE ^da 

in tlie dry B 0 a 80 |^,/^ natnW or less permanent 
pools, b the W CoUoA dug by the 

itattves to gib ^ ^ Mr houses, and 

i% MfKirttry poOb dnrbg tl» ^ieh persist for a 

mi ' weUs, and b great 

ppnds in low-lying places whore 
I to the surface. The breed- 
1 where the ground water is 
to be reached by pits or other 
;^^|Mirpose of building houses or 
i They were also found in hrack- 
ig 0*0 per cent, of salt. 

THK SpECI£R. 

it is believed tiiat the adult 
btfif ^roughoiit the whole of the dry 
•eascm b grass, shrubs or trees, waiting until 

the to lay their eggs. At Sierra Leone, 

in a that had been free from breeding 

months, anopheles were still to he 
^ tlieir eggs. 

formed in the dry weather and 
suppM became infected with 

anophcM larriB, which must have been hatched from 

Qmntod, tlien, that tlie adult anopheles can live through- 
out the whole of tlie dry season, it is important to learn 
that ib most favourite haunt is the dwelling-houses of 
the In Lagos, at the end of the dry season, 

anopheles can be found in nearly every native hut ; they 
pass thrdugh much or the whole of the dry season without 



A certain proportion of the anopheles found in the 
n4tiv« huts were always infected. 

Thlis in Africa, at any rate, the native is the great bene- 
factor of the anopheles or malaria mosquito ; he provides 
him with fooil and shelter, and only too frequently h(‘ 
kindly constructs ptinds for him to breed in. Tlio 
anopheles is a parasite, living with man and on man, and 
sliariiig with him the honor of providing in its hmiy a 
suitable medium for the grow th and development of the 
microscopic organism wdiich causes malarial fever. This 
is the marvellous conclusion to ^vhich the most recent 
scientiftc researches into the origin and cause of malarial 
fever his led us. Let others bring tliese observations 
into harmony with the grand scheme of creation, wlicn- 
everything is subservient to man— it is our part to deal 
merely with the facts. 

The protection of the native in Africa is considered 
to 1)0 hopeless at present, and the protection of the 
European depends u|>on his isolation from the native. 


iKuiAM medioaia Bmj&m. 


[.MA»cu6;im. 
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The fdDowing is the o(m<jludoii <# CHRISTOPH BR and 
Stephens:— ' 

“ So closely associated, indeed, ar-e malaria and the witive 
in Africa, and so wonderfully Constant is the presence 
of an(»phcleH where natives are collected in numbers, that 
we doubt whether any operatloiw, ROW powible, directed 
Against anopheles, will do iimcli to diminish the danger 
of malarial infection. In fact; in Africa, the primary aim 
should not be the destnictioti 6f anopheles, but rather 
to remove susceptible Bnropeans from the midst of malaria. 
To stamp out native malaria is act pfrosent chimeHcal, and 
every effort shonld rather be turned to the protection of 
Europeans.” 

It is important in this connection to learn that the 
anopheles oaii fly greater diatawces than is usually ima" 
gined. CHRiSTorHER and Stephens put it at 400 to 660 
yards. 

Personal protection from modmia is now nothing more 
-or less than protection from the bites of anopheles mos- 
quitoes, and the sooner every one learns to recognise this 
variety of mo8<^uito, the better. 

The protection of n community' is, however, a different 
thing, and depends, as we have s^, on the separation of 
Europeans and natives. 

The conditions to be fulfilled in camps are thus stated : — 

1. A site should be selected for European dwellings 
ah fijir as possible from a native village ; a mile would un- 
<loubt©dIy sufliee. 

2. The camp of the mitive labourers should also be 
placed at the greatest possible diHtanoe (half a mile to 
A mile). 

d. The house servants and others should not sleep 
in the European eompotind, hut a quarter to half a mile 
nway. 

4. One personal servant only should be allowed to remain 
in the camp at night. 

Native children are the great soiirco of malaria ; their 
blood is almost invariably infected. Natives over ten years 
-of ago are more or less immune. It is most important to 
note that the native child may present none of the usiuil 
•oliaraeteristics of an attack of fever, tliongli all the time 
its blood is full of parasites. 

In Europeans we are told tliat parasites are rarely found, 
except in definite attiieks of fever. 

Tlie grand conclusion is tfiat malarial fever is a C(uj' 
tagious disease contracted through the medium of the 
mosquito and the native child. 

All the foregoing practical details have no doubt an 
<3qually important relation to the country, and now that 
the way has been pointed out, obeerva^ons will gradually 
accumulate to sliow their truth. 

One conclusion that we tliink m^y, be #afely drawn from 
them is that Koch’s prophylactic method is not likely 
to be of any advantage in a country of mixed population. 

His method is to dose all the people with quinine in 
the season when the mosquitoes are dormant, so tliat there 
will be no infected blood to infect the succeeding broods 


of young anopheles, and of course the young anopheles 
are haniidess, unlas* they hajye fod on the Vlobii of a 
person suffering "^am rnalafia. ^ 5 

The fact that young children and infants are the chief 
sources from which the pjCtUhe infection is 

sufficient to show tlie futility of Koch'h proposition. 

-dl.- - 

A BS7IBW OF CUB ZtfOWLmi OF VALABZA. 

The Vsm) York Medical Journal publishes in detail an 
address delivered at the opeoing of the Twentieth Annual 
Session of the PhilHdelphia College by Dr Jobrth 
McFarland, M.D., Professor of Pa'hology and Baolerio- 
logy, on the prot^ress of medioal knowledge iu reference 
to malaria. We cull the essentials. The speaker pointed 
•ut that the acoumuUled knowledge of laalmria iu 
1880 WAS as follov^i : (1) The disease is not univeraally 
prevalent, but is oonfloed to well-deflned and usually 
rather oiroiimsrribed distriots, in some of which it is 
oontiniiousiy prevalent and extremely pernicious ; in uthars 
intermittenlly prevalent and milder in type. (2) Tlie 
districts in which the disease prevails are usually marshy 
lowlands. (3) The disease is most prevalent and severe 
in the summer, espooially in damp seasons and toward the 
autumn. (4) The danger of infection is greatest after 
funset and during the night. (5) AH ages, both sexes, 
rich and poor, bUck and white, may become affected, 
tliough the Negro resists the disease hotter than the 
white man. (6) Newcomers in a rnalariouB district are 
more liable to infection than the reguhr inhabitants. (7) 
The infeotion occurs most readily near the ground, and 
by living in tall buildings, asrending to neigbbouritig 
hills at bight, may be avoided. (8) The danger of infeotion 
is greater in still than windy atmospheres. (9) The 
danger of infection is iooreased by (•leeping with the 
windows open at night, eapeoially on the side of 
the house toward ihs marsh. (10) Trees planted between 
a domicile and a swamp seem to keep off the infectiou. 
(11) Winds carry the infection but a short distance. (12) 
Tiiin clothing predisposes (o the disease if worn at night. 
(13) The disKaso is not oootsgious. 

Three important discoveries had been made since 188(1 ; 

(1) The diseovery of the malarial parasite by Laviran 

(2) the discovery of its developmental cycle in man by 
Golqi ; and (3) the discovery of its developmental cycle 
in the mosquito by Rose. Other observers who liad 
assisted towards the progress of this knowledge had 
been MaoCdlldm, Marson, Babtianelli, Biunami, 
and Gb 08 S 1 . Our knowledge at present on the mosquito 
theory may be put shortly in non-tedinioal language. 
We now know that when a mosquito of the species 
ampheUt claciger sucks bbod from a human being 
infected with malaria, the pArasites underwent a cycle 
of development in the bjdy of the insect, which 
is completed in from one to three weeks, according 
to the temperature, and results in the formation of a 
large mimber of minute embryo parasitee—bliete— 
which And tbeir way to the eelle of the salivary glendi, 
from which, together with the eeliva, tliey peas Into the 
next aoiinsl or man bitten by 4he mosquito, and tl>ere set 
up a malarial infection obarapte^Iied by the parseitee of 
Lavirak, pursuing the developmeutal cjole described by 




USDiOatL ICJ&GOltD. 
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OoLAi, ftnd ready, «i io«a as iniittir«, t<y 4til«oi tike next 
inoeqaito mioking the Mood. There wi« thm ee alt^- 
oating Periee of iufeolioii— mao, iiiotqoite, men, moequito, 
ftc. — going on ad infimtam until cold vreatber or other 
accident destroyed the ihoequitoes or mode them ioective. 
In order, therefore, that ft pereon ihall be infected with 
malaria, it was neoessory that he shell be bjtten by a 
particular kind of tnoequito after a dedaite length of 
tluie after it has beoome infeotod by the blood of a 
mahrial patient. The espential Was the prtsnqoe of 
the hla$t» to the saliva of the mosquito, and these oc- 
ourred only iu infected mosquitoes. Anopneles mosquitoes 
bred from tlie larva wer« harrafess unrll acrid^nt brought 
thetn to some one suffering from malaria, and then, after 
one to three weeks, they worn ready to infect oTOry one 
they bit. The ability to Infsot is not imparted by the 
mosquito to its offspring. It waft not iuipoftsiWo that 
rualnrial iufectioD might take place in other wa)8than 
by mosquito bites, but the collected* experimental evi- 
dence made this so improbable that it could almost be 
denied. Certain distrit ts, and particularly marshy districts, 
were malarious, because the appropriate mo8qUit<»e8 in- 
babited them. Such localities wfre sometimes free 
from the diseaee, because the mosquitoee were not infect- 
ed. They might suddenly become the hot beds of tlm 
disease the advent of some temporary or permanent 
visitor with malaria by whom the mosquitoes became in- 
fected. Tropical climatt^s, summer seasoM, warm 
weatlier and dampness, all favored the disease. The 
autumn was the moat malarial season, because titere were 
more moectnitoes then, and because more of them bad 
had the opportunity to become infected. Infectloii took 
place at night rsther than the dsy tin e, hs cause mosciuitoee 
were nocturnal in their habits. Infection a cu re<i near 
the ground, because moaqnitoes fr**quf-nt lowlands and 
do not fly high. It occurred in rooms with open win- 
dows, as the moKMiitoes could readily enter. S'ill ahnos- 
pheres predisposed to it, for mosquitoes sought shelter 
from the wind. It was carried but a ►hort distance by 
the wind, becaitso moaqnitoes avoided fl)ing in the wind. 
Its occurrence whs favoured by turning up the roil be- 
cause of tlie ot^ciirretre of puddles in whi< h the insects 
breed. It disappeart'd from mar^hy districts after they 
were drained, because the mosquitoes no longer found 
breeding-places there. It disappeared when the soil was 
well tilled, liecause their bro' ding places were interfered 
with. The disease was rosriily transported from place to 
place by sufferers from it seeking Halui'rioiia localities, 
and by the traosp<>rtation of moaquitoos in carriages, 
railroad cars, &o. The disesse had an incubatiob of some 
da^ft, 80 that its development in a patient at one place 
might not mean that it was not acquired at snotber 
place. From being thought to be duo to had air, it was 
now known th4t mnlaria. was a apecifto infectious disease, 
and^that the air had nothing to do with it. 


Etiology of Oull^stones, 

FaSDBKlOK 0. Shattuok (Philadelphia Medical Jour- 
nal) says that little is known of this subject. What we do 
know ii that (1) gall-stones are composed mainly of cho- 
leftterin, often partly of billvetdin calcium precipitated by 
.changed reaction of the bile. A nncleus may be formed 
of bitlverdin caloinm, bacteria, a foreign body, or a com- 
bination of these. (2) GalUstooea, while not unknown in 
childhood, are rare under the age of thirty years ; from 
tWety to sixty they are more eCminon, little difleirnee ex- 
istlDg between the eeveval deoedee of ibis period in point 
of ireqnenqy ; after sixty they are more common than in 
ekfuer life. (3) they are from twp to four times more 
eottttMM fb Wtntfen than in men, Stasis of the bile is a 
very Iftbpoiiant etioi^ and the chief causes of 

tbU ceftftft Ip btt iA the wrtur’s opieleii, tight lacing and 
want of fteroise,;aDd typhoid fever. He tbinke we can fst 
of the latter danse mpie easily than of the former. 


conratnuD ifwi. 


t «■ B. tbmcmvntt umtuiox-u athu. 

TO (KYJSidnQM FOB A LOOAL TEST 

Indian Hnoioal AtaociATioN. 

Opfiob : W, PANif ®»ANfT, Calcutta. 

20th February im, 

B. LAWMWOt, Ha., 

Pritutte H. L. the Viceroy, 

Deab8ib, ^ 

At the request «C the OootkOfl of ^ the Indian Hftdioal 
Assoeintien, I beg most reepeoftfnily to place the swbjeew 
matter of this letter before yon, in the hope that it mpp 
most with eonUderaiion by Bis Kscollency the Viceroy. U 
is also hoped that the ntfsocy and importance of this 
qnsstion will be deemed a snfbctent plea for tbie direct 
appeal to His Btceliewey. 

A stahenvent hae appeared in the pablio Frees, to the afihi 
that the Government of India Is dosiioos of empkiying 
twinty medical men in India for vaoanciea in the Indian 
Medical Service on salaries of Es. 000 and Rv, 500 motktbly , 
according to their quali float ions. ( It is further annoiiikc^ 
that eabdidatee for saoh essploymeot will be engaged for 
twelve months only, the Govemeseat reserving to itself afae 
right to terminate such engagement by a mooth'e netlcm 
These posts are offered only to men possasaiog Britisli 
medical diplomas, special terms being allowed to those 
holding diplomas in Public Healib. 

The Council of the Indian Medieal Assoolation feel asanred 
that no medical man pos se ss i ng the above qualifloatiotiB, 
practising bis professkm in India, will be. likely to aoeept 
temporary employment iu the 1. H. 8, The Oounoil feel 
certain, however, that, were permanent employment in the 
I. M. 8. offered to gradaates of our Indian Universities, men, 
suitable in every way for such posts, would soon be forth- 
coming. 

The Oounoil desires b mentioned that bader the sTneoded 
Medical Act of Greet BritHin, of I $94. graduaies of Ooloniai 
and Indian Universities are empn(wer«xl to register their 
degrees and diplomas on the BrUUk jifeAiml ReyiHer, uad 
that, nnder Para. 0., Rule 4 of the ’'Regulations for ex- 
aminatloik of candidates for appointments in the I, M.6,'' 
" a oeriifloate of registration under the Medloai Act, of the 
degrees, diplomaa, and licenses possessed by the candidate,'’ 
is the condition which qualifies for appearance at the com- 
(mtitive examinations held half-yearly in London, and 
that there is therefore no legal barrier t<i graduates of Indian 
Uoiversitiee being accepted as candidates for the 1. M. 6. by 
virtue of their registered iodian diplomas aione. 

Hitheito candidates from India^ have been, and are still, 
oompelled to go to London to appear in the 1. M. 8. com- 
petitive, held there half-yearly iu the months of February 
and Augnet To certain vague freatoos, which the Medical 
Prem in London ascribes as the cause of the growing un- 
popularity of the 1. U. 8., there has recently, and for the 
past lew yeelNi^ hem declared to be dearth of suitable 
oandidatfta MuglmiA for ihe r. II. R. Under the oironm- 
stances, ||i bos been oonsidered byithe Ooniie!) of the Indian 
Mediceli^AsftoniaA^ that an lAppreprihle wiMWs of meeting 
this diffi’cttlty woM be abe rftfttrvalANi df a certain number 
of vacancies in the I, M. 8. for oompstition amonf graduates 
of Indian Universities, the tests of fitness being similar to 
those now applied to oaodidates in thelLoedpn oompetUive. 

ItU felt that such a oonceftslon on the part of the Govern- 
ment of India would not < only be an aot of jusitoe towarde 
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the medloal oo1t«g«l of If^U and fltd ttililiciiil tirofetslon in 
(hit country, but it would undoubtedly prove a moet eo- 
couracing stiraului t% olevettng tbe tone and the etatueof 
he medical profeaaloa in tbie eouttfir)r«.«nd thli would tend 
to the public good. 

I amy dear Sir, 

Youre faithfully, 

James & Wallace, m.d , p.b o s, 
Sefiretary, Indian iiedinal Anociation, 

A FA1ADZ8I Of invsirm. 

The PhUadelphja J&ntnal saje The celibate 

tendency of the modern woman is beginning to worry the 
vital statiatioian. The decadence of marriage ii threatened, 
and the gradual egtinotion of the race. Mr. Oaubol D. 
Wbiout has been investigating the subjeot, and finds that 
of 17,427 representative working women, living in 22 cities, 
75% of them being under 26 years of age, 15,.SS7 were single 
women. These figures are limply appalling. In the good 
old times, it is claimed, one-half of these young women would 
already have been married from three to five yeara. The 
faet seems to be that there is a tendenov to the postpone* 
ment of marriage on the part of both aevea In the case 
of women thW too often fatal, and in the 

case of men it gelifi^o be a bad habit. But the evil being 
recognie^d and reduced to figures, the next natural thing 
to do is to seek for the causes of It. 

Reveral theories have been advanced to account for this 
ioereasing unpopulaiity of marriage. The statement that 
young men have become more ihy and embarraased in the 
presence of the modern go-shead girl, mav have some truth 
in it. The present tendency is undoubtedly to cultivate 
self-assurance and independence in young women, and to 
encourage them to become self supporling. Man? avenues 
are open to them ; they can make a comfortable living and 
enjoy Mfe. Many a woman, in fact, can make a better 
living for one than the majority of young men can make 
for two (with proanects of more). This ritual ion tends to 
check marriblte 111 two ways : First, it makes the women 
more independent of men, and, therefore, in the second 
place, perhaps a trifle less attractive to them. Marriage 
is an odd affair, anyhow. It is largely a psychical business 
at the start, based upon a delicate emotional instinct ; and 
all the logic and reason of a progressive age cannot alter 
that fact. The pushing and businesa-like modern woman 
is not conducive tn it. 

The competition and the stress of modern life arc deterrent 
to matrimony.. B very one can see this in his daily obser- 
vation. How few men are able properly to marry before 
they are 35 or 40. But by ibis time the girl companions 
(jf their youth Ate almost fltt^ to become grandmothers. 
We would suggest to Mr. Wbight that be should write up 
the statistics of bachelors—botb young and old (if my of 
the latter oan be found). In France a law hss been intro- 
dac,ed Into the Ptmate to tax all oellbetea over the age of 
30. and all married couples who remain cbildleis after five 
years. We heartily approve of this plan. Let these people 
contribate to the support of other people's ftmllles if they 
persist in not having any of tbek oste. 

aiiAfiST ABTAiroi or soxnox nr the 
H orsfESHTH onrruir. 

The L(mdim 8p»eUtor sayg that there can be little doubt 
that tiine men Mit of ten, if asked what, was the greatest 
Idee which eeielioe bed introduced Into tbe world in the 
nineteenth eentary, wonld answer Evolution.'’ On the 
wholcT w's thinh they would be »igbt. Dabwin holds in the 


scientific world of the nineteenth century the place which - 
Nbwton had taken in the seventeenth ; with a petlenee end ‘ 
an insight ocD)oined only onoe in an age, he gave a olear 
and persuasive account of the way in which one step in the 
great world process of evolution might have come about. 
The nineteenth century will ever be remembered es the age 
which established the doctrine of evolution, and Englishmen 
will be justifiably proud to think it will be coupled to all 
time with the name of Dabwim. When evolution is men- 
tioned, three other names will immediately ooenr to one’s 
mind— those of Huxlev, of Bfbnoeb, and of Wallace. 
The publication recently of the ‘‘Life of Huxley ” has 
aroused fresh interest in that philoeopher, and, oonildering 
tbnt be wna a member of the medical profession, interest in 
him and his doings will partake of a somewhat personal 
nature. If it bad not been for Huxlit’s uneeating labors 
in spreading abroad the Darwinian iheory, it is more than 
likely that evolution would have fallen flat, or at any nte 
would not have attVacted the attention of the general public 
BO quickly and so widely as it has. 

By aome Huxley was known as the “ great apostle of 
evolution he termed himself Dabwim'b bifll-dog, and right 
ably did he perform bull-dog work in exhibiting and making 
clear to the man in the street the trne interpretation of the 
“ origin of species ” For long he had to contend against 
religious prejudices, and hii famous discussion with the late 
Bishop Wilbbbfobob will not be soon forgotten. The 
Bishop, who was the most witty and eloquent English 
oburehmaD of his time, and who was commonly known by 
the not altogether oomplimentary sobriquet of “ Soapy Sam,” 
jeered Huxlby for endeavoring to propagate so absurd an 
idea as that of evolution, and wished to know wbeiher It 
was through his grandfather or his grandmother that he 
claimed hii descent from a monkey, to which HuxLET 
retorted : “ I asserted, and I repeat, that a man has no reason 
to be asfaimed of having an ape for his grandfather, ff 
there were an ancestor whom I should feel shame in recall- 
ing, it would rather be a man— « men of restless and versa, 
tile intellect — who, not content with an equivocal success 
in his own sphere of activity, plunges Into scientific questions 
with which be hss no real arquafntanoe, only to obeoure 
them by a nameless rhetoric and distract the attention of 
bis bearers bv eloquent digtesfions and skilled appeals to 
religious prejudice.” The verdict of poeterity upon both 
DABWiKand Hcxlby among thinking men, irrespective of 
their theological convictions, will assuredly be that they 
were scientists of the very first rank who shed lustre on 
the nineteenth century. 

TEAOEIKa OF AH JI8TES8ZA. 

The Phila^eljihia iVerficnf /ctorrm/ says All experi- 
enced surgeons realize the great importance of a careful ad- 
ministration of sniestbetics, and all physicians at some 
time during their professional careers are likely to be called 
upon to administer anesthetics. In spite of the need of 
experienoe and of special knowledge for the luccesefnl 
administration of anmsthetios, very little attention is paid to 
the subject In most of our medical schools, and in hardly 
any, if any, Is there an opportunity for gaining a practical 
knowledge of the subject. Even in England, wbece pro- 
feseional anKsthetlsti are gewally employed, it seems that 
the attention paid to the sn^eot has not been very gieat 
In the past. In a letter to the XeNcrt, November 10»4800, 
DUDLEY Buxton, lecinrer on aiiiwtheUcs in the XJnjfefsity 
College Hospital, London, evpieeses bis aatlsfactioD that 
more attention is being ptdd to tWi Iqbjwfr In the English 
medical schools tbsn formerly, and empbsslies several 
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liBportMit polDti tbla coiiti«ctIdD. He believe* thet it Is rioinaf eommiiBit or castor.oil piant is so distastefQl to the 


afaioitttilj neeesssrjr for stodeDti eotuelly to give the a&im- 
bsftio tuder toperyision durinf their instruction, end thst 
pbytloiens end sargeons should recognise the importsAoe 
•f the snbject. The stodeBts should not only give the sn«s- 
thetie^ but sbonld esimtae their patient before and after its 
edmhtistratlon ; they should stndy any noteivorthy difEer* 
eiiees from the normal, and be taught to make a careful 
dboice of ansssthetio. 

The skilful ansMthetist should have sufScient knowledge of 
medicine to conduct sn accurate physical examination, in- 
cluding that of the blood and secretione. His familiarity 
with surgtry should enable him to know what the opere- 
tot requires, and what will be the effect of the operator's 
manipUlAtidbs upon the patient under anadstbesia, and also the 
requirements as to relaxation of the patient for special 
operations. His knowledge of anssatheM os should be such 
that be can adapt the anesthetic to the neoeesitfes of the 
patient and the requirements of the surgeon. The old days 
have gone by when anyone, from the house-surgeon to the 
ward-nurse, can be considered competent to administer anses- 
thesia, while the, o^ierating surgeon “ keeps bfs eye on the 
-patient.” The faculties of our medical schools should re- 
cognise the tremendous responsibility of the anaesthetist, 
and the fact that all graduates are likely to be called 
upon to use anaesthetics and in noost rases quite frequently. 
Lack of knowledge or skill may jeopardize the patient’s 
life and frustrate the surgeon’s most skilful endeavors. The 
facilities for teaching this subject should be increased ; it 
should be made compulsory, and the opportunity for hos- 
pital training should be given. In this way the students of 
the future will graduate much better equipped in a very im- 
portant requisite than their predecesiors have been. 

XOATALITT AND XOSBIDITT OF FH7SI0IANS. 

Alfbbd Moeglich has collected a series of statistics 
which give results sufficiently discouraging to the medical 
piACtiUaner who aspires to reach the scriptural age of 
throeaoora and tea- Of all the professions, medicine offers 
its devoCees I he least promise of a ripe old age. the averages 
titne of death varying from fifty- two to fifty-six years, 
Bcoofdlng to different sut hoi iiies ; while for the clergy, for 
example, it is ten years later. The combination of pedagogy 
with mediodne appears to be partfcaUrly fatal, for one 
astof figntes in which the nornml ^eaih-rate is mpreeeiited 
by 100 gives 111 as the factor for physicians, and 1 13 8 for 
medical instruotors. Of the causes of death, infectious dis- 
eases rank highest, and among these typheid fever oooapies 
BO prominent a place as almost to entitle it to charaoteri^ia- 
tlon as an occupation disease. Taherealoais comes next, the 
death-rate from this omise among phyaioians being almost 
double that of the olergy- Altogether it is rather a melao- 
oho^ fact to realise thnt the men whose Ufe-work it is to 
teach others how to keep their health, or to regain it if lost, 
should themselves be. nqable to pioht by their own know- 
ledlge^ and should be so completely at the mercy of the great 
bodily and mental stress to i^bleh their calling luhjeots 
them. 

numR mmmsm 

' faff MiHcal R$4ord of New 7erk aeji The vastly 
tnetseeed impertanoe to hnaiaiiity, which the muequlto has 
Memned daring the past year, readme all that pertains to 
this pfffffeevliarlj InteeaeUng at the pieaent time. 

WhUa H li not strMly new or novel, It is still noteworthy 
ts'the State department in Wash- 
-laghMi {knmA F&piiffOfffffft ol XaraeaihOi that the 


insect that it wSi remain neither about premises where these 
trees are planted, nor in appartments where the cut 
branohea, leaves, and seeds have been exposed. 

Bvea in cotd climates It is said that plants four or five 
feet in height can be raised from the castor seeds, and under 
favourable conditions will |fow in great profusioB. If the 
personst experlenoe of Oonsol PLtrtCAOHBB in keeping his 
hoQsebold free can be duplieated by each future experiment- 
er, sleepfui nights and freedom from malaria may still be 
within the grMp of all wig} dffrell in regions where the 
tuneful piper loves to exercise his prerogatives. 

The castor plant has already done much for man. If this 
boon is added, we can well afford to toast it in a large 
bumper of its own oil. 

SIABBIES XELliTVS XX CBaSBSX. 

Db. Leopold F.W. Haas, m.d., in an address to the 
Section on Diseases of Children at the fifty-first annual 
meeting of the American Medical Association held at 
Atlantic City, New Jersey, a report of which appears in the 
Journal of the American Medical Association, referred to 
the subject of diabetes mellftns inichildren. We extract 
the essentials. The etiology of this disease was, owing to 
its rarity, obscure in children. Heredity played an im- 
portant part in its oansation, while a family history of 
insanity, phthisis or gout was frequently obtainable- The 
patients generally belonged to the wealthier classes, and 
Jews were often the sufferers. The speaker gave the 
history of two most Interesting cases occurring in hts own 
practice, which did not follow the usually fatal course indicat- 
ed by BobeBT Baundby, TU., that “in children and young 
persons diabetes is an acnte and rapidly fatal disease, lasting 
only weeks or months, or at most one or two years, but 
cases have been known to extend over five, six or more 
years.” A very few cases had been reported as cured. The 
speaker’s two oases were interesting for several reasons. 
There was well-marked family history of tuberculosis in 
both on the maternal and patemal iide. In neither could 
it be said how long sugar had been present in the urine — 
a fact much to be regretted. In one case there was the 
history of an injury sustained a year before sugar was first 
noticed in the urine. Whether this injury had any etiologic 
aignificance or not was, of course, uncertain. In the other 
case there was also a history of peliorls rhenmatica, with an 
eruptioD, joint pains, fever and a tumultuous action of the 
heart. It was questionable whether the two aflectioos 
came on simultaneonely, or whether the diabetes existed 
before the rheumatic attack. The speaker’s oonolustons 
were ; (1) Diabetes occurs more frequently in children than 
is generally suppoeed. (2) XTranalysls is just as important 
an element in the soieotific diagnoslB of disease in children 
as it is in adults. It is to be regretted that the general 
practitioner n^ely realizes this fact. (3) There is a possible 
etiologic oonnectlon between peliorls rhenmatioa and 
diabetes. The pathogenesis of both obndltiona Is to obsonre, 
however, that speculation on this question can only point 
out a direotiqn for further research. . 

ns-snAnr. 

Dr. W. B. Hamil, UJ>.y Torffntn, kooohee tm the subject 
of Bye-strain in Chi o6!aIilM<aff Practitioner. 

We sUHittiXtee. Bvery organ. It . was pointed oat, required 
a oerinin amoaot of nerve feeoe, in eiMer that tbs fonotlons 
of the MfBB ehoBld be peopnrly onrried on, and if tjbfi 
nurve stimalas was interfered with or withdrawn from any 
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orgBD, ft resulted In errmtlc ftnd dUofdtted tanoiiooaiiog 
of this orgtio, clttslng ni6fe or lees dtatmetenoe in the whole 
body. This wm what happened in the eeee of the eye. 
This organ was conoeofted by ostnevone nerTos (wires) with 
the brain (battery )» and in e?erf of vision, “ fixing 
Of the fight, and movemeDt of the eyeballs, there was a 
•apply of laoervatipa (eleotfiei^) needed and used np, 
and at the eyes dnriog ^hing honra> were constantly receiv- 
ing imagm and moving in chffisfent directions, it was plain 
an immense supply of nerre force was reqnlred by them 
everyday. The bcaia eqaal to the demand, 

‘ however, in the emmetropic and orthophorlo eye : but 
inppoflng either ametropia or heterophoria existed, then a 
distorbaooe of the oervoos equilibrium of the whole body 
was ooniioaoosly produced, with the result that from the 
greater demands of the ametropic or heierophorio eye some 
organ of the body was likely ' to aaffer, and bonce it was 
not snrprising to see stomach, intestinal, heart, lung, ovarian 
and such like troubles disappear, when the equilibrium was 
again restored by means of speotaoles or prisms. The 
writer had seen frequent oases of obstinate dyspepsia, con- 
ftipation, palpitation, asthma, epilepsy, etc., oared entirely 
•imply by means of a proper pair of spectacles. Headaches 
were espeofally dne to eye-strnin,” and probably 80 per 
. oent. of all obronio headaches were dne to some form of 
eye tronble, requiring glasses as the remedy. Surely the 
time bad arrived when every physician should recognise 
' that persistent, oft-repeated headache should be the torch- 
light to pilot the patient to an oonlist, instead of gifing 
them medicine, which was not only nsnally inefBcaolous, 
• but absotntely pernioioos. 

fUIfiONAL FIOTSOTXOK AdAHTST MOSaUZmS. 

J. A. WlOO, M.O., (^British Meiioal Journal,) says 
Believing it may be of some Interest and value to the mem- 
bers of the British Medical Aaanciation who have not given 
it a trial yet, I wish to record my experiences during the 
last few months In the mto of the ordinary kerosene oil 
(which is sold here st 4|d. a quart) as a simple and Inex. 
pensive and reliable means of personal protection against 
the mosquito. That is readily effected by sprinkling some 
of it all about the slespiog ohamher, or cab In, or bonk, 
and t^ng a handkerchief or clean towel nearly saturated on 
the bedposts, etc., above the head of the oconpant, dne caution 
being of course taken not to bring a light too near. We 
have found it a very eioellent adjonot to the mosqnlto net 
^ which is generally recommended and used, and may nnder 
certain oircnmstances fairly boeome a sulMtitute thermf, 
where In a way somewhat similar to the method of Dr. 
Btaulby HATirge there is no mooqaito netting. He, how- 
ever, used snrgloal carbolic soaii, locally applied to the face, 
neck, bands, and forearms. I have likewise need a solntion of 
carbolic acid In the same way as above mentioned for kerosene 
oil, and with great satisfaction. Bot I prefer the latter 
•gent, because it is not only cheaper, but innoonons— an 
^ jmpoi^nt point amongst an i^cwaot and careless popnla- 
tion, tnoh as we bate to treat here : besides it is fnlly as 
effeotive. 1 am inclined to believe ifant the kerosene drives 
away the moequitoes, owing to Its peenllar penetrating odour 
evei^nlBtfng their dlieettdM|« oaueiog them to flee 
' Ivoin tlni^roi 0 ^ the Irritation. , 

TOO XffOK Q9BiaL!^ 

I» appears from an editorial nata in tba Medical Press 
^ ^ poeelbie Ao lib too well fitted for a 

' BMdieal |K«I^ Brltidn. In a ieeent compatition 

' fdr ^'e ef mfdent htM at Dnrdtff, 

Wales, the rejected oandidate showed higher qualifioation 


than fats successful rival. When the seieotieii wee ohal- 
lenged, it was argued on the part of the laedloal hoasd who 
made the choice that when a man who was bead and 
sbonlders a bevs bis commanding oAcer was appoiniad to a 
subordinata post., there could be no discipline. ” In other 
words, the laek of modioal quaUfieation of the rapatior 
officer ehonld deprive the InalttntioD of the servioes af any 
better-qualified employes— the better qualified the weise 
fitted for the place. The plea that dlsoipliae would suffer 
under auob oondit inns is an admission of exeontlvs Inoom- 
petenoy or a slur on the loyalty and good faith of the betUr- 
qualifled candidate, and is contemptible in either ease. Tha 
fact that the resignation of the medioal board was threaten- 
ed when the dlrecton overruled their rejection of the oandi- 
date does not speak welt for their professional or solentlfic 
morals, Moderation in all things is sometimss good advice, 
bnt we never knew it applied sspeoially to professional 
qualificailona before. 

JOIN THS tmwx XISXCAL AfifiOOZATIOir. 

Blee ! for the day Is patting, 

And you lie dreaming on ; 

The others have bnckled their armour, 

And forth to the fight are gone : 

A place in the ranks awalta you, 

Bach man has some part to play ; 

The Past and the Future are notbiog 
In the face of the stern To-day. 

Bise from your dreama of the Future— 

Of gaining some hard-fought field ; 

Of storming some airy fortrsm, 

Or blddhif some giant yield ; 

Yonr futnre hu deeds af glory. 

Of honour (Ood grant it may ?) 

But yonr arm will nsvsfr be stronger, 

Or the need so great as To-day. 

A. A. PbOOTM. 

XJI.8. XSK AMD FBXYASI FBAOflOS ; ZiAROU 

ooLLiaii PBorasBOM xrow fwimarm, 

LlBt7TBiiAVT-0oLOVBL, writes to OS as follows 

I have read your article la IhA /sAiaa JfeiM Jtiaerd r» 

men and private praollee* 

It may strengtbeu your hands to know thathf a saamst 
order— «nd lor the very r s aa sn s nsged by Abe Xiulbni jf^esf 
Beeord^-^e Pnnjab Gov eruS ie n t have s&tMy ptoMUled 
general private practice to tba following prulbliiois in the 
Lahore Medioal College 

The Profemor of Obemlstry. 

„ „ „ Anaiossy, 

« „ Phystology sod ’BoCsmy. 

„ „ M Pathology and Materia Medioa. 

These professors are on^ spiked bopaHfing piaetioe. 
The t^rofenors of Medicine and Buffn^ (unless one happens 
also to bo Principal) are, curiously eao^h, still permitted 
geoend practice. I may tall you on the highsst pessible 
autbeiMy that the Lieu teoan (-Governor failed abebldtalj 
to see the reamn el these exoeptioos ; bat, as large personal 

interests waee hivolTed, ^ siMeio^ 

BM af tbe Department snooeeied in gelting the l«minaat- 
Governor to withhold the prohibition in the asta ^^. those 
tma-mwb • 

Guraiyif tbe Lebora pvoMbmave not worn allesradfeAetal 
private pnefelee on the groaM ibat Ibeir pabUg iMei 
lae likely to ebrnh with tbe obUaM of ptivau piaalloa, the 
rtaseidng applies trlth imsmnssip g*wat«r jbres ^ Mm Cbl. 
entta men.*' 
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Dor oQi^t»p(m4eot ooDtiiuiei : “ Yon bavQ . bat to koop on 
baiQiaeriiig aw »7 for * little while ) 0 Qg 6 r,«nd I.MJ. men 
will be relegated to tbeir legUinagte field of eitni*of9oial 
work— oamelyy pur^lf oongultative practice 

We ma/ odd in tbie oonneoiioa, mud (or the inforaation 
ef Hia Honor the LteateoaotHoferDor of BengeU that ao 
eoneoieotioiie and experieneed an officer aa Ooloael Q, 
Bomvobd, M.D., Loiui, I.li.8., Principal of the Oalentta 
Medioa) College and Senior PbTiioian to iti Hoepltal, though 
peiTileged to engage in consultative practice^ refoaee to 
do lOf on the ground that such work would interfere with 
hli pnblle dotia 1 

XSTFAirT XO&TALXT? XH BOXBAT. 

Tbi infant mortality in Bombay city {• terribly high, and, 
ai Ooloael Dimmook remarked at a meeting of the Corpora- 
tion, is a etanding diigraoe to that body. The mortality 
returoB show that aeven infante are boro to die each day, 
in addition to which there is a very high mortality among 
women during child- birth. Some time ago a Committee of 
the Corporation, including nearly all the members who 
belong to the medical profession, was appointed to oonsider 
the question, and recommendations were made that the 
CorpoiatioD should engage the Bervioee of a skilled midwife 
for each ward, involfing an expenditure of Be. 8,000 
annually. Dr. ViBOAB mo?ed the adoption of the report, 
bnt ultimately it was decided merely to record the euggee- 
tions of the Committee. There was a long debate on the 
flubjeot, and It was urged that the great Infantile mortality 
was largely dne to the Insanitary lurronndingfl in which they 
were boro, and among thoie urging this Tiew was Dr. Ismail 
J ut Mahomid. Colonel Dimmock and other medical men, 
however, are of opinion that the chief reason is due to 
ignoranoe and unikilfal nursing at time of birth, 

TEE OmOUTXBGi *^P&0n880B" Of SITBBBBT 
IN OALOmA. 

Pbofbssob ** B. D. SdUBBAT, of the Calcutta Medical 
College and Hospital, has left India for eight months, and as 
no senior I. M. 8. man eonld be found to fill bis place, a 
iunior I, M. 8. man, in the person of Captain B. Bibd, the 
Besldent Surgeou of the College Hospital, has been ap- 
pointed to officiate for Dr. MubbAt. There can be no ques- 
tion as to Dr. Bibd^b excellent aoademlo quatifications, but 
there ie also similarly no doubt that he it too junior a man 
for to important and ooeroos an office, for he lacks experi- 
fwoe, and thie Is a positiTe disqualification. Things have 
Dsaehad an extreme pitch of helplenneee, when the Director- 
General, 1. M. 8., fails to find, among the large number of 
offloere in the Government service, one fit in etery way to 
suitably and effieiently fill a taoani eurgeoney in the Oal- 
eotta Medical Oolisge fiospltal. 

Just fancy the ftdiooy of sendteg both the sargeoBS of a 
large public hospital away on Isaee tcfsther. 

AX APOZMT m uKmjns. 

Dm. G. V. POOBB says Leotoring is not reading. The 
man who keeps hla nose on a manuscript while his audience 
tidtM a nap might well be replaoed by a phonograph with a 
tegit^book in its magaslne Th^ functions of a lecturer are 
dlBereat from those of a text- book. Tbe lecturer has power 
of seleotiog bis material, and be most be able to keep in touoh 
with bis aodtenoe^ He knows at onoe when hia aodieoce are 
luterefted and when they are bored. A lecturer who fails 
to nlwtaln ordsff In hla olaas has: probably mistakan his 

w sgsidte ebibosfiildeally of the leotdres of Sir William 
JD nmgaBd f tofeiser Sbabpbt. But of others which he 
atteoded hu atyat ** they mved too soothing eten at 9 A.M. 
^ thoroQghly hpOr mare In^herept and Inoomprehen- 

iHliTb anTel.** He quite oaodldiy asks the reader to interpret 
IffiesM fn a ^OEffieddls* sense ! 

lut es^en iB)iti opIiiioB '^the medloal ftedeat is s^ll a 
tery much 


A PEOCSBT A^AlNSt YAUB teOllO^ 

Db. W. G. IDXq, oj.Bh Sanitary OommlssiOilec^ lladras, 
speaks very plainly on the undesirability of undst-pajd 
Sanitary lospeotors It is of tbe utmost importance &at, 
in making this new OllOrt In sanitary advanoe, District 
Boards should not make Shs Inwtrievabldmletake of lauo(^» 
ing upon the people an ilUpaid claas of subordinates* A 
dasi of men of respectable origin can be indueed to join 
by the offer of fair pay, and can tasintaln that respeotaMU^; 
bnt It reqnlree hot a feeble khowledge of Indian 1^ to 
know what would be the leaolt of nkut ehoald be a most 
valuable movsmeut, if poor pay is to be offered." 

BHOBff ITBX8 ANB jnBBONALXTXBfl. 

An official telegram from Colonel Teman, dated Affnadn, 
tbe 24ifa instant, states that LiautenaaVOoloDel Maitland* 
I.lf Jl., was killed In tbe acttbo of the Ifitb, together with 
bis tyoe, and also a number of native tro^ killed nad 
wounded. Among them weiu Solomon Ann, Ist elaas 
Hospital Amtstanr. 


It is stoted that on bis retlreineDt from tbe appointmeot 
of Beeidenoy Burgeon at Hyderabad, Colonel Lawrie, 
will be asked to eontihne aa Director Of tbe Nisam's Medleal 
Department. 


Mrs. A. B. £d^ who has just been appointed a 
Fellow of the Bombay Cnivertity, ie the first lady who hat 
been thus honoured in the whole history of tbe Indian 
CnlTersities. 


Tbe streets of Calcutta, owing to tbe oensus opemtioBt, 
presented a remarkable appearance after nine ^Clook on 
Friday evening. With the eioeption of policemen, not a 
human being was to be seen. Oalonttn seemed to be s 
city of tbe dead. 


la hlp« joint disease the pain first eomplaiiied of may be 
on tbs innsr side of the thlrt, or above tbe patmU, or in Mts 
popliteal apace, or about the knee, wherever the terminal 
hrimchee of the obturator nerve am distributed. 


It is andentood that leave is to he reopeosd to offiesrs 
of the Indian Medical Service io civil or military employ to 
the extent that officers can be made available to replace 
absentees. 


1 hardly know any mom potent cause of disease than 
alcohol. It is the most destructive agent we are aware of.** 
STB William Gull, 

** It is capable of proof beyond all possibility of quesMoB 
that alcohol In ordinary ciroomstanoee does not help tsork, 
.but is a serious hinderer of work.** 

SIR AMDUW CLABK, MJ)., V.BXiJr. 


Tbe Government of India have sanctioned the formation 
of four sdditional native field hospitals, and a grant has 
been made to epa^e their eqnlpssent to be oommenoed 
at ones. 


baptain Hoare, 1. M. 8., Bseidenoy Surgeon, PersiaB 
Gulf, has been ^oted furlough tor niiie months, and 
Captain W. J. Grant, I. M. S., offioietee. 


tctaoted-a post by an A^IHTANT SDBOBON 

willing to serve In a Native State ip the Railwaye 
or any linnidpallty} Ac. A|»ply V., C/o The ifonagsr. 


XiaBm of the IndjAH MMoal AiiOOUtioB will 
Ida^ Bete that whfle wtiMot fee to the Atte- 
olsto is BxiA at Bi. i* the auraal rahior^ptloft is 
xwAaoeitoBi, 1 
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EStiiUoffy of Stuttering. 

KraziTD, of Oopenhagen, linoe the eatabllahmetit bj the 
Daniih Gorernment in 1886 of a oourse for the treatment 
of the ituttbrere, has served as the medical member of the 
national cotnmiwlofl appointed to look after the interests of 
these defectires. Durinff this period he has made a careful 
eaamination of two hundred oases of ohildren and young 
people between six and tweaty^fly^j^rs of age. 

• The oauies of stuttering the author divides into the cus- 
tomary elaulhoatioo of remote or disposing, and immediate. 
Under the disposing oauses he gives consideration to : (a) The 
InAnenie of sex ; {by the intlueaoe of age ; (e) heredity ; 

certain diseases of the nose, naaopharyux, and pharynx ; 
(jg) certain ooosMtutional disease* ; and (f) finally, a few 
other remote conditions having an etiologic infiuenoe. Under 
active oauses he cites : (1) The so-called psychical infection 
(oontagium morale) ; (2) the infeotious diseases ; (3) 
trauma and (1^ certain psychical influences. 

It is an old and well known fact that a large percentage 
of stutterers are of the male sex. Gutzmann, in examin- 
ing school children, found that seventv per cent, of the 
stutterers were boys ; smong adult stutterers, that ninety 
per cent, were males Myoind’s cases showed eighty-five 
per cent, of thales. The age at which the speech defect was 
first noticed was in most cases before the sixth year— that 
is, during the period that speech would naturally be acquired. 
J^e noticed, however, that stutterers learned to speak, as a 
rule, much later than obildrau free from speech defect. 

Heredity plays a not unimportant r61e. No less than 85 of 
the 200 cases— that Is, forty-two per cent.— had relatives who 
were at the time, or had previously been, stutterers. In 
fifteen oases there was mental disease among the pupils’ re- 
latives. Five of the pupils had idiotic relatives. Epilepsy 
was noted among the relatives of thirty-two pupils. Vari- 
ous other unclassified neuroses were present among the re- 
latives of twenty-nine per cent, of the pupils. 

MyoIND found, with others who have studied similar 
cases, that stutterers very frequently sufier from Some 
pafcholbgioal condition in the nose or pharynx. Adenoid 
vegetations were especially common, being observed in 
thirty-nine per cent. Psychical infection could be traced 
in thirteen per cent,— that is, they became stutterers through 
direct assooiatlou with other stutterers. A few cases seemed 
to arise from other psychical oauses, such as fright and the 
nervous disturbance naturally oansed in a child during its 
first weeks at school . 

In conclusion, the writer lays considerable stress upon the 
signs of nerroQS degeneracy to be noted among stutterers 
and their relatives, which he regards as a very potent etio> 
logical factor in the production of this speech defect.— A/di. 
Age. 

Hmmatutia attending TuberciiloBie of 
the Kidney. 

Nawif AM {Larwety points out that hmmorrbage from the 
l^nay docuTS : (1) In oonieqnenoe of injury, independently 
of any pre-existing toberculoos lesion, the effosed blood or 
iulBfod tiisnes forming a nidus for tnbercnious infection ; 
(2) as a prsnonitory symptom of inberoulous disease long 
to the development of a gross renal IgsiOo ; 
•and M oOnseqsende of destrhottto tnbeieulons processes 
in the the parenchyma of tbs kidney. He reports 

oases Uluttrative of each of thsso tarieties of hsmatorla. 
l^s ioltoiiing mstbod for datactii^ tnberole bao41f in 
aaopeoted urloa ^ reoommeDdA4t 4 4^ urine is 
psmiUod to fta^ in a oonicalfUM in n ooid place for not 
more than six boors, and froai tho doposll a imall qngi^ty 


of ddbris ii selected and placed in a glass of 0*75 per cent, 
salt solution. The deposit is, however, obtained more rapidly 
and more reliably by centrifugation, which should always 
be resorted to wheu the number of baoilli is supposed 
to be small, or when the urine contains much mooons or 
blood. When the mnoous is considerable, it may beneoesaary 
first to render the urine slightly alkaline. A small amount 
of the sediment is placed on a cover slip and spread in a 
thin layer by pressure through a second cover slip. The 
slips are dried in the air, and they may be more firmly 
fixed over a spirit lamp or in front of a fire. They are then 
placed in, or floated, face downward, upon a solntion of 
aniline magenta or of gentian violet. Deoolorization is 
efieoted by passing the cover slip through a twenty-five 
per cent, solution of nitric acid, and then washing in water. 
Tuberole baoilli are cultivable from urine only with difficulty. 
Their presence may further bo demonstrated by animal 
inoculation. When the existence of tuberoulosis has been 
demonstrated, it is important to determine whether one or 
both kidneys are afieoted. This may bo done by catheter- 
ization of each ureter separately, and an individual study 
of the secretion from the oorresponding organ. 

Filarial Origin of Elephantiasis^ 

Daniels believes in the filarial origin of elephantiasis. 
In support of this view be calls attention to the fact that 
the fiiaria oocturoa and elephantiasis have the same geo- 
graphic distribution. As to the question of racial incidence, 
his investigations show that while some races are rarely 
attacked, in others elephantiasis is common, and that amcfiig 
the natives the women are more frequently attacked. In 
filarial disease the relative incidence varies in the same 
manner as the incidence of elephantiasis. This strengthens 
the view of the dependence of the one upon the other. The 
cause of difierence in the racial incidence depends : (1) On 
the presence of the infected primary hosts ; (2) on suitable 
intermediate hosts ; (B) on the water-supply, in connection 
with which storage in small receptacles is practised, allow- 
ing of the ready deposit and concentration of the interme- 
diate hosts, with their embryonic contents. In reference 
to the pathology of the lymphatic obstruction, evidence is 
adduced to show that the parent worm can cause obstruc- 
tion by exciting haemorrhage, or frequent attacks of lym- 
phangitis, or that the embryos may be discharged into the 
lymph-stream while in their egg-capsules, in which Chse 
they would from their size be stopped at the next lymphatic 
gland, and thus cause obstrootion. As to the variety of 
forms of filarial disease in Guiana, the regions of the body 
attacked are much the same as in other oouniriea where 
elephantiasis is common. — Phil. Med. Jour. 

On IntermiUmt FuUe. 

AETHUB E. CUSHMY bsIltTes that intermissions of the 
pulse may be divided into ■Sfera) classes : (1) True ventri- 
cular IntermlisioDS, in which the pause is exactly equal to 
two pulse intervals, and during which there is no cardiac 
sonnd : (2) true auricular Intemlssions, in which the panse 
is shorter than two pulse intervals, and during which there 
is tth oardiao sonnd: (3) false ventricular InlermlssieDS, 
in which the pause is equal to two pulse lDtervaii»JNit is 
often interrnpted by a lUght elevation i (4) folseas^ular 
iatennissionB, In which the puhie it shorter than two pulse 
intertill : (3) another form i^lih has been described*^ bj 
Wbvokbbaoh. the treatiaebt of cardiac disease lai|be 
rindered nmre exact by the oerehil examiiuitloa of the pw, 
which may indicate whether the existing oonditioa Is that 
of sxoessite Irritability or of deisieat aoUtitj, 
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otitis of the Exanthemata. 

J. Hbvbt Fbuitnight {Medical Neivt) wyi In 
penoDAl experience, covering a quarter of a century 
and embracing nearly five thouiand cases of the eiaotbe* 
mats, especially scarlet fever and measles, otitis media has 
been met with as the most frequent of the various com> 
plications which may occur during the course of the ex- 
anthemata. If the attack be treated immediateiy upon its 
appearance, it is not necessary to call in the aid of an 
otologist. First, it is extremely important that ecrupuloos 
attention be given to the active treatment of the nose and 
throat in these cases, for thereby an attack of otitis is very 
often prevented, in regard to the question of paracenteiis 
tympani, it is not always necessary to incise the drum-mem* 
brace. If, however, on inspection it is' found that the tym- 
panum is projecting and is highly congested, and the patient 
is frantic with pain, then the membrane shoaUl be incised 
to relievo the engorged blood-vessels. The effort, however, 
should always be made to abort the attack and to hinder 
suppuration and perforation Those patients who are sub- 
jects of a constitutional taint, and in whom the otitis has 
been left untreated and allowed to go on to perforation, are 
very apt not to get well, but become chronic oases and lose 
their audition, For the accompanying otorrheea, the fol- 
lowing plan of treatment has been found valuable : First, 

5 dropfl of peroxide of hydrogen are instilled in th« ear ; 
after a few minutes this is flushed out with lukewarm water 
until the water returns clear, free from all turbidity ; the 
canal is then carefully dried out with pledgets of absorbent 
cotton. Then ^ drops of an alcoholic soUitioa of boric add 
are put in the ear and allowed to remain there. The strength 
of this solution is from 5 to 10 grains to the ounce of alcohol, 
In most cases this treatment' has been successful in check- 
ing the purulent or sero-purulent discharges, though the 
nurse is cautioned that the treatment must not be dis- 
continued so long as there is a vestige of the .discharge. 

Radical Cure of Hydrocele. 

Db. Obville Horwitz, in Jmrnal of Cotuneoun and 
Oenito- Urinary Diimse, says : — Incision with partial re- 
moval of the lac is to be retorted to when the sac is 
found to be thickened, or where it protrudes far into 
^he inguinal canal. A modification of this operation 
is suggested, which, it is believed, will grestly simplify 
the usual procedure. It is performed by making a free 
ibciilon over th'> long axte of the tumour, dividing the 
struotares down to the aao, at the seme time being careful 
not ;bo open it. By i;nean8 of an ALLTB's dry dissector, the 
scrotal tissues are quickly separated from the tunic, which is 
left slightly adherent posteriorly ; this being the portion of 
thesao which covers the cord and is not disturbed. The sac 
is then made tense, fixed by means of a tenaoninm, opened by 
a tonoh of tbe knife, end the fluid allowed to escape, The sac, 
having been tborougbly dissected from the scrotal tfesues, is 
removed in a single piece by means of the curved scissors. 
The bleeding vessels are ligated and the wound dried. Should 
thfll be much haemorrhage from the edges of the cut sac, it 
mnft^be controlled by a oontlnnoas suture passing completely 
over the margin. The portion of the tunica vaginalis lying 
0^ tim oerd is swabbed with oarbolic aeid, the wound irri- 
gated wAtb 1 to lOOQ biehlocida solation, a sauU drainage 
tube lAsertedt a^d the parts closed by silkworm-gut sutures. 
An antiieptio dressing is then applied. The drainage tube is 
removed after twealy-foor hours ; the sutures after the 
eevesth day. 
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VnreeognUMd SyphUi* in an Infantt Infec- 
tion of the Ifuree : multiple Chuneree of 
the Breasts. 

Danlos describes the case of a healthy woman who 
became wet-nurse to a premature infant eight days old, 
apparently well. Within three weeks tbe child showed all 
the symptoms of a severe congenital syphilis, and died a 
week later. Bight days after the baby’s death the nurse 
had one chanore on the left breast, and twenty. one ulcerat- 
ing sores, indurated and round, on the right. In the right 
axilla the lymoh-nodes were Indolently enlarged. The mouth 
and genitals were normal, and the woman never had any 
generalized erantton, hut severe headaches at night and 
malaise. While chancres of the breast are nsoally multiple, 
it is rare to fiiud them so nnmarous as in this case. Tbe 
parents of the baby denied all history of syphilis, but tbe 
lesions in b^th child and nurse were unmistakable.*— 
Architet of Pediatrics. 

Submersion in the Ireatment of Wounds. 

The nse of the hot bath in poisoned wounds, to which 
attention has recently been called by Fbasbr, is here 
noticed by HODCtBg, who claims that he has been tbe only 
American advocate of the treatment since tbe publication 
of Dr. Frank Hamilton over twenty-fire years ago. His 
extensive experience with the procedure, he claim*, warrants 
the following practical conclusions ; (1) Continuous submer- 
sion even for long periods— two or three months if necessary 
— is altogether harmless. (2) That it may be easily seenred 
anywhere by anybody possessing an ordinary degree of 
in^nuity. (S) It will almost instantly limit infeetioue 
gangrene and control the resulting septiosemla and spanemta. 
(4) It will quickly relieve the pain and discomfort of 
phlegmonous inflammation or collulltls. (5) it will speedily 
and readily reduce temperature and pulse and overcome the 
consequent depression of the patient’s vital forces. (6) The 
temperature of the bath is immaterial, except when below 
that of the room, it more promptly reduces fever, and many 
bacteria will not develop at this temperature, while such as 
do BO. develop less vigorously than at a slightly higher 
temperature. 

Seminal VesictUitis. 

lifPOTBNOE, according to Guitbbas, is largely due to in- 
flammation of the seminal vesicles, though there may be 
other predisposing causes such as chronic inflammation of 
posterior urethra, chronic prostatitis, varicocele, etc. He 
reports oases illustrating his views and the treatment of the 
ooodilios, whiob is a sedative one, at first avoiding any- 
thing that is stimulating or exciting in the sexual sphere, 
with internal remedies to neutralise the urine in case of 
over-aMdity. He uses rectal irrigation every night, with 
normal salt solution or strained flaxseed at a temperature of 
105 to 120*^F., by means of the double-current rectogenital 
tube and missafe of tbe inUffnal genitals every five dayp, 
followed inuBsdUtely by urethral irrigation whenever there 
is ohroofo prostatitis and posterior urethritis associated with 
^eeutdition. After the irritafloti end inflammation have 
been ramoved, stimalatioB by drags, eleotrioity, and regula- 
thm of hygiene is employed. 
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OSSTSTXIM jur» BmXJBOOIiOOT. 
Prevention of PaerpotM' iopUoasmia, 

Dh. H. Q, WrrBllILL, (CuZonuia ^tiical : — 

(1) WImd Itbor )■ •boot to tMfin, «r u mob u poi- 
lible, ooe or mon) •DeoM ^ loiq) and water are to be 
giren till the reotnm U quite enaptj ; then (2) the patient 
ii to hate a warm soap bath~1^ a bath tob if one be 
afaiiable^partieiiiar attention beios given to the oleaniog 
o| the externa) gialtali aod annaiail the otieaaee and loMs 
of the skin ahoat the groioif abdonsaa, bnttooks, and thighs. 
(S) The external geoltais are then to be washed with a 
sofation of bichlodde of eaeronrj 1 : 1000, or of lyeol I : 
100, to be followed bj olean, wares, boiled water. (4) A 
oieaii, dry, abeorbent ooclotioo pad IS now to be applied to 
the vulva, and, when poesible, this shonld have been steril- 
feed. (5) Clean washable olothtng may be pat on the 
patient, and a olean, property protected bed is to be made 
ready for her. (6) Afvwr the patfeaat bat beeo prepared 
she nest not ose the water otoset when the bowels or 
bladder are evaonated, but should nee a dean ohaaber 
▼esssl, or jar, or a hed.pan. (7> Alter each evaonation 
the external genitals most be cleansed as before (Ko. 3) 
and a treah oeolation pad innst be pnt on. (Ynlva pads 
are best made of cotton and ganise, and shoald be made 
and handled with clean bands ohly, and placed in clean 
t^reoeptaoles. They may be burned when soiled). 

DiagnoBiB of Ectopic Pregnancy o 

Da. J. F, Baldwin {Oturier of iiodioine) says 
There are no pathognomonic symptom of tabal pregnsney 
or of any other form of ectopic pregnancy. Usaally, 
however, we find the following points : The patient gives a 
' history of sevecnl years of sterility (many exceptions) ; she 
has milled a SMoatfoal period, perhaps two of them (num^r- 
one esoeptions) ; she has noticed some onnsoal pains in the 
pelvis, which the will probably describe as boring, griping, 
or colicky in character, these pains being sitaated usually in 
the region of an ovary ; she has, perhaps, within a few days 
of the time of oonsolting her phyrtdan bad a more or less 
irreghlsr hmmorrhafi : perhaps hei disebarged pieees of oMm- 
brans which she suppoasd Lodipatad an abortion, and con* 
salted bar physician with the idea that such is the oaaa, 
owing to the hemorrhage and the pain, and the snspioion 
of an existing pregnancy. Possibly, however, there hss been 
no fospioioa of s pregnsney, as the woman has aooepted 
her sterility ss incurable and has dismissed from her mind 
snob a possibility. 

Treatment of Abortion, 

H. B. Stbhkah, in Medicinoy states the lollowing principles 
in treatment of abortion and its oomplloatloos : — 

I. The rendering of the valva, vaflaa, and utarna aseptic, 

. and as far as possible asaiotatnlng th^ in that condition. 

2. Arresting haemorrhage, eitter by the use of the 
tampon in the oervix or veglMb or by otirestly emptytig 
tbenterus. 

8. in Inevitable abertion, the ov«m« or any part of the 
pfednot of oonoeptioB, shoald he xevoved as early as 
possible. . 

4. That intelligent enrettage ia invariably Indicated when- 
ever a vestige of placental deoidoa remains^ or any snspioion 
of Infedtion is evident, and that a babtertologic differentiation 
is neoessary, bdth frooi the standpolol ^ p irog no f i i and treat- 
iMat. 

9. Wbea dlreaiMcsibed lowl ipdietiott oompUeaidM 
ertwmite the pet at early a« pomlhtt and hy the shottmt 
vronte. 


Hyeterectomy in Fuorperal Fever. 

JoRFiDA reports two locoessfol ossss of total vaginal 
hysterectomy lor puerperal infection. Out of the 39 cases 
hitherto recorded 22 have reoovered ; as far as the figures 
go, ii seeme that vaginal hysterectomy is more fetal than ab- 
dominal. The firet case was that of a woman, aged h7, 
mnltiparons, who was prematurely (six months) oonfiaed on 
January 17th, 1899. On the third day she Went to work In 
the fields and was seized with severe pain. She was ad- 
mitted into hospital, January 27tb, with dlarrhcea, vomiting, 
severe pain and fever, and in a partially typhoid state. The 
uterus was soft and tender, and bad hardly undergone any 
involution. Bndouterine sublimate douches were given. 
On January Slit the uterus was curetted. As no improve- 
ment followed, total vaginal hysterectomy was performed 
on February Ist. The patient left the hospital completely 
cored on March Srd, 1899, and when last seen (September 
1899) was in the best of health. The adnexa, which were 
secondarily infected', were at the same time removed. The 
•eoond case was similar to the above ; the woman left the 
hospital cured forty-six days after the operation.— Brit. Med. 
Jour. 

Protapee in BMoriy Womeno 

IM 1896, two new procedures were shown as remedies for 
prolapse in elderly women. One by Fbbumd relieved the 
prolapse In Bon-saeostruating women by drawing downward 
the ntems and stitobtug it to the vagina, the aacretlona being 
discharged through a new opening in the fondos. In the 
same year Wormbbb published a procedure by P. Mullvr, 
in which the prolapee wu leoedied by exotoion of the 
vagina and the Inolusion of the nterns, and reported many 
oases thns treated with goo 1 results. Stookbb, fearing that 
hydrometra might develop in the uterus thM devoid of 
aay external passage, devised a modification of the method 
adapted to elderly women who still meestraated, He 
reports the case of a patient, aged 52, dMoribes the opera- 
tiooa, the first step of which was to maks a long incision ia 
the left side of the vaginal portio. The edges of this 
wound were sUtohod with oatgut, anitliig the mucous 
membrane with that of the c«r?,lpal canal. Then a strip of 
the vaginal moooos membrane on the left side, about 6 cm. 
broad, was allowed to remain , all the rest was removed and 
the denuded surfaces united with sutures, thus leaving a very 
small passage (or the discharge of all seoretijus. This 
operation ws0 quickly aud easily performed, and the resatts 
very satisfactory.— Med. Jour. 

ImpimntntUm 4x/ter Infnry of Ureter JhMrtng 
Laparobemg, 

N. Finqhbhoff relates, to a Busslan journal quoted* by 
the Sen Med.y that he had the mtofortune to excise a small 
portion of one ureter during a ti(Hinu operation for removal 
of cystic tumou in the broad ligament. Instead of suturing 
the orator to the abdominal woaxi4 And ablating the kidney 
later, he resolved to exclude the kidney at once, as reetitutio 
ad ifUofrum was impoMlble. He, therefore, drew the proximal 
atump of the nreter down os far upostibleto prerent a 
divertionlam, and threw two tlgatures around it. 
plaoed it in its normal position gsd sutuied the Abdng^al 
womid, draining through the vafiaa. the pa^nt mado an 
mBtolmnpt«l reserory,eomplaiirtng nf a (tw Mi 
pint at ttaaei 4n the lumbar voghm at tiat. fhe’ leitfhn 
ImepiCal In a month, and during the year sfobe the operation 
has been in good health, with no indication ot abaoralhl 
function even on analysif of the hrlne. 
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Theory of the PhyettMgy of Spinal 
Aneeetheeia. 

H< H. Stonbr (Msdioal JVtio^ itotat that tbe term 
Madnlltry Darcoali ’* li misleading, siooe It nitai tbe im* 
presslon that the injeotloo Is made iato the subetanoe of the 
cord, whereas in reality tbe solution is thrown into the 
aubaraobnoidean oatity aoaae distance below the termination 
of the spinal cord. The most plausible theory as to tbe way 
in which the poison gains access to tbe oel]*b^ies is that the 
axons, occupying the cavity into which the solution is 
thrown, absorb it and transfer ft by way of tbeir vascultr 
supply back to the cell. It is noteworthy that the neurons 
most profoundly affieetad by tha aelution are tfaoae Shat go 
to make up the cauda equina. Tbe motor neurons, the axons 
of which pass through the oauda equina, apparently go on 
performing their function of rransmittlDg motor impulaes 
unmindfol of tbe presence of the toxic agent. Il most net 
be iuppoaed that these neuroDs are unaffected by tbe solu- 
tion. Tbe cytologif'al strnctore of their^tells uudergoes the 
same morbid change as do those of the sensory nenrons, but 
owing to the direction of tbe motor cnirent and tbe relttinn 
of the end plates of the peripheral motor neuroas to the 
muscle fibres, tbeir capacity for transmitting motor stimuli 
to their destination in the muscle is not seriously haodi. 
capped. Stimuli over the seosoTy tract are prevented from 
reaching tbeir deetinatioo, owing to paralytls and with- 
drawal of the arborizing extremity of tbe pertpbtral sensory 
neuron from contact with its associated one, out in the cate 
of the peripheral motor neuron no such effect takes place, 
liie solution paralyses tbe arborising prooesies of this 
collateral branch as wwU as iboiQ of tbe aseendbiff bruncih, 
and such being the case, it is withdrawn from faneiienal 
relation to the peripheral motor neuron, and refiex activities 
are tbere^ inhibits, 

Mowel Lesion of Typhoid Fovsto 

t)i. T, J. MAObAOAM Bays “ The points to be noted in 
oonnectton with tbe bowel lesion are : (1) That tbe stroo- 
tare on which tbe typhoid baoillue exercises its specific ellacu 
are the solitary and sgttinated glands situated in tbe snb- 
m neons coat of the small inteeNbe. (t) That the change 
which it causes in these gkands is iDdamasaSory Ho nature and 
eatentialiy oonsisti in proliferatioa of tbeir cellular and 
granular contents, with consequent swelling and hardening 
of tbe glands. (S) That this tnflammatloa is generally 
•ufQoiently serere to cause gangrene and aiougfalug of the 
affected glands. (4) That the direct action of the typhoid 
baofllM M limited to elm flanda the aabmnooii coat, 
and that it has no direct action on tbe mucous, muscular, 
or p^toneal ooats. (fi) That the ifougbing procam that 
deetroys tha glands nsosmarily hleo damroys tha muoasM 
mambrane situated over tbam. (fi) That with the proosss 
of sloughing and snppuration tbam oome into play other 
and new morbid agencies, tbe rarioos forms of ooool as- 
eoolated with these p toce es e s . (7) That to these new agen- 
oiee, father than to tha typhetd bwoilliiB, are to l>e satiibat- 
ed all tbe more eeriotii oomplioatkNis and all the formidahle 
lymfitoms. general as well as local, which are apt to show 
timnselyes during tbe third and fotfrth weeks (ft the disease.’* 

Pnihology of MepaHe Cirrhosis^ 

Vuom a stody of tha tissae formatHm hi oasea of oirrhoiis 
oC tha liver, fhWCJtMi oomas to tba following oonolahcns : 
(1) In all forms of cirrhosis tbe white fiorons tissue is 
inoreMod. (2) Along with the inercase of white fibrous 
tissue there li « new ^mnehm iff alastio tisma^ which is 
derived from ptwsxiitiiif tfsauehilbe adeantUli of hkad 
ueesale end tha bapatlo oanaulaa. (8) Both white fihroas 
tia^and elaatio Urnua, In ail forme of olrfholls^ may pane- 
tM Into the lobules, this penetration takes pUoe along 
tba Hue if onpillary weMe, er foMowa tbe avoblteatara of tbe 
rttienlBBi. Tbe chief diettnotions .between tbe histology of 
atrophie and hypertTopblo cirrboaii dinend npon the degree 
of evtriN«iniar growth mid tbe treedow wiib whiefe the 
lobalw ate invaded, la hypertrophic oitrboeli theta would 
appear to be ms Intetlobolar growth and an earlier and 
ffner intralobniar gtowtla TIM elllsHiltani in the mi- 

enlumtiMr ss, oonsilt, ai far aa can be made out at praeant, 


of hypertrophy rather than h^perplasik of ‘theff^es. It 
is stili uncertain whethef any of the differential methods 
now in use sofBee to dfsttaguibh hatwean tbe reticulum and 
certain fibres derived from the white fibrous tissue of tbe 
periphery of tbe IdhUlM. 

BatsUlus Cold ComtnuniB. 

TBsai are at the present time inimerout workers wfa^ are 
demoting themselves to the spddiat itudV df one of other of 
the great classes of badterth. Itottte (lire years ago it wie 
tbe falhion to multiply thq nipiMber 6f the members ol 
a group, giving to each indivUiia) membar which showed 
cnltural differences a distinct natos, trrespeotlve of the 
genus to wfaiob it befoogad, the name only lodicitHig tbe 
class. Tba investigation of cultural reactions add pito- 
marphitm in its various aspects is no lass keen at the 
present moment— it Is evea ioteosifiod— but tba prevailiag 
leodeaey Is to rseognise the eliitoDoe of gaoara, with a 
prototype at tbe bead, eich genus being dlvMed into spooids 
with their respective varieties. Obief among tbe genera li 
the great ooloa group,” the prinaipal dass ol intestinal 
and eitramaBtal baderia. Staadiag first and foremost aa 
prototype, partly by reason of Ht abiqUity, partly on 
account of ite mulUfariooi adtivitleA, is tbe B. o<^ OdibMdnki, 
and following this in the same apaoias is a Imgtby list of 
eoli-like organisms, while tbe ether subdivisiona of the 
group are the hog-oholerm or OAiBtgti speeMa, the typbosts 
species, and lastly, the epecles of which the pneumo-baoillns 
of Friedlakoib may be taken as the type. Saab of 
these species contains many varieties ; even the typboens 
group, of which the individual members show the least 
vatiatloD enltnrally, contains varlante which the Sifum 
test diflerentiAtes. Dr. W.W. Ford, who is Fellow in 
Pathology of Ucf^ill University, has published a paper 
in tbe MonJtresd A/tdieal at the end of which he 

has sat out in tabular form a lilt of tbe cal tarsi reaotieBS 
Of maby members ot the group. Tboogh tbe various reke* 
lions enomerated do not exhaust the cokoral distinctions 
which it is poesible to obtain, yet a study of it, incomplete 
as it is, shows the Importance of teeiiiig each organiam in a 
variety ot media and under difiMiig diroumManeeB With 
a completeness undreamt of twenty years ago, in order 
to identify the exact nature of the organism with which 
ona is dasliag. From the same author we have also lately 
received a paper embodying the result of tome Work on 
the bacterial content of healthy organs removed With dhe 
obeervonoe of aeeptic precauttons. His resuks ari At 
varMooe with those of Naxasna and CIpita, both of whom 
oonoluded, from the resaiis of tbabr expsrimeiits, tbit in 
tbe healthy anhnal a passage df baotena throhgh the 
intettioal wall does not take place. Dr. Fobs ohUlaad 
resaite oi praoteely oppoelte efaaraotm, and this ha attribaftes 
to the fast that hW eoltures were inonbated for nraoh kHifer 
porioda than were oaed by either Mitaaiii or Opita, and 
were to smateawi made in liquid media, whioh ho ermaiders 
a point of importanoe by reason of tha dilution of anbnal 
haotarioklBl ptaperiiea. Asa reaalt ol n iaiga anmber of 
expeiimente, be found that eaoh ipeeim of animat poisemes 
its own paoubar bacterial flora ; whilat eaoh animal, regard- 
less of ill speoieit showed ite disliiiet bastertelOgy. Thirdly, 
the dHlefenA otgana Of tbe virietei aniaiala displayed the 
saSM baotefia on the different edilnte amdia. Foarihly, 
the eoaditton ol digestion eMrtad a dablded, but not 
nniveieal« iaiaeaoa on tha apaetea o^ bioteria found ; and 
lastly, white Many cultoiet lemStoed fterfte, lieve was 
ample mtekossopte evidsaet d bnelerlhl aolivity within the 
organa Inoeulatod into tbe MedisM 

Joaraal, 
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PUBLIC AMD DOJflfTlO KrOlENE 
ABB lURliFRUBBBCE. 

Hygiene of tho VyolisU 

Just Lucas Ohampiokniebe states that c^oJing, likealJ 
exercise, should be taken up moderately. The heart should 
be carefully watched, not because this exercise is more harm* 
ful in this respect than others, but beoaose it can be indulged 
In much longer without giving a sense of fatigue. Vicious 
attitudes, such as a crooked posture, although not being so 
important as is generally supposed, nevertheless ought to be 
afoided. In a long journey the position in which the body 
is moderately inclined is best the organs of respiration 
and ciroulatiou. The position in the saddle is hard to decide 
upon for every case. Practice shows that the perineum 
accommodates itself to the saddle better than would have 
been supposed. Moderation in eating is a necessity in mus- 
cular work, as is also abstention from alcohol. Tho bicycle 
should vary in details for the man, the woman, the child, the 
racer, and the invalid. In the case of a man, the perineum, 
with its component parts, should be carefully watched. Ag 
to the woman, this exercise is easier for her than for the 
man, since she is more supple. It causes far less fatigue 
than walking. Its effects on the pelvic organa are good. 
The eiercise should be suspended daring menstruation, 
and It is not to be recommended during pregnancy. The 
child does not feel so much fatigne as the adult, but it 
■bottld use the bicycle with the greatest moderation. As a 
rifle, the coulWer understands his limitations welt. He should, 
like all athletes, possess perfect organs. As to the invalid, 
many ailments are improved or even cured by the use of 
the bicycle, r g,, gas'ro-intestinal troubles, deformities of 
the vertebral column, etc Indeed, the author believes that 
this branch of the subject is so extensive as to deserve a 
special chapter. — Gazette ^edloale dc Strasbourg. 

Banana BJour, 

AHOMQ the thousands of intelligent men of various castes 
and creeds who live by the products of cocoauut and other 
plantations, it is curious that so little is heard of the manu- 
facture of farina from tlie banana or plantain. The Colonial 
Institute of .Marseilles, in reply to an inquiry made by the 
Colonial Office, gives some very interestiog information on 
banana dour. This flour is used by the Creoles in Guiana, 
under the name of “ oonqulntay,” as food for invalids and 
Infants, In the East Indies and the Malayan Arohipeiagoes 
it has been used fora long time past, In Central America, 
in Oolumbia and Venezuela banana flour is made on a vast 
aoale and sent to the United States. Trials have been made, 
but without great success, in German West Africa and at 
Perak in the Peninsula of Malacca, in order to extend its 
preparation and importation into Europe, It is prepared in 
a very simple manuer. The bananas are cut into round 
elices and put into a drying apparatus made of aluminium 
or silver. The banana flour, which is very notritloui, hae 
been analysed by Dr. Rhomb, of Berlin University, it 
contains 1'4IG per cent, of azotite, also 12*06 per cent, of 
starch, cane sugar 1'84, and tannin 6*53. A certain quantity 
is sent to England, where the price of 676 francs per ton of 
2,240 Boglish pounds is paid. Banana flour is certainly a 
production which has a future. The day may perhaps come 
when it will occupy the front rank In the food of the public. , 

Tbe preoautions used in drying the fruit are due to the 
readiness with which it taken a stain from metals when 
fresh. Sheet alunrinium is new obeap enough in India 
to be used for lining iron pans of drying machines that 
nay be made to pattern by any sheet iron worker, and 
betted with ohareoaJ. Much of the drying might be done 
hj tbe sun's heat, a fine net being put over the trays. The 
flbre ef the plantain would be another source of revenue 
if eepAlBted from Us juices by one of the many aloe fibre 
madUiiei 4fld well wnfaed and dfied. The indoftry may 
be started on the smaliest eoale and wtth the simplest 
appIiniML Clean flat tiles wottM make an excellent 
^ying flow ; the darker tbe oolonr of thetHei, the hotter 
abey baottM In tbe sum Ae tbe plantain requires 
gitdi •oil^fw ila M developtaentf a le^age farm woald 
cfler tbe beet proipeeti of success. 


Action at Law oa t^ood^PoiBoninff. 

A CEBTAXH Mr. SMITH and bis wife brought an action 
against tbe Inns of Court Hotel, Ld., London, to recover 
dsmage for injuries suffered by them. It appeared that 91 
persons were dining one evening at the table d'hote dinner 
at the above hotel on 17th of July of last year, of whoa 39, 
including the plainiiffs, were more or less poisoned. They 
had all eaten either mutton or flsh, and they were all poisoned 
by ptomaines. Two of the 39 had died. At the trial the 
jury gave a verdict for £140 damages. The defendants 
appealed, but the Court unanimously rejected the application. 
Lord Justice A. L. Smith said : If tbe case made out by 
plaintiffs in an action of negligence was equally consistent 
with the defendants haring been guilty of negligence and 
with his having acteti with doe care, then there was no case 
to go to the jury. But in this case, where 39 persons out of 
91 who partook of a particular meal were poisoned In a 
similar manner, he had to ask 'himself whether that state of 
facta was more conbistent with there having been a proper 
examination of tbe food on the part of the persons who 
supplied it, or with there not having been a proper examina- 
tion." 

The learned Jud)?G thought the state of facts was more 
consistent with there having been an improper examination ; 
and Mr. Justice Gbantham had acted rightly in leaving the 
matter to the jury, and not accepting the suggesfion of de- 
fendants' counsel that there was no case to go to tbe jury 
He thought that seeing that the quantity of poison supplied 
in the food was large, it might have been detected bad a 
reasonably careful examination been made. The jury had on 
tbe medical evidence reasonably found that there IVas a want 
of proper care. Both oontentlons for appellant failed, and the 
application for a new trial or verdiot for defendants must be 
refused. 

Food-poisoning is very common in India, not necessarily 
with fatal results, but It is suflBoiently frequent to demand a 
regular inspection on the part of health authorities izrto the 
state of the kltubens of hotels, boarding houses, and railway 
refreshment rooms. — “ The Indian Bunieipal Journal and 
Sanitary Becord. 

Human and Other MammaUan Blood, 

The dlstinctioo between human blood and that of other 
mammals bas been based upon tbe else of the red corpuaokb, 
and It has been found that they have not been altogether 
reliable. A new method propoeed by Walkeb is based, tirst, 
00 the morphologic and miorocbamic characters of the 
granules of the polymorphonuolear leucocytes ; and aeoond, 
00 tbe ability to recognize these cooditioos in the dried blood. 
It is well known that leucocytes of tbe human blood contain 
granules that are brought out by special staining methods. 
Disregarding tbe ** mastoelli,’' these granoles are of two kinds, 
differing In size aud italoiog properties. Abont 97 per cent, 
of the polymorphonuclear leucocytes contain nomerons, 
minute, irregular granules wbioh stain in neither basic nor 
acid stain, bnt only with oertain combination stains like 
Sbblioh'b trlacid," and are therefore called neutrophile. 
The remainlDg 3 per cent, contain large spherical unifonn 
grannies that sUin only with the acid stains— aoldophile. 
Of the other mammals, apes are .said to show neutrophile,. 
but all other species oontait^ opiy addophilea and non- 
granulifprous leucocytes, fie daeoribes the condition in 
different animalf, and gives a table |howjDg the sfenlnisg 
reaotiotM dt the grannies in a juteiher of speoiM. 
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niERAPBimas « PXA»MAOOI<OaT. 

InttaBpinai InjecHw^ o/ Cocaine, 

Tbi BQccew which has attend^ the Intraapinal iojeotiou 
of oooaioe for the parpoee of prodooing analgefia of the lower 
part of the bodj led Goffi to nee It in a case of abdominal 
hjsterectomj which he belieTes is the first Intianoe of the 
kind on record. The patient was a woman of 61, loileriog 
from hmmorrhages dne to maliiple fibroids. One- third of a 
grain of oooain was injected in the third lumbar space ; bot 
as the analgesia was imperfect. 15 minntes later the needle 
was inserted in the secrnd lumbar space, 22 drops of spinal 
fioid were allowed to escape and of a grain injected. Anal- 
. gesia promptly appeared, reaching abore the umbilicus. The 
operation occupied 40 minutes, and the recovery from the 
cocaine came so promptly that the last manipnlations, the 
removal of Fpongee from the abdominal cavity and sewing 
of the wound, gave occasional twinges of pain. There was 
some nansea, vomiting, and headache afterward, the vomit* 
ing recurring on the aeoond day. Aside from this the 
recovery was uneventful. Goffb saya that what remote 
consequences may develop as the result of such interference 
with the Bpinsl fluid as this method involves can only be 
determined after more prolonged observation ; but up to the 
present time no detriment to patient baa attended the 
prooedure, although observations have extended over a 
period of two years. 


Treatment of Pneumonia, 

Walton advises the avoidance of exposure to other cases, 
oonfining of the patient to bed, avoiding all unnecessary 
exertion of any kind, t) e use of white flannel clothing, oue 
or more daily spongiugs with tepid water aud vinegar, and a 
diet consisting of milk, soups, lemonade, etc. In a robust 
patient, at an early stage the laocet will sometimes cut short 
the disease, and a brisk purfje and one or two large doses of 
quinine may be of value. The drug he most depends on is 
NOBWOOD'b tincture of vertarum viride, 2 to 4 minims 
every two hours or ofteuer, watching its effect on the pulse 
and bringing it down to 70 or BO and holding ft there. He 
has never seen any untoward effects, and if the treatment 
fails to arrest the disease, it makes it milder and more easy 
to maxuge. If it goes Into the second stage, give ammonium 
oai.bonate 5 grains every two hpurs as a stimulant and 
absorbent. Strychnia is the best stimnlant and tonic we 
have, and should be used freely when indioaterl. Digitalis 
is of service when the pulse is weak and rapid. Transfusion 
of normal salt solution ihonld be used in bad cases and 
opiates to relieve pain if — Virfinia Medical 


Window^ a Soothing Sgrup, 


lAKlof-* 
Morphia snlph 
. Sodlioarh 
syrup 

Aqua 

Spirit ftnicttli 


... 4 gr. 

... 1 gr. 

.. 14 oz. 

... 4 oz. 

... 1 dr. 

— Aeip Idea, 


For Pgroaia, 

^ Two folltwiag pill it istfal ; 

ft Zinooxid ... t| l**i®*' 

f bwdefe A ophfttt ... i 

^ ... 2 gftiss. 

- M. ■ 


For Treatment 

of Coma, 

ft Extract of canoabis lodioa 

... 1 

Salicylic acid 

... 10 

Oil of turpentine 

5 

Glacial acetic acid 

2 

Cocaine (alkaioidal) 

2 

Collodion 

q.B.ad.lOO 

M. Apply a thin coating every night, putting each coating 
top of the preoeiiog one, until finally the whole drops off, 


bringing the indurated portion, and frequently the whole 


corn, with it. 

For Cerebral CongeeHon, 

The following has been highly recommended . 

R Potasfi urn bromide ... .. 3 drachms. 

Fluid eztract of ergot ... ... 2 ,, 

Water ... ... ... to 6 ounces. 

H. 

One tablespoonfnl to be taken three times dally. This 
mixture has been found serviceable as a prophylactic after 
severe head injuries. 


UNPOPULABITV OF THE MILITARY HOSPITAL 
ASSISTANT CLASS OF THE SUBORDINATE 
SERVICE. 

To THE Editob, “ Indian Mkdioal Bboord.” 

Sir, — Tl)ere is a circular from the Principal Medical 
Officer, Bombay Command, inquiring from senior Hospi 
tal AssistaatB of the Bombay Presidency of causes which 
have made the subordiuate branch of the Hospital Assist- 
ant class BO very unpopular that, though there are some 
fifty vacancies at present in the servioe, no candidates 
are forthcoming to join it. 

May 1 take tbie opportunity, through ^our valuable 
paper, to bring to ibe notice of the aotbodties that, so far ae 
pay and prospects are conoemed, there is very little differ- 
enoe between the Civil and the Military servioe of the 
Hospital Assistaot class, except a senior Hoepitai Asaitl- 
antship in the latter servioe on a salary of Es. 100 per 
mensem, which ooold not be considered more remunsraitve,. 
taking into account tlie iooooventenoee, difficulties, and 
dangers one baa to encounter in tbs Military Department 
than bis brother in the Civil one, who has more or less as 
eeey fife, free from bothers and dangers of battlefield, 
•to., end mostly passes his period of servioe in hie own 
town or dietriot. 

Besides, Hospital Aasistatits in the MiKtSry Department 
have the same kind of duties and responsfhflities In 
connection with native troops that Aasfstant Surgeons 
have in connection with British troops. Both these 
snbovdhiate branobes of the military servioe have the 
collegiate oourse of study and the same dangers 
and diffioultiei to encounter in peace or war. Coiuie- 
quently, justice would demand that both branobes should 
hive eqnsl pay sod prospseU. But, notwithstanding 
this, AsMitant Surgeons aw far more beHer paid than- 
HoapiUl Assistants. 


itl 


iXDlAM MJI01ljAL &£kX>EU. 


[Ma&ob A, U^tt. 


lY the authoritiM are beat opoi^ r»Q)oyiog all grieTaooea 
tad diaeatiifaotioa for good, and make the braaoh a really 
attraotive one^ I beg to suggeet Ibat atatus, leave, 
peaeioDy promotkme add allowanoee and other oonoeaaiooa 
of the Hoepital iiMlitaat oUm ehoutd be juat oa equal 
footing with that of Uie AMiitaat Burgeon olaea, and pay 
of the former in every grade, from top to bottom, may be 
50 per oent. leea than that of the latter, owing to ortme 
of ^eir dolor. 

1 ihittk thie k a j«at and law dMaad, and 1 tmit, aa 
the autboritiea have now ooma to recognize that the 
^ Military HoepUal Aaeietanie real grievanoee 

which have made the branch eo very unpopular, your 
■able pleadiug aud aupport will ahortly bear some good 
fruita. 

Yours, &o., 

J. M. P. 


aOMBTHING MORE ABOUT CIVIL ASSISTANT 

MUBGBOm. 

To TBB Editor, UgoicaL Record.*' 

Sir, — Your iasuaa of the IStb and 20th Febmary 
eontain ** Tomtit, m.b.’s’* reply to/^LiBUTBiiANT-OoLONEL, 
1. M. 8 ., " with regard to CivU AeMatant Snrgeans. Lord ! 

^ hetD*t the ^ Kttle bird allowed liiiiiielf to be drawn ? ** 
It is naturally presumed that in defendi the olaes from 

> personal ratoreet, and his advooaoy w for locally 
educated '* men. He admiti the superiority of all olaMea 
of medical men who obtain Eoi^Hah diplomaa, and pita 
the ** locally educated civil man against the miiitsry 
one who has not qualfSed in Hogland. (t is nstural to 
assume slao that the ** little, Tomtit it a locally educated 
mhii too. Hare is a man who, under the freedom of the 

> RngUsh flag, bu been educated for a nominal sum in 
one of the local ooUegee by 1. M. officers, and who, 
oBStlsiDiSf hia end (a IsoSi degree), iuroe oa that 
Goveiwmeet, aooneieg k of oolor bKadoees,*’ ** favour- 
kfam,” and mglfgenoe in not ** properly traiomg ** netivt 
Aetiitnit Surgeoes ! He has been to well drawn ae to 
whew the ieper'e Ara under tie thin teoeor. Hm litter 
wppeeitioe te Military Aasistoat Satgoeoe, his depre-' 
cenien tinm by oomparison, bk hlghly exeUed epiden 
of hk own cAase, end the fake idees of GovemnoBt end 
L ll.fl. e(ioere ^ being frighteand hy the Tsqr aMotieD 

e etmulteneeiM I. M. 8. exemheetioa,*' prove whet 
h to he sg pse te d el men ed his tbooght wed 
ekes. Ho k qoiie riglit shout diere heing ^eLwnys 
two opinions regerding the deeigoatien of ndlltety 
men es A«it«ui«t Sergeons ; bat It is elweys to be remem- 
hsfoi Ahat the vaiuB of go sgdnion depaode upon its 
eoucoe. Government bolds its cm hplokm^ end ** Tomtit, 
M.B^” ^«0#meA of his ottqsis, kgld theirs ; but the keee 
g£ jodgmeoitdoes not ky with the 4nMer, thank beavsn ! 

* Tomtit” wanta bis oUss to he Civil Burgeohs of 
Dktrfcts aod Boi^i^teodents «/f Ilik. The former !im 
hnen j^ren % iKippip of them, end bk own edtoksiun 
k %V home^^h^ imflt. They both Wo iirka eeBupnr- 
i intendeiee df kben beving Okk ifeetf ywtrs^ * e sfv< ee , 

end hive proved feilares. ^ 


It is a idtp lie kwe noi gone in for on L M*^ eemmit* 
•ion bimeelf ; if be did, we wenld bnve him oangikising 
that be wns not made an lospsotor-Genfral of Hoapitals, 
or an Inapeotor- General of Prkons; that would be 
^^eolor blindness” too end ^^lennaritlsm.” Government 
will not nilow Indian youths to compete for Military 
Aaa kta nt Gorgeenoiea,” be heoaeee they ere 

leered.” Gnat Soolt I ! would «ot I like to Tomtit, 
M.B.,” end etbere of hk okee, se a MiUlary Btetign 
Heepital 1 Lord 1 would it not he fnn to see these eosong 
the ** Tommies !” There would he *^er** tbeo, I em 
euie — teiloT aod shoemaker would soon meet, smd 
there would be disoipline! The fact is, Bir, Govsen* 
moot bae been too liberal in allowing natives to be 
educated to the extent that has been permitted, for we 
find that race faeling Is upt lost ; most of them are too 
big for their shoea, and are tlm very ones who foster 
dkoontent, and aurreptitioualy stir up bad feeling between 
people who would otherwise remain on the moat frkadly 
terme. 

** Tomtit, m.b.,'* baa made e kme defence fer hk okee* 
He has admitted to be true all that LiiDTSNAVT-CoDOMit., 
1. M. S.,” bet said, and all be k doing now k to dktnrb 
the harmony that ezists between the otvil esd miliiery 
membera of the Assistant Surgeon class. He is making 
it uncomfortable for thoee working together as ‘‘Civil 
Surgeon ** and Assktani. As for bit opinloD of the mili- 
tary officer’s work in civil employ, let the Invpeotor- 
General of Hospitals and fbe Direotor-Geoeral judge. 
The European pubPio have theirs, and be sure it is not in 
favour of the Babu olaas. 

Youfa, Ac., 

“ MKTAMOWMioeBL ATOTnitOAnT.” 


Gorer&ntDt l[6dieal Cuettst. 


bsngal. 

Major R. H. Oharles» M.D., f.b.o.s., l.MJ. (Beefsl), 
Prof, of Snrgioal and Desorfpllve Anatoniy In the Med. 
College, Oakmtte, and flnign. to the OoUgge Meep. 

is granted lurloagbont of lodken med. eeulftoeto for.dgbt 
months from tbs 20tb Feb. 1901, 

ila^ D. IL Moir,sc.D., 1. M. 8. CBsnval), Okil 

Sorgn., Oblttogong, ts apptd. to officiate as Prof, ef Vnigknl 
and Descriptive Anatomy in the Med. OollegA Oalontte, 
teo’trffioio Surgn. to the Oolle^ flosp., dating the absence, 
on furlough, on med. certificate, of Major Ri M.'OMsules, 
M. D., f. 8., I. M. S. (Beoge0» O' iiDtii (kmber^eideri. 

The servioes of Capt. A. W. B* Oocbrana, mi. m., M, o. 8., 
1. M. i (Bengal), are placed lemply. at the displ. of tii« 
Govt, ef the Puo)ab. 

AsSt. Bnrgo. Syed Mahomed Afsal dideopy; Butymttbe 
. IM. Mlege Heap., Oaloutta, from the 21st lo the Jfitb 
Jan. 1901. 

Asst. SnrgxL Dine Nath iittter, Tseohsf of Anatomy in 
the Oampbell Med. 8cfaoel,k sAjewed f ritokgti lsms»^ for 
three moMiks fipm the 26tb Jen. 1901. 

Aset. 8IM9D.. Jyotish Ohandtf ^^usM, AdM 
tor of Jmelongr, Med. (Toll., eotil 

Teeober of Anatomy in the Cbmspbell Med, Bebb0l,ir0fll 



MkMi i, 4tt§£.] 


XMBUM EBOUEa 
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^ iM JMn. ^901; 4iiriQf ttw ; >l n w iea» on kftfWt ol Aett. 
IhHvi Hftth muer. 

Aiit. Sitrga. Syed Mohomed Afsal is apptd. to ict m An 
Addnl. DemoDitrator of AnsAomy, Med. OolL, Oalontto, 
fr«B the Mtb Jan. lAOlt tsting tha iepiiaAloB, 

of Asst. Snrin. Jyotish Ohaodta MnilaflL 

A«t. fliasgB. Baasrta Knnar Bey fi alloistd leafe for 
fotr ttontbi, OB mod, oertMoote, fMtm Aho MMh Ho^. 1900. 

fha Liaat^Oewnor is ploased to Appoint Id? , 0. Monis 
dA bn A wislint of 4lie loropnan Lnnatle AMiylnm at BbawaMi- 
par, Mr. H. P. Newton. 

AItty. Aest. Sarfu. W. Oberringtoo did datii at the PrsM- 
desMy Ona, flosp. from the SStii Kar. 1900 to the 99di 
Jan. 1901. 

flonior Aset. Bnifn. Nobla abwsder Date made ovar oh. 
of the IfeaUmU Jail ha Aoat. Botga. U. N- te, Bai Babadat, 
on the 6th Feb. 1901. 

Oapt. W. W. Olemeaba made onor oh. of the Banohl Jail to 
Oapt. B. M. Farry on the lAtb Jaiu 190L 

Babu Mobendra Obnnder Hozomdar made oter oh. of the 
Bogra Jail to Asst. Sargn. Sarat Chandra Sen on the 2nd 
9«b. 1901. 

Oapt J. T. Calvert, I.M.8., made over oh. of the Darbbanga 
Jatt to LleistoOol. T. GtaiDgnr, LMJ., on the Sad Meb. 1901. 

Tbe follow! Dg Ofvfl fioep. Asste. passed the tned1oo«)egal 
eaam. of Med. Svbs. on the dates specified against their 

Mir Abdal Bari ; Sothi Bbasao Boy ; Sarat Chandra Ben ; 
Bbaih JUhomed Ibrahim ; Kamini Kaaiar Sea ; Ajarlta Lai 
lltndal ; ilst Jan. 1901. Man Mohan Ohakravarfei ; Prya 
Hath Boy ; let Feb. 190U 

Aest. Sorgn. Syed Hanmn held oh. of tbeSambba Nath 
Pandit Hosp. at Bhowanipore from the Slat Deo. 1900 to 
tbe nth Jan. 1901. 

AmL SargiL Bbegahobty Mnmar Ohawdbori, in o^g-oh. 
of the Sambha Bath Pandit Hoep. at Bbowanipore, is idiowed 
ptlvilnge teava lor three moatha, froBi the 31et Lao. 1900. 

Aest. Sorgn. Hari Pada Hekerjea, Inspeotor in eh. of 
AbHmI TaedUnation DepOi, OalooUa, ii appid. to act at tbe 
Bnmhba Bath Pandit Heap, at Bbowanipore, from the Uth 
Jan. 1991, daring the ahaanet, ah loana, of Aast Sorgn. 
Bhagabotty Bomat Ohowdhart. 

Slit. Saiga. Syed Maaiaa iaapptd. to act at aa lo^Motor 
in oh. jof the Animal Vaodnatton LepOt, Caloatta, from the 
19th Jaa. 1901 dnriaf She ahieBOi» on daputaUaa, of Amt. 
Sorgn. Hart Pada Mabarjae. 

Aiit SotgB. Harendra Bamar Lao, on rptam Imm leave, 
is apptd. ^ do lapy. dnty at the Med. COl. Moip., Caleatta. 

Aist. Spfgn. Br<^aa4n Nath Baeo, who waa tempy. 
-tn^ioyad In Bengal, it permanently admitted into the aerrloe 
eiOovt.aaaB AaekSnrgn. tfom the 2nd Jan. 1901. 

Asst. Saivo. Amolya Chandra C h a tap a t i, of the Krtahnagar 
LMpy.iBibl msd. oh. of tbe oMl <sMi, of Nadia from tbe 
24th Attg. to Mie Ut Not. tlOO in a^dn. to his own daMei. 

aUly. T. B. Boaoat, fa oh. dt tha Obausa 

prtTlJai® iMwe lor ism msalhi 
Stem IheW MW 1991, > 


BOMBAY. 

the loHoPilng transfers are taoctloDed 

M41y. Amt. Sargn. Hagh Alesander Pqyntz. l.fl.i|,L., 
from aadar the orders of the health Officer of the Post of 
Bomhap, to Sir ;. i. Beep., Bombay. 

Elly. AMt. Sorgn. 1t.W. Oblus, I S H.D., from Sir J. J. 
Hoap., Bombay, to BlUy« l%t 

Hoep. Amt. Aides Wadbomat, from Cholera dosy, TbAr 
and Parbar Diet., to 0an. doty, Hyderabad, l 

Hasp. Amt. Btlohknd Jawli^l^ hrmh Ohotora doty, 
Lyarl, Kaiaobl, to Geo. Aa^, HydhMad. 

Hasp. Amt. Jethmal Vaniknil, ^m GAn. dhStJi Bydkr- 
abad, to Gesi, doty, Bbikarpoc. 

fioap. Asst. Hnkamatrai AsianaiBd, Hobs Poor ffioSto, 
Umarkoto, to Gen. doty, Hyderabad. 

MBy. Amt Sargn. riNnmal Haaaaand, Irma N.^W By. 
Bmp., Hotrt, to Eobii<.Hotrl Bf . Dispy^ Mlrt. 

Hoep. Asst Ohoitbram Pemosiog, from N.-W. By. Heap., 
Kotri, to Oen. duty, Jaeohabml. 

Hoep. Amt O h o it b ra m Shewamm, troto IMH-Hntrt Bp. 
Dispy., Bohri, to N.-W. By. HciPm Molrt. 

Bssp. Asst Lekbraj Lalchaad, fmm Cholera dnty, Thar 
and Faskar List, to Obokwa doty, itgmrt, B a i aohli. 

Hoap. Amt VBhoba llaibnn|ai, horn Cholisa <jtoty, 
Kotri, to Cboiara dttiy, Karanbi* 

Hoep. Aset Mohomed Bahimankhan, fsom Famtoe ditj, 
Thar msd Paihar, to Matoei Dlepy. 

Hasp. Amt. Bharsisig Towsing, fiom MsAasf Ltopy. to 
Oommr. in 8ind*e Netob. 

Beep. Asm. Balobaad lawharma], fidm Gen. d^y, Hydar- 
abml, to KoM Bander Dia|]ty« 

Beep. Amt Hakomatrai Aseoaaad, tram €toa. dnlp, Mydgr- 
abad, to Central Prieon Hoep., Hyderabad. 

Heap. Amt Qobindram Utamctod, Mm Cbntral Prt«m 
Heap,, Byderahad, to Gen. daty,4iuMrppr. 

Hoap. Amt. Ebalikdad Kbadadadkbao, from OhtoMra 
duty, Jaeobabad Taluka, to Kaebmoro Lispy, 

Hoap. Amt. Alimabomed Hnssffinhag, troto lt*19. By, 
Hoepn Motfi, to Bind Gang. 

Hosp. Amt Lai Habossed Fvltob Mabomsd, fism Bind 
Gang, to N.>W. By. Heap., Kotri. 

Heap. Aasl. LIhmam Utomohatid, ffiom Gaahi YamUi 
DIapy., to Oen. doty, Bakkar. 

Hoep. Aest. Lekbmj X«alshaod, Irom Gholara daly^ Kpraniit, 
to Maooia DllpJ* 

Bosp. Amt Bbssker Sbrtpat tram Oen. doty, Misik, tp 

Famine daty, Weghad. 

Hosp. Asst. Karsmi Mnaoji, fy/am daty, Ahmad- 
abad, toOlfll flospnKalaa. 

Bmp* Asst. Wamoa Ambaji WseSy, dPsm Momma OnthoSc 
Orphanage School, Poona, to Civil Besp^ Sbolttpbf . 

Hoep. Amt Maaiaeath Tiinappa, (tom Gen. daty, Poena, 

to Oirtl Hespn Ahasednagar. 

Hoap. Amt Bhimall Rrtobaa, from Faiglae duty under 
the ofdspi nf tbe Bany. X^oomt. for tke Moft. of Bombay, 
to DlipyH Mvralf and. 

BUaffiA^ 

Beep. Asst B. 0. Koyal rellni^aiskeij eh. at tbpIMptot 
BEfMp^ Wmtobam, Bbamo disti na tfie llth Jasi. 1991, aad 
amaM|9li. a9 Mm Paltos Bdsp,^ Ohama, oa Ihe Mth Jaa. 
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Ho«p. Aiit. H. 0. Eoya) relitmuiihed ch. at the Police 
Hoep., Bhamo, on t|ie 19th Jan, (unam^ oh. at 

the Civil Hosp., Bhamo, on the wme day. 

Hoep. Aset. Sawan Singh relftaqaiebecl oh. of hie dutiee 
irith the Klly. PoUee detachmeiit at Bampoti, Southern Shan 
Btatee, on the Slit Deo, 1900, and aeia deed oh. at the Civil 
Diipy,, Bantpon, Sootbecn Shan Statee, on the 1st Jan- 1901. 

Hoep. Aeet. Sawan Singh aesuiaed ch. of additional dntiee 
at the Police Hoep., Bampon, Sonthem Shan Statei, on the 
let Jtft. 1901. 

Hoep, Aeet. P. OoTiodfo PUlay, on return from Akjab 
after the dept), exam , held oh. of enpy. duties at the Civil 
Hoep., Bandoway, from the lOCh to the 29th Nov. 1900. 

Hoep. Aeet. Ohowdaori Shaiafaddin, on return from 
leave, asenmed oh. at the Gen. Hoep., Rangoon, on the 16th 
Dec. 1900, as a enpy. 

Hoep. Aest. Obowdhuri Sbatafeddin relinquished oh. at 
the Gen, Hosp., Bangoon, on the 2lst Dec. 1900, and assum* 
ed ch. at the Police Hosp., Lashio, Northern Shan States, on 
the 5th Jan. 1901, as a snpy. 

Hosp. Asst D. Philip rellnqaiebed oh. at the Civil Hosp., 
Shwegyio, Toungoo dist., on the 19th Dec. 1900, and was 
attached on supy. duty to the Gen. Hosp., Rangoon, on the 
97tk Dec. 1900. 

Hosp. Aiat. D. Phillip relinqalshed oh. of supy. duties on 
27th Dec. 1900, and assumed oh. as Deputy Superinteudent, 
Lunatic Aeylnm, Rangoon, on the Slst Dec. 1900. 

N.-W. P. k OtTDH. 

bivil Asst. SurgD. E. Millioans, attached to Sadr Dispy., 
Bara Banki, extraordinary leave without allowances for one 
, 'year from the date he may avail himself of it. 

Tempy. Civil Asst. Surgn. Kashi Nath, on being relieved 
of plague duty in oonneotion with Magh Mela, All^abad, to 
reserve doty at Benares. 

Civil Hosp. Amt Narain Pershad, on reserve daty at 
Lnokaow, Ao the ch. of the Husainahad Dispy. as a tempy. 
measure, vice Asst. Surgn. Rasshid ud-din, 

Civil Asst. Surgn. Puma Chandra Mukerji, attached to 
Nagina Dispy. in the Biojor dist,, to plague duty at Ballia. 

Hosp. Aest. Paraghat Ali 8hab, from reserve duty, 
Lneknow, to the ah. of Nagina Dispy. in the Bijuor diet., as 
a tempy. measure. 

The serviops of Civil Asst. Surgn. Ba6hid.ud.dlQ, in cb. of 
the HniiainaM Dilpeiuiary, Lnclmow, are temply. placed 
at the disposal of the Ratnpur State, from the let Feb. 
MOL. 

Uily. Asst. Surgn. W. Heathoock, iu civil mod. oh, of 
, Unap, was on leave on med. cerlihoate from the 16th Nov. 
' to the 2l8t Dec. 1900. 

Lieut. 0. W. Mainprise, R. A. M.C , to the civil med. eh. 
of the Farrukhabad dist, in addn. to his mily. duties, from 
the 4th Feb. 1901. 

Uaj- D. W. Scotland, Civil Surgn., Etawah, Is 

placed oo special duty iu coaneotion with plague in Benares. 

Capt. J. M. Crawford, 1. M. Sh whose servioes have been 
replaced at the disposal of this Govt, by the Govt, of India, 
Home Dept., to be Civil Snrgo., Btawah. 

Civil Aset. Surgn. Gobind Chandra Bauarji, attached to 
the Sadr Dispy„ held oh. of the civil med. duties 

ef that dist., in addn. to bis other duties, from the 16th 
Nov. to the Slat Deo. 1900. 

central FROVINOIS, 

One month's leave on med. oeftiReate is granted to Civil 
Heap. Asst. Hshammad Aftali«nd diii, on gen. duty at 
Chanda, from the date on which he is permitted to avail 
himself of it. 

Civil Hosp. Ajit. Bajoni Kanta Sahai, on gen. duty at 
Hcshangabad, isgrauted two moathsMeave without pay from 
^ITtbJaQ* 1901. 

Civil Hosp. Asst. Sajjad Hussain, of the N.-W. P. Sstab., 
' on reversion from fbuiae duty hi the CfrI! Oept,on 
gen. da^ at Bhandara from the Sth to the 16th Nov. 1900. 

Civil Hosp. Aist Bamohandra iBtaram, on gen. duty at 
JabbulpofMi ii tempy. apptd. to the Pandhana Branch Dispy., 
ia tim JfllMK Dtst. 

Civil Wip. A#. Tlthal Aqadd Bao, attached to the 
HodhAga Branefa Dfipy., is graatod y»#lliM leiv# for two 
«A«lhs frees the'date of relief by Bamehaadra Sitaxem. 

Oa refetsion frbm famine duty oader the P. W» D., Np^ye 
Doctor Wall Dllah of the N.*W. P. Ettab. was placed oa gen. 
•doty at Jabbnlpore from the 16th to the 9tit Oot, 1900. 


Civil Hdtp. Asst. Bndhn Lai, an geo, dut^^Pfltobaagabad, 
is deputed on plagne duty at lursi, la the Bosbaafahad 
Diet. 

PUNJAB. 

Lieut. G. Browse, L M. S.^ assamed oh. of the Civil Bed. 
duties of the Eobat Dist. cm ||to Slst of Jan. 1901, relieving 
Oapt. V. G. Drake- Brockman, *1. 11. S. 

Capt. C. N. 0. Wimberlsy, I. M. 8., assumed eh. of the 
Civil Med. dntiee of Mardao on the 7th ef Feb. 1901, leliev* 
ing Oapt. A. W. R. Ooebraoe, 1. M. 8. 

Lieut. E.D.W. Greig, I. M. 8., asanmed ch. of the Civil 
Med. duties of Mardao on the 8th Feb. 1901, relieving 
Oapt. C. N. 0. Wimberley, I. M. 8. 

Oapt. A. W. R. Cochrane, I, M. 6 ., whose services have 
been placed tempy. at the disposal of the Govt, of the Punjab, 
is apptd. to officiate as Supdt. of the Punjab Lnnatic 
Asylum, from the 11th of Feb. 1901, vice Oapt. G, P, W. 
Sweos, 1. M. 8., proceeding on leave. 

Lieut. J. T. Weston, Civil Surgeon. Hissar, fs transfd. to 
Gujranwala, where he aesmaed oh. of hii duties on the 6th «f 
Feb. 1901, relieving Oapt. J. Davis. t 

Capt. J. Davis, Civil Surgepn, Gujranwala, is transfd. to 
Hisiar, where he assumed ch, of his duties on the 9th 
Feb. 1901, relieving Asst. Burgn. Brij Lai, Hissar Dispy. , 
who acted as Oi?iI Surgn. qf Hlmsar, in addn. to his other 
duties, from the Ist to the 9tb Feb. 1901. ' 

Capt. V; G. Drake- Brockman, T. M. 8., made over oh 
of the duties of Supdt. of ibe Kobat Jail to Lieut, G. Browse, 

1. M. B., on the Slat Jan. 1901. 

Lieut. J. T. Weston. M. D , Senior Asst. Surgn., made over 
ch. of the duties of Supdt. of the Hissar Jail to Ehwaja 
Tasadduq Hnsaln, b. a . Extra Assistant Commr., on the 
lit Feb. 1901, 

Hoep. Asst. Ganesh Datts, doing geo. duty at Dera Ismail 
Kban, is transferred to Delhi for gcn. duty from the 28rd 
Jan. 1901. 

Hosp. Aset. Ghazl ud-din, Dalhousie Dispy., has obtained 
Hhtee months’ privilege leave from the 6th Feb. 19f>l. 

Hosp. Asst, Fattsb Singh, Police and Civil Stp. fiosps., 
Delhi, has obtained three mouthf^' privilege |eave, and was 
relieved of his duties on the 4th Feb. l5oi by Hosp. Asst. 
Ganesh DaUa, doing (ren. duty at Delhi. 

Hosp. Asst. Bindraban, doing gen. duty at Hpsbiarpur, 
was apptd. to the Now«»bcra Dargai Sec-tlon of the N.-W. 
Ry. on the 2nd. Feb 1901. 

Asst. Surgn. Feroze- ud-din, Civil Hosp., Umballa, is trans- 
ferred to the Jullonder Dist. for plagne duty. He reported 
himself to the Ptague Med. Offr., l^nga, on (he Ist Feb. 1901. 

Hosp. Asvt Kbuda Bakhsh, on plague doty, Jullundur 
Diet., is transferred to the Blalkot and Gurdispur Diet, for 
plague duty. He reported himself to the Plague Med. Offr. 
on the 10th Feb. 1901. 

Hosp. Asst. Isbar Dts, doing gen. doty at JnUmidnf, was 
apptd. to the Jullundur Jail Hosp. on the 9th Feb. 1901, 
relieving Hosp. Asst Cbanan .'•hah, retired. 

Senior Asst. Surgo. Bat Bahob Bhagwan Das, Gevdaspnr 
Civil Hosp , has obtained one month's piiyilogo leave from 
the 3rd Feb. 1901. 

Tempy. Asst. Surgn. Jagat Narain, doing gen. da^ at 
Bialkot, is transferred to Gardgspur for tempy. oh. of the * 
Civil Hosp., from the 8th Feb. 1901. 

Asst. Bnrgn. Elrpa Ram, Kora, FaiDka Dispy., Ferozspore 
Dist., obtained privilege leave from the 1st to the 21st Jan. 
1901. 


Aset. Snrgn. Klrpa RAm, Kova, was apptd. to do gen. duty 
at the Mayo Hosp., Lahore, on the 21st Jan. 1901. 



DOMEBTIC OCCtTMBEJSVM. 


[The charge for imertinf a Donettio Oepu¥r^e U He.^t 
for ouhioribert and Ri. $ fot koTt’tuhorihero^ tokick ohoMd 
ho forwarded in otampe with the announoemont. ] ^ 

00 )iKiJ|GBAM-- 8 Kiii]fi^-*At 8L Jnmes’s Ohareh, Delhi, 
on the 18th February, by Afat Bev. P. C. Nognit; Ohn^n, 
lln}or J. A, Cnnningitoii, Civil Sorgeon, DoHii^ to 
Mnbel, widow of the late A. 1 i^innet, Sss«, w»4 
of E. A. Poole, Esq., of Busoon Bbnao, Brightyt. 
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OHIBIM AL A BmBS, 

SURGERY OF THE KIDNEY: A RECORD OF 
TWENTY-TWO CASES. 

By Joseph L, Beeston, l.k.q.o.p.i., l.b.o.8.i., etc., 
Neiccaith. 

The following is a liat of cae^is of renal aurgery which 
have come under my care, moitly in the Newcastle Hoapi- 
tal. Claaaified, they are as follows 


Nephrolithotomy ... ... 12 

Nephrectomy ... ... ... 3 

Nephrotomy ... ... ... 2 

Nephrorrhaphy... ... ... 2 

Perinephric Abceaa ... ... 2 


Case I. — Perinephric Ahacen. — A. T., sailor, aged 24, 
admitted January 1888. Had enteric* fever and was dis- 
charged from hospital two months ago. Says that he baa 
never been strong since. Has complained of more or leas 
pain in right side ; very emaciated, and haa night sweats ; 
urine alknline and oontnins pus oelln. Large, tender, 
fluctuating mass in right lumbar region, extending from 
twelfth rib to crest of ilium. 

Operation, — Oblique incision from just before the last 
rib forwards towards tlie iliac crest. The abscess was 
found comparatively superficial. The cavity waa well 
washed out, and the kidney examined by palpation with 
the fingers. As it appeared healthy, a drainage tube was 
placed behind it, and the wound cloaod with silver-wire 
sutures. A wet compress of carbolic lotion was placed 
over the wound, and the cavity syringed twice daily with 
the same fluid. Tlte man made an uninterrriiptod recovery, 
and was discharged in a month with the wound healed. 

It would be well here perhaps to draw your attention 
to the period at which this operation was performed. At 
that time surgical procedures were not carried out with 
that alteutioD to details which we are accustomed to 
observe now-s-days. Still I am bound to aay that the case 
did well, tlmugh his recovery waa rather more protracted 
than it would be under present conditions. 

Case IT.— CaZcu/ks in Kidney, — H. A., aged 26, sailor, 
admitted January 1893. Has suffered from renal colic 
for three years ; attacks varying in intensity, and gener- 
ally, but not always, followed by blood in the orine ; 
pain*tiiost persistent in the right testicle ; urine oontains 
orystsls of lithic acid and some pus cells, is variable in 
quantity, very scanty during attacks of pain, deep pres- 
sure over the right kidney causes pain which radiates 
down to testicle of same aide. 

The symptoms pointing to a case of renal calculus, I 
operated by the oblique incision in the right loin. Borne 
tiouble was experisnoed in reaching the kidtiey, owing to 
the large amount of fat. At last the organ was exposed, 
and I proceeded to pass a diming needle throngb the 
oonvttrity towards the pelvis. At the seoond pnnoture 
1 ^ greatly relieved to feel the point of the needle 
grate against the stone. I now peesed a tenotomy knife 
through the eubitaDoe of the kidney betide the needle, 
nntil T felt it impinge upon the sio^pe. A pair of sinus 
forceps followed and the stone was extracted. It was 


ootnpoved of lithio acid and weighed only 20 grains. 
The wound in the kidney was washed out with boracic 
lotion, and ceased bleeding after digital pressure for a 
few minutes. A drainage tube was passed into the 
lower angle of the wound behind the kidney, and the 
external wound closed with catgut sutures. Blood was 
present in the urine for three days. After that the man 
had not a bad symptom. Looking back on this oaae 
in the light of subeequent oxperieuce, the stone waa 
found, I think, easier than on any other occasion, and 
this with the needle, a method of procedure the more 
I use it the less I rely on it. The largest stone I have 
removed could not be detected by the needle. Still, by a 
lucky chance — for it was a chance, oonsidering the size 
of the stone — 1 found it at the second puncture. 

Case III — Pyanephrotia Nephrotomy, — J. H., aged 35^ 
miner, Waltsend, has suffered from stricture for some 
years, necessitating the passage of catheters. Has had 
retention on two ocoasions. Urine has been purulent 
for some time. A fortnight since had rigors, and at 
same time seized with severe pain in left side. Is now 
very emaciated, with hectic at night. A mass ctin be 
felt in left lumbar region, extending to median lino 
in front, and to level of umbilicus below. Urine 
alkaline ; sp. g. 1015. About one-third pus on standing. 
Contains pus cells and a few blood o^lls. The kidney 
w;^ exposed on the 18di July 1894 through tlie lumbar 
incision, and found to be enlarged to about three times 
the ordinary size. Digital palpation reveale<l fluctuation 
everywhere, but no bard Bubstance. An incision was 
made through the cortex, and a large quantity of foal- 
smelling pus and urine evacuated. The kidney was 
well irrigated with boroglyoeride, and a drainage tube 
placed in the kidney. The discharge was very profuse 
and lasted for about two months, leaving a sinus, which 
remained for twelve months. At the end of this time 
he left the district and I lost eight of him. I think now 
that the better course would have been to have excised 
the kidney. 

Case IV — Perinephritic Abecees. — J. P., aged 40, labour^ 
er, Newcastle. A month ago began to feel ill. Report- 
ed himself with a *Mump''iotbe side. Large, tender, 
fluctuating mass can be felt over right kidney, which, on 
being explored with needle, is found to oootain pus. 
Urine normal. The kidney was exposed, and during the 
procedure an immense quantity of pus waa evacuated. 
As the kidney appeared normal, the wound was irrigated 
and drained. The man was about again in a fortnight. 

Case V — Nephrolithotomy. — M. B., aged 40, nurse, New- 
castle, has been in failing health for four years. More 
or leas pain in right side. Urine variable in quantity. 
Renal colic severe at times, followed by hiematuria. Jolt- 
ing in a vehicle Induced the attacks and increased the 
amount of hematuria. Examination revealed a spot 
tender on deep pressure over right kidney. Urine 
alkaline, oontaini pus and blood cells ; sp. g. 1015. 
The kidney Was exposed Ry Uto obljqne incision and 
brought up into the wound. AOapnnotnra detected the 
•tone, after whioh the kidney vEia inOised, and’ the stone 
extracted with forceps. Stonh weighed 40 grains 
wsn composed cf lithio aoid« Drainage tobe was ptaced 
behind the kidney, the tnuaelei united with catgut, and* 
skin with silkworm got. 


1 



276 INDIAN MEDICAL fiJlOOBD. [March 18, im. 


Sh^ went on welt for ten dayi, when the temperature 
began to rite, and thinking there was some ooHeotion of 
puB in the wound, I again cut down, but found every- 
thing normal. After this she progreaaed favourably, 
and left the inaUtution in a montb’a time. 

Gass VI — Nt^rolUhotomy for Soft CalcuitM.— A. R., 
aged 32, married woman, Newcaatle. Has bad periodical 
attacks of renal colic, with heBtaaturic pain always on 
right side, and always followed by discharge of lithio 
acid. Is emaciated and looks HI ; urine acid, ap. g. 
1020 ; crystals of lithio aoid in abundance ; has tender 
spot on right kidney ; no tendernees in opposite side. 

6ik Au§u$t 1895.— Kidney exposed and brought into 
wound. Acupuncture gave negative results, so I incised 
the cortex and passed the index-fioger into the pelvis. 
This was lined with gritty substanoe, resembling that 
passed in the urine ; no bard calculus was found. 
The kidney was well irrigated, and the wound closed in 
in the usual manner. She was well in a fortnight, and 
has never had any attack since. 

Gass Vll. — Nephrolithotomy. — W.P., aged 22, horse- 
driver, Newcastle. Two years ago had pelvis fractured 
through being crushed underneath a waggon. Since then 
has always had urinary trouble ; oooationally retention. 

1 bad already crushed a stone in bis bladder six 
months previously. Urine never properly cleared up ; 
always contained pus and phosphates in great quantity. 
Now has constant pain in right side, but no defiuite 
attack of renal colic, nor hiematuria. Has very tender 
spot over right kidney. 

Operated 7ih Auguet 1899. — Kidney exposed and brought 
outside loio. Palpation revealed stone at upper part of 
pelvis. 1 out through the kidney substance on to the 
stone and extraoted it with ray finger. It weighed 60 
^ins and was pbosphatic. He recovered from the 
operation, but died about twelve moutbs afterwards 
from uriemia. At the poetmortem both kidneys were 
in the coodition known as surgical kidney. 

Case Vlll.— Nephrolithotomy.— M.. R., aged 24, married 
woman, Lambton. For past three years has suffered 
from renal colic at frequent intervals, lasting for about 
an hour at a time. Attacks brought on by muscular 
efforts. Has only bad hematuria once. Has tender spot . 
over left kidney. Urine acid and oontaios a few blood 
oellt ; sp. g. 1028. 

Operated 8th September 1895.— Kidney exposed by 
oblique incision and brought on to loin. Stone could 
be felt in tbe upper part of the ureter. I pushed 
it back into the pelvis. Made an opening through 
the kidney substance and extracted tbe stone with 
a sinus forceps. The kidney was replaced, the wound 
drained, and closed with silkworm gut. She bad no 
further symptoms and went home in three weeks. 

Case tX.’-PeriHephritic Abeoen.—L. 8 ., aged 10, New- 
^aatle. A weak, delicate-looking boy. Has suffered 
from hip disease for three years, bqt has been well for 
twelve Three months sinoe had pain in loft 

side, whidl lpl been coustant more or loss since. Now 
has swsllfafr oxtending as far forward as nipple line 
^n loft iide, and fl actuating. Urine oootaine pas oelb • 
«p. g. 1010. iRoislon made 9th Oatobor 1096 over left 


kidney, and after deep iooisioQ apupful of Ibul-sinelliag 
pus was evacuated. Kidney palpated, but nothing ab- 
normal was perceptible. The wound was packed with 
gauze and discharged for about a month. It healed 
completely two months later. 

Case X. — Fyon^rotie Nephrotomy. — E. J., aged 40, 
sailor. Has suffered for last four years from pain in left 
lumbar region. Attacks simulating renal colic, after which 
urine would be almost wholly composed of pus. Patient 
ansemio and emaciated. A tumour can be fell on left 
side of abdomen. More perceptible on pressure from 
behind. Is more or less tender all over this region, but 
no defined spot. Urine contains quantities of pus. Hat 
heotio at night. 

6th July 1896. — Incision made in lombar region. 
Kidney cut down upon and found about three timee 
the ordinary size and fluctuating. Incision made 
through cortex, and large quantity of pas and urine 
evacuated. No stone could be felt. Drainage tube 
placed in kidney and the wound paoked. He made 
slow recovery, and was discharged four months later 
with a sinue in the loio. I have since lost sight of him. 

Case XI — Nephrotomy for Caleulue. — M. B., aged 60, 
engineer, Cooranboog. Healthy-looking man, florid com- 
plexion, has suffered from renal colic for some years ; 
beematuria on two occasions ; each attack of colic would 
be Buooeeded by a deposit of litbic aoid in tbe urine. 
Jolting induced the attacks. 

Is in good condition. Urine acid, conUias lithio aoid 
crystals ; no pus ceils ; sp. g. 1025. Has tender spot 
over left kidney, producing sharp lancinating pain when 
pressed. 

Left kidney exposed and brongbt out on to loin- 
needled all over with negative result. 1 then incised 
with scalpel and passed in my finger, then continued 
the incision nearly tbe whole length of the organ with- 
out finding any stone. Hnmorrbage was free, so the 
kidney was stitched with four deep catgut sutures, 
drainage tube placed bebiod the kidney and the wound 
closed. His recovery wss unioterrapted. 

Six months afterwards he called on me, stating that be 
had just recovered from a violent attack of renal oolis, 
the first sinoe the operation, and that afterward# be bid 
passed a stone which he showed me. It was composed 
of litbic acid and weighed 25 grains. Thera wss con- 
siderable difficulty io passing it through the meatus 
urinarins. 

This case illustrates the difficulty sometimes met with 
in finding a stone iu the kidney. The symptoms all 
pointed to its being there ; but, even though the kidney 
was almost divided into two parts, 1 failed to find the 
stone. 

Case XIL— £um5ar Nephrectomy for Renal Tnher^ 
ottlosii.— E. M., aged 13, sohodl-girl, Adamstown, Six 
months ago began to lose strength, sad oompIalBed of 
pains In the baok, on the region of tbe left kidney. 
Has etesdily become worse ; heotic, lose «f wkigbt, with 
rigors ; is very thin end emibleted ; tefflonroea be lhlt 
in left loin ; very tender on pUMre ; uiIm ooateihi ptm 
e&d |>lood-oells, wlth^eome phoepbstes. 
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Kidney e^oMd by lumbar inoiiioo ; about twioo 
Dftioral tisd. Nothing hard oould bo felt^ bat 
•Mined iolid nodular iDasaeB. On looiBion, foul-Bmelliog 
pufl and urlne^ with pockets of oheesy material^ escapade 
The whole kidney was one masB of these pocketa, leav- 
ing no kidney subBtanoea. The ureter was blocked by a 
Btnall phoapbatio calculus. As it waa apparent this 
kidney waa not secreting urine, I removed it, first liga- 
turing off the ureter and veBselB in separate ligatures. 

Drainage tube placed in and left there for forty-eight 
hours. 

There was absolutely no shook. The child expressed 
herself next morning as being perfectly well. She waa 
discharged in three weeks. 

Case XIII. — Nephrolithotomy. — A. T,, aged 23, cabinet- 
maker, Wickham. Suffered for three ypars from ** pain 
in the back,’* for which he had tried various liniments. 
On close enquiry, this pain ” appeared to have a renal 
origin. There wap no hematuria, but exercise and jolting 
always increased the severity of the pain of the attack. 
The chief diagnostic point was the extremely tender spot 
over the left kidney. The urine did not show any abnor- 
mality. 

12ih February 1897 . — Kidney exposed by oblique 
lumbar incision and brought out. The needle waa used 
freely without detecting any stone. I then incised the 
kidney, passed my finger into the wound, and found a 
small stone weighing 28 grains in one of the calyces. 
The subsequent history was uneventful, and three months 
later be bad gained a atone and a half in weight. 

Case XIV. — Nephrolithotomy. ^D. 8. aged 18, school- 
girl, Uralla. This case is what one might call a surgioal 
diaaster. She was a girl of healthy appearance, but suffer- 
ed from attacks of renal colic without hasmaturia ; in fact 
the history was on all-fours with the previous case, 
the diagnostic point being the tender point on pressure 
over the left kidney. There waa no difficulty in exposing 
and exploring the kidney. The bssmorrhage was a little 
free, but ceased on pressure. The wound was closed in 
the ordinary manner, and late at night she was fairly 
comfortable. Early the next morning she expressed a 
wish for a cup of tea, and a quarter of an hour later the 
was dead. There appears to be no assignable oause be- 
yond I thrombus. This is the only case of the kiod I 
have met with, and unfortunately there was no post* 
mortem obtained. 

Ga8B XVI. — Bydronephroeie^ Abdominal Nephrectomy. 
— L. W., aged 24, sempstress, Wickham. On the 3rd 
June 1897 was consalted by this patient, who bad a 
** lump in her side.'' On examination there appeared 
a distiDot swelling on the right side below the ribs 
and psrosptibls in the loin. Palpation with both 
hands showed s tamour, and percussion rsvsalsd the 
ooldn in front. There wia no smaoistion and no 
jaundios, Dulness of erector shina behind and almoat 
to orest of ilium* Urine nothing abnormal, exoept- 
ittgat tinnes she would peso an exoewhre quantity. 
%g.ia 28 . 


1 decided to do nephrectomy by the abdominal method 
in oonse<]oenoe of the size of the tamour, and accord- 
ingly made an incisioD in the right Itoea eemi- 
lunaria, about five inches in length. After opening the 
peritoneum, the tumour came into view with the colon 
toward the middle line. 1 pushed this further over and 
tors through the meso colon with ray finger, freed the 
tumour down to the pedicle. 

The posterior attsobments were dealt with in the same 
manner, and the pedicle isolstsd with the vena cava at 
the bottom of the wound. 

The pedicle was now transfixed with a doable silk 
ligature and tied. Sponges were then packed round and 
the pedicle out. A little oozing took place from the sides 
and bottom of the wound, but osased after fioabiog with 
hot boraoic lotion. The wound was closed in tbs ososl 
manner. Very little shook was experienced, and she 
made an uneventful recovery, leavii^ hoepital a month 
later. 

Case XVI— jV«»p^rectoTny, Fenai Tuftcrcuioris.— L. B., 
aged 30. Three years ago began to suff jr from frequency 
of micturition and ordor urina. Is unmarried, but had a 
child eighteen months ago, which only lived for a week. 

Six months prior to the operation I eaw her. She was 
then losing flesh, with beotio and pyuria. There was a 
tender awelling, about the size of a closed fist, in the 
region of the left kidney ; resonant in front. 

I then recommended nephrectomy, but sbe preferred 
to wait. 

Six months later she sent for me, and wiabed the 
operstion performed at any coat, Her condition at this 
time almost precluded operative interference ; but In 
coDsequeooe of the urgent entreaties of herself and 
friends, I consented to try what oould be done, after 
explaining that it was almost hopeless. 

On the 15th August 1897 I opened the abdomen over 
the most prominent part of the tamour, and enucleated 
it, forming a pedicle with the vesaels and ureter. The 
latter was very much thickened and full of tuberouloui 
deposit. After detaching it from the kidney 1 brought 
the end out through an opening in the loin. 

Very little hsemorrbsge occurred, but the shock was 
considerable. Sbe remained in a oollapeed state and died 
thirty-six hours later, only four ounces of urine being 
secreted since the operation. No poet mortem could be 
obtained. 

Case XVII . — Moveable Kidney . — M. D., aged 28 ^ 
married, Wallsend. Three children. Has suffer^ from 
dragging pain in back and right loin for four or five years. 
Pain periodical in attacks, accompanied by nausea and 
vomiting, and rendered worse by exertion. In semi-prone 
position a moveable tumour can be made out, in sise tod 
shape similar to the kidney. Urine contains nothing 
abnormal. 

Opoto^on^ July 1898 . — Kidney exposed in the 
usual manner. The peri-renal fat separated by blont 
dissection. Three catgut sutures wars then passed through 
the substsnoe of the kidney, then throngh either side of 
trsasversaHs fascia and mosoles. Tbs wound was than 
united wHh deep silkworm sutures, no drainage tubs 
being uied. She was kept in bed three weeks, and 
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dfaohtrged in a month. Twelve months afterwards she 
bad Dot had any return of the old tymptomi. 

Ciaa XVIIL— L. W., ageci 22, 
domeatic aarrant, Boggabri. flaa bad attack® of renal 
oolio for four yeara, followed by hflamaturia. Pain in- 
creased by jolting in a coach. Physical signs not very 
marked, with the exception of an exquisitely tender spot 
over the region of the right kidney. Urine alkaline, 
contains some pus cells ; sp. g# 1025. 

OperaHott, 14ih August iSeS.— Kidney exposed by 
oblique incision and stone found with very little diffi- 
culty, The stone was composed of oxalate of lime and 
weighed 20 grains. The wound was drained and closed in 
the psual way, and she was discharged in a month. 

Case XIX.— iVepArolitiiotomy.— C. 8., aged 17, Adama" 

town* Has auffered from pains in the back and loins for 
four or five years. Attacks of renal colic, followed by 
btetnaiuria — pain referred to being both sides, but more 
particularly to right. Six months ago the right kidney 
was operated upon by one of our hospital surgeons, but 
nothing was found. As tiie symptoms did not abate, he 
was admitted to hospital under iny care. He then com- 
plained of constant attacks of renal colic with hasmaluria, 
was very emaciated and weak. Pressure over the left 
kidney gave rise to severe pain. Urine alkaline, contain- 
ed pus cells and blood cells ; sp. g. 1030. The symptoms 
on this occasion pointed undoubtedly to the left kidney 
as the seat of the trouble. 

On the 19th January 1899, 1 cut down by the oblique 
incision and brought the kidney well into tlie wound. 
Palpation revealed a well-defined hardness, but needling 
gave negative results. I then cut in through the cortex, 
f and the knife impinged on (he stone. Great difficulty was 
experieuced in extracting it ; in fact, one piece was broken 
a£E in the attempt. After the whole of the stone had 
* been taken out, the kidney was a good deal lacerated and 
gave rise to a pretty smart heemorrhage. Digital pressure 
did not altogether control it, so I put in four deep catgut 
sutures. The kidney was replaced, and the wound drained 
and closed in the usual manner. The stone was phos- 
phatic in formation and weighed 260 grains. He oom- 
plaioed of a good deal of pain for the first night, for 
which he had gr. | of morphia. After this he recovered 
rapidly, and was up and about in three weeks. 

Cask XX. — Nephrorrhaphy. — C. D., aged 26, unmarried, 
living at Waratah. Has complained of pain in the back 
and dragging in the loin for three or four years. In- 
oreased on exertion. When semi-prone, a tumour can be 
fbit, iu shape like the kidney, which falls back when she 
it in the recumbent posture. Urine normal. 

iOth March Kidney out down upon ; oapsule 

inolsed and separated ; then sach side stitched to the 
iransversalis fascia and musoles. The wound was olosad 
with silkworm -gut. 

Hothiag further of imporUooe occurred. She was dis- 
cjiarged 19 three weeks. I have seen her oooe slope ; there 
has not be^ any return of the old eymptome. 

Cask XX{*— H, B., aged 45, miree, 
Coonabarabran. This is a oontinaatlOii of Case 5. Alter 
^e last operation she remained in weak condition, unable 


to do her work for about twelve months. Since then 
ibe hashad tiie position of Hospital Matron, but bee 
always had more or less pain in the left side, colicky in 
character and rendered worse on exertion. Always hae a 
temperature of 100. Urine contains about a tenth of pue 
of low specific gravity ; desire to micturate frequent. 

There is a great deal of tenderness over left kidney^ 
and particularly in one spot. The kidney appears en- 
larged. 

Go tl»e 20th February 1900, I cut down upon and brought 
the kidney into the wound. It was enlarged, almost 
double the normal size, and sacculate, On inoiaion, a 
quantity of most foul-smelling urine and pue escaped. 
The kidney was simply a cavity, at the bottom of which 
was a stone weighing 40 grains. The proper course 
would have been to have excised the kidney there and 
then ; but being in doubt as to the condition of the 
organ on the right side, I lightly curetted the cavity of the 
kidney all over, and thoroughly irrigated it ; then placed 
a drainage tube in tiie pelvis and closed the wound. For 
about ten days she had a good deal of pain, during which 
time she developed an attack of cystitis. After thia 
subsided, she recovered suffioiently to leave the hoapital 
in about five weeks. 

Care XXII — Nephrolithotomy . — C. A., aged 32, polisher, 
Newcastle. Has suffered for years from severe pain in 
the right side, radiating towards tho umbilioua and simu- 
lating hepatic colic, so much so that the operation of 
cholecystotomy was performed by one of the leading 
surgeons iu a metropolitan hospital, but he says no stones 
were found. He was sent borne after this, and remained 
in the same condition of pain. 

He was admitted into Newcastle Hospital in February 
1900. Condition very emaciated. Biliary fistula still 
open. Describes pain as colicky in cliaracter and de- 
sceudiog into right testicle, which is retracted during 
paroxysms ; hfes distinct pain on pressure over right 
kidney. Urine contains a few blood cells and lithic acid 
deposits. 

February BSnd.’—The kidney was explored, and a atone 
weighing. 45 grains extracted, composed of lithic acid. 
His recovery was uninterrupted, and he was discharged 
in three weeks. 1 saw him a month since : he has gained 
fleah and has lost all his old symptoms. 

From the foregoing oases 1 do not claim to have an 
extensive experience in renal surgery, but give them 
with the conclusions I have drawn from them. 

Regarding the incisiou, I have always employed the 
ordinary oblique incision, excepting in the two cases of 
abdominal nephrectomy, and my reason for these waa 
the very large size of the kidney. The oblique incision 
started from just below the last rib, close to the outer 
border of the erected spine, downwards and forwards 
towards the iliac crest. The costo-iliao space was in- 
creased as much as possibis by a sandbag under the 
opposite loin. 

Examination of the kidney can only be ooaiplsts by 
bringing it well up into the wound and,, if neoeMaiy^ on 
to the loin. At first this may be a little difficult, by 
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freely eeparetlng the peri-reotl tat, it roty be doiw In 
nioet OMee with coniparttive eatie. Tlte moat diffioolt 
oiaea naturatly are those in which there ie a large qnen- 
tity of adipose tissue. 

Aa to the value of needling the kidney in the search 
for the stone, I believe the use of ilia needle to be of 
the very negative value. Sometimes one will strike the 
atone at once, but in the largest stone i extracted I failed 
to dnd it with the needle. In nearly every oaae of stone, 
though, I have noticed a peculiar leathery sensation as if 
the needle were passing through chamois leather. I have 
noticed this even when 1 did not touch the stone with 
the needle. 

Suiurinfji tkff kidney . — In the later oases I have put 
two or three stitches of deep chromicised catgut if the 
haemorrhage has been at all free and not eaaily controlled. 

Length of tnctsion in kidney does not appear to be 
of much oonsec^ueuce. In oue case I almost bisected 
the organ in tlie search for the stone, and the man 
recovered just as well as those in which a small wound 
bad been made., 

Drainage . — In all cases the wound was drained by the 
ordinary rubber tube placed at the bottom of the wound, 
not in the kidney. 7’he last case was drained with gauze 
placed in the same position, and removed the second 
or third day. 

Suturing the a:ound . — The deeper layers of muscles 
were united with chrofoicised catgut, and the skin with 
silkworm gut. In no case has there been uuy trouble 
with hernia, or similar trouble. 

Subsequent treatment of the cases consisted in a little 
morphia to relieve pain the first and perhaps second 
night. The majority of cases only required three or 
four dressings. 

Urinary Fistula . — I have had none of these cases. 

Regarding the riikt of tlie operation, they appear to be 
very small. In Case No. 14, which terminated in such 
a disastrous manner, I believe this would have happened 
after any operation. 

There was no cause apparent for such an unfortunate 
termination, and the ciroumstances were too distressing 
to press for a post-mortem. 

In the other case which died, No. IG, the termination 
was almost a foregone oonoliision, and I only operated 
at the urgent entreaty of the patient and her friends. 

1 IV none of the other oasee was there any cause for 
anxiety after the operation, and the patient was put 
back to bed. 

, — to» — • 

THE USE OF QUININE IN MALARIOUS 
FKVERa 

By Rai Kaila.8 Churdbr Boss Bahadur, l.m.8., C.I.E. 

Fellotif of <As Univf/rsiiy of Oalcutta, 

Tbb subject has been almost exhansted, and any 
attempt to contribute further to Its literature will, 1 fear, 
be simply in efiEort to brlo|^ into one place facts and 
argumenta already urged by well-known members of 
our profeadon. It ia therefore neoeaeary that out ahoold 


bei vary brief and oautions in his remarks on the a^'tioD 
of quinine in malarious fever. In ancient times, when 
the proj^ertiea of cinchona and its alkaloids were unknown 
to the practitioners of our oountry, they trnsted cldefly 
to vegetable bitters in treating their fever oases. We 
now bod that most of these bitters were taken from 
plants belonging to the natural order of RubiaoesB' 
or Cinobonaceas. 

To Dr. T^inisg is due the credit of first experimenting 
on the action of quinine upon the fevers of India. Its 
use has now become universally known, and the kavirajes 
and hakeems who were at one time dead against it employ 
it freely in all cases of fever, though under a difEerent 
name. The late Kaviraj Roma Nath 8kn used to say 
that the revival of the Hindu system of treatment and 
its progressive success in the cure of chronic malarious 
fevers dates from the introduction of quinine into the list 
of their febrifuges. The secret of snccess of the modora 
kavirajes and hakeems lies confined within the bottle 
of Howard & Son’s quinine. It is now admitted by 
people and practitioners alike that the timely exhibition 
of quinine injualarions fevers can save lives from almost 
inevitable death. 

In my practice I absolutely rely upon quinine in the 
treatment of malarious fevers, and the results, I am 
glad to be able to say, have always beeo most satisfac- 
tory. It is simply waste of time to wait for a remission, 
or perfect intermission, for one cannot be too positive 
about tite prognosis of a case of malarious fever 
however mild it may appear at its onset. Instances 
are not unknown where apparently uncomplicated cases 
of intermittent fever have assumed a pernicious form 
and killed the patient. Tbe use of quinine during the 
hot stage of fever has often been followed by hopeful 
results. Id remittent fever it should be given in small 
repeated doses, for big doses are apt to cause sickness, 
inaomniM, and depression of spirits. Failure of tbe 
heart’s action, which is a serious complication of remit- 
tent fever, may be prevented by the judicious adminis- 
tration of quinine from a very early stage of tbe disease. 
The action of quinine upon the cardiac centre is realty 
not depressant, but at tbe same time one cannot too 
confidently recommend it in oases where symptoiue of 
heart failure have already set in, for the sickness and 
vomiting which sometimes follow tbe use of quinine 
tell seriously upon the function of this organ. I 
have not seen a single case where tbe administration’ 
of quinine in remittent fever bee been followed by dis- 
istroDB results. Intermittent fevers yield rapidly lo 
quinine. One big dose of 15 grains, shortly followed 
by another similar dose, rarely fails to cut short the fever 
and prevent its return. I am not prepared to say whether 
quinine totally annihilates the plasmodia or simply 
makes them inaotive and less capable of multiplication. 
Tbe temporary abeenoe of the parasites from the blood 
after a big dose of quinine is no certain indication of 
their death. It is yet premature to say whether tbe 
plasmodia die out immediately on the exhibition of 
qainioe, or simply remain dormant for a time, and then, 
nnder favonrable ciroumstances, revive and multiply. 1 
would here cite an insttooe where a gentleman was 
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tupjept to ftp ftpopftl iretarn ot ioieruiitteDt 
‘((^aotidiftD). XbftfftTftr, ft« ei rale, uftMi to vinit him 
during the raoDth of June. It, howerer, yielded rapidly 
tor^uinifiey ftod aftiir ft/fthort oooJldUmeat to bed for four 
or^flve dftyft, he tuied tp rMurn to ht^dutiee^ Under my 
pdfiCQ heoootiDoed to take 8 grftioi. of quiidue daily for 
ftlx oooaaoutivB moutbe, and tbeo went to Madhupur for 
a ohftoge. He returned to Calcutta in May, and got the 
fever in June. He quinine and got himjelf cured. 
The oex^ year the fever returned in June, and the patient 
oll^tMteJy refuaed to take quinine. The fever, which 
-Wtf iptermitteat before, soon aeaumed a remittent form 
a.Bpvere typp^ 

1 have met with a lew other iu9lauoee of this nature. 
From such ezampiesi one pan. roughly conclude that the 
diepoaiMon of the„ maleria germs , it very versatile, and 
that they can, nn^ar diSecent oiroumstaocee, aasume 
diveraa ^ormf^ The same variety which in one caae pro* 
dupes .torfhiA will in another produce q^otidian^ and from 
^aetidian the levee, may beoome rmiUsnt. It is not 
ahtnUitely. true that the large varietiss will produce inter* 
mittent and the smaU Pnea remittent. 

We have, through the obaervaiionsof Laveban, 
Bignaui, Goloi, and others, been able to ascertain the 
cause of malarious fever and uoderstand the charac* 
ter of its amoeba ; but we do not know what is the actual 
fate of these germs when the system is saturated with 
quinine, Tlie symptoms and complicatioos of fever 
depend mainly on the sraount of poison they generate, 
and not upon the special variety of the plasmodia. 
It is qcKWtiOQable whether one group of plasmodia 
prpdoP^s one, and only one, special chain of symptoms. 

There cannot be the elig^est doubt that quinine is 
specific for malarious fevers, but at times its action upon 
an unmistakable case of intermitteDt fever is nil. I 
have very oerefelly observed that quinine in all its forms 
is inert in arresting, or altering, the character of double 
quotidian fever. Ampngst numeroos other cases, I give 
abort notes of, two where quinine failed. 

Cate B ATI A« aged 32, a Hindu Jain 

and dealer in Government opinm* gpt fever with shiver^ 
ing at abont 11 a* February .3rd. The fever subsided 
about midnight and the , patient was ahsolutejy free from, 
it on the following morning. It rsturoed agpin at noon 
and subsided during evenings The^ next dsy it came at 
9 a. m. and left him al.3 jP. m. It returned again during 
the.night with shivering .and )eft\ him with copious per- 
spiration at 2 A^M^ From Febrniwy Sth to May 20th the 
l^er followed, one rule of oenringn twice witlun twenty- 
four hours,. and then it altered.. its. ohareoter and became 
very irregular in resp^t of the time of its coming and 
lenying. The .temperature daring,; the oold stage was 
104?Ft during the hot stage and at times it went 

up to 105 8^* The temperature of . the . night attacks was 
one degree less than of the day attacks. During, the in- 
termission it, waist down to 97^ OQmplioatioDsxppeaEed 
in rapid sneeaMieih md svei^aUy Itheppiient suceambed. 
Quinine wkS^ eahihited in lergp, modem and small 
repeated doaae«,M to no effect. It wasJniected hypo- 

d^oally, bwtllie resolt was eqimllF ^ittUa^ 


Cuss 2.— A respeoiabla Hindu lady, aged 16, mar^ 
ried, living in a comfortable houses got fever, and placed 
ber^f under the treatment of an experienced offloer of 
the Indian Medical Service and several other qualified 
practitioners. The fever was of double quotidian type ; 
the diurnal paroxysms were preceded by distinct shiver* 
ings, accompanied by retoblog and vomiting, but the 
night ones were absolutely free fiom these unpleaiani 
symptoms. Her tempeiature ranged between 105° and 
106° during fever, and it went down to 97° during inter* 
mission. She was treated with quinine and arsenic, but 
the result was extremely uneatisfaotory. The apleen be- 
oame hypertrophied, and the patient soon beosme oaobeo- 
tic. Sbe was sent up-oountry for change of air, bat 
returned in a shattered state of health. Quinine was given 
hypodermically for seven oonseoutive days, and the result 
was disappointing. Cancrum oris and diarrhoea ulti- 
mately carried her off. 

One special peculiarity observed in this case was that 
whenever qpinine was given in fairly large doses the 
duration of the fever was prolonged and the period of 
intermissioo cut short. • When given hypedermically, it 
bad a marked effect upon ihe temperature of her body, 
but .none whatsoever on the duration of the fever. The 
poor patient suffered continually for eighteen months, 
and for the first twelve months the character of the 
fever was uniform. After^vards it changed its type and 
became persistant. Since this alteration in the character 
of the fever the temperaturo did not rite higher than 
103° Epistaxis and bleeding from the gums preceded 
oauorum oris. 

I have seen wonderful effects of quinine in perniciout 
intermittent fever which, when neglected, killed ite 
viotimo in two days. Fortunately this form of fever is 
not usually seen in Calcutta. 1 have within the last 
twenty yoors > of my private praoticeeeen only ten oases. 
It has, like all other intermission fevers, three distinct 
stages, but the intermitent, though complete, does not 
last longer than three hours. The second paroxysm is 
graver than the first, and the third is still mot;e grave ihtm 
the seoond, and the fourth brings on all the worst com* 
pliofttions which, in the majority of oasee, prove har- 
bingers of dissolution. Quinine is the only , thing to be 
relied upon in such cases. To discontinue quinine before 
the patient is rendered dumb, deaf and blind is not always 
a prudent course, for it is generally after the production 
of complete oinchbnism that patients Gominence to 
manifest symptoms of recovery. The early exhibition 
of quinine is always advocated. Whenever we find that 
the prostration after the first paroxysm is very great, and 
when the period of intermissioo is only nominal, we 
should at 0000 take the oaso as serious and try to bring 
the patient under the influenoe of 'quinine. It is wist to 
err on the right side. Tb give quinine in small doses in 
such canes 4s to court disnppoiiitmant* 1 wonld hors big 
to give reports of two oasea wbe^ tbn oeglsot of giving 
quinine in the esrly stage of tbo fovnr was followed by 
dissatmus oonseqatnoes - 

Qws. /.r-A rsfpsotabla Hlndn lady, aged 35, bid^ 
fever , inith thii^nriog.v The bold stage Jaeted for fm 
houTi end wm then followed by hot etage, whtoH 
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wif Tery prolonged ; temperatore 106*4^. No pneu- 
monia, broQobitle or pleorivy ; urine normal ; intense 
beadaohe and delirium. Theee eyinptoms lasted lor 
twenty four houre, and then the temperature com- 
menoed to fall until it gradually went down to 96° I be 
period of intermiaeion was short and lasted only for a 
couple of hours. The fever returned during tbe after- 
noon with its usual severity, and lasted for thirty -six 
hours, followed by perfect, though short, intermission; 
6 grs. of quinine were given at noon. At about 1 o^cIock 
the patient oom plained of chill, soori fcliowed by high 
fever, Tbe temperature recorded at 10 p.m. was 107°. 
Along with the rise of temperature, head symptoms of a 
grave nature manifested themselves, and during morning, 
when a change for the better was expected, she had 
twitobinge of the muscles of the faoe*and rigidity of the 
forearms ; her mind became confused, snd she died before 
evening. 

Cate 11. — Bary, a Hindu gentleman, aged'2BJ bad 
intermittent fever with short idtermission ahd geheral 
prostration. Grave symptoms manifested themshlv4e 
during the second paroxysm. Temperature went up to 
108,° and the patient became dull and apathetic ; passed 
urine involuntarily ; pulse 130— pretty good ; respiration 
26; no pneumonia. These alarming symptoms lasted 
for eighteen hours, and with tbe decline of temperature 
the patient gradually returned to consciousness. We 
commenced elhibiting quinine when the temperature was 
102°, and in six hours the pktieot had 40 grains of 
muriate of quinine. We also injected 5 grains of the 
bisulpbate hypodermically, and steadily pushed on the 
muriate until the patient became absolutely deaf. The 
result was excellent, and he recovered, though after a 
protracted convalescence. 

Quinine lescens the' adtivity of the' white corpasclek 
and gives tone to the red, and reduces ' the stke of the 
spleen. Its saoosae in the treatment of obronio mahirilat 
fever is illustrated by the two following cidee 

Cate /id.— S habbasu, a bigoted Jain, aged 50, suffered 
from ohrooio fever and hypertirophfed spleen. He was 
absolutely anomio, with a hsemio muhDttr at the neok ; 
gums spongy, sdeoeptibte to blsed on' slight pteisnW; 
complete anoretftL ; vertigo and piltiftation on sWgbl 
exertion. Liver sNgttly enfatgdtf ; spleen paitifdl on 
prenpnTe, and extending down to |be nmbilions. Refused 
to take medidnss bthef than stalks bod leaves of indigene 
one plants. Aftsr repsatsd requests of friends ' artd* rel«*' 
t|jy^ he made up his mind to take qoliltne jpufO add eimple* 
He ^ee rndvlswl to % 6 gidiue of ^ tl»i n«|fkte^ quiWns 
tbreo timee adey. Ths imprtHamMf aNIt very sk>v^ 
the bsginniog, bat wks tery rapid After tlie expiration of 
e month. His appetite retamed, add within eix months 


from tbe commencement of the treatment he completely 
recovered his health. His spleen became normal ; bis 
anicmia and other unpleasant symptoms disappeared 
altogether. 

Cusd /r.— B abAKTia, a rel^dctable Hihdu widow, 
aged .38, came under my treitihedt for enlarged sptO^, 
fevet abd^ genefkl weakdois. She waS ahsftmiA; 
menses soanty, bnt regtilaf ; bskrt, lunga', liver, add 
kidneys normat.' There Wldt' OdndfdeHbte' s^astmg of 
the muscles, total andrexia,' siekbeiik and' vertigo. 
Sbe would only take quinide in hodey, and’ waV aoodrd- 
ingly permitted to take it" in that fashioh. Her 
iinprovement was' most ektraordlnary, and when sbe 
returned t^ me after two months she was a' new person 
altogether ; her spleen nearly normal ; no more fever ; 
appetite fair; takes a lot of milk and digests it; can walk 
^ mile without feeling fatigued or tired; sleeps well 
during the night, and is comfortable in every resjpect. 
She had not a grain of iron in any shape, and did not 
leave Calcntta for change of air. 

To ensure tbe rapid and effective action of quinine, 
it is desiirablh that it should glveb* in thAforim of 
mixture ; where 66 grains in pffl form fail to cut shoit 
the fever, 20 grains in soluttob will succeed in producing 
the dertred effect. The coated pille often take a lon^ 
time to dissolve, and at times they ore passed in th«dr 
original form. As a rule, children and delicate woineb 
strongly object to take qutnlhe in liquid form. To 
induce them to do so, it is nboesskry to oover ibi taste. 1 
have seen powdered inyrabolam when plao^ over the 
tongue and kept there for a minute entirely mask tbe 
bitterness of tbe^ alkaloid. Next to it oomOe ptllv. 
glycyrrbizm et zingiberis. Wheb they are mixed op 
with quinine its UUte is' covered to a gri<iat extent. 
former plan Is good and harmlees. In Ihdia myribCUm 
is readily procurable, and is oftdn Used as a mild taiatfVb 
by all classes of people. 

Tbe addition of salicine inoreasee tbe potency of 
quinine and gives satisfactory results ; its oombination 
bebotnes useful when the feW is chrOnfo, and ’when 
quinine alonA" fails to sboftW its duratloifV I do not 
rein^tnber to baVe sedh ad ' instance wb^ quinihe 
add fsTiohie fail4(d to alter ' tb^ bha^tef^ of nielaribus 
feVei^' and check it ' materikfly. Tbelptl is, ’ bo Aev^v, one 
fundamental rule whioh should be etrefoUy observed 
in administering quinine to a patient suffering from 
malarial fever, and that is to tee the liver unloaded. 

Oau F,— JHoHOHOB, a Hindu male, aged 32, resident 
of Rajpore, a village In the 24-Pargaiias, came 
under my treatment fCr lutermHtent fefer of six 
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weeks' duration. The fev'er w&t of quotidian type ; 
uied to come regularly at 2 p. m., and leave at 11 F.M., 
with copious perspiration. Hepatio duloets slightly in> 
creased ; spleen slightly enlarged ; lungs, heart, healthy; 
no albumen in the urine. The patient stated that he 
gave a fair trial to quinine and got simply disgusted with 
it. He took it regularly for tbreo weeks, but derived 
so benefit from it. I gave him 15 grains in one dose, 
and^the fever jeturned as usual. The next day 1 oom< 
bined salioine with it, 5 grains of each, and pushed 
this every three hours until he had taken 40 grains of 
quinine and 40 grains of salioine. The result was satis- 
factory. The patient had DO unpleasant symptoms. The 
fever did not return. The folio iriog day he had no 
quinine, but 10 grains of salioine. The evening tempera- 
ture recorded was 99°. Convalescence was rapid, and 
the patient soon recovered coraphtely. 

The presence of diarrhcca complicates matters, and 
quinine in any form simply aggravates the gastro-in. 
testinal irritability and brings on complete anorexia. 
In such cases the exhibition of quinine should be with- 
held until the stools become normal. 

Dosage of dose depends entirely on the 

character and duration of the fever. Wlien the intermis- 
sion is longer than twelve hours, small, repeated doses 
agree well with the patient. When the period of inter- 
mission is short, a full twenty-grain dose should be 
given at once, followed by another ten-grain dose after 
a couple of hours. When alarming symptoms manifest 
themselves from the very early stage of the fever, the 
patient should be cinchooised as quickly as possible. 
To wait for a perfect intermission is a mistake. Some 
Gomplain of nausea or vomiting after a big dose, but 
there are so many things to check it that no special 
Dotioe need betaken of it. To give quinine in big doses 
imnoediately before the paroxysm of fever is to court 
complications and troubles. The use of quinine through 
the rectum has not often been followed by satisfactory 
results. There is no doubt, however, that it is partially 
absorbed into the system. 

Hypodermic injection instantly reduces temperature, 
but how this reduction takes place we cannot satisfac- 
torily explain, for 1 have never seen perspiration follow 
this process; on the contrary, it is checked or entirely 
arrested by it. Deafness and noises in the ear, which 
•ometimes become sources of annoyance and discomfort 
to patients, can be easily removed by the addition of 
ergot to the mixture. It does not in any way impair 
its action. 

Quinine, when given to patients who ere subject to 
hysteria or insMity, is liable to upset them. 1 have seen 
a young mant years ago euf^d from mental 
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aberration due to the excessive use of bhang, but who 
has since left off the habit, go mad after taking 40 
grains of quinine in the course of twenty-four hours ; but 
such cases are indeed very rare. 

Dyspepsia and diarrhoea, which sometimes, though 
very rarely, come on after a prolonged use of quinine, 
disappear altogether after its discuntinuanoe. 

1 have observed that quinine sometimes, though very 
rarely, causes diffuse dermitis, and the report of one 
or two cases will, I trust, be not out of place. 

Case F/.-— Gones Doss, a Marwari, aged 55, came 
down from the Punjab to place himself under treatment 
for general dermitis said to have been of three weeks’ 
duration. He said he took quinine for the cure of fever 
to which he was' subject. He always took medicines 
from hakeems, and never suffered from any unpleasant 
effects. This time, at the instance of ^ friend, he took 
quinine and got the disease. I never knew before that 
quinine could cause dermitis. I prescribed for him an 
alterative mixture which he continued for ten days, hut 
found no improvement. I consulted my friend, Dr, 
K. McLeod, then Professor of Surgery in the Calcutta* 
Medical College, and prescribed for the patient an 
ointment containing resoroine, ferri sulph. and'ianoline. 
The relief was almost immediate, aud he was all right 
very soon and returned to his own place. Three years 
ago he came down to Calcutta on business and got fever. 
I prescribed for him quinine in 5-graio doses. After 
taking four doses he conipiained of an itching sensation 
all over the body, and on the following day he had a 
return of dermitis, which, however, yielded soon to 
resorcine and lanoline. On the appearance of the skin 
trouble quinine was discontinued, and the fever persisted 
for six weeks. During this time ho took native medicines, 
but to no effect. His fever was quotidian, I gave him 
again one lb-grain dose in solution, followed by another 
10 grains six hours after the administration of the first 
dose. Tb& fever subsided, but the dermitis returned and 
troubled him for weeks. 

Case VII . — Mayiappa Chetty, another Hindu Madrasee 
gentleman, of Canning Street, bad fever, and waa 
treated with quinine ; he took 40 grains in two days. 
He drew my attention to a sort of eruption, of the nature 
of urticaria, breaking out on his trunk and extremities. 
It bad the same kind of itching as is commonly noticed 
in urtioaria, but unlike it, the raeh never faded, but persiet- 
eatly renoaioed for four days, and was then followed by 
desqaamatioD. He recovered ; no ointment was used. On 
a snbfeqnent ooQpsion this gentleman bad hemiorania, and 
I gavq him 20 grains of quinine. There was a return of 
the skin trouble, which obntinttsd for three days, nad 
then faded after partlai desquamation. 
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A CASE OP STBBNAL DISLOCATION 
OF CLAVICLE. 

Bt Y. G. AWi, L.II.8., 

AaUkad 8wrg§om, Mmofioi ffoipital^ tut^har, 

Fbaotitrsb aw oonrooDbr thto dlslocAtiom io olaviciA* 
Tbf /'-■hapo B AD enonnoaf rfattlolty, and whan 

that ia exceeded by violeooe from withoot it ondergoea 
1 fiMtare at ^e waakeet epot. In fact, a dialoeatioa af 
the chiriole wxHild have bean vary much rarer than even 
naw» if ite enda bad had batter joints Aa it ia, the arti- 
colationa at both aoda are vary ahallow ; the ateraotu, aa 
inll aa the deromfaia, praaeat vary fist eurfaoaa. It ia 
tme the figatneuta are abort ted strong, yet the poor 
STticnUtiog arreogeroent allows a ruptnre of those liga- 
ments when indirect violence is exerted upon them, eape- 
ciaWy when at soma leverage, and thua a dklooatioQ ia 
prodnoed. 

The following case ia an fnatanoe of such a rare dia- 
looatioD, and aa it baa some points not aaoally mentioned 
in text-books,. I have thought it worthy of record 
A young man of 20 was admitted Into the Memorial 
Hoapital one mornirg, complaining of eevere pain about the 
upper part of cheat, difiBoolty in breathing and swallowing 
as from preaaure on the tnchea and oasophagiis from 
front. This had come on all of a sudden while he was 
wrestling, the pfevioua evening. His opponent threw 
him over on to the floor by a smart trick (by hie descrip- 
tion it appears he reached the ground shoulder first, 
which thus received the brunt of the fall), and be felt the 
left collar-bone dislooeting with a snap (presnmsbly of 
the posterior ligament). He tried massage, but it was 
painful. The next morning the patient came to hospital 
in a particular attitude — left shoulder rsised up higher 
than the right, and perhaps a little forward, the clavicle 
oorrespondrngly distinotly seen more vertical than its 
fellow, the elbow supported by the right hand, the neck 
•lightly inolioed towards right. The position of the 
•boulder was thus extetly opposite to what it is in a 
fracture oi the clavicle, in. the olassical descriptfon of 
which the patient leans on the fractured side, and the 
shoulder is lower than its fellow. 

Apert from attitude, there wee a noticeable physical 
sign in a depression at where should have been the inner 
61 ^ of the clavicle. The hollow was a fair size, almost 
that of the thumb, into which the bone, traced from 
without inwards, seemed to dieeppeer. 

Diaffnocii wee therefore dislooation backwards of the 
aternal end of the clavicle. 

It mey he iotereeting to inquire why the shoulder was 
Tt^ed up and supported at the elbow the other bend. 
Pfdn ted general discomfort was inoreaeed if this support 
itew teken away. It would tbog appear that raising the 
•bdnlder fn tome way tended to relW. In a owe of 
fnctttra^ also, the pa^nt aapporU the elbow ;bat hie 
bb|aoi It to prwtet tbt andght tf the Ifmb dragging 
down the Outer fraetnred* half 'of the bone. In a die- 


iDoatlqn the weight of the limb Will act thfdogh a 
whole uninjured oUviole. The reiteon for Tailing the 
abootder niutl, therefore, have reference to eombtliittg 
otttidde the davicie. In dieiocation baokwkrde (OiS for 
the matter of that, forwards,) the weight of the limb wfil 
give it an upward character aleo. Now if we coneidfr 
the anatomy of the part, we can tee that an upward 
dieiocation meant greater preeenro on the eorroundiig 
parte. The tieobea end Gseophagne ere net pieced verti- 
cally in the nook and thofte. Tbtiw li a censideraMo 
dafleotioD from the vertical in the autero-poiferior plane, 

SO that in projecting out of the thorax they come for- 
werde. Hence any foreign body (like the displaced end 
of clavicle), prose ea it does already in being dislocated 
backwards, preetee all the more if there is an upward 
tendency to it. I believe it is to relieve this extra 
avoidable preegore lhat the potioett teppocts the elbow, 
and he reisse it higher then thw fifdibw, IW order that tbo 
inntr tnd of clavicle being thereby depressed, even the 
pressnre doe to the backward dMooetion may be relieved 
to a certain extent, as the lower the stemel end deecends, 
the more doee it get away from the treobee. 

Treatment.^l attempted to reduce the dislocalion by 
standing behind the patient, plwing the knee aa n 
fulorom on the epine and etretohing the tboulders back- 
wards, whereby 1 hoped the anterior ond of clevide 
would spring forwards into Its place by the leverage 
exerted on the outer end. But it did not enooeed 
iroroodiately ; and aa dieoomfort to the petieut, who waw 
feeling pain and a ohokiog seoMtioo, was a coDsideratfon, 
be was laid flat on a fracture bed. That posttinn, evte 
with a narrow epinal pillow, wee not sufiBoient to redUco 
the dislocation— at it usually is to reduce h fracture. Tho 
patient was therefore chloroformed, and rediictioa was 
attempted by manipulation — pUcing the tips of the 
fingers in the supraclavicular spice, just outside the 
origin of the stemooleido mastoid muscle sod lifting the 
bone forwards. This succeeded at once. The hone wee 
in position : the questiun now was how to keep it eo ? 
Attempting to put on s figure oi eight bsodage, drawing 
both shoulders back, the bone disp)aoe<l and w'as now 
as easily reduced by the presanre of fingers above and 
behind clavicle. No kind of bandaging was found to 
answer the indications. Simple rest ou a flat bed was 
good enough, but it was not sufficient to prevent the bone 
from dielooatiog by even slight direct preesue. To go 
one better tbsn simple rest, the following pUtt was 
thought out. The inner end at the clavicle gives atUoh- 
ment to some fibres of the pectoralis major. I f that 
muscle were brought into aotioo, the insertion being 
fixed, the muscular tension will poll upon the clavicle 
actively ; and this was found to be the case. With the 
arm extended at right angles to trunk, end the hand 
grasping an iron bar at the tide of the bed, the die- 
location could not be reproduced by pressure. The patient 
waa therefore eeked to keep a gentle hold upon the bar at 
long ee he oonvenleotly could. Even passive position 
wee found afterwards to be effective. It wee inoon- . 
venient to ilo for hours with an ootstretohed arm, which 
got oold end numb. Therefore the erm wu next monring 
gently brought to the aide and kept there without affeoting 
the poaitiou of bone. Perfect rest for two more days, 
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€ 1 ^ tilt patieot ooald move about hit abouldar without 
otntiBg a diatooatioD — ^ven i;eBtle.4^rtot prtaaiirt did not 
prodaoe aod tbmCoFo he was allpwtd to go home, with 
an iojonotkn not to exert the Umb for a few daya aed 
not to wreaUe for a long period. Haviog experieooed 
what a diatreea the dialooatioi^ oaeaea, the, patient may 
'taftly be expected to Uko good oare of the bone. 

^le noticeable pointa in the paeOt brought out in the 
text-booka, are : (1) the attitadeof the patient aa ooii> 
treated wi^ that in aoaae of fraetgre of the bone ; (2) the 
Mp of moeoiiUr action, active and paaaive teoeioa, in 
iteeping up a reduotioa. 

HYDBOPHOBIA: TWENTY-FIVE DAYS’ INCUB A 
TION. 

Bt T. IL Shah, l-m., , 

Cfu^ Mediml Officer ^ Jweagadh SUiit, 

llBasoai Dsnshi, male^ aged 30 years, waa early in the 
osornliig of 14th Daoembdr laat defceiatiag ia a aeque^- 
iered portion of jangle outside the town, where he was 
attacked by a hyaena. The left hand was badly hurt, 
the terminal phalange of the middle finger was dis- 
jointed, besides the infliotioo of several small lacerations 
and indentations upon the same limb. The patient 
got up, oanght hold of the animal by its neck, and 
thiow it in an adjacent nulla. The patient immediately 
«f)apaired to hospital, where his wounds were dressed ; the 
•pknfaMgi, ^iob wa« adherent by a tongoe of skin on the 
dorsal aspect, was replaced aod retained by a splint of 
peateboard. 

He bad fever next day, temperatnre rising to 103° ; 
the limb was painful, the phalauge died and sapirated 
dn a few days, and the wounds were nicely grao listing 

and healing. 

The patient was a healthy mao. The immediate 
danger of tetanus passed away, aod the patient was 
quite oonvalesoent. There was no saspicion whatever 
^ ^out the animal being rabid. 

In the evening of the 6th January, exactly the twenty- 
fifth day after the inflictioo of bite, the patient felt uneasy; 
be had yawning and disinclination to take his supper. He 
did not steep aod was convulsed, aod was shouLing and 
bowling all the night 

dtA—Hydrophobia was uomistakeahle. He was furious, 
but quite rational. He solicited to be tied up to his bed, 
lest he might hurt any one. He could neither drink uor 
swallow. He hid his face, lay on his stomach, but bis 
teeth had oonvulaive twitohinge. He was restless, and 
was oursing several times. He tried to drink medicine, 
but could only half empty the cup with the uttuost 
efiEort. 

He was placed in Boqisson bath. He perspired pro- 
fusely. He had enema of milk lib, with chloral hydrate 
20 grains. 

lOih — He was given bath three times, aod bad enema 
of miik sod chloral four times, bat he had no sleep. He 
ehonUxi violently all night. In the course of the day 
the patient became more quiet ; his speech became thick 
and slow ; goovulsions lessened, and he lay in bed qniet 
and helpleai. He could not get up without help. He 
began to drink aod eat in smalt quantity, though with 
eohbing and difficulty. His pulse became weak and im- 
perceptible, thooglrpatient was perfectly ooneobus. 


11th— -Qenofal paralytio symptoms wm marked. He 
could not##p#r| |fe head. |«yi} ip#s«]| loet. 

He could not swailbw. Expired in the evening after three 
days’ hydrbpbobio fllnest. 

ASTHMA DUB TO GASTRIC DERANGEMENT : 
RECOVERY. 

Bt M. E. GgfTLAK JUilNl, 0. u. 8., K 
BriUeh Agent at {JPenia), 

,Ohb night I was called to eee a Pereiao lady who wae 
soffering from a severe fit of asthma. 

History. — Widow, 35 years, bad euffered from indigee-: 
don aod paiqful menstruation for 16 months, followed 
by similar asthmatic seizures. Premonitory eymptoms 
to theee attacks were itching and a tlngllhg sensaiioo on 
three right hand fingers, on which thbre were ecsemat- 
ous patobee, and also severe headaohej Tlie patieat 
was slightly anccmio, with a temperature of 98°, pulse 
slow and weak, aod* much reetleesnees from the wheezing 
aod dyspnoea. 

TVeofmen^— Forty tniniras of chloroform was given 
imuiedfately for inhalation, and afforded . prompt relief ; 
this was soon followed by vomiting, which rslisved the ' 
stomach. I then prescribed 15 grs. of chloral hydrate every 
three hours. After the second dose patient was much 
better and fell asleep, feeling practically well next 
morning. As she had apparently reached her olimaoterio 
period, although only 35, my treatment was next directed 
towards relieving her indigeadon and painful roenatrua- 
tion. With thil object I preeoribed 


Pot. bicarb. 

••• 

... 10 Km 

Tioot. gentian co. 

••• 

... m, 30. 

Tinot oalumbe 

«.» 

... nv 30. 

Spt. chloroform 

... 

... m 20. 

Aque anisi ... 

... 

... Ji. 


three times a day : diet simple, and walking exercise. 
After a week the acidity of the stomach bad subsided 
and appetite bad been partly restored. The following 
was then given : — 

Sodii hypophos. ... ... 10 grs. 

Ferri et ainmoniiB oit. ... ... 5 „ 

Spt. chloroform. ... ... Qb 

Aquse ... ... ad Ji. 

to be taken twice daily. This was continued a fort- 
night, and afforded the patient much relief. As the mjen* 
strual period had now approached, I preacribed the 
following < — 

Poiv. myrrhse MW eee aogf 

Puiv. rhei ... ... 6 „ 

Ferri carl). ... ... ... 30 „ 

Ext. Aloes ... ... ... 15 „ 

Syr. Zlngib ... ... ... q. e. 

eighteen pills : 2 pills twice daily. There was 
little pain with the menses on this occaaioo, but it we# 
small in quantity. After an interval of fifty days the 
asthma returned. The same treatment was adopted with 
•ucoess, and after the fit had been combated, the following 
mixture given for a week 

Liq. arseoicalis ... ... 5. 

Syr. auranlii ... 3H.i ' 

Deooot. cinohon ... ' 

twice daily after meals. After this the bypopboephite 
prescription was repeated, and myrrh pills also repent- 
ed abont six days before the monthly coarse. The , 
pat^t reoo vered fully. The menses beoame regular, the 
eczema disappeared, the appetite and dlgeetion beeatpe 
normal, and there were no farther aathmatio attacks f hr ' 
eight months later, when the patieat left for MoosIb. 
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TOTAL Kxonioir or thx soAFtn;^ aloite avs 

VXTE TIE ABX, AITS PABTIAL SZOStOH OF 
THE BOAFULA TOE TVXOOS. 

Thk Fhilarielphta UviicaX Journal rcprinfs from its 
• columns recently an admirable monograpli by Dr. J. J. 
Buchanan, of Pittsburg, Pu., Surgeon to Mercy Hos- 
pital, on Total Excision of tlie Scapula al(>ne and with the 
Arm (intetHcapiilo-thoracic amputation) and Partial Exciaion 
of the Scapula for Tumour. We essay a review. Patience 
and research are factors prominent in this pr<Ml»ction, 
containing not only the general history and litcraturo of 
the operation, Imi also apparently complete Uibies of cases 
since the introduction of the operation, Tlie liistory of the 
operation is practically cu*val with the present century, 
in the first-lialf bf wliich the principles ami limitations 
of the operation were established, and in the sccoud-hulf 
of (Which these principles were modified and the operation 
extensively practised. Dr. Huchanan classifies cases into 
the following groups : — 

I. ToUl excision of tiie scapula with simuluiucous 
removal of the arm (interscapulo-thoracic amputation). 

II. Total excision of tin- scapula subsequent to dis- 
urtituilation al the sbouldcr-joint. 

III. Total excision of the scapula at one operation, 
with preservation of the arm. 

IV. ToUl excision of the scapula at two or more oper- 
.ations, with preservation of the arm, 

V. Ihirtial excisiofi of the scapula for tumour. 

VI. Partial excision of the scapula with simultaneous 
ri'inoval of the arm. 

Group /.—The first operation was generally attributed 
to Ralph Cuming (1808— recovery), the next to Crtosnv 
(1836— recovery), and two years later Twitchkll, of 
Keene, N. H., and McClkllan, of Fhiladelpliia, suecesbfully 
performed similar operations. In 1887 Paul Bkrger re- 
corded the operation at some length, and sineo then it had 
very properly borne his name. Since that time 124 oper- 
ations had b(!on performed with but 13 deaths, <»r a mortality 
of 10*6 per cent., which was eminently satisfactory. This 
Operation had l>cen performed for a variety of indications : 
(1) For injury, by sliot wounds, explosions, avulsion, 
crushing accidents, burns, and in one case by ilu* bite of a 
wild beast. (2) For sarcoma, chondroma and 

carcinoma, but most fre<piently tlie first mentioned, frvnn the 
upper end of the humerus. It was a matU?r for discussion 
whether in such cases disarticulation at the shoulder-joint 
should not be done, or even a resection of the upper part 
of the humerus. A comparison could not definitely be 
made until more satisfactory statistics were available *, 
but in their absence it could be said, for the interscapulo- 
thoracic Amputation, (a) that the lymphatic vessels and 
veins were remdv^ed at a higher level ; (ft) that the 
shoulder musolesj especially the deltoid and the scapulo- 
humeW minsclea, are entirely removed, and that they arc 


fretpieni sites of secondary infection in growths originating 
in the humerus ; (c) tliat the glands and fat in the WtiD 
lary ami suliclavicular region are more accessible uml more 
thoroughly cleared ; (d) that tlie resulting wound is iiMich 
more favourable for primary union than is the stump con- 
taining the overhanging acromion and tlie retreating 
glenoid fossa ; (/^) that it was extremely improbalde that 
the statistics of shoulder- joint amputation would show 
a lower mortality than 10 5 per cent. ; (/) that ihe differ- 
encAJ in the resulting deformity was HisignUicant ; and 
(g) that an examination of Uie table of cases under 
the second head showed thiit in a number of instanocs a 
disarticulation had been followed by recurrence in the 
scapula or Its muscles, and tliat, in these egses at least, 
an interscapulo-thoracic amputation at first would have 
Ikjcu preferable. These reasons appeared to the writer 
to be sufficient to justify the removal of the scapula aud 
fiart of the clavicle in every case of malignant tumour 
requiring amputation at the shoulder. (3) For nneroM 
following injury. (4) For iuhert^do^. (5) For pro- 
yrtmioH py^gmon. (6) For paimfal cicatricial tlump. 
(7) For gangrene of arm . 

In considering the treitrnMit (d miUgiunt g»o\v:b 
involving the hone or soft tissues hdow rl.e level 
of the shonldor-joinU there nnst b/ born? in mini: 
(1) that the arm being such an important mombor, 
no auiputation should he considered if there is a 
fair prob Ability <»t ciKiipb^tely extirpating all diseased 
tis.suc without destroying the usefulness of the forearm 
and hand ; (2) tliat, therefore, early and complete 

excision is to be adviHi‘d in every growth of tl;C upper 
extremity ; (3) that malignant growths of any part 
of the humerus (exi'opt possibly the less malignant 
giant cell sarcomita) rc([nirc removal of the entire, bone ; 
nnd (4) that, therefore, in sutdi eastrs an inierscapulo- 
Ihoracie amputation should he performed ; (5) that an 
arm ampuUiteil at or ah .ve tlie cUhiw is of but little 
service : aud (6) that, tlierefore, in every case of m ilignant 
dist-ase (except the giant cell sareomi) r^apiiring amputa- 
tion at or above the elbow, an interseapuh* thoracic 
amputation should he made as a primary operation ; (7) 
tliat eonsidering the great usefulness of a forearm stump, 
and the prob:il>ility of reeurreiu'e under any circumsUncoa. 
no amputation should be made above, the middle third 
of the forearm unless both bones are diseasi'd or the Roft 
parts iufiltratcri. 

ifethod of op$raii(m (Hkrg kh's).— ( I ) Make an incision 
over tlie ouUt two- thirds of the clavicle through 
all structures, including the periosteum. (2) Separate 
th<‘ periosteum from the middle third <if the clavicle. 
(3) Excise the middle third of the bone. (4) Isolate 
the subclavian artery as it passes under the bed of the* 
clavicle, tic it at two ixnnls and divide. (5) Elevate 
the limb, and isolate, tie and cut the subclavian vein In 
the same manner. (6) Start an anterior incision at the 
middle of the one already made, and extend ii i(nTn>wrd 
and outward to the anterior fold of the axilla ; continue 
it backward across the inner surface of the arm at the 
level of the axilla, ami extend it downward to the lower 
angle of the scapula. During this portion of the operation 
the arm should he kept at a right angle to the body. (7) 
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D«t^pen thin inciwon in front, aovering inith pectomi 
tnuoclet) and exposing tlte contents of the nxilU. (8) 
Sever the cords of ttie bracliial plexus at the level of 
tlie upper stumps of the veesels* (H) Start a pouteriia* 
incision at the outer end of the clavicular incision, and 
extend it direcjtly downward over the spine of the scapula 
and prolong it till it meets the anterior iiicision at 
tile lower angle of the scapula. (10) Dissect the skin 
and subcutaneous tissue backward to expose tlte rmiHcles 
at the upper and inner bonlOTs of tlie scajuilu. (11) 
Cut the attachments of the trapeadua muscle, the omoiiyoid, 
tl»e levator auguli scapulas, the rhoniboidei and seiTatuH 
magRUs, drawing the scapula out from the chest 
and passing the fingers nnder tlie wherever 

possible, as they are cut, oontroUing with forceps the 
vessels as they appear, the most important of which is the 
transversalis coli. (12) The bone can now lie draw’n away 
from the chest, and the entire limb removed by severing 
inch attachments as remain. (13) Tie or twist all vessels. 
(14) Make one or more counter-openings for drainage 
tnlies* (15) Suture accurately. In Dr. Buchanam’s 
own two cases, both of whicli were successful, the 
anterior incision was made liefore the ligation of the 
subclavian vessels, and the vessels were exposed under the 
severed pectonil mustdes and followed up from below to 
the |K)int of subse<pient ligature. Tlie advantage of this 
was tJiat thete w’bs no difficulty whatever in isolating the 
vessels, and any embarrassment from hfemorrbage is avoid- 
ed. 

'riie writer then gives in tabular fonn a succinct account 
of the know'll cases since 1808 to 1900, embracing in all 
181 cases, lii these w'e are pleased to see noteil four 
Indiati cases — three the work of Dr. McLeod, late of 
(lalcntta, one of which resulted in complete recovery, and 
one the work of Dr. G. C. Hau., of Allubabad, a complete 
success, details of which are taken from our own journal, 
the Indian Htdical Record, The operative mortality for 
all tliese eases was 29 in 181, or 16 |>er cent. Of 70 cases 
in which tlie remote result was known, 13 remained free 
from recMirrenco for three years or more, i.s., 18'6 jHjr cent, 
cured lieyond the 3-year limit. Of 15 CHses of sarcoma in 
wliich the remote result was kiiowm, three remained free 
from recurrence for three }'cai’s or more, i.g., 20 per cent. 
curfd befond the S-year limit. 

Group IL — fii a table giving 31 cases in whicJi total 
extdsion of the scapula was undergone suhseipient to 
disarticulation at the shoulder-joint, the waiter hIiow h that 
23 were due to malignant growths. Of these, 16 cases 
recovered from operation and with known history, one 
only remuine<l free from recurrence heyoiid three years, 

8*^5 per cent, of ultimate curee. 

Qrot^p ///.— The operation of total excision of the 
acapnia, with preservation of the arm, liad been aptly 
termed by Sir William FuROUtwoN the “we plue ultra of 
cuiiHervative surgery.” It was certainly an operation most 
gratifying ip its temporary results in malignant disease 
ami in its pemiaoeiit outcome in other conditions. Nearly 
all writers <Sonaidered those operations total in which but a 
small part of the bone was left ; but the gradations in the 
amount excieed were so imperceptible that no satisfactory 
line ciuild V>e drawn. The writer drew the line absolutely 


between total and partial excisions, but apponded a com- 
bination jetatistioT to include total Bn^t^|leBi^fy total 
excisions/’ 

To Group /K a table was annexed showing a small 
number of oases in which Ontire scapula hod been 
removed at two or more operations. These, from an 
oi)erative point of view, had at no period l>eeu more than 
partial excisious. the imUoalumM for entire removal of 
the scapula w'eTo morbid growths, necrosis, osteomyelitis, 
tiilierculosis and injnr>'. As to the (pieBtion wdietlier the 
entire scapula should Ije removed in all oases of malignant 
disease, the numlx^r of cases on which the opinion favouring 
partial excision in small growths was Iwised was tcK) smafi 
to reverse the principles which governed the treatment 
of malignant disease in other hones : but there was 
sufficient liasis for following a cMinservative course in small 
growths till further statistics were available. 

Method of operatitm . — The incision most generally adopt- 
ed was the T-shupeil, practised by Symk. The V incision 
had boon recommended by others on R(.‘count of sloughing. 
The fiaps, having been shaped, are dissected from the under- 
lying bone. The trapezius and deltoid are separated from 
their attachment to the acromion and spine of tbt‘ scapula, 
and the supraspinatus separated near its insertion, llie 
inner border is freed by <lividing the levator anguli scapulw 
and the rhomlH)idei close to their insertions. The posterior 
scapular artery is now ligatureiL The inner border of the 
lioue is lifted from the cliest, and tlie serratus inagnus cut 
through close to its attaclimeut. The upper Ivorder is then 
cleared and the omoiiyoid divided and the supmscapular 
artery tied : the arm is drawn downward and the acromio- 
eluvicular attuchments separated and the coraco-clavicular 
ligament divided : the inner border tilted forward and 
the teres muscle and infraspinatus divided, the suhscapular 
artery lining secured : the biceps, coraco-bracliiulis and 
pectoralis minor are divided i tlien the capsular ligament 
of the shoulder-joint is severed w’ith tlie long heads of 
the biceps and triceps and the scapula removed completely. 

With reference to the remainder of tliis excellent 
monograph, we can affonl but r brief summary. It is 
undoubted that ioterscapulo-tlioracic aiiiputution is primari- 
ly a very successful opmation, especially when performed 
for neoplasm, the mortality in such cases, since the general 
practice of antisepsis, lieing only 8 [ler cent. Of tlie cases 
amputated for sarcoma and other malignant growths, wlwise 
subsequent history was definitely known, 18'6 per cent, w'en^ 
cured lieyond the 3-y(3ur limit •« indicated alwive. It was 
evident from the tables that, compared with other oprations, 
excision of the scapula siihseijuent to disarticMilation at tlw 3 
siioulder is less practised now thanform<‘rly, probably owing 
to the increasing popularity of tie; interscapulo-tliorucic 
amputation. The immediate mortality of the consecutive 
operation for neoplasm since antisc^psis had iK^en 6'6 per 
cent., hut the fact that the mortality of interscapulo- 
thoracic amputation during the same |>eriofi was only 8 J>er 
cent., while the i>eroentage of ultimate cures of malignant 
cases by the interscapulo-thoracio was 18*6 per cent., as 
against 6'26 per cent, after the Consecutive excision, con- 
firmed the wisdom of the general prefen^nce now displayed 
for the primary major operation. Notwithstanding the ex- 
cellent functional result of total excision of the scapula, the 
tables indicate that it is not advisable to remove the entire 
bone if a satisfactory excision of less can be made. If, 
however, the entire body or more be implicated, then both 
the immediate and remote prognosis wert improved by a 
total removal of the bone. Ik. BfioHANAN, in considering 
the question when a case of malignant growth nmy be taken 
as cured, points out that 93 per cent, of the known reenr- 
renoes, or deatlis from r^urrence, took place during the 
first three years after operatiofL and that, therefore, it Was 
safe to adopt Uie classical rule of considering as 
those patients wlio had passed three years without 
recurrence. 
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Vital SrATifiTios of thb Obsbral Population. 

In tbit portion o£ bis Report the SAoitary Coiatnissioner 
gives at an iosigiit into some of tlie conditions that in- 
Quence the woll-beiog of the native population of 
India. 

The Bilbjeot i« a Urge and complicated one, with 
which tlie present machinery is quite incipable of dealing. 
Only the most salient features ar» dealt with, and with 
regard to these, the impossibility of obtataiaic reliable 
figures is freely admitted, and the many difficulties that 
beset the path of the vital statistician pointed out. 

“ In the following pages,” to quota from the Report, 
“ little more is attempted than a hrdad ‘ survey of the 
outstaodiug features of the figures relating to births and 
deaths in the different provinces. These prefatory 
remarks will prepare the reader for general ladicMUions 
only of the e hi) and flow of the oliief vit\l phenomena, 
the resultant of many factors which are lost or obscured 
in the general movement ; the material for refined specu- 
lation on some moat interestiog problems is wanting.” 

Birth STATisTicfl. 

The number of births registered ia 18‘l9 was not only 
higher than the average for the previous five years, 
but also higliHr than in 1898. Tliis increase occurred in 
every one of the ten proviurc^ into which the empire is 
divided. 

There were altogetljer 1, 870, 49 1 more birfhs registered 
in 1899 than in 1898. This is an enoionous increase, 
and is^attrihuted to the increased prexperity of the people, 
and as an indication of the generally higher standard of 
health which marked the previous year. The Sanitary 
Commissioner is at some pains to trace the influence of 
famine, religion, habits, etc , upon the birtii-rate. 

The infantile mortality statistics are evidently very 
imperfect, and the report mentions the extraor(lioa’’y 
oootraats exhibited by them. Of course they are higher in 
cities than in rural districts ; the mean figure for Bengal 
it 184*8 : that for Calcutta 36fi'8. In the Bombay 
Prttidenoy the mean figure is 192*7 ; in the city itself 
wt have tlio enormous figure of 798*6. 

DBATH STAtlBTrCf. 

In Aix of the ten provinces the deatii-rates were higlier 
than in 1898; but then 1898 was mn exceptiouaHy 
beeltby year. In the Punjab, Madras, Aatam, and Coorg 
tlie rates wore even lower than in 1898. 

The death-rate varied from 20* 1, per 1000 in Madras to 
39*9 per 1000 in Berer. The figure for Bengal was 31*2. 

Ginbral Diseases. 

Cholera. 

i^tedert wa^ prevalent than usual .* the death- 

a five-yeai» average of 1 * 84 . 

anittHibblera motmUtiUnis were cobtinued at the 
Fiirnlia and Balkea ooolie depots In r Bengal, but the 


oomber of cases fell off owing to the absence of ths 
disease in an epidemic form. 

Dr. Powbll, who is well known ss u careful observer, is 
quoted as giving the following testimony in favour Of 
HAFFiciNtfs cholera prepbylaotic method 

“ There have been 198 cases with 124 deaths among 
6,549 persons not inoculated, compared with 27 cases 
and 14 deaths among 6,778 inoculated individuals. Had 
the incrdence been the same in both classes, the inoea- 
iated would hive had 174 instead of 27 cases, and 109 
deaths instead of 14 ; the mortality, therefore, among 
the noo-inoculated was nearly eight times greater than 
among those inoculat<»d. ” 

As we have remarked ou a previous occasion, the 
seasonal iocidenco of cholera in Madras i.s msually very 
well m irked, and on this subject the Report comments 
as follows ; — 

“ The Sanitary Oommissiooer of Madras gives interest- 
ing tables showing the seasonal ineidenoe of the disease 
in the different areas, which are divided into two groups 
in aocordance with their geographical positions, and the 
consequent climatological cooditioos, as mainly influenced 
by the two annual monsoons. As he has been able to 
show in previous reports, the incidence of mortality is 
greatest in the south-west monsoon districts during the 
progress of the south-west monsoon, that is to say, 
(luring the June to September period ; whereas in the 
north-east monsoon group the mortality is greatest 
during tiie prevalence of the rain current, which speci- 
ally affects those particular areas, that is to say, during 
the last (piarter of the year. Whatever view behold 
as to the effective relation between rainfall and chalera, 
there cm be little doubt that, yeir after year, a definite 
relation in time is established in the two contraeterl areas 
in the Madras Presidency— a relation, moreover, wliicl) 
fin la eupportiog evidence in the seasonal prevalence of 
the diseise in other provinces, and which is opposed 
to the usual soqueuce of eveoti in Lower Bengal.” 

In the province bf Ooorg there was not a single death 
from cholera during tlie year ; this, however, is nothing 
unusual in this favoured province, for tho same thing baa 
been recorded in 17 out of the last 21 years. 

• In Bombay cholera causwd 8,579 deaths throughout the 
presidency. In Lower Burma there were 4,492 deaths ; 
in Upper Burina the dsaths in twelve selected districts 
numbered 2,050. 

Interesting details are given of the more important 
cholera outbreaks in jails and amongst troope, which 
oonskieratioDS of space prevent ua reproducing. 

Further evidence was afforded of the value of judici 
OU 8 movoment of bodies of ; men among whom the 
disease had broken out, though . dt is reoogoieed as only 
one of a ssries of precautions that have to he taken. 

Small-pow. 

The mortality ratio was reduced by 17'per cent, from 
the previous year, and by 43,ii«r «etit, from the qnia- 
quenoium— 1894-98— whioh shows satisfactory progress. 

dgnoraooe, prejudice aad the oooasfonal prevalence of 
the old ouitotn of inooulatian vMp to keep the figures 
up in many places. 
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Oattaok was severely affeote 1, and the Civil Surgeon 
reports that the people resort to iDOoulation in Salepur, 
Jagatsiogpur aad Jaipur : oaees were sent for trial, and 
^eavy fines inflioted on oonviotioo. 

lo tho Brahmaputra Valley many large sections of the 
people entirely refuse vaccination, and it cannot legally 
be forced upon them. 

In Madras the old soire about plague inooiilation had 
its effect, the people hopelessly mixed the two operations, 
and the opinion existed that plague was being spread 
amongst the people under the gaiee of vaouination. 

In Coorg the same fear existed, but the people are ro> 
'ported to have recovered their confidence in vaccination. 

In Bombay atteoHon is directed to the good vaccina. 
tioQ work done throughout the presidency. In Burma 
the importation of smalUpox and its dissemination 
throughout the province are attributed to the unprotected 
coolie iraunigrsDts from India, large numbers of whom 
come to (ho country during the harvest season to reap tlie 
rice crop ; its furtiier spread is assisted by the practice of 
Inoculation, which is said to be general throughout the 
province. 

Plagui. 

There was a great increase of plague mortality in 
Bengal, the Central Provinces, Bombay, Madras, Mysore, 
and Hyderabad. 

The number of reported deaths during the year was 
139,009, against 116,265 in 1898. 

A considerable space is allotted to a discussion of the 
•part played by animals and insects in the spread of the 
disease. Particular attention is now paid to the flea. 
We learn that there are from 60 to 80 different kinds of 
fleas, and that nearly every animal rejoioes in its own 
particnlar flea. It is an interesting subject for future 
investigation to what extent, if at all, fieas peculiar to 
one animal will prey upon another. 

The general opinion appears to be that the possibility 
of the agency of insects could not be disregarded, yet 
that it was not distinctly proved. 

The following, said to have been written by a member 
of the German Plague Commission, sums up very well 
our present knowledge on the subject of the trina- 
mission of plague : — 

“ The plague ia spread in two ways— first, from man to 
man : (a) by contact, and (5) by inhalation ; secondly 
from tl»e surroundings of man to man ; (c) by contact 
with infected inanimate objects ; and (d) by the tranafer 
of the contagion from rata to man. We have no difficulty 
in explaining (a) aa the penetration of plague germs 
through wounds or. scratches, and as the inhalation 
of minute germ-laden drops of moisture from the lungs 
of a plagne patient. But the seeond method is loss simple. 
No dobbt contact with infected clothes is to be explained 
ns in (o). But it is more difficult to understand why 
liTing among infected surroundings, i.s., in an infected 
bouse, should cause infection wlfhout there having bean 
any proved^ ** contact.'* In tbie ocnnsxion we have the 
dkease of rats as an important laotor^a factor not simi- 
larly observed in the case of any othsr infectious disaaae. 


Hats generally suffer from a form of plague whiob 
occurs in man very rarely, if at oil, namely, pUgue of 
the intestines. When thus diseased, they evacuate great 
quantities of plague germs. It is probable that numbers 
of plague oases among human beings are due to contact 
with evacuations of diseased rats, e.g,^ in the case of the 
flooring thus contaminated being trodden on by the naked 
foot. Less probable is the inhalation of such germs in 
the floor dust, because plague germs are easily destroyed 
by desiccation. Children often infect themselves by 
orawliog on the flojr, and then putting their fingers in 
the mouth, thus getting plague with neck buboes, A 
second possible method in which rats might convey the 
plague to human beings is by fleas. It is scarcely to be 
doubted that a flea which has bitten a sick man, and tlien 
bites a healthy man, can thus inoculate with the plague, 
though it is not clear that this method ia as frequent as 
many investigators— s.^., the Frenoh school— are inclined 
to think. This much is certain, namely, that there are 
from 60 to 86 different kinds of fleas, and nearly every 
animal rejoioos in his own particular kind of flea ; to 
also rats. Now it is understood that flea^ go from beasts 
to man ; but it is not so certain that they will all bite 
man. No doubt a flea need not actually bite in order to 
infect. If it causes itching by crawling on the skin, and 
the person concerned rubs at himself to allay the itching 
he may conceivably rub the infected blood from the flea 
into hit own system. It is also asserted that the fleas 
infesting man are of oatholio tastes, t.a., go over to 
beasts, a.p., rate, and then return, infected, to human 
beings. Infection by fleas becomes rather doubtful 
through the fact that in India the relatives of the sick 
have often, though not sick themselves, been taken to 
the hospital and have rarely fallen ill, though they roost 
probably have brought fleas in their clothes which might 
have conveyed the disease from the patients to therrfselves. 
It is also on the flea theory of infection, not easily intelli- 
gible, why doctors and nurses are so rarely attacked. Tlie 
question of infection of plague by fleas cannot, therefore, 
be readily answered at present. The fact that when in- 
fected houses are once well cleaned and aired, they do 
not give rise to further attacks, also speaks against the 
flee and bug theory, for these are not so readily driven 
out from bouses.” 

Fiveri, 

But a short space is allotted to fevers. The numbbr of 
deaths rose from 3,868,781 in 1898 to 4,126,384 in 1899, 
and this latter figure is below the five-year average. 

Regarding fevers in Madras town, a subject to whiob 
we called attention some time ago, we read ; It must 
not, however, be oonsidored that malaria is the sole oause 
of fever in Madras town. Typhoid fever is by no meant 
uDOommoD." This was exactly our contention. 

A speoial portion of the Sanitary Oommissioner's Report 
ie devoted to a history of vacoinalion and another to 
military and oivii sanitary works : they do not, however^ 
call for any tpooial notibe. 



MDDiUAL IISCOBD. 


Mabob is, ItfUl.l 

COIHBVTS AID IBWS. 


SBJLTH 0? SS. DONALD XOSIBON 07 SmAL. 

Br the death ot Donald Horlioo, M.D., late of Bampor 
Boalii, Bengal, our Sooletj loses one of its oorresponding 
memben, the Eaglish Presbyterlaa Ohuroh a valued mis- 
sionary, and India a trne friend. Dr. Morison retnrned last 
June from India in a very poor state of health, and settled 
with his wife and nine children in Scotland. He made 
apparently good progress towards recovery, and was looking 
forward with much pleasure to a return to his beloved field 
of labour, when, on the 12th December, he had a serious 
relapse. He at once felt that his time was come, and gave 
parting messages to all his children. He was taken to the 
Glasgow Hospital for ail operation, bat died there on the 
Uth, making a triumphantly happy end. 

Of Dr. Morison’s devoted labours as a medical missionary, 
it will be for others to speak with a competence that we 
cannot claim. But for the anti-opium cause we can say 
that it has lost in him one of Its most ardent, most enlight- 
ened, and most useful advocates. His interest in this ques- 
tion was the result of a decision of our Committee. Until 
1889 it had been generally supposed that the opium curse 
was practically confined to China, except that the ravages 
caused by it in Burma had become known through the publi- 
cation of Sir Charles Aitchison’s report. NotwithiUnding 
reports that had from time to time appeared as to opium- 
eating In Assam and Orissa, and smoking In the opium-dene 
in Calcutta (described by Mr., now Bishop, Thoburn in 
the Indian Witnea), it was generally understood that 
the Indian Government had acted upon the policy laid 
down by the Directors of the East India Company in 1817, 
when, in sanctioning measures adopted by the Bengal 
Government for the supply of opium “ for internal consump- 
tion,” they explained that this sanction was given, “ not 
with a view to the revenue which they may yield, but in 
the hope that they will tend to restrain the use of this per- 
nicious drug ... to prevent its introduction into districts 
where it is not used, and to limit its consumption in other 
places as nearly as possible to what may be absolutely 
necessary.” But in the year 1889 lir. W, 8. Caine called 
sittention to the scandal of the opium-dens at Lucknow in 
a striking article; about the same time the Bombay 
Guardian called attention to similar evils in Bombay, The 
Committee felt it desirable to obUiu farther information on 
the subject, and accordingly decided to issue, through the 
various Missionary Booieties at work in India, a oironlar of 
enquiry. Mr. Donald Matheson, then Chairman of our Com- 
mittee, was the regular correspondent, on behalf of the 
English Presbyterian Ohuroh, of Dr. Mori«)n, its missionary 
in Bengal, and wrote to him on the subjeot. Dr. M orison's 
Ant reply was to the effect that ** he knew very little about 
it, bo^ he would make enquiry,” although he had for 12 
years been labouring as a medical minionary in the district 
of Eajshahi. But when be came to make these enquiries, 
«nd visited for the first time the Uoenaed opium-dens, he 
totxnd that the terrible habit of taking opium had, to use 
his own words, “ been growing up around me all unnoticed 
unknown,” that it explained various facts which he had 
obeefred without anderstonding their bearing, that the 
number of opium-smokers was “far greater” than he bad 
suspected* and that the habit was « spreading at an alarming 
rate.** 

The ■trikiiig letter ia which Dr* Morison recorded bis 
to the opium-dens was torwatded by Mr. Matheson to 
4le end pablisbed by it, Beprodaoed by our Boolety, 


m 


and followed up by other similar testluony from various 
parte of India, it undoubtedly contributed to the Parlia- 
mentary victory gained by Sir Joseph Pease in 1891, and to 
the dedsion of the Indian Government, first, to vrltbdraw 
licenses from opium-dens (i. 0 ., places where opium was allowed 
to be smoked on the premises), and, subsequently, to cease the 
issue of licenses for the sale of opium-smoking compounds. 
For these valoable reforms the people of British India owe 
a lasting debt of gratitude to our departed friend. 

When the Royal Commission on Opium —cleverly designed 
and used by the Indian Government as a means of defending 
its opium revenue — visited Calcutta in the autumn of 1893, 
Dr. Morison came down thither to give his valued services, 
both as a witness and as an adviser. His long medical ex- 
perience in one of the most malarious districts of India 
enabled him to expose the fallacy put forward by the official 
medical witnesses, and eagerly embraced by Sir William 
Roberts, as to the use of opium as a prophylactic agaimt 
fever. He also paid a visit to Orissa, one of the chief opiuni- 
consnming districts in India, and brought back from it 
valuable evidence, which he laid before the Commission, 
disproving the theory that tiiere it was used on account of 
any sneh protective utility. The evidence was rejected by a 
prejudiced Commission, which (with the exception of Mr. 
H. J. Wilson, M. P.,) was influenoed by the Marquis of 
Lansdowne's onconstitational warning against interference 
with the Indian revenue and by the strong pretsnre of Indian 
official opinion, and closed its ears to the strong evidence of 
independent witnesses, native and missionary, as to the evils 
caused by the indisoHminate sale of opium in India. But 
the day will oome— for truth is stronger than error in the 
long run — when Dr. Morison's calm, scientific evidence will 
be justified by the verdict of posterity. In that day India 
will doubtless honour the memory of ooe who loved her 
enough to boldly urge her protection from the insidloua 
curse of opium, at the cost of no little social contumely, 
before which even missionariov too often shrank back, 

Dr. Morison was a fre<|aent and most valued contributor 
to the columns of the Indian, Medical Record. We monm 
bis lose and offer onr respectful sympathy to his bereaved 
family. 

BSWABE 0? TBS ItOSaUlTO. 

The Liverpool bohool ot Tropical Diseases has issued a 
** memoir ” which is full of interest, as it relates the story of 
the practical attempt of a body of experts to solve the 
mystery of malaria. Tbe following are the rules given as 
Ihe result of the obaervatious which have been made 

(1) Avoid being bitten by mosquitoes. 

(2) Kill mosquitoes and their larvte, especially amphelee. 

(9) Invariably use mosquito nets. 

(4) Empty all pots and vessels containing stagnant water 
at least onoe a week. 

(6) Bruah out with a broom all paddles containing larv». 

(6) Use punkahs. 

(7) Keep cisterns and wells covered. 

(8) If useless ooUections of water in which mosquitoes 

breed cannot be filled up or drained, recourse must bs had to 
methods of killing the larvm ehemloally, or, as the writers 
state, me eulioicidet. * 

The slmplBst cuUoicide is keroslnc oU, applied by painting 
the pool with a rag flsed on a stick aod first dipped in a pot 
of oil. Quicklime and fresh ter are also effective, but all 
these either involve too lengthy a proceas, or would harm 
other life besides that of the mosquito larva. The Inventive 
genius ot tbs chemist still has to disoovei the ideal onlioioide. 


litvaB bsti not bigher^aolbialg, and dfMves «o Alowiy as to 
ibndbr a bai&batHtkble by fbt a Iod^ Hme. 

The moeqaito net riuomineeded ^oe which haa the roof 
as well as t^h^e BideA^iAitde of nettiiilf, ^ of long cloth, which 
cjftien ie need. A looee irill or yalimoe sewo oo the net a 
foot above the mattreee, and also tucked under it, is anggested 
if an adciitiottal precaution. It ia becoming increasingly 
k&im tbit moeqottoee,' although not the oaase of malaria, 
^ ^e meaBS of introduoing it Into a healthy subject. Of 
of mosquito it li Mi female of the anopheles 
#hicfa Oittsee the trouble. In theah the proboscis ia long and 
thick, the wings axe generally spotted, and when at rest on 
a wall the body is held almost horlsontal. The larvsB are 
genisrally formed in natural oollectiops of water where they 
jBoat flat on the surface. If t^eae are destroyed, there- 
iorei the nurseries of the youbg aMphoht are destroyed 
also; hence the necessity for draining swamps is at once 
apparent on scientific grounds. T^ flood resulting from 
SQch a prooed^e has long been endorsed by practical 
experience. 

Tbeyoumal of The Sanitary Institute, which has just been 
issued, contains a long article by Prof. A. Celli, of Home, on 
reeearcbes oo the propagation of malaria and the precautions 
to be adopted in unhealthy districts. After describing 
gpine of the opinions of other investigators, be gives reasons 
for deciding that the dappled- winged goat known as ano- 
pheles is the propagating agent. He then describes the life- 
history of the insect, and sets out a series of corollaries for 
the Hydraulic Bngiueer, for the Sanitary Engineer, and for 
^e agriculturist, in which are detailed the steps that can 
hetuken to prevent the moltiplioation of the anopheles, 
and other measures agmnst the spread of the disease. The 
ooncludiDg portion of the paper gives Instructions for the 
self* protection of labourers in malarious places. The paper 
is illustrated from some of Prof. OellPb photographs showing 
leethods protecting bouses and shelters. 

m nvus H^ vis stwowxsnt of 

QUSSK JUPEEBS QE TIOTOBZA 
80H0LABBBXFS. 

Tbb late 0tieeta*ffmpres8 was f^atron of the National 
Association for providing Female ^edical Aid to the Women 
of India, otherwise known as the Oufierin Fund ; and Lady 
Quezon, the President of the Fund, has issued the following 
appeal for funds for the endowment of Queen-Empress or 
Victoria tcbolarsbips by which to commemorate the late 
Patron of the Association. The terms of the appeal are 
given as follows in the daily papdn » 

The Central Oommittee bare already placed oo record 
their deep sorrow at the death of the Patron of the Associa- 
tion. Asa mark of respect to Her MajestjVmemory, the 
general annual meeting, usually held in Oalcutta, has been 
oanoellad. Being, therefore, deprlred of the chief opportu- 
nity afforded {me'of publicly appealing for assistance, I now 
00 w through the Prese. Few people, 1 think, are kVrare 
bW Men a perM>Daiiintere8t the "^een-Empress has klifvaya 
taken in t^e ajfoiislrelatiug to t^s mprement. Its ezistwoe 
was due to Her |llitjesty*s initiative. She has annually pre- 
sented gold imd eilrer medals to stodonte at the chief tJni- 
itt Wii, khdb^ e^reriil ^Msloni^^ pArton- 

afljr addressed on|<^hestibnB conndi!t0iif%)th the policy of the 
disodlaUoa. ^ 4 whicdi the took 

Interest, ' whiofa the thtffeidtt ieed has up' to tbe 
jjii^ni been unAlfle id idlBcieotly enedftfslie, dwing to latk 
«!fuftdii, tegardlbg Abdut e^htden' 1 ^ ego she 


telegraphed^ ase her hope ihst we sbeuld be eblc to ; rn- 
mote its success, was the training of a greater number of 
native midwives to wo^k in senanas. Her Majesty fully 
realBad the difficulty of pefiuading the vvdmen of this coun- 
try to leave their homes, and Was always anxious ihkt we 
should enodurage trained midwives to pfaotise in outlyioR 
distriots. I now hope, if it is possible, to estahllsh an 
Endowment Fund, the interest accruing from which shall 
be solely used in forming Queen-Empress or Victoria sobolar- 
ships for training native midwives of suitable caste in hos- 
pirAls or schools which lie nearest to the localities in which 
they wduld be ultimately engaged. I feel sure that thhre 
will be many persons who would like to help, In foundlnlg 
these scholarships, to contribute to the object which Her 
‘Majesty was known to have very much at heart, and which 
will do much to relieve the suffering women in Ibdia. The 
fact that 1 have received numerous testimonies of grief felt 
by the women of this country at the death of tlieir beloved 
Sovereign leads me to issue this special appeal, in the hope 
that it win meet with their sympathy. It may be in the 
power of some native ladiee of position and influence to give 
me their assistance by organisifig the collection of subsorip- 
tions for the above-named object. All contributions may be 
forwarded to me persoualiy, and will be duly acknowledged. 

I shall be grateful to aoy persons, European or Indian, who 
will lend their help in the various provinces and cities,— 
Maby Oubzon. 

AKEBIOAN TBIBUTE TO TEE PASSIKa OF A 
OBAOZOtlS SOVEBEIUN- 

The Now York Medical Journal sajs .‘—There is ptobably 
no person in the world whose fatal illness could have eansed 
the widespread sorrow and sympathetic reverence and respect 
occasiooed by that of Queen Victoria. The termination of 
her long and arduone life, which, in the ordinary course of 
events, could not have been long delayed, forbade ns to ex- 
pect much from the greatest resources of medical aid and 
skill at her disposal ; but the efforts of those who were pri- 
vileged to minister to her— privileged, not because she was a 
queen, but because, being a queen, she bad been all that she 
was in every capacity of life— have been followed closely 
with the warmest prayers of the world at large in their 
support, and with Ito tenderest sympathies. For this reason 
the names of Sir Thomas Bablow, Sit Douglas Powell 
and i^'ir Jambs Beio will be preserved in history, fncapec* 
tlvely of their services to meidieal science In general, as 
those who Aiared in her last moments for the most univer- 
sally beloved motoaroh that ever ut upon a tbrooe. The 
medical profession in all ootratries will hver uberisb the 
memory of a sovereign who constantly interested herself 
in the relief of Buffering,' Who held medidne in high esteem, 
and who was the first British ' monarch to publicly recog- 
nise the Impoftauoe of medical seienoe by conferring a 
patent of nobility on a 'medical man. i 

EB- EBWAE'tAlVPAT BAZ. 

It Will ow of interest to many of yOui* reideri to learn 
that Dr. Dewan OANPir Itiiv late of liahofe Medical 
OoUege, who on return to England from the Thirteen Interna- 
tional Medical Qoogress, held in Paris in August iMK), 
tbtok Change of'hA old:e4tab)i%d draittlce of a wei'Tkafwtn 
ffdkgdbn’ In ^tbe north ' of BnjgfmDd, was bfi the 18th January 
list -appointed to the office ^ Deputy' Medita] of 

the Bishop Auckland Dist^-acd Wjurh^pseof the county 
of purbam in Snglnnd.' The Woi;kbo^, or the Union 
Tnnimary, contains 260 beds. pr. UabPaT Bii 
been appointed Peputy Public Vaccinator oF the 
Pistrioti lor whigh he plooEtoMkigb 

to ;^be pr^ioe of vaocipatto, M atl^fion to 
Pr* Bhi is Bnri^it ^ nf Hires 

biil^hiyihg cm two Hiensihd ^then. W^hlh Ha" ih<j|^s^ 


m ISDim MHpiCAL^BlOO&D, Maroh 13, 

n.i . i 

It should be some cheap SOlki or j^wdCr which kills 



mmm mibioal liscoED. 


^^•^ wnym ii i>ttw«if oav^av Am oMhitd 

Iho tPrippltt QaAlifoAtiaii «f Uif pf EdlntMirsh, with 

honors, snd hesaw th« lisfc of soof^osifill OAD<fk)«t«t. and 
Of «t /sinot ^ hoa hmn oiigsfod is « spoeM Wndp of 
ioasotjr. Bo Is sow isteoding to go op for tbo next 

I. U« 8, Oompstitifo Bisisf notion. 

mximirg or X4U Aim mnunuisf 

XADIAB. 

T»V following notfoe sppeors in the F»rt Si, QmTfB 
of Usdiss :— 

to fiew to the efficient training of women as norses and 
waid atteodsots end of men as ward attendants for employ- 
mast to prtrate and np-oonntrj hospitals, the Gorernment is 
p ffaf s r w l to admit prohsttonars of these olasses recommend- 
ed hj loeal or prirata bodies, snob as the Lady 
Doflarts’s Food Oommittae, into the General Hospital 
Training ^Bobool for Nurses, on the understanding that 
snob bodies shall arrauac <«> defray the (i) pay, (it) ration 
money, (iii) clothing, trarelliog expeoaes, of anoh pro- 
baticnetr. Tohtnfeers who are willing to pay all necessary 
expanses, and who are approved by ^c Matron Snperinten- 
dent, will aflso be admitted. 

2. Qusrters (fur nurse probationers 'only) will, as far as 
possible, be provided bp Government at the General Hos- 
pital, bat thert it no abaction to other arrangemente beiag 
made by pupils subject to the approval of the Matron Super- 
intendent. 

3. All appHoatiottS should be made to the Matron Super- 
intendenl, Gmieral Hospital, Madras. 

I. X. 8. ooxtsmxvi liAXlXATIOV. 


Tbb folloaina is a list of tbe suooessful candidates at the 
1. M. 8. Competitive Examination held in Ix>odon on Feb- 
ruary Sth 


A. 0. MoKendrick 

Marks. 

... 3,i49 

C. B. McConagbey 

Marks 

.. 2,611 
.. 2,691 

G. £. Obarlis 

... 8,892 

W. D. Bitchie 

J. W. Little ... 

... 8,090 

G. 0. L. Keraus 

.. 2,690 

St. J. Moses ... 

... 3,00H 

K. W. Browne 

.. 2,676 

N. B. H, Scott 

... 2,911 

K. 0. Hepper 

.. 2,687 

H. B. Foster... 

... 2,862 

F. T. Thompson 

.. 2,466 

G. B. Butt ... 

... 2,642 

J. W. lllius ... 

2,478 

C. B. Sontbon 

... 2,768 

J. B. Christian 

.. 2,417 

H. B. Nutt ... 

... 2780 

L. P. Brassey 

.. 2,39! 

.1. K. 8. Fleming 

... 2,740 

0, Fowler ... 

.. 2,367 
.. 2,219 

H. W. lllios ... 

... 2,704 

A. Murphy ... 

F. W. Sumoer 

... 2,703 

S. Bose 

.. 2,212 

J. A. Barnes ... 

... 2,700 

P L, O’Neill,,. 

.. 2,188 

J. Husband ... 

... 2,627 

C. F. Marr ... 

.. 1,896 


In the adveriieement announcing the examinatioos, it was 
stated that twenty-nine appointments would be offered, and 
it will he observed that twenty-eight have been given. 

Among the successful coodidates are five Anglo-Indians, 
one Armenian and one Bengalee. 

oforanAFT nr obzha amd nrso-OBniA. 

Juiras RboXAULT ( Aseaf dv M^cine) says that in these 
countries the testioitlar juice of the tiger is used for impo- 
tenesjf Under tbe supposition that the eyes and the liver 
are oloeeiy connected functionally, mosquito eyas mixed 
with,pig*B liver is given for ccojnnotivitis. Pig’s liver is 
also gifen for ioterns, cnn|estloo of the lifer, and hepatitis. 
Goat's liver mixed with vsrioot plants Is administered for 
disaasee of the eyes or of tbe lifer. Beai’s gall is highly 
esteemed for the same purposes, but is very expensive. 
Pig's Innn are used for cough, espsoially in chronic brooebi- 
tia FIgx kidneys are preeoribed for renal affections. For 
gastritis the coats of a young obiokeo's gissard are soppoced 
to be enratife. Women take pieces of dried plaoenta to 
fadUtM labor. Hainan blood is mpposed t.) be etrengthen- 
ing, and at executions the excontionar, and even the speota- 
toiSi eat Gie blood, the liver, and the bile of tbe fiotim to 
ihctiwie their oonrnga 

USOmxOK 87 MWBf- 

AOon#0lxa to the jysm York jIMfeai /earao/, Mr. H* B. 
PAMmt moved fn the Indiana Bonseot fiepresentatives 
oh dilfMtry Hist that tha method of executing criminati be 
ebanMMj mm haiiiiing to the adminiskvatlox of asorptaine. 
I^imon idan nf aseontio& by foiaoe 

it hot df A n^ The method ftu in cc^ixod 

use in aotiqaity, and faiious sgents were nted. The mdet 


8»l 


famoni instanoe was the death iof SnoxATim by bamlock. 
In tba vary ImprohaMe evemt ef Mr. PASBAai'S BIB 
becoming law in Indians, will the process be called 
“ toxiontion.?" * 

8 B 0 IT xTm An tusovAnritt. 

As pail of the sebems whlob iestUl under eeswidecallan 
for improving the ooadttioos of serf ioe In tbe Jail Depart- 
ment, the GovemsMnt of India have mled that Oommis- 
•ioned Medical Officers who elest to set va in that dafN||t- 
meat shall ha givea the option of rerartiug from it at sAt 
time within tbe flfst two years of tfaair serfiee la It. It m 
hoped that thia oowaassfon will fcead to remova any relnet- 
anoe to join the Jail Department which may badneto 
tbe fact that, nadar existing orders, a first daoislon to join 
it cannot be raconaidered. 


In view of the inoonvenienca which has rsenlted to the 
oiffl medical adminiitration from tbe demands made for 
medical offloera for tbe Cbina Expedition, iastnsetioos baoa 
been iseoed by tbe Government of India for tbe piopafaitlim 
of a list of stations at which two asllHary madioal ohasgea 
conld be held by one offiebr. The dbjoet in view is a 
readjustment of tbe shortage, resnlting mm future mobtl- 
ieatioB of iroope for field servlea, between tbe Civil and 
MilHary Medhml Departmanfes. 


Tbe following is a list of tbe preaent madioal memben of 
the Bombay OorporaHon e 
Sir Balchandra Krishna ; Lt.-Oolonel H. P. Dimmock ; 
Dr. N. N. Karrak ; Dr, Cowasjee Hormnsjee ; Dr. A. G. 
Viegns ; Dr. B. F. Underwood ; Dr. D. A. tyMonte ; 
Dr. D. M. D'Silva ; Dr. D. B. Maater ; Dr. beMal Jan 
Mahomed ; Dr. C. £. Dadacbanji. 


In his report to the Secretary to the Direotoi Genefal, 
Indian Medical Service, Dr. Alfred Llngard, M. B., M. fi, 
o.Ph., deeeribes that tbe inoculation of cattle, either with 
tbe proteetive serum and Tirnleat rinderpest blood, cattid 
Servm-SimultaiumtM vietk4>d^ ot with serum akme, according 
to tbe circumstances of the disease, affords permaueat im^ 
munity to cattle from attacks of riaderpest. 


His friends, who have been so anxiously concerned aboot 
tbe serious illness of Military Aesidtant Snigoon Dn'Bois, 
will be pleased to learn that he is now coovaimoent and ia 
making satiafaotory program towards recovery in tbe 
Presidency General Hospital, Calcutta. 


*lt has been settled by tbe Ntsam's Gawnmeut that 
Colonel Qimlette, I.M.B., who tnoceede Odoocl Lawrie, I.M.S., 
as Besidency Surgeon, will aleo be ic eharxe of the HisMi'a 
Medical Departnstmt, and draw full allowanoes. 


Government have sanctioned the grsut of leave to officers 
oftheT. M.S., in either military or civil employ, to the^ 
extent that offioere can be made avail ible to replace ab. 
senteee. 


The speoial rates of mileage allowance admiMlble in 
Aasam a^ Quetta are extended to Hospital Assleiaiiti in 
Bnrma on transfer from one station to another. 


It is probable that Colonel Braofoot, I . M. S., now in 
Burma, will succeed Colonel MoGann, 1. M. 8., as Principal 
Medical Officer at Bangalore. 


Military Assistant Surgeon A. Beale, 1. 8. M D.. is 
transfer!^ from planue duty, Boshire, to military duty. 
Sind District, with effect from the Sfith February HKll. 


The services of Major Davies, E.AJi,0 , have been recom- 
mended for another year as saultazy expert at Army Hsad- 
qnaners. 


Coloni) J. T. MoGanu, L MvjSi, Principal Medical Officer, 
Bangalore, has proceeded to Englaod on furlough. 


Lieutenant Boulton, LB^^M With two Hospital Assistants,, 
has been ordered on field service in Somaliland. 
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JLeute BUmt4nU^ ^fth€ Mwmrt in IHphtheriaf 
lnfi,uenm% ami Khmmatic Fever^ 

B; B. Libs {SrUUh M^ioal /ournal) girei the following 
<mBifMil indiontiooi in onrdieo degeneffttioii eo often reiolting 
‘fTOTn Alpkilmrui t (1) ]IM>Une« of the pnlee wove. (2) 
FefthlMMMN ond diffneion of the oordloo impulee. (3) Bzten* 
•ion of the oerdUo dalnefls to the lOft. (4) Feeblenees of the 
fiiit Bonnd at the apex, with aooentnation of the pulmonary 
oeoond toond. (5) A marked aooentoation of the aortic 
•econd Bound. The heart shonid be carefully examined^ 
"eepeoialJy by palpation and porcnsBioo. Light perouteion 
oaflly reveal# the beart’e limits. The virnlence of diphtheria 
if mote inteiise in children than in adults. Herein ii the 
marked oontrait to the behavior of influenza, whiub is far 
more dangerooB to adoltB. In inflaenjM rapid dilatation of the 
heart fveqnently occurs within a day or two after the nnoet 
of the fHifiBir In rbeumatio fever, even in the most subacute 
attacks, acute dilatation of the heart aeems to be invariably 
present. It is much less dailgerous than that of diphtheria 
or of influenza, in spite of its greater frequency, this differ* 
ence depending upon the different effect of the several 
toxins upon the cardiac muscle. In fatal oases of diphtheria 
and of rheumatism myooardftia and fatty degeneration, or 
even destruction of cardiac mmole, are often found ; probably 
rshnilar lesioiis exist in influenza. 

JBerediiy in IHabeies MelliiuSf with a Meport 
of six €10908 occurring in a Family* 

J. Hall PLiiASAirre makes this report, and observes certain 
peculiar features of the family type of the disease, as 
follows : (1) The oocurrence of the disease in an uncle, aunt, 
or cousin, while the parents escape, ii very often observed. 
This may be conveniently spokcm of as the ** collateral 
inberitanoe of diabetes. In the same way a grandparent 
may be diabetic, while the parent escapes. (2) When sucoes* 
Aive generations are affected, there is a tendency lor tbe 
disease to develop at a progressively earlier age. (3) When 
more then two members In tbe same generation are diabetic, 
there is a tendency for tbe disease to appear at approximate* 
ly the same period of life. (4) While hereditary diabetes 
developing in the first two decades is often of a severe 
obaracter, tbe cases developing later in life are generally of 
a mild type. (5) In a certain number of cases the disease 
has appeared in the children prior to its ocourreuce iu the 
parents. (9) There is frequently a neuropathic tendency 
in diabetic families. Cases are recorded in which several 
children were diabetic, while tbe others suffered from various 
psychoses. (7) Obesity is often a characteristic of families 
in which diabetes occurs. 

CHiro of a Caoe of Hyportr^pphic Alcoholic 
Cirrhosis of tho IdOer. 

M. LtrsSKATTO {New York Medical Heeori) reports a true 
case of hypertrophic cirrhosis of the liver due to alcoholism in 
4iman fifty^five years of age, wbd Was entirely cured with 
nlVk, potMtium t^lde and dluretfos. Tbe writer says tbe 
core ptrobablj depended upon the regeneration of tbe damag* 
^ eblls of tiis Hver. fie also states tbsit alodhonsm is by 
no means tbe eniy eause of eirrboefs of tbs Hver, and that 
aloohoHo cirrhosis of tbe liver is curable ; tbe hypertrophto 
form more often, but tbe atrophic form elto. 


Artsrioo^orosis : its WniesU Aspect, 8ymp» 
toms, Course, and Treatment* 

J. W. RuMBBRno says that' the heart is the chief organ 
aOeoted by this disease. He divides the disorders caused by 
arterio*solerosis into three chief classes : (1) BypbiUtlo sole* 
rosis attaokfog the large and msdlnm*sised arteries, chaiabler- 
ized by intense local symptoms, without general dronlatory 
dltordeVs : (2) sclerosis of the type of granular atrophy 
(arterio*oapillary fibrosis), s general affection of the itnall 
arteries and capillaries, characterized by slight local symp- 
toms, but by serious general circulatory disturbances ; (8) 
the sclerosis of old age, a general affeotioo of the large and 
madlam-sized arteries, oharaoterized by mixed symptoms of 
the varions organs and disorders of the generxl oirouhition. 
These three varieties may be found combined. 

Treatment of Epilepsy in its Ineipieney* 

Db. W. P. flPBATLTBta. (Buffalo MeiioaJ 
down certain broad pjrinciples which he summarises as fol- 
lows : — 

1. Make au early differentiation of the type of epilepsy 
from which the patient saffering. 

2. If it be reflex epilepsy, or if the child be suffering from 
epileptic phenomena, the ohaooes of cure are much greater 
than if the case be one of geouins epilepsy. 

8. If genuine epilepsy be present, we are in a position to 
give a much more accurate prognosis as to the ultimate out- 
come, and to apply better principles in the treatment of the 
case. 

4. Remove, as far as possible, parental sympathy from the 
treatment of the child, for If allowed to assert its way, this 
usually doas more harm to tbe child than good. 

5. Endeavor to keep from the young epileptic tbe many 
patent nostrums that, when taken by him, only aggravate 
tbe disease by first msskiug the true symptoms of tbe same ; 
seoood by destroying or im pairing tbe funotious of the 
gastro-intestinal tract. 

6. If the seizures be localized and a given part of the body 
chiefly involved at tbe time of convulsive phenomena, and 
suffers therefore exhaustion or partial paralysis as the remilt 
of the same, apply physical means for its correction as soon 
as possible, for it will only be by these means that sock 
a difficulty can be overcome. 

7. We nfnst learn to place great value oa little things 
in stUfiyiog the etiology and treatmeat of this obssinate 
malady, and in illustration of this point let me say that 
it was my pleasure, in January of the present year, to see 
in the Patbolovical Museum in Berlin, uuder direction of 
Dr. Rodolph ViaoHow, six cases in which tbe hsemorrirnge 
had oooarred in capillary form in the brain. Dr. VieOHOW, 
without the u>4e of any magnifying power, had no difficulty 
in locating tbe seats of these minute bmmorrhages* He 
told me that these small bsemorrbagas, with their results, had 
caused death. 

two weeks later 1 saw Dr. HuoHLINGHS-jAOKtOR in 
London, and I asked him what, in bis opinion, would be 
ultimately found to be the cause of perhaps tbe larger 
number of tbe so-called oases of idiopathic epHepsy. 
His reply was that they vfouid be found to be due to 
oaplllary bssmorrhage in tbe brain, followed by tbe mliiBte 
•poU of softeniog. I at once aksoolateil what I kad ieeiL 
oa the p H'morUP table* In Beritu wttb tbe temeefct of 
Dr* Jaoxbor, and my regard for smalt things In uMdielae 
grew a hundredfold. 
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SUMBRT. 

Some OonoidermUong ro^medii^f Sftmi^theUc 
OphihoUmia^ 

J. SjJITOfi Fbbhakdcz {Ctonioa MedU^o^Quirurgioa, 
Htf«na) presantt 17 oMas io wbiob tyoipatbotio ophthtl- 
mia WM Baapeoted with more or less foandatioa. He re* 
oogoijies that io few oaies the ly^optomatic C7(^le is «o oo<a • 
plete M to authorise the poiitlve diai^osie of the affa itiou, 
and uadertakeB to show the diffioaities whioh beaet the 
praotioe of ophthalmology, and whioh ocoatiooally intervene 
iromthe timidity of patienta. In four ot the individual! there 
waa no traumatism, and although enuoleation was advised 
'from fear of sympathetio ophthalmia, the staphyloma, iritis, 
or panophthalmitis waa cored by appropriate remedies io 
three without enuoleation, while in one ot>er«tioQ was done 
to oireroome pain. Non-operative traumatisms existed in 
ifive oases in the primarily afEeoted eye. In these it was that 
the typical Bympto*vie always seen in sympathdtio oohthalmia 
were encountered, in the remainder the traumatisms ware 
operative (extraction of cataract), and in these occasionally 
one could confirm, without ground for doubt, the remote 
sympathetio infiiienoe of syphilis, rheumatism, or some 
accidental affection ; from all of which ft is deducted that 
enuoleation may always be practised to relieve suffering and 
prevent loss of time to the patient, but that, when there is 
no previous traumatism or painful inflammatory symptom 
in the damaged eye, we cannot aflSrm that we perform the 
operation to combat possible or declare! sympathetic 
ophthalmia. 

Xmv Theory in Begard to Concueeion of the 
Brain. 

D. B. Bonoali sums up his article as follows : (1) In 
grave cates of concussion speedily becoming fatal, the shook 
to the cells of the cerebrospinal axis and of the bulb causes 
so great a molecular disturbance that the individual neurons 
become incapable of regulating the nutritive and dynamic 
exchanges, which resnlts in a suspension of the nutritive 
and secretory functions, causing violent death of the neurons 
from lack ot nourishment and from intoxication, and for 
this reason there is complete absence of any lesion in the 
nerve tissue. (2) In oases of concussion in whioh recovery 
occurs in a few hours or days, and in which the nerve cells 
ehow the lesions described by obeervors, there is a transitory 
suspension of the nutritive and dynamic exchanges with 
temporary suspension of nourishment, and a transitory intoxU 
cation. The neurons appear to be in lethargy ; their cellular 
body is shrunken, and there is retraction of the prolonga* 
lions ^d fusion of the chromatic aubstanoQS, According to 
the author’s theory, with retraHlon of ths urotoolasmic 
prolongations there comes absence of nerve- protopUsralc 
contact and contact between the individual neurons ; 
oondnbtion of Impulses to or from the cells Is prevented, and 
nbrve waves are impossible, the results being a temporary 
eai^>0OeioD of the vital (anotione.— /I Poliolitileo. 

Sw^gery of Bydatid Cytte et the Liver. 

JpHUMOQ, of Baoharett, summariisq the operations 
practioed for hydatid cyst as follows : (1) Puncture, which 
may or may Oot be lOliowei by parasiticide Injectlone^ 


maani of treatpieot which is men ttopiai merely pou* 
damned. (2) BfareuplalUation ; this is an operation of 
necessity in the case of suppuratiog cysts, au,i in those in 
whioh calcification of the wall does n »t allow of re^ra jtion. 
(3) Incision followed by eva'snatloti an I sat ire of the oyii ; 
the cyst, after being emptied of Its co itents an I germinal 
membrane, is satnred, and the poach left is neither drained 
nor fixed to the abdominal wall. This is the usual oro- 
oedure followed by Joknmoo. (I) Bnuoleaiion and extir- 
pation of the cyst, although the Ideal plan is ssl low 
applicable. 

Operations withoat Contact of the Fingers^ 

Kgbkio says The problem of bow to ran ier the hands 
aseptic is solved by one wjrd, “D)iV' He has becim* 
convinced that all math ) is of steriiixiti )n are aareiiablQ, an I 
that the only meant to insure abiplute aaef>4is i-i to av.iii 
direct contact of the tissues with the fiigers. With the ex* 
ceptioD of abdominal surgery, he Sait that loatramints can 
take the place of the Augers in nearly all operations. The 
handles must be made longer than at present, and the nnmber 
of retractors, etc., maltipliel. With practice it becomes easy 
to work without direct digital contact, and to train the 
assistants in the same tecbuiqae. If it is necessary to oom- 
press a vessel, for example, the assistant sh>uld first wrap his 
finger in sterile gauxe. 

Indications for Opening the Bastoid dbecsse 
in Furutent Otitis Media. 

Maokwbh (Tranjfoetions Inter^tional Otologioal Cofi- 
gross) believes the mastoid shtnld be opened : (1) In all oases 
of long-standing purulent otitis media, even though the 
patimt is but little annoyed, because the danger of further 
compHoations is great. (2) lu such case) as have lesione in 
the middle ear, which, though thsy could b« removed by way 
of the external oar, can be removed with greater safety by 
way of the mastoid. Rimoval by way of the external ear 
is very apt to rekindle a sm^aldering point of iufeoMoo. 
This applies particularly tos)-called *’ aural polypi.” (3) F^or 
the removal of necrotic bone, this being the only way 
the germs of infection can he eradicated. (4) Recurrent 
oases of purulent otitis media should be treated by this 
operation, and thus the danger of future cemplicatioDH 
be avoided. (5) Cholesteatoma and tuberculous processes 
with secondary pyogenic involvement should be treated by 
opeoiug the mastoid, for only in this way can the 
diseased tissue be removed. (6) The author likens puruleut 
utitis media to appendicitis, and says an ear' y and complete 
operation is the best procedure in either case. It is the 
only procedure in whioh there is sa .cy. (7) It may be 
necessary to open the mastoid to aentify the suppurative 
organisms, in order to determine the character nf the disease 
(8) Opening of the masioid should always be dune as a pre- 
liminary step to any operation upon an intracranial lesion 
having its origin in porulent otitis media, abscess of the 
brain, of cerebellum, and sigmoid sinoua thrombosis. (9) It 
is the safest and surest way of eradieating persistent puru . 
lent otitis media. 
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OBtTBTftXCa ABO A^AJ^tNlKOOT- 
M€artJHBM$€mn4Jh^§Mnep. 

Th« dtkngm of (Jitordtwlii |i»0gnAboj •« always 

abHona, but ataie are iwo pciattflHiea : (1) Preg&airayle 
apt to relitlit ao old endooMdlU leaaamation) and the 
mote recent the origisil attack, t)ie jfreater the danger. (2) 
Baogeie frdni tenancy efEeot woppeii suflerlng from cardiac 
dieeime in pibpoirHcm In whidh diM pregnancy follows an> 
otlier. inaeeaeofoompensated falihilat dli^ we riMfly 
•ee Mlttib in this respedt in the fUit fonr months, bat where 
ocmpeaeatlon did not previonelf teHit it is not> likely to 
ooonr early in the pregnancy. The rational treatment in 
aooh cases is abortion, for a viable cdiitd is hardly to be ex* 
pecM, it eronld be felly to nid to the oterbnrdened 
heart the strain of naelem pregnancy* In the second cIsm, 
the author inolndes the oases where lost oompensation 
oooors in the last half of pregnanoyf and from great increase 
of tbe work of the heart the strain lacteaaes from day to day. 
Soflaetliiies the failnre it^ due to relighting of an {ild endo- 
cardial InflaaiiBStioQ, When left to nature the ofasn^ are 
that the we|ban will not go to temu The question arises 
whstfaer we ehonld try to carry tbe mother past the seventh 
moD^ and ff by the nie of cardiac tonics the olroolatioo 
sin be restored, we msy be jostified in waiting. Gillespie 
do^s not feel certain of the sdviasblHty of this oonrie, bat is 
^ot certain of the contrary. Aa a heart tonic, theoretically 
the tberapentic action of atropbanthas is preferable to 
digitiHSf aod is safer. Strychnia alao produces good effects. 
The bowels ahculd be looked after and abaotate qniet insur- 
ed, Its ekerclie does net help the fnatter. If the condition 
of tbe heart dots hot improve and hyperlBiDia of the liver 
msnifests i tself and digestion is disturbed, and eapeoially if 
the nrine ebows allnmin with casts, medical treatment is 
Qseless* Whenever ^abor oconin, whether early or late, it 
must be conducted so as to inonr aa little strain as possible, 
and be does not think that anaBStbetios are oontraindioated 
by tsardiao dfaease. The asoal methods will not suffice in 
i ndneed labor. Bapid manual dilatation and extraction by 
the feet is the safest^ aa heiog the least exhaustive, and alto 
offers the best posaibilft4ea of delivering a living ohlid. Tbe 
hjdroetatio bags ate applicable in many cases. A case is 
reported Ulnstrating the points made in tbe paper. The 
aatbor oonoludes that it is not safe to wait for development, 
of tbe heart symptotna. They sbottld be anticipated, and in 
every case where the heart is in ill-health, forceps delivery 
is advisable as soon as compatible with other oondittoni,^ 
Jmir. Amsr. Med, At^oc, 

Two Advantages Vurage possesses 
over Curettage, 

Thi advantages FsaihK a. Stabi», UJ>,, mentioiis are 

1. The snrerioT advantage of the finger in recognising 
foreigii hodlei 

2. The ittperioi ^helling out mthot of the Secnndlnes. 
Advantage of the doger. instead tff the usual morselling 
by the cureifctc and forceps. 

Tbe following additional points werw referred to by others 
during the dlsonssioc 

3. Danger of perforation with the ootette. 
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: 

4. The finger mn detereifili thI exact location of the 
seonndlncir and we nataiaUy enrette the part ic whlek the 
leoQndlDM are attached ; wberMi when we uee tbe cuiiottit 
we are apt to cuifttc the whole muooea, which In eeptlc 
caees ie dangerous; and in noh-aeptic eaiw nnoaHed far. 

Of the seven gentlemen who dfscuieed tbe paper, only 
one favoured the onrette. 

Suprapuoie vs, Vaginai Seetion, 

BS17JAMIB {Journal the American Medical Aeeoeiation) 
insiets on the greater advantage of peilormiag abdominal 
section over tbe infrapobio operation, and quotes a nunibercf 
authorities in support of bis view. Tbe ohial advantage is 
the ability to make a more thorough operatJoni to dieoefer 
complicating conditions, and to meet the oomplieatioas. Be 
offers in ctiDcluiion the following ss suggestions in eegaed 
to the matter : (1) The abdominal operator has the advent* 
age of light, touch and access te the disoMe. <2) He it able 
to explore tbe whole abdomen for visceral disease. (3) Be 
can do careful, complete and ooneeivative work. <4> There 
are few diseeses of tbe female pelvis, except certain abscesses, 
operfible from below that are not best treated from ahove. 
(5) Surgery of the female pelvis should be'the practiilag of 
good surgical sense, and not fads. 

Meamml Meeting and Bemoval of Ovaries. 

In the case reported by Smith there were misplaced end 
infiamed ovaries causing the patient misery, with complete 
absence of seanal feeling. The ovaries were removed, as tbe 
patieni bad bten under medical treatment for yean Wtthont 
benefit. Tbe result was restoration to health and oonrplete 
restoraticu of sexual feeling, which bad heretofore been 
abaotvfieiy bbMUt. The cure teems to be permanent, and be 
agrees with LAWBon Tait that hi cases of useless aod diseased 
ovaries the removal of tbe diseased structure restores the 
normal conditions, and does not uniex tbe woman.— 
Amer, Med. Aesoc. 

Organotherapy in Qynescological 
Therapeutics, 

Jack {Interhational Journal of Surgery') draws the fol- 
lowing conclusions from bis experiments and the study of 
the hteraiuie ; Thyroid extracts Is one of our most reliable 
^asoconatitctois, and as far as its g>D]eu>logical applicaHeti 
is coDctrntd, sbculd le limited to bsemorrbages, and Ifatae 
esptcialiy in which the epitbeliai elements of the endo- 
metrium are oonoerned. Mammary extract ountrota tbe 
bssmoriha^ts Irom fibromas, reduces the size of the tumors, 
and In some casts causes their disappearance, and sbonkl be 
preferred to the thy i old extract, which does the same thiiig 
in treating fibromas. Parotid extigot is the beet resaedy yet 
brought out in the treatment of dysmenorrboes, reliexlng, 
as it does, tbe aches and pains of ovaritis and inaprovlng 
nutrition. Pelvic exudates soften and are often absorbed. 
Menstreatlon becomes regular and less in amount when ex- 
cessive and shorter in duration. The headaobee and nervous- 
neis so often accompanying these oases are as a role cured, 
health and spirits revive, and, Indeed, its action here can be 
denominated nothing lees than specific. Ovarian extraot 
is indicated in all cases of menopausal nervous symptoms, 
or when for any reason it is desirable to ioorease tbefiow 
Irom tbe uteroe. U is now bndwn almost Ibeyond fibuift 
that the ovsry hat, betides its fabotloii of ovclatloa, anotliKr 
almost M important, that of iilirht^ aeioi^tbti, seudlfi^t, 
Ithe the thyroid, it seeretes afi AOtivb *0xldlEihg 
spermin^tbat aids in the mb^|o||s^ nf (the blood , Bwrhsd 
deereaie in the eiimfnaticm ci ^di^hiftes fins been obwgned 
after ovariotomy. 
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Pqww ««m 1 lA# Alkalinity 
of ths Blood iii LoutofyylonU from 
JntoQcicaUon by Minoru^ Poi$ona» 

A. BenTIVEONA. *n<i F. Oabiei, from the reaultsof expcri- 
meotiition, conclude that the pretence of leucocytes fn cates 
of niinefal poitonliig has the tame biological signiiioAtiOB at 
that attributed to it lu bacterial Intoiioatione and infeetionf, 
and that the mechanitm of defence of the organisni acta 
against mineral toxic aubstanoes with the same energies that 
np to the present time have been considered a special mani- 
Ibstation in the case of bacteria and miorobic toxins . — Lo 
Spei^imeTitali. 

A bdomitMl Belaxaiion a Probable Factor 
in the PathogeneeiB of Oali-^StoneB, 

JBSBE d. MsTBB concludes that : (1) Vlnceral ptosis, con- 
sequent upon abdominal relaxation and other causes, rranits 
in stagnation of the bile through interference with its nor- 
mal expulsion. (2) The inactivity of the tiall-bladder and 
stagnation of the bile predispose the mucous membrane to 
infection. (8) This infection may be either hmmatogenic 
through the portal system, etc., or an ascending infection 
from the duodennm. (4) This results ra a catarrhal inflam^ 
mstioQ of the mucous membrane, an albuminous exudate, 
and the exfoliation of epithelial cells. (According to 
NaT^SYN, the addiiion of albuintn to the bile produces a 
copious precipitation ot the stone-forming elements.) (6) 
This precipitate, with clomped bacteria and degenernieti 
cell masses as nuclei, forms biliary calculi. — St. Lvnu Mcdi- 
ml Beview. 

Production of Jaundice^ 

The author’s conclusions regariing the production of 
jaundice are : (1) The Oatis of jaundice is an increased 
function of normal liver-cells, whicA, excited by different 
stimuli, produce more bile or bile- pigment. (2) Only h normal 
liveir-cell which can take up and elaborate an excess of 
nutriment, and thus can produce an increased quantity of 
bile, can eliminate this excess of bile into the intercellular 
bile- passages, whence part of the bile p.'is^cs into the blrxxl ; 
in part directly through the walls of lh(* blood-capillaries. 
(3) The mechanic factor has only an indirect inlluence, in 
that it. disturbs the intravenous circulation in the blood- 
capillaries (4) The bile rear’ihee the general circulation 
through the blood-capillaries of the hepatic veins, and only 
to a slight extetit through the lymphatics of the larger bile- 
ohannels. (5) All forms of feterus can i»e explained iu the 
way designated, p/4 , on an increased functional activity 
of the liver-cells, which means an over-production of bile or 
bile-pigment. — Phil. Med. Jam. 

Bacteriology of the Stomach* 

ftELLoGo’e article reports the hndiogs of bacterio- 
logfo examinations of the stomach duid in various condi- 
tions, and his conclusions are Biimmarimi as follows; (1) 
A healthy stomach dt^es not require the aid of germs in the 
digestion of foods. (2) Sterile food is digested in the 
healthy stomach without the development of bacteria or 
other micro organisms. (8) Neither free hydrochloric acid 
nor combined cblorin, even when present in excess, is a 
certain means of sterili^cing the gastric contents. (4) The 
gastric contents may be found sterile after a sterile test u« ^a) 
in bases in which free bydroohiorio acid is entirely ab^ ut 
and the proportion of combined chlorin small. (6) Fru.is, 
eepbolally fresh fruits, and fruit juices, are capable (f 
oempistelj sterilising the stnmaoh when used in sufflcicut 
quantity — Jour. Amer. Med. Aespe, 
hoeadization of Leprofig Bacilli in Variout/ 
Organs* 

K. Jbansbltns, in concluding bis elaborate paper, says 
that the bai terloiogtcal diagnosis of every case of leprosy 
should always be made in the interest of the community 
ns wall, as or the patfaot. The nasE) mucous may contain the 
baoUll iff farly Stages of the tubercular or maculo-anaes- 
th«tie forms of the disease. The saliva, the tears or other 
feOMHoBt nsay show them. The semen, the vaginal sscie^ 
be virulent evolc«rs of the disease, 
hut the urine is ^ee from lepra baoiUI. Prophylaxis then 
hbodlilS in Yigld dfshifeoDtuff ot the noseband skin of leptoos 
peraeni, and the perfect ooolusloni of all uloeratloDs. All 
ehjeots ef eottinon uegge, such as the elothingt should also 
he rigorously oleaffsed. 


PUBliteAND oaMEftTiO Kr#ABKS 
Aim aiiaUPAODJBllO£.^ 

Mentca Sanitation, 

Smith {The Canadian Journal of Medioins and Surgery} 
calls attention to the marked inffuence which heredity has in 
produoing insanity, and charges that much of the so-oalied 
literature of the present day conduces to an nusettled 
mental state, tie coocludee as follows ; (1) The public 
should be enlightened with regard to the nature of iasanif j in 
order that they may properly esrimate the io 11 aence ol here- 
dity as the most potent factor in the causation of diaease. 
(2) Aa a preventive meuaure the pu blic should be uught that 
as the development of the morbid disposition is most in- 
sidious and is seldom recognised unlii late, the onnsideration 
of the family and persona) history of the Individual shoald 
demand and receive futrly and careful attaotion. (8) There 
must lie full recognition of the in vati ability nf individuals for 
bearing burdeus and enduring atralDS. (i) Many cases of 
insanity are justly chargeable to the imposition of burdens 
beyond the capability of the isdividDa). (5) The preven- 
tion of insanity is not promoted by merely study ing the 
phenomena of the diaeaae. (6) PubUo sentiment muet be 
enlightend before any resiriotive measures esn be 
beneficially enforced. (7) If the oonditions under 
which many cates of insanity originate were’properly under- 
stood, manv attacks of the disease might be avoided. (8y 
The study of child character and the careful consideration 
of the variability in the developmeat of m/cntal pheno- 
mena during the period of growth in the child are all im- 
portant. (9) The steps necessary to secure the odoptidh 
of these and all other preeaatlooary measures must first 
be taken by the family physician, who in the future most 
be propare<i to advise, caution and restrain in exercising 
his infineuce in the prevention of mental disease. (10) The 
burden must be adjusted to the capacity of the individual in 
order that it can always be carried with safety when this is 
possible ; aud when it is not possible, that ibe line of 
desi^eut of every such defection shall terminate with the 
individual himself. 

Uae$ for Lemons, 

No family should be without lemoos. Their uses are al- 
most too many for enumeration. 

The juice of a lemon, taken in hot water on wakening in 
the morninc, is an oxcellent liver corrective, nn<i for stout 
women is better than any auti-fat mciicine ever invented. 

Glycerine and iemon-juice, half and half, ou a bit of 
absorbent cotton, is the best thing in the world wherewith 
to moisten the lips aud tongue of a fever- parched patient. 

A dash of lem^n juice in plain water Is an excellent tooth- 
wash. It not only removes tartar, but sweetens the breath. 

A teaspoonfaV of the juice in a small cup of black coffee 
will almost certainly relieve a bHiouf haad^he. 

The finest of manicure acids is mode by potting a teaspoou^ 
fol of lemon-juice in a cupful of warm water. This removes 
SQDost stsins from the fingers and nails, and loosens the outiole 
more satisfactorily than can be dene by the use of a sharp 
instrument. 

Lemoo-jnice and salt will remove rust stains from linen 
without injury to the fabric. Wet the stains with^ the 
mixture’ aud put the article in the sue. Two or three appli- 
cations may be neoetsary if the stain is of long standing, but 
the remedy never fails. 

Lemon-juice (outward application) will allay the irrttation 
caused by the bites of gnats or fifes. 

Lemon peel (and also orange) should be alt saved and 
dried. They are a capita) substitute for kindling wood. A 
bimdfal will revive a dying fire. 

Two or three aliot'S of lemon in a onp of strong tea will 
cure a nervous headache. 

Lemon- j nice removes stains from the bands. 

The natives of India clean brass ttayw, Indian and fifOorish 
brass work* pipe stands, and all. suoh things with a cut lemon. 
Wipe aftllwarda with a leather. 

Fill a wide-moatbed pint bottlh half fall of brandy, and 
whenever you have bits of wssto lemon rind, pare the yellow 
part tbiff, and drop tt into the bottle. A few drops make an 
excellent flavouring for tarts, costards, blancmanges, See. 
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At what Age should Girls ^liarry? 

This queetion It ditou^fled by yurioui lady writers in 
The Y(ntng Woman. John 8T8AWGK WlNTBR believes 
in early niarriages>«-provided, of course, that the girl marries 
the right maru I think,** be writes, “ that everything 
tells (or an early marriage, and nothing can be reasonably 
urged against it. We are accustomed to hear a good deal 
of the enjoyment of youth. We are told by some people 
that it ts af.pity to curtail girlhood. Weil, now, what is 
there about girlhood that it it a pity to curtail it ? It is a 
period of probation ; it is a time when a girl is on her pro- 
motloo ; It is a half life at best. I think that when a girl 
marries young — that is, from eighteen to twenty 
aooordiog to her temperament and her opportunities, and 
always supposing that she marries a husband whose age is 
really oout^porary with her own, she has a better chance 
of bringing healthy children into the world. If she waits 
eight or ten years, she will marry a man eight or ten years 
older than the husband she would have chosen in her youth. 
She gains nothing by that ; on the contrary she gives up, 
it is true, a few pieasures^r say, the may have to give up 
a few pleasures— for what does the JBnglish girl enjoy that 
the yonog married woman is shut out from ! She takes 
certain responsibilities upon herself. After ail, they are 
natural responsibilities, and will come no easier to her in 
ten years* time, quite otherwise. Then there is another 
argument In favour of early marriages ; it is that mother 
and children will be young together. 

Mrs. Botd Oarpentbb (the wife of the Bishop of Ripon) 
thinks it cannot be wise or right for a girl to marry until a 
certain maturity of character has been reached. For what 
does marriage mean ? ” she continues : ** The gaining of 
Ireedom, the direction of a household, the spending of an 
income, the maintenance of a position, the life of enjoyment, 
the change from a position of comparative iosignifioanoe 
to one of authority. Ay, and more than that. It is the 
fruition of life, and not until the plant has reached maturity 
should there be blossom and fruit. The seed time in the 
borne, the growth and development at school and at college 
and iu society, these are the preparation. Then comes the 
blossom, when the receptive period becomes the produocive ; 
when from being a learner the girl becomes an actor ; when 
she takes up life for herself and realises her own responsibl* 
lity of ezlvtence. This is the period before which she should 

not marry, but after which, if the wishes, she may do so 
safely and happily. For what is marriage ? The Unking of 
two Jives lor good or for ill, the conscious and oontinuous 
ezeroise of induenoe upwards or downwards ; and, if the 
heritage of children is theirs, the instilling of principles and 
the formation of characters which will bear fruit in the ages 
to follow. To the girl who takes a high view of life and its 
possibilities, who is not satisfied with a butterfly existence 
of empty pleasure, marriage will be too serious a stop to be 
undertaken lightly or unadvisedly, and therefore she will 
not be unhappy if she leaves her teens behind before she 
steps into the dignity of a married woman.** 

Signs of Death. 

Stnoopb, coma, oODOUisioo, b/fterioal spasm, catalepsy 
and exhanitioQ may simulate death, although in these oondi* 
tlons the body warmth is retained and the heart and lung 
action^ continue, but feebly perhaps* The signs on which a 
nedloal man should rely as famishing the best evidence of the 
reality of death, prior to the .oommenoement of putrifao- 
ilve changes, are 

1, The absence of ctrouiation and respiration. 

2. The gradual cooling of the body, the extremities 
cooling first and the trank last. 

8. Gradual supervention of rigor mortis. 

4. The prodnotion of poit-mortem stains or ecchymoses, 

The carefnl observation of these fosr signs by a medical 
man will enable him to distingiti^ a living from a dead 
Bed, Jov/r. 


TH£RA.P|^TiOS R PKARM400Z.00T. 

Experimental Medicinal Cure of GaU^Stone. 

N. D. TlTOPP says a Tesfs on nine large dogs are described 
n which the gall-bladder was incised and one or two human 
oholesterin calculi inserted. The wound was then closed and 
efforts made to dissolve the calculi by medioloat measures. 
They were successful beyond anticipation. If confirmed by 
future experience, the fact is established that gall-stooee can 
be artificially dissolved by way of the intestinal and biliary 
passages. Three Pravax syrlngefuls of a mixture of one part 
ether to two parts benzol were injected per rectum. The 
injeotioDK were well retained and no local nor general un- 
favourable symptoms were observed. Traces of oholesterin 
crystals could be found in the bile aspirated even as soon as 
a half hour afterward. The stone had lost 16'6 mg. in weight 
when the animal died, two weeks after these injections bad 
been inaugurated, in oue case. These experiments demonstrate 
that the medicinU treatment of gall-stones baa a solid 
foondatioD, and that the only problem is to* administer the 
benzol or other dlssolvant in the least irritating form, possibly 
as terpin hydrate with euohinin or tnrpentioe and quinine • 
In some of the experiments no medicine was used, but the 
stone diminished *013 to 01545 mg. The chloroform given 
daring the operation may have been responsible in one case, 
but in the other no chloroform was used. This result 
seeme to indicate that the natural bile of dogs is able to 
dissolve oholesterin calculi in certain cases at least.— 

Amer. Med. Ateoe. 

Treatment of Typhoid Fever by Enemata 
of Olive OiL 

Owen F, Paget, m.b., b.c, ^JLa/ioet^ has previously 
advocated the following treatment It consists in slowly 
administering every 12 or 14 hours an enema of about a 
pint of olive oil. The oil should, if powi tie, be retained 
in the bowels 12 to 14 hours. If it is not returned after this 
time, it may be brought away with an ordinary soap-aad- 
water injection, a fresh dose of olive oil being adminla- 
tered two or three hours later. After a week or ten days 
the daily injections are disoontlnued, and they are given 
only when the temperature rises or the bowels are oonfined. 
With diarrhoea it is imperative to give olive oil ; it la nfbre 
efficient than opium or any other drug in bringing about 
natural evaouations. Occasional small doses o£ oalome I 
from % gr. to i gr. are useful if the oil is not sufficiently 
stimulating to make the bowels act. With oil injections 
bismuth preparations are quite unnecessary. 

Patients treated in the above manner, aooordiog to the 
writer, never die. fie believM that typhoid lever perse i§ 
karmless, that It is the aocompaajing saprmmia or ptomaliie 
polsoinfng which prodooes the ilUefteots* finder this Irett- 
ment there are no sequelaiy lynipaiiltes, psrfocmtioB, or 
heart failnre. No cold baths are aeeessary. 
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Chioral and ffcemarrifage. 

A. IfODBL ascribes a series of very severe bsamorrhages 
from fbe stomaoh, iatestiae, aod nose, which he 

himself snflered from, to the babifhal of chloral as a 
hypnotic. Before the nse of the drag was began, in spite 
of a h»mcphiHao family history, no bleedings ever occur- 
red ; after it had been taken for some time, the hmmorrhages 
were frequent, but again were ooaspiouons by their absenoe 
during a period of foar years of chloral abstinence. Finallyt 
at the end of this time, moderate indulgence in the drag 
was followed by a recurrence of the bleeding. 

On the Use and Abuse of Lavage. 

John Hbbb Musabb believes it unwise to allow patients 
themselves to do lavage ; soon a habit develops In them, 
which is apt to prove iojurious. Every ache or sense of dis- 
tress, every eructation or heartburn, invites the nse of the 
tube. The writer uses it in cases of a tonic dilatation, when 
the retention is extreme ; in cases of 'organic pyloric ob- 
struction ; in gastric neurasthenia and certain cases of 
hysteria, and in some oases of chronic gastritis with sub- 
acidity. To ascertain the nature of auy gastric lesion or 
disorder, he makes a practice of analysing the stomach 
contents of all patients whose complaints are gastric, and 
all whose general health suggests imperfect nutrition from 
defective gastro-intestinal processes. He also employs phy- 
sical means for determining the size of the stomaoh^per- 
cussioD, inflation, etc,— 71^ Therapeutic Gazette, 

Palatable Effervescent Quinine, 


R Quininae sulphatis ... ... 

AcidI citrici ... ... ... 5 iiis. 

Syrupl aurantii corticis ... ... xv. 

9yrapi simplicis ... ... xv. 

Aquse destil. q. s. ... ad. 5v. 


M. Big. Add ten or twenty drops to two ounces of water 
containing live or six grains of sodium bioarbonate. 

Ten drops of the mixture ccntaini about one grain of 
quinine.— 7 heraput. 

To Prevent Abortion, 

R Ext. hydrastis fluidi. 

Ext. bamamelidis flu. 

Ext virbnrni prnnifolii flu. ... sa J{. 

Tinct opii ... 3 lgg, 

M/ Big. One and a half teaspoonful in half a glass of water 
three times a day.— Bossi : Med, Sum. 

For Treatment of Hiccough, 

H Bodii bromidi 

Potaisil bromidi, ... ... gg 

Ammonii bromidi ... ... ... / 3 aa. 

Syrupl simplicis, q.i. ... ... id. Jv. 

M. Big. One tablespoooful every hour until relieved. 

( iH« RLim, of Ohkmgo, states that he was s oooessf a1 |in 
ebeoking the htooough in a patient, which bad ooutinued 
lor lour daysi by the adminiitration of two doses of the 
above preparation. 



THE NEW PRESIDENCY GENERAL HOSPITAL, 


CALCUTTA. 

To THE Editor, “Indian Medical Record.” 

Sir, — The following from Indian Enginee^ng will in- 
terest your readers : — 

“ It is seldom that one can write ic|: uoqusiided praise 
on the construotioD and sanitary arrangements of even 
a new building. The new European General Hospital 
has evidently bad the greatest oare and the beet skill 
bestowed upon it, sod the result is a building which is 
not only structurally adapted in the highest degree for 
the purposes in view, but is in its sanitary arrangements 
about as perfect as it is possible to be. It consists of 
a central block, chiefly taken up by administrative ofBoes 
and private wards, with large rectaogalar ward blocks 
on each side. These latter oontaio six main wards, two 
on each floor, and each bas acooinmodatioo for 24 
patients. At each end of the building are the lava- 
tories. The whole structure is raised eight feet above 
the ground on a series of pilltni allowing a free 
air space below the ground flopr. The hospital faces 
north and sooth, becauee the prevailing winds are from 
the south. With the exception of me central end, a 
wide verandah rtios round each of the roAin wards. The 
roof is flat, and affords a most excellent promenade ex- 
tending over the whole building. The wards are 
arranged so that 116 superficial square feet and 1,914 
cable feet capacity will be allowed for each patient. 

This is a liberal allowance, taking into consideration 
the free perflation of air provided for — in fact, the at- 
mosphere of the ward can hardly fall short of the purity 
of the external air. Every thought has been bw- 
towed to prevent the lodgment of dust and dirt. The 
floors of the wards and some of the other rooms are paved 
with marble. The remaining floors, including the veran- 
dahs, are floished with Indian patent stone, which has 
roved such a boon in Calcutta. The work in this case 
as been carried ont with extra special oare, and the re- 
salts are very gratifying. The dadoes of the wards aod 
other rooms are faced with white glazed tiles to a height 
of five feet. There is a channel drain all round each 
ward close to the wail and opening out on to the veran- 
dah. The windows are carried close up to the ceiling. 
The lavatories and ward closets for each ward occupy the 
small isolated wings at the east and west extremitisa 
of the building. The medical oflSoer's room and the 
Dorse's room overlook each ward. In addition to the 
verandah there is a day room for the patients of each 
ward, to whioh are also attached a linen room and sooMecy 
with an isolated sink room for waahiog up. There are 
also two small separation wards in oonoection with each 
main ward. The central block oontaina six private 
wards on each storey. These have their own lavatory 
blocks, also a day room on each floor, with pantry 
and store room and a south verandah. These wards 
oontaio one and two beds, and are intended for the lower 
grade paying patients, who will not be prepared to io- 
dolge in the more superior aooommodatiun and board 
contemplated in the future Paying Patients' Block. 
The two operating rooms, one above the other, are beauti- 
fully situated over the central poroh. They face north, 
and are also open to the east and west, snd each has 
an anaastbetic room and a splint and bandage room close 
by. So much for the general structural arraogeinenta. 

We mutt DOW consider the aanitary fittings. Hie 
sewage of the hospital wilt drain into the Circular Road. 
There it aafficient fall and an Intercepting tank is pro- 
vided near the main sewer. Within the grounds there is 
an inspection chamber at every 75 feet. The soil pipei 
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tre fl'lsBe lined and w«li ventilaM* iK^erever abend 
hae been neoeeeary a eoretv-db#a intpection dap hae 
been provided. Each cloeet draiat aeparately iato the 
eoil pip# of ita block. An ingenious oovkI, ioauriog 
an up-draught of air, ia fitted tb the top of each 
▼entilating shaft. The ward W, Oi. are titled with 
FiNCff’s the Asylum ” pan— a wash-down form of 
closet, fnidIHng the most modern requirements. There 
are also SaAife’s patent slop sink and bed-pan washer— 
the latter an ingenious method of cleaning these arti- 
clea withour risk of^oiling the haoda. There are some 
oorions oagea placed on (be widow sill outside the 
laratonee for putting the berkpaoe in after washing, 
but these strike us as being qnitn nnuecessary. Each 
W. Oi luis its own little oisterii, and in case of repairs 
provision has been made for cutting oft each individual 
supply. The plumber’s work looks everywhere to be 
particularly good, and has been done by English labour. 
The water-supply is entirely of filtered water, and comes 
fiom the main into an underground reservoir. This will 
contain about 10,000 gallons, or roughly two days’ supply. 
Ftrom this (he water is pumped by electrical power to the 
eight large oistrroa at the top of tiie buildiog. From 
two of these oietsms water is taken solely for 
drinking purposes, so that there is no danger of the 
drmkillg stspply becoming oontaniinated from the supply 
which, i« distributed to the lavatories. Each tank more- 
clfer can be shut Off whenever necessary. The whole 
building has therefore two sets of pipes for its cold- 
water supply. In addition, there is the hot water sys- 
tem of pipes which branch off from the boiler situated 
in the basement. This is arranged with a double set of 
pipes, allowing for a specially free (dronlation of the 
heated water. A great feature of all tlie water-supply 
pipes in the building connists in their being blocked off 
the wall. This advantage is applied also to the large 
rain-water pipes run down the outer walls on their in- 
side, facing the verandahs, and the washings of the 
verandah floors enter these pipes with branch oounections. 
We think this arrangeraeot is a distinct improvement, and 
there is no objection to it on sanitary prin dples. 

The sanitary construction and fittings of the operation 
rooms are on ■'Hhe latest models. The floors are of 
marble and slope to an outlet channel drain at one 
of the outer corners, so that the floor washing ih carried 
outside. The walls are tiled five feet up, aud every 
angle or ledge is bevelled off for ready cleaning aud for 

g reventing the lodgment of duet. There is fitted a 
ioRRiSoN Ingram’s Sink with treadle action for water- 
waste and for hot and cold water supply, and a Shank’s 
Projector wash basin with treadle action supply and 
knee action for water- waste, together with spray and 
douche handle. There are the requirements of modern 
ingenuity for saving labour, and in the carrying out of 
this department of work it is iropoesihle to award too 
great praise to that well-known firm, Messrs. J, B. Norton 
and Sods, for the high standard of plumbing they have 
put into this building. Seveiol gentlemen well-vorsed 
in plumbing matters, and who have taken stock recently 
-of corresponding work d me in England, acknowledga in 
Messrs. J. B. Norton sod Sons’ hwodfwork at the hospHsl 
aionielthiog that will compare most favourably with 
anything of the kind done eltewbere. The firm in ques- 
tion, the Architect and Engineers and the Medical 
autboritiee have reason to be sprOialty proud and satis- 
fied that (be sanitary needk have bseu so carefully 
thought cut and executed. 

The l%btJng, which will be hy electricity, is in the 
hands oflllessre. Balmkr, Lawbis and Go., and electricity 
wdN also he the motive power IW the punkahs, purnpe, 
etc. dn carryieg eut the lighting, tWe fitm hae sucroeifcd 
in' exeoutlee work of a high daski and the Gbivern meat 
ttkolrieal Bug^peer’e teste and report^ are exoeedibgly 
Mtlelaotoiy* ^e eperating roocnr {ampt are a speoial 


feature, being sq^elled and pointed so as to be adjust- 
able to any heigl? or angle. This firm is also supplyicg 
the electric pumps, of which one is already fixed. 

The nurses’ quarters, consisting of a tbroe-storeyed 
building near the GanulDg Home, is also approaching 
completion. It will be required for the extra staff of 
nurses to be employed when the new hospital is open- 
ed. The main kitchen, too, is well in band, ana is 
expected to be ready for use in another month or two- 
It oontains refrigerating arrangements, steam-cooking 
applianoes, a grill, and a bakery^ besides the usual 
cooking ranges, etc. Wards for infectious djaeaaee are, 
we understand, to he taken in hand ere long. 'Hiese 
are necessary adjuncte, and the removal of the present 
building used for isolation purposes, which is in too 
close proximity to the new hospital, will be loudly called 
for when the latter is occupied. 

Taken as a whole, it may without (pieetion be said 
that the design of the new hospital building is excel- 
lent. It is true the architeoture is plain, but it is 
manifest that everything has been sacriticed to ensure 
utility and efficiency, aud the architect is to he congra- 
tulated OD thus realizing the public ideal. The rmlt 
must bo a source of satisfaction to all concerned, because 
it embodies the best principles of the bpilder’s art, and 
fulfils the latest commands of modern sanitary science. 
We are unable to ootain an exact date as to when it 
will be ready for use, but apparently its occupation 
will not be delayed beyond a few weeks from now.^’ 

Yours, &c., 

. P. G. II. 



A TRIP THROUGH THE LABORATORIE8 OF 
FREDERICK STEARNS AND CO. 

To THE Editor, “Indian Medical Record.” 

Sir, — A viait to any of the larger pharraaoeiitical labo- 
ratories is generally of interest to a retail druggist, but 
when it is one tl»at is entirely new throughout and most 
modernly equipped in every way, as is tliat of Frederick 
Stearns & Co , the visit is doubly enjoyable. This firm’s 
new home is situated in one of Detroit’** most beautiful 
thoroughfares — J**ffer8on aveone, near tlie bridge leading 
10 Belle Isle The laboratory, which covers au entire 
city sqiiare, is built in the form of a hollow rectangle, 
witii Jefferson avenue on the south, Bellevue avenue on 
the east, and the Michigan Central Belt Line on the west. 

Around the open court ( which affords perfect light) is 
a gallery on each floor. These galleries are completely 
enclosed in glass, and are used as a meaiM of oonneoting 
the different buildings and departments. 

At first glance this imposing structure seems to be oue 
continuous btiildiog, but in reality there are seven 
separste buildings, six of which are devoted to ’the 
laboratories, and the remainiDg boildiog (that froDtiog on 
Jefferson avenue) is for ofiioe purposes only. This omoe 
building is tbe> SlieabethAn or Eni^isb renaissance 
style, and is the handsomest of its kind in the city. Its 
entrance is through a beautiful stone arcb, tlie 6oor of 
wbiokis inlaid tiling. Enteriug the vestibule and pass- 
ing into the main hall, one goes directly into a large 
reception room, which is finished in antique oak-— floors, 
pillarB>aDd eeHiDg--r4ght off from which are looateff three 
cozy little oeoaulting, rooms. On the first floor are the 
directors’ room, the office of the Vice- President and 
TreMrer, Mr. F. 0^ MeLaugkite, eird in regular rotettea 
ase the offices of Mr. W. I. L. ^aros^ Aietetent Tmh 
sorer, Mr. W. D. Stearns, Superinteiideut, end Mr. W. Q* 
Bsnkin, AseisUirt Saperifitendeflt. At the Other end of 
the ball are located the book-1ieepor*i office nad tfao oQof 
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of Mr. N. A. Tftbor, nitoager of ooUootiooo Sod oredits* 
Od the leoood floor the PreBident, Mr. F. E. BtearoH, has 
a suite of three rooms at the Boutli-ea«t coruer, adjoioiog 
which are the two ofQoee4>f Mr. 8. C0' Btearns, Aseiataot 
Seorettir, who Is aiao in charge of the BoteDtlfic depart- 
ment. Next in order come the three offices of the Secre- 
tary, Mr. Tbos. Beunett, who has charge of the foreign 
busineea, then following come the offices of Mr. J. W. T. 
Knox, advertising manager and editor of The New Idea^ 
and Dr. Yarbrough. At the end of the hall is a suite of 
rooms in charge of Mr. D. M. Gray, manager of the 
department of ealee and travelling salesmen. Adjoining 
Mr. Qray’s offices is a large room Called the travellers* 
room,” which is at the service of the many travelling 
men of the houee whenever they happen to be in off the 
road : adjoining this is the sample room. There is also a 
library and reading-rouui ju ibis floor. 

From the office building the visitor is conducted to 
the laboratories, which were in the form of a rect- 
angle, BO that the materia) handled which enters at one 
gate may, after going around the whole rectangle, come 
out a flniahed product at the same gate in which it enter- 
ed as crude material. It goes hrst into the stock build- 
ing devoted wholly to the storing of drugs, chemicals 
and glass. The flrstffioor (which is really a high cellar) 
of this stock building is devoted to the manufacture of 
vinous preparations, such aa wine uf cod liver oil, beef, 
iron and wine, and similar compounds. This room is 
concreted and is cool during the hotteat summer months. 

The next building contains on the first floor or cellar 
the plant for powet. heating and lighting. Here are 
three new steel boihrs of 100 horse-power each, an 
engine of 150 horse-power, and an immense dynamo. 
Above this is the mill room, where the crude drugs are 
ground or powdered by means of various appliances. 
Adjoining the mill room is a room devoted t(» ilje manu- 
facture of “ Kasagra, " and next comes tlie still room 
containing vacuum pans, pumps, etc. The Urgent pan 
used for water evaporation has a capacity of evaporating 
70 gallons an hour. In the still room in addition to the 
vacuum pana are found “ all sorts and conditions of” 
BlillH, from tlie small twenty -gallon copper ether still for 
the making of olco resins up to ihe Ur^e steel still lor 
recovering alcohol, wliicli liolds z^ix hundred gallons. 
Here are also located several Urge open evaporating pans 
of different sizes. Passing along in regular order, one 
comes to the percolating room, in which are located fluid 
extract penoUiors of all sorts and sizes, from ihe huge 
wooden lapeiiug tanks, which hold five hundred gallons 
for exhausting mandrake for podoptiylhn, down to the 
little glass two-gallon percohilurs lor special .work. 
Leaving the percolating rooui, one passes into the general 
niunufaciuiing rtoin, in which the special formula 
work and simple domestic remedies are made. 

The n^exi department in order is the packing and 
shipping room, but as that is nearly the last place where a 
drug or preparation is taken tt>, it is generally left until 
later on. Passing over then to second story west build 
ing, the guest next visits the analytical department, 
presided over by Prof, bheirard. It is Iimo ihm all 
crude drugs as well as finisheti preparations are usssyed. 
Next in order comes the deparUneut of the manufacturing 
and putting up of cachets. 

The next department in order is the label stock-room. 
This is a large-sized room given up entirely to the keep- 
ing of the thousands upon llH UKands c f assortments of 
the different labels mads and u^ed by this coDcern. Then 
oomea the press room and printing depariaient. Here is 
an wrary of printiog machinery, the like of which does 
not exist in many cities even in Ihe regular printing 
businers, and no pharmaceutical establish ment here or 
abroad lias such great facilities for fine printing. A 
bindery and a paper stock room complete this departmeirt. 


Moving along the gallery one comes next to the 
pbaroiaoeutioal fioisbiDg department, the assembly room, 
where are finished the private formulas, etc. ; the pap#r 
box factory, which covers an «rea of ^ feet long alhl 
40 feet wide and employs 70 people ; tlie elixir or wet 
department, a room 100 by 40 feet ; tbe pill finkbing 
room, a department for making filled capsules, capeoida, 
tablet room and drying rooms. On the fourth fi^or tbe 
powdered goods are put up. 

In tbe next building ia the perfume department. The 
perfumes are made, bottled and stored in the basement. 
On the nextifloor are the filling labelling and boxing rooms. 
Across the court are tbe packing and shipping rooms, 
where a moat perfect system of handling orders is 
inat ailed. 

Id this article nothing has bean written about Ih^ 
buildings themselvea, tbe people who iababit them, or of 
the company whose husineaa is done within them. Nor 
will space permit a description of tbe biologic laboratory, 
wbich occupies a separate building. A deacriptiou of tbe 
buildings was printed in the Era for March 1. Frederick 
Stearns & Co. claim that in these new quarters they have 
“ the most moderoly constructed and perfectly equipped 
institution of its kind in tbe world.*’ 

Yours, &c., 

B. Martin. 


BOOK REVIEW. 


MANUAL OF THERAPEUTICS. 

By Pabke Davis & Co. 

Thifl well-bound and very neatly printed volume of 
421 pages has been sent us for review, As an aid to the 
busy practitioner who uses tbe prepHratious of ibis worthy 
firm of pharmaceutical chemidts, it is perfect ; but to 
students and practiiioners who practise according to the 
Britibli Pharmucopceia, it iw practically of little value. 


GoYernmeDt lledical Gazettes. 


MAUUAti. 

Furlough on med. certificate, from rhel>th Jiept. 1899 to the 
2l8t Dec. 1900, granted to Lieut. Cal. W. H Hrownmg, l.M 8 , 
in commuted into furlough without rued, certiiiiate. 

In exercise of the powei couferred by Se ction 11 of the 
Madras Local Boards Act, L^Sl, His Excelleu' y the Oorr 
in Council is picas xl to appt. the undermentioned geutlemer: 
to be members of the following Dist. Boards : — 

Dr. R. Sundaram, Cbingleput. 

Lieut.-Col. W. A Lee, 1.0(1..^ , Trichinopoly. 

Capt, W. 0. Vickers, M.b. c.m , Coimbatore. 

N.-W. P. .VOUDH. 

Civil Asst. Surgn. Nil Ratan Banerji, attached to the Sadi 
Dispy., Sultanpur, privilege leave for one mouth, from the 
17th Feb. 1901. 

Tempy. Civil Asst. Surgn. Kashi Nath, on reserve duty at 
Benares, to plague duty at that station, from Ist Feb. 1901. 

Notification No. 127B, dated llth Feb. 1901, apj olnting 
Hosp. Asst. Naraln Prasad to tbe oh, of Husainabad Dispjl., 
Lucknow, is hereby cancelled. 

Civil Asst. Sorgo. Chanai) Siogh, on being relieved of 
plague duty ip connection with Magb Mela, Allahabad, tc 
reserve duty at Allahabad. 
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CKvil Asit. Stttfn. GhatAm MatU^ from the oh. t>t 
Eueeinabftd Diepy., Lockne^to Dlipy., Maseffanifteer. 

, <}ivil Ab 8C SargD. Behari Btrtehna Baiu, attibhed to Sadr 
iMpy., Jaanptjtr. privilege le^ro from 29^ Dec. 1900 to 16th 
Jm. 1901, 

Hoap. Aeat Niraln Pnaadf Pq Mterve duty, L loknow, to 
the eh. of Hoiainahad Diapy Laokuow., u a tempy. meaaare . 

Dr. <L A. Macleod, in ciTil aMd. ch. of the Billia diat., 
is ptam OD special duty in that diet, in ooaueatioa with 
plague. 

Major B. J. loulse, B.A.II,0., Boorkee, held oirll med. oh « 
of that atn. in addn. to hta military duties from the 94th Oat. 
to the 24th Not. 1900. 

PUNJAB. 

The following tempy. transfers were made ia the f'erose* 
pore Diat. io oooseqaence of the grant of leave to Asst. 
JSnrgD. Klrpa Earn, Kora Faattfai Olspy. 

filosp. Asst. Nar^ad-dln li enusferre<i from the Abohar 
to the Faailka Dlspy., from the Ut Jan. 1901. 

Hoep. A8#t, Mtthammal Usman Ghaai is trsQsferred 
irom the Police Heap, to ihe Faailka Diapy., from tbe 4th 
Jan. 1901. 

fioap. Asst. Nar*ad>dia re?erted to the Abohar Dispy. 
ran the fith Jan. 1901. 

Hoap. Asst. Imam ud-din, Jail Hoap., Ferozepore, assumed 
ah. of the Police Hosp., in addn. to his duties, on the 3rd 
Jan. 1901. 

With the sanction of Government, the following Licen- 
tiates of Hedicine and Surgery of the Lahore Medloal Oollege 
were employed as tempy. Aaat.#argns. and posted to the stna. 
and from the dates not^ against their names 

Lala Jagat Narain—* Sialkot, gen. duty, 26th Dec. 1900. 
Lala Eaghunatb Sahai— Oivll Hosp., Umballa, 23rd Jan. 
1901. 

Lala Shiv Das— Fazilka Oispy., Ferozepore Dlst.. 29tb 
Jan. 1901. 

Pandit Bup Narain— Delhi, gen. duty, 1st Feb. 1901. 

On transfer from Amritsar, Hosp. Asst. Baber Eban 
was apptd. to the eh. of tbe Ohenab Oanal Dispy., Ohe- 
nan wan, Gujranwala Dist., on 21it Jan. 1901, relieving 
Hoep. Aait. Gurmukh Singh. 

On transfer from Hissar, Hoap. Asst. Metab-nd-din was 
placed on geo. duty at Gurgaon from the 18th Jan. 1901, 
Hosp. Asst. Hari Singh, Hamirpur Dispy., Eangra Dist.. 
baa obUtned one mouth’s privilege leave, and was relieved 
of his duties on the 19th Jan 1901 by Hosp Asst. Eahan 
Singh, transferred from Balampur in the same dist. 

On transfer from Mlanwall, Bannn Dist., Hosp. Asst. 
Ghnlam Baaul was attached to the Northern Waziristan 
Militia Regiment, iriak, Toohi, from the 3l8t Dec 1900, 
relieving Hoep. Asst. Ohaman Lai, v^ho was placed on gen. 
duty at Banuu from the 2ad Jan. 1901. 

Hosp. Asst. Waryam Singh resumed ch. of tbe Sangla 
Diapy., Gujranwala Dist., on the Ist Feb. 1901, relieving 
Hosp. Asst. Arjan Das, who was placed on gen. duty at 
Gujranwala on tbe 8rd Feb, 1901. 

Hosp. Asst. Ghnlam Basal resumed ch. of the Tohana 
Dispy., Hisaar Dist., on tbe let Feb. 1901, relieving Hoep. 
Asst. Brij Lai. 

Hosp. Asst. Bam Cband rMumed ch. of the Bawalpindi 
Oity Branch Dispy. on the lat Feb. 1901, relieving Hosp, 
Asst. Jagan Nath, apptd. to do gen. duty at Rawalpindi. 

Hoap. Asst. Khuda Bakhsh, doing 'gen. duty at Delhi, to 
theJullunder Diet, for plague duty. He reported himself 
to Chief Plague Med. Offr at Bangat on the Ist Feb. 1901, 
Hosp. Asst. Banal Lai, doing gen. duty at Jullunder, to 
the Gurdaspnr and Slalkot Biita, for plague duty. He re- 
ported himself to tbe Plague Med. OFr. of those diiu oq 
the 31st Jan. 1901. 

Lieat.*Ool. Z. A. Ahmod, I, M. 8., assumed ch. of the 
Civil Med. duties of Wana on the 19th Jan, 1901, reliv- 
ing Lieut. F, V. 0. Beit, 1. ». S. 

AMt.Bnrgn. Ehazan 0 hand made over ch. of the duties 
nf Buftd. of the Sialfcot Jair to Oapt. P. 9t. 0. More. 
I. the 12th Jan. 1901, 

, BUBIIA. 

Capt. 0« G. Sfebsrts, I.B.M.D., OH pfooeedtng on six montbi’ 
4ea4e^on mad. eertifioate, made over, and Mily. Asst, Burgn. 
’ P. MoOarthy, on return from leave, aMumecich. of the Civil 
Burgeoncy of the Tharrawaddy diat. on tbe mh Jan. 1901, 


' “ -J- - 

'Hotp. Am. M 1-lt, da letuin tTam tM,«. wiamad eb 
at tbe Gen. Hosp,, fiau^a, on tbe Otb Feb. 1901, aa a 
supy. 

Hoap. Aset. Baj .^Ih under Ka% on transfer to llaymyo, 
teliiuauished oh. at the Gea. Ho^p., Rangoon, on the27tb 
Jam 1901. 

Hoap. Asst. Bishen Lail, on return from leave, sMumed 
oh. at tbe Gen. Hoap., Rangoon, on tbs 6tb Feh> 1901, as a 
supy. 

Hoap. Asst. Bihari Lall, on return from ledia. aaiumad 
oh. at the Gen. Hosp., Rangoon, on the 27th Doc. 1900. 

Hoep. Asst. D, Bwami Does, on return from leave. iMumed 
ob. at tbe Gen. Hosp., langoon, on tha 27th Dee. 1990. 

Hosp. Aset Kishori Mohan llajumdar, on transfer from 
India, asiumed oh. at the Gen. Heap., Rangoon, on the 
5th Jan. 1901. sa a enpy . 

Hoap. Asst. Eadha Mohan Ohakravarty, on tiansfer from 
lodia. asanmed oh. at the Gen. Hoap., ^ngoon, on the 3rd 
Jan. 1901, as a anpernumerary. 

Hoap. Amt. P. Govinda Pillay, on tranafer to Rangoon, 
relinquished ch. of his duties as a supy at the Civil Hoap., 
Sandoway, on .the 29th -Nov. 1900, and naaumed oh. at tbe 
Gen. Hosp , Rangoon, on the 8rd Deo. 1990, as a lupy. 

Hoap. Asst. P. Govinda Pillay reHnqaished oh. of supy. 
duties at the Gen. Hosp , Rangoon, on the 26th Deo. 1900, 
and aasumed ch. of plague intpn. dutiM, Rangoon. 

Hosp. Asst. Kishori Mohnn Majnmdar, on transfer to 
Monywa, Lower Ohindwin dist, relinquished oh. at the 
Gen. Hosp., Rangoon, on the 22nd Jan. 1901. 

Hosp. Asst. A Rungasawn^ Iyer, on the abolition of the 
Outpost Hosp., Pale, Lower Ohindwin dist., relinquished ch. 
on the 2Qd Jan. 1901, and asiumed ch. at the « Outpost Hosp., 
Ylnmabin, Lower Ohindwin dist., on the 2Dd Jany. 1901. 

Hosp. Asst. A. Hungasawmy Iyer relinquished oh. at the 
Outpost Hosp., Ylnmabin, Lower Obinawin dist., on the 
3rd Jany. 1901 and, assumed ch. at the Police Hosp. Monywa, 
Lower Ohindwin diet., on the 4tb Jau, 1901 

Hosp. Asst. A. Rungasawmy Iyer assumed ch. of addnl. 
duties at tbe Civil Dispy., Yinmabin, Lower Ohindwin dist,, 
on the 2od Jan. 1901. 

Hosp. Asst., Hari Cband, on proceeding on six months’ 
leave on med. certificate, relinquished ch. at the Police 
Mosp.. Monywa, Lower Ohindwin dist., on tbe ir)th 
Jan. 1901. 

Hoep. Asst. Maung Maung aasumed ch, of addnl, duties 
at tbe Look-up, Taunggyi, Southern 8ban States, on the lat 
Feb. 1901, 

Hoap. Asst. K. Govlndan, on transfer to Myitkyina, 
reiinqai»hed ch. of bis duties with the Mandalay* Kuo ton By., 
at Maymyo, on tbe 25ih Jan. 1901. 


• DOMES VIV OCCURRESrCEa. 


[The charge for inserting a Domestic Occurrence is Re. 1 
for subscribers and Hs, 8 for noH-subscribers, which should 
he forwarded in stamps with the announcement. ] 


BIRTHS. 

Mittkh.— On the 8rd February, 1901, at Tanglin, the wife 
of Oapt. R. K. Milter, L.M.S., of a daughter. 

Bllis — 'At tbe Wavefly Hotel, Nalnl Tal, on tbe 24th 
February, the wife of Lieutenant-Colonel P. M. Bills, 
R.A.M.Cm of a son. 

MABBIAGB. 

DBBoaB— R iokittb .^11 tbe 6tb February, at Mark’s 
Ohnrob, Bangalore, by tbe Rev. W. Barryi OMplaia, James 
Alloa Dredge, Oeptain, LJp. *8^, eldest son of Jkmmi Dredge, 
Baq., Melrose, Glastoobutyt Somerset, to Lilian DldeCt^ 
youngeet daughter of L. t. Bioketts, Bsq ., lateIiifpector- 
General of PoHoe and Foreetf, Mieore. 
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THE TEACHING OF OBSTETRICS. 

By J. Whitiiidgr Williams, m.d., 

Pro/e»»or of Ob»tetric», John$ Hophim Univer$iiy, 
Baltimore, 

The Heal method of teaching obatetrice would be to 
divide one's students into two groups, Recording as they 
expect to pracitte that branch of medicine in their future 
professional work, or as they study it merely as a part 
of their general training. 

To the former an extended course could be given and 
many subjects considered in dstail which are of but 
little interest to the average student, and facilities could 
be afforded for a large amount of practical work. While, 
on the other hand, an elementary course could be given 
to the second group, in which only the general outlines 
of the subject would be taught, together with a minimum 
amount of hospital work. For it appears to me that it 
is a great waste of energy for a student, who expects to 
devote hims6lf*striclly to internal medicine or to one of 
the purely scientific brancheH, to be obliged to devote 
practically as much lime to the study of obstetrics or 
surgery, for example, as to the subject in which he is 
particularly interested. 

Unfortunately these ideals, desirable as they may be, 
cannot be attained until the methods of medical educa- 
tion are entirely revolutionized and a system inaugurated 
in which the individus] student is permitted to elect, to 
some extent at least, certain brandies of medicine to 
which he desires to pay particular aitention. So that at 
present one must be content to instruct all students in 
practically the same way, no matter what tlieir indi- 
vidual preferences may be, and limit one’s aspirations 
to making one’s course as profitable and practical as 
possible. 

For tbe past two years I have attempted to differ- 
entiate my students to a slight extent by affording 
increased clinical facilities to those who desire them 
during the summer montlis. I do this at the end of the 
third year by ascertaining which students are particu- 
larly interested in obstetrics, and then allow 1:^ of them, 
who have stood best in their class, to have the run of 
the wards for three weeks each. In this way each of 
the 12 students ia enabled to see 20 or 30 women deli- 
vered, instead of 8 or 10, as the rest of tbe class. This 
plab has proved very satisfactory, as it solves the prob- 
lem to a slight extent, and also affords a method of 
rewarding those who have done coDscientious work. 

Obstetrioal instruction should be given in the third 
and fourth year of the medical course, and should con- 
sist of— I. Leotures. fl. Recitation. Ill Manikin work. 
IV. Laboratory work. V. Demonstrations. VI. Ward 
classes. VII. Delivery of patients in the lying-in ward. 

VIII. Delivery of patients in the out-patient department. 

IX. Clinical conferences or olinioa ; and X. Examinations. 
The theoretical and laboratory work abould be given 
in the third, and the practical work in the fourth year. 


Ii| considering the details of the course, t cannot do 
better than by practically repeating what I wrote two 
years ago for the Committee on Course of Study of the 
AAsociatioD of American Medical Colleges. 

Ltj^BOTOBBS. 

At present many teachera favor abandoning didactic 
lectures in favor of recitations and clinical conferences, 
but I believe that they still serve a useful purpose, but 
that their utility depends to a great extent upon the 
person giving them. If the teacher simply hasee his 
lectures upon some standard text-book, I believe that he 
will best subserve the interests of his students by aban- 
doning them, and allotting a certain number of pages or 
chapters of the text-book for recitation at each meeting 
of the nlaas, which be will supplemeat by derooostra- 
tioos of varioua kinds and free-hand drawioga upon the 
black-board. 

If, however, he has higher aspirations, and is able to 
avail himself of the recent English, French, and Ger- 
man literature, I believe that the didactic leotures will 
continue to play an important part in obstetric instruc- 
tioD, and will enable tlie student to obtain a rounded 
idea of the theory of obstetrioe, four or five years in 
advance of the doctrines laid down in the latest edition 
of bis text-book. 

The lectures should be accompanied by as many 
demonstrations as possible, and the teacher should rely 
lees upon carefully prepared diagrams and drawings, 
than upon plentiful free-hand drawings upon tbe black- 
board. The itudent may admire the former, but the 
latter he can reproduce in hit note-book. 

II. Rkhtations. 

A recitation hour should follow every third lecture, 
and the student questioned not only upon the work 
immediately preceding the recitation, but upon the work 
so far as it has been covered, thus necessitating a con- 
stant review of the entire subject. 

Tiie students should be enoonraged to ask questions 
freely, and the recitations should be conducted as in- 
formally as possible ; but at tbe same time a rmmrct 
should be kept of the work done, which should be con- 
sidered in estimating the final etandiog of the student. 

The recitation is almost as important for the teacher 
as for the student, as it enables him to emphasiBe and 
elaborate important points and discuss them with the 
students, and frequently demonstrates how imperfectly 
be expressed himself in his lectures. Tbe recitations 
should, therefore, be conducted by the teacher himself, 
and not be delegated to one of bis assistanta. 

III. Manikin Work. 

Exercises upon the manikin should form an integral 
part of the obstetrical course ; but their scope should 
depend to a great extent upon the amount of material 
which ia available for olinioal instruction. If there is a 
large lying-in hospital in connection with the medical 
school, it will be unneoeesary to attempt to teach the 
tsohnique of abdominal palpatioD, vaginal touch and in- 
ternal pelvimetry upon the manikin, as it can be tanght 
very much more satisfaetbrify opon the living woman. 
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Blit if tlia olinical iditerial U liniiM ia amaifiit, 
ooQsider it a()vi«able that the atg^aaU be tauglit the 
ru(iima>nte of palpation, toqoh aod pelvitnetry up<>a the 
manikin, «o that they will know eit^ly what they are 
to do whan they examine the' ^lente ia the ward#, 
whereby clinical material is eooQomiaeci, aqd the patiente 
eaved oooeideraWle aopoyanoe. For this purpose the 
BnoiN-PiUAnD, manikin ie to be reoiMiiaiended. 

The mato objeot of the manikin work ia to teaoh the 
various ooerati^e prooeduree, and each etudeot should 
be obUged io perform all poesibU operations upon the 
manikin, at least once dnrina the eeafion. 

The manner io which the work idtould be eooduoted 
must vary acoordioir to the siz^ of vtha elass. If ft does 
not exceed 60 meinhers, I believe it beet to attempt to 
instruct the entire olase together. This can readily lie 
aooompliahed by employing three or four inaoikios, one 
to every 12 stodente, and having ihe profeetor atone 
and an aetiscaot at each of the o^ars. In this way, 
three or four men can be operating at the same time. 

At the heglnning of the hour, the professor should 
give itn outline of the operation, lie mode of perform- 
attoe, indications, etc., and then tsall npon the stadenta 
to perform it under liis supervision. While this is being 
done, it is well to quiz the class, and thus make the 
meeting serve s doable purpose, Such roeetines Should 
lost ahont one and a half hours, during which at least 
12 men can operate upon each manikin. 

If the class exceeds 50 io number, it will be oeoesssry 
to divide it into eeotioos. We believe that the professor 
should always take part In the manikin instruction ; and 
if it becomes necessary to divide the oUss, he should 
alternate between the sections. 

IV. LAnORATOBY WoRKS. 

I consider it imperative that laboratory work ehonld 
be included in the obetetrioal coarse, as it is impossible 
for the student to grasp the eubjeot iotelligeotly unleee 
be be more or lets intitnately acquainted with the minute 
etruoiure of the organs of generation, and with the leeione 
aesooiated with the various diseases, which may oom- 
plinata the pregnant and puerperal oondition. 

Of oQiireo many of theee eiibjeots are studied during 
the first and second years in the courses upon histology 
and pathology ; but owing to the immense field which 
roost be covered in each of these brsnobes, it ia impossible 
to more than touch upon salient points, which are soon 
forgotten. It is therefore neoesiary that this field 
should be gone over again more in detail, and with 
epeoial referenoe to the practical side of obstetrics, and 
this can only he done by one wSb^^ls particularly interested 
in this branch of medicine. 

This work should be delegated to a special assistant, 
whose duty it should l>e to prepare the material for the 
class, and with the aid of the othors, to demonstrate it to 
them. While this work is going on, the olses should 
meet twlo^ a week for one soH s Mf or two boars. The 
sections sbottld be given to the at one meeting 

when they roost $Uin, mount, anil stndy them. At the 
next meetlfg tiny should b^ desdffhed by the inetriiotor, 
who should then go around the class sod sacertaio that 


the neoeesary points have been igads ont by snob etudapt. 
It ie not ad f liable to givb mc^ than &()ir or five 
epeoimene in any one week. W 

This work should be began sat the oommencement of 
the year, and the normal agitpiuy of the genitalia and 
the de^alopinent of the pUoenta thoroughly studied. 
When thia is acoomplisbed, the same hours sliould be 
devoted to manikin work, apd after its ooropletion, the 
pathoiogy of obstetrics elioutd be taken op. In this 
way, two meetings a week of one and a half to two 
hours each may be oocupie<i profitably throughout ill 6 
year. 

If the class exceeds 40 or 50 in number, it will be 
neceieary to divide it into seotiooe of convenient size. 

Thie work, of course, does not neoeeearily require 
epeoial labu itory accommodations, as it iniy be done 
in the histologic, p>ithologio, cr olioioal Isboratories, as 
may be most convenient. 

In the following list are mentioned the Bpeoimens 
which may b^ profitably studied in tliie manner 

1 . Labia msjora and minora. 

2. Vaginal muooea. 

3. Longitudinal section of cervix, showing transition 
from cervical to vagtoal epitlielfum. 

4. Transverse eectloo of cervical canal, showing its 
arboresoeot structure. 

5. Eodometrioiii of young girl. 

$. Endometrium of adult. 

7. EndometriuiQ of old woman. 

8. Pregnant uterus showing increase io size of muscle 
cells. 

0. Involuted uterus showing decrease in size of muscle 
oelle and degeneration of vesaete. 

10. Menetruating uterus. 

11. Uterine end of fallopian tube. 

12. Central part of fallopian tube. 

13. Lateral end of fallopiav tube. 

14. Round ligament. 

15. Ovarian ligament. 

16. Infantile ovary. 

17. Girl’s ovary. 

18. Adult’s ovary. 

19. Senile ovary. 

20. Corpus luteum, fresh. 

21. Corpus luteuin, eight to ten days old. 

22. Corpus luteum, two to four weeks old. 

23. Corpne luteum of pregnancy, 

24. Ovary allowing corpora fibrosa. 

25. Ovary showing stesic foHiclei. 

26. Corpus luteum cyst. 

27. Decidua, four to six weeks. 

28. Decidua, fonr tuontbs. , 

29. Decidua, refiexa (from abortion). 

30. Early oborioD, to ehow Rouble layer of epithelium. 

31. Plaoenta, three months, 

32. Placenta, four mpotha. If poseible in oonnsotien 

with tbs uterins well. 

33. Normal piaoeota at term. 

34. Nbrroal placenta «t teno Is jsoied/ 

36. Utarisf wall and Istsl membiaae* oatsids of 

plaoentai site. 
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36>| feiiil end to ebow stalk oC 

•nnsbtHo<^^veeiQlei. 

37 UmliiKosl ooF(i St tenb* 

38. loflsspiauiUotn of deoidus. 

39. Biriy fdsoentsl infsrot. « 

40. Developed pUoentil infsrot. 

41. Hemorrhsgio plsoenul infsrot. 

42. Norms! fetsi epiphysis. 

43. SypbiKtio fetal epiphysis. 

44. Syphilitic pUcents, freeb, tease out ohorionic villi. 
Compare with normal. 

45. Sypliilitic pisoenta, hardened. 

46. Hydatidiform mole. 

47. Tubal pregnancy, to show deoidnal and pi soon ts I 
formation. 

48. Rachitic bone. 

49. Osteomalaoio bone. 

50. Elolamptio kidney. 

5t. Eclamptic liver. 

52. Eclamptic lung. 

53. Puerperal infection, showing streptococci limited 

to decidua. 

54. Puerperal infection, showing etreptoeoooi in the 

Oterine wall. 

55. Puerperal infection, showing streptococci in the 
broad ligament. 

56. Puerperal infection, ehoWing non-involvemebt of 
tbe fallopain tube. 

57. Puerperal infection, due to etreptoeoooi and putre* 
factive organisme. 

58. Puerperal infection, due to putrefactive organiems 
alone. 

it is apparent that any one who has carefully studied 
these sections wit! have a far better and more lasting 
conception of obstetrics than one who has not. 

In addition to tbe normal anatomy, he will have pre- 
cise and accurate information upon tbe ordinary diseases 
of tbe placenta, and will be able to diagnose fetal syph- 
ilis by the eiamioation of tbe placenta and tbe fetal 
bones. 

He will learn, for example, that the hydatidiform mole 
is not merely a myxoma of the ohorionic villi, but that it 
preients marked changes io its epithelium, which placet 
it in close relationship with tbe deoiduoma malignum 
or syncytial carcinoma. He will also learn the true 
nature of rachitis and osteomalacia, and thos more readi- 
ly understand the genesis of certain varieties of deformed 
pelvis. By studying the tissues from a cate of eclamp- 
sia, hi will learn that it Is a disease not merely of renal 
origin, but that it k acoompanitd by lesions in the liver 
and other organs, which place it in a totally different 
light Tbe examination of seotions from tbe varloas 
%ari6tieB of pnerperal infection will afford most important 
indications for treatment, and tea^ tbe futility of onret- 
ting the uterus in oasst of streptooooous infeotion, and 
tbs marked benefit to be derived from the same opera- 
tion in thoee forms due to inf^ion with putrefsetive 
and other orgsnisms. 

■ Ttiose sod many other benefits will aoorus from the 
i tbit manner, end we feel that its 


hupertenkn osnnot be urgedloo etroogiy upon fiin teachers 
of S^tetiioi. 

V. 0BMON8TtATlON8, 

Demonstmtions should slab play so important pert in 
ohetetrie teaoliing. Tliey shoold serve partly for the 
illuetmtioD of leotnres an<f frequently ehould be given 
independently of them. ^ 

Every teacher should exert himself to obtain at many 
objeots as possible which are soitaHle for dsmonatratioo. 
Many can only be oolieoted gradually, audi as f roaen 
seotions of pregnant and parturisat women, se well as of 
tbe fetus end young oblldren of various ages for demmi- 
strating the fetal and infantiYe pelves and tlie relations 
of the generative orgaiM, series of ova at varkms periodt 
of development, pUoental diseaeee and abnormalities, 
and many other anatomic aed pathdogie apeotment. 

Among tbe variooe aids for teaching which can ba 
bought at any time, we may mention : TnaifiioMD's three 
tpeoimens 6f dieeeetiooe of the female peHoenm and 
pelvic floor, which greatly faollltate the demonatratioD of 
this diffionU •ubjeot ; TABNinn’t broaae pelvis, manufac- 
tured by CoLUR of Paris ; Edoab^s abtmioum pelvis sod 
blaokbosrd, manafaotored by RB7noiBs of New Yotk ; 
Edgae's models of tlie pregnant nteras at tbe several 
monthe of pregnsacy, also manufactarad by RnTNonns. 
These modele are of great valne, in that they enable ne 
to give tlie student sn accurate oonoeptlon of the axAot 
else of the uteme at aaob mootb of pregnancy. Edoab’s 
casts illostrstiog tbe iinmediste repair of the laoarated 
pertnaom sre also very valosbie, while his leather utems 
is a useful adjunct to the manikin, and enablea ne to 
teach tbe student bow to pack tbe uterus with gtuso, to 
check lieinorrhage, and to sew up tbe lacerated cervU 
for tbe same purpose. 

One of tbe greatest aids in taaohing, eapaoially in tbit 
country, where oertaio forms of contracted pelvis are 
rarely observed, is the aeriae of 24 models of the varioos 
forms of deformed pelvis, prepared by Teamhoud of 
Paris. All of them are modeled exactly after oelebrated 
examples of pelvic deformity in tbe various museums of 
Europe. An appliance, wliiob is invaluable for demon- 
strating the genesis of the various forms of deformed 
pelvis, in the pelvis io “ composition molie,’' manufac- 
tured by Trammond, which can be given any ehape by 
the bands. 

'riiis list might be extended almost indefinitely, but 
we beve referred only to such models and appliauoes as 
we consider eeeantial. 

Any one intereeted in this line of work is referred to 
tlie intareeting ertiole of Dr. J, C. Edoae, In tbe Novem- 
ber and December numbere of the New York Medical 
Journal for 1896, which oonUioe many valuable suggeR- 
tioDS. 

VI, Ward Cusses. 

For teidiiDg the technique o|[^ examioitig pregnant 
women, the dess ehould be divided Into email groups, 
whose eiEe must depend upon the amount of clinical 
material available. Baoh atudsttt ahonld be carefully 
drilled in tbe principles and practice of asepsis, tangbt 
to diagnose tbe position and presentation of the fetas 
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with the Deoeiwity of nieaturiog the pel vie, beth exter- 
•elly aod ioterDally* in every dliB, ©to. They ehould 
©leo be required te 4eke the bietoiiee of petieute io the 
word, to mtki the neceteeiry n^iiftry exeminetioae, atid 
to aooomptOy the prOfeeeor or Hi© r^deot obetetricieo 
it the daily vieit. 

They ehonld tho be requited to eramine the puer- 
peral wometi jait before they a?© dltoharj^ed from the 
hoapHal, to ae to become acqOaloted with the condition 
of the genitalia in the latter part of the puerperal period. 

Each atudeot should he required to examine at least 
ten pregnant v^oroen. not including the cases teen dur- 
ing labour, before being allowed to come up for the final 
examination io ohitetrios. 

VII. DiLIVBBY OF pATIlNTS IN THE LyINO IN WaRD. 

A email number of atudeots, preferably two, but cer- 
tainly not more than four, ehould he called to the ward 
to see every case of confinement. They should be re- 
quired to examine the patient, both internally and ez- 
ternallyr once during the first, and again during the 
•econd stage of labor. In uaeoroplioated oases one of 
the group- ehould deliver the womso himself, under the 
guidatice of a competent assistant. 

A much larger number of students may be called 
to operative cases as on-lookers. Each student should be 
required to see at least five oases delivered io the lying- 
in wsrd ; for it is only there that 'he can learn the ideal 
method of oondaotiog a labor case. A service of 159 
oases yearly will be sufflcient for a class 100 students, 
provided four students were called to each case. 

VIII. Dblivirt of Patients in the Out-patient Depart- 
ment. 

An obstetric dispensary should bo organized io con- 
neotioa with 4very medical eohool, and poor women 
delivered at their own homoe by students under the 
personal supervision of an assistant, who ehould be 
accompanied by a trained nurse if possible. 

The custom df sending two stodeots alone to a labor 
case canndt be' deprecated too strongly ; for they are 
almost bertain to fall into 'slipshod methods and fail to 
carry ont the more or less^rigorouB technique which they 
have learned In the lyingdn ' ward. But when they are 
sent to these oases under the charge of a competent 
assistant, who is prepared to demonstrate the case and 
to see that the rules of asepsis are strictly followed, we 
believe that the outpatient obstetrio service will be quite 
as Dseful in training etudents asihe lying-in ward, and 
perhaps more sq, in that it inches them to oonduot a 
labor asepiically under all tjbe disadvantages which ars 
encountered in the homes of the popr^ quite ss well as 
in the ward with all its oonveoiences, and thus they are 
fitted directly for private practice^ 

The sindant shonld be reqpifpd to yisit tbs patients 
dniriog the pusrperiutn, ssy lor the first five days sod 
again on the seventh and teolh days, and should be 
provided with a fairly full printed history sheet in which 
)ie eboaid bp required to ootlipe the more important 
oonoeming tbe case, wAilidi should be 
4 gs{itant in charge after tlie last puerperal visit. 
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It shdtild be understood that th# iSstruotor f^ifds 
tbs return of tbe history sheet as an Important matter, 
and that tbe manner in which it is filled out plays an 
important part in determining the final standing of tbe 
student. I consider thal^lwo cases oarefulty observed in 
this manner are quite as valuable to tbe student ss ten 
cases seen in the usual way without super vision. Each 
student should be required to attend at leaet five out- 
patient oases ; and a aervioe of 250 oases a year would 
be sufficient to furnish cases for a class of 100 students, 
if two students conducted each case. 

In large cities a considerable part of the out-patient 
obstetric material is lost for the purposes of clinical in- 
structibh by tbe time consumed in getting the student 
to tbe case, especially when he lives a considerable dis- 
tance from the hospital. To obviate this difficulty, one 
or more rooms should be provided by the department, 
according to the size of the service, in which two or 
more students should be kept on call at night, until they 
have seen their qiiota of cases. 

IX. Clinical Conferences. 

During the fourth year there should be a weekly 
meeting of the class, in Which most of the teaching 
should be done by the students themselves. Here in- 
teresting oases which have been observed by tbe students 
are discussed. A student who has lately seen an interest- 
ing case should be informed a day or so in advaooe that 
he is expected to report upon it. When the class meets, 
he should read a concise liietory of the caee, and then per- 
form upon the manikin the operation whicn may have 
been required. Tbe case is then discussed by the instruc- 
tor, and the class questioned concerning more or less 
cognate oases. 

At another meeting, a dead -born child and its placenta 
may be exhibited. Two students may be called upon to 
perform an autopsy upon the child to ascertain the cause 
of its death ; to a third student the placenta may be 
given, with instructions to tease out some villi, examine 
them under the microscope, and ascertain if they present 
syphilitic lesions. This will consume about half an 
hour. Then the diagnoses are called for, and the history 
read by the student who observed the case, and it is 
attempted to bring the clinical history into accord with 
the aoBtomio fiudings, and vice vertd. 

At another meeting, several ova of various ages may be 
given to as many students, who should carefully examine 
them and then report what stages of development they 
represent, and their reasons therefor. 

Another very praotical manner of spending the boor is 
to take three deformed pelves and give each one, with a 
pelvimeter and a piece of paper to two students. Alloi^ 
15 minutea for meaauriDg tbe pelves, and then call upon 
one eludent in each group t^r tbe diaguosia, his reasons 
for making it, and the measurements upon which it is 
based. And ask the other how he would diagnose a 
simflar pelvis in the living woman, and what procedures 
he would adopt to deliver her, etc. 

Of oouree this kind of work may be amplified to 
almoet any extent, end is only limited by the amount of 
time and material at the dispoeal of tbe isatruotor, 
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X. SxAVniATldKS. 

I do not befiove that the atandiiiir of a student should 
be bts^ solely upon the obtained in a written ex- 
amination) but consider that n should also depend upon 
the character of his claM work and the geueral Itnpressioo 
which he makes upon the instructor ; and that each of 
these factors should count equally in estimating his value. 

At the end of the third year the student's standing 
should he estimated from three sonroes — written examin- 
ation, recitationS) and general class wotk. The value of 
the first two is readily estimated, while that of the general 
olass work is of a more personal oharacter, and there- 
fore csonot be determined so accurately. It is based less 
upon the actual performance of the student than upon the 
general Impression which one gains of him. Thus 
many a student who can pass a good examination and 
answer fairly well at recitations, impresses one as an in- 
different or poor man by the manner in which he answets 
and asks questions, and by the way iU which he appears 
to take hold of the subject ; while, on the other hand, 
another student may pass a poor examination, but still 
show by hie olitss work>that be is really an excellent mao. 

In other words, I advocate basing a part of the total 
mark np>on one's estimate of the personal equation of 
each student. In very large, classes this, of course, is 
out of the question, and even in small oiasses one’s esti- 
mate is not always correct. But any mistake in this 
respect can usually be equalised or corrected by mark- 
ing the examination papers' without knowing by whom 
they are written. 

In the fourth year the standing should likewise be esti- 
mated from three sources — recitations, clinical work, and 
a practical oral examination at the end of the year. 

In estimating the value of the clinical work, special 
strees should be laid upon the manner in which the his- 
tory-sheets are filled out and upon the general behaviour 
of the student. The final examination should be conduct- 
ed at the bedside or with the manikin, and an attempt 
made to test the practical knowledge of the student. At 
the same time questions should be atkel of such a charac- 
ter as to give some idea of his powers of reasoning, in- 
stead of how well he can memorize a text-book. 

Examinations of this character consume considerable 
time and oannot be well applied to large classes unless 
oondnoted by several examiners. But where they can 
be carried out, I am confident that they afford the most 
.aatisfMtory means at our disposal of ascertaining what a 
jitodent is worth. 

flOt— 

HYSTEBICAL PYREXIA. 

Bt Dr. G. Koblib. 

Ccm /.—A mao, aged 21, bad a fit which began with 
general muscular twitchiogs, and ended with opistho- 
rtoant, cODSoioasness being partially ' lost. The respiration 
osssed completely for 80 to 45 seconds. The tempera- 
tttxn me to i07^, but the ptiise remained 72. Similar 
attaoks oeottrred regiilariy easy day at almost the same 
4ims, aadilasM 8 to 10 mbstes. During tbs attsck 

t 


ills maa mosned and crlsd^ out, and before and after 
there was oetophageal spasm, which prevented swallowing. 
In the intervals there was constant vomiting of food. 
Alcohol invariably produced an attack, fimemata of 
distilled water and pnioilage bad the same sedative effect 
as when they contained ohioral hydrate. It was proposed, 
in the bearing of the patient, to place him in an ice-cold 
bath whenever an attack occurred. Only two very mild 
attacks followed this threat, and from the eighth day no 
further attm ks or pyrexia oocorred. For a time an 
uncertain gait remained, such as results from cerebellar 
tumour, but rsoovery was soon complete. 

Case II A boy, aged 11, of good mental abilitiest 
had intestinal catarrh, which soon yielded to treatment* 
Though perfectly well all day, at the stroke of 6 every 
evening he gave a single barking cry and complained 
of severe pain in the iliac fossa, which, however, was 
not tender. During the attack, which lasted for 3 or 4 
hours, there was motor aphasfa, though some barking 
sounds were produced. The patient understood every 
word spoken near him, and if a joke were made, concealed 
bis amusement with difficulty. Tlia attack ceased as 
Buddenly as it began ; the boy would theu demand food 
and soon fall asleep. At the beginning of an attack 
the temperature rose abruptly and soon reaobed 103'6^ 
or even 105*8°. The diagnosis lay between (1) malaria 
with nervous aymptoim^ (2) purulent appendicitis, and 
(3) hysterical pyrexia. The first seetu^ excluded by 
the absence of rigors, sweating, and splenic enlargeiueot ; 
the second by the absence of tenderness and intra- 
abdommal swelling. Tlie boy was isolated in a home 
and threatened with an operation and tiie battery if there 
were any further attacks. The attacks, together with the 
pyrexia, disappeared promptly and did not return. 

WoBMSEB and Bjkq (Munch Med. TFocA,, Oct. 2, p. 
1,373, and Oct. 9, p. 1417). — A barmaid, aged 24. belong- 
ing to a highly neurotic family, developed hysterical 
tigoe at puberty. The sensory abnormalities were anses- 
tbesia, analgesia, hyperasstbesia, megrim, diplopia, oon- 
traotion of the vieuul field, and aebroroatopaiH. The 
motor disturbances were aetasia-abasia Vol. II, 

p. 695), tremors and convnlsioos witli contractions of 
certain groups of muscles. The patient was erotic and 
of a typically liysterical disposition. She had acquired 
gODorrhcoa, which was follpwed by such abdominal pain 
that the left ovary and tube were removed, and the 
retroverted uterus was ventrifixed. Later, total vaginal 
hysterectomy and right oophorectomy were performed. 
At the first operation the Qoly abooriiialities were a retro- 
verted uterus, and fixation of the left tube and ovary by 
adhesions ; at the second the right ovary was enlarged, 
and the tube thickened and tortnous. There were no 
abseesses. Eight weeks after the operation, at the time 
when, but for the odphoreotomy, the inenses sliould huve 
appeared, the patient had a rigor with pains in the loiuB. 
The axillary temperature rose to 101-8® and the pulse to 
120; later the temperature reached 104 7®. Ten hours 
later there were partial uuoonsoioiisness, cyanosis, contrac- 
tures of various muscles, and the harids were in the 
position of tetany — a condition which the writer names 
** hysterical petit mol." Slight pyrexia continued for 36 
hours. Every organic source of pyrexia could be exclu- 
ded ; the stnmpe of the broad ligaments were not 
infiltrated, and there was no albumiourtt. 

A number of exact observations showa Utst there it a 
hysterical pyrexia which is not factitious. That pyrexia 
rosy have a central origin h shown by its occurrence 
after cerebral traumatism. RioBBT has produced it experi- 
mentally by injury of the corpora striata. According to 
CozjB, ordinary toxic fever depeitda on stimulation of the 
thermogenio oentrea in the bssei while hysterical pyrexia 
is due to paralysis of the iohihitory centres in the cortex. 
If this is so, it is anaiogotlS to other hysterical luanifee- 
tations, which depend on an absence of cortical oontrot 
over the lower centres. 
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TfiBPHlSrmQ OF THE. S^I^L FOB FBAOTUBB- 
Bt M, It. JIai Babadub, 

Sur00em^ Bimtkmki. 

(Reported bji AAtiitAot Surg«CMi IL Millioans, m.b.) 

Kali Din, a male, aged S5 yeart, reaidentof 

TiauUm, ditiri^ Barabaoki, vae brought into tlie Sudder 
HoapitaJ by the Barabaaki PoUoe oa the 26th of January 
1601, at aboUl 12 booo, quite lO ttehle ei, with more or lesa 
ftttrtofoiM bteathiag. The hletpry, aa £kr ae gathered 
fipiu the people who aooompaoied bimi vaa aa lollowa 

Bitiorf * — Aeoording to the itiieinetit of kia relativea, 
on the morning of Fridajt, the 25th January 1901, aome 
eight pereona rualiod into the honee of Kali Dim and be- 
gan bMtiog him with blowa and kioka* Hia (Kau Din’s) 
relativea found iiim lying on the ground quite aenaeleea. 
Since then, until the time of his admiaaion into the 
Sudder HoepUal, Barabaoki, he ban been in thia coroatoaa 
state. 

CotitMUon on ddmiiaioe.— Pitleot altogether ancon- 
•oiuoa, no amount of abouting hek any impraaaioo on him 
wliaterer. Breathing laboured and atertoroua. Pulae 
alow and laboured. Right aide of the body colder than 
the left aide. Cjojuoctioual reflax with right aide ab- 
eent Pupiia on either aide equal. On careful ezainina- 
tion it wat found that the patient was paralysed on the 
right fide. The lower tnolaor teeth were found looee. 
Deglutition impaired. Urine ie abided inroluotarily. At 
timee he tnovee bta left leg, but the rest of the body ta 
^ a log of wood. The bead of ^ left radius dislocated 
forward, but this was said to be an old dislocation. 
There ie a UiWiUng on the left tide of the sclap about 
2k iu<diee aquare aboFe the left ear. There are do 
external wounds, and no oup-ehapod dapreeaion aa ie 
usually found hi dopreased fraotnre. 

i>iil(f eslh.-— Ooti^^ of the left aide of brain 

eidiar blood or deprbaaed fracture. 

6»WiliiiUi^It wat decided to adopt coaservatire 
tiaitfiaUt. and watch the progreaa of the symptoms. It 
oomiated of admlotatratioo of calomel, rest, abaving 
of head and enemata. In the way of ooarinhment, 
mitk waa gWen in small quantitiea, which was swallow- 
ed with great diffioulty. Nutrient enemata of 
and milk were also given. T^ere being no change 
in the lymptoma for the better ||p abont 12 o’clock next 
day, bat, on the contrary^ the ^^|liilae getting rapid and 
weak, H waa decided to trebhkie the skull and remove 
the cause of pressure if posiil% . 

Operation.— The patient was therefore put on the table 
and the left aide of the head hsTlag been well cleaned 
first with soap and water and thiii idtb turpentine and 
oafil^ lotion, a aemi ciroular iUbMon was made above 
the iait ear over a spot wfadoh corrsipooded with the 
junotieB ol the frontal bone wM aaterior4aferlor 
angle of the left parietal. tMs was the spot in which 


turn waa noticed running thi^gh the left limb of 
the coronal auture. To aaoertain the extant of the 
aeparatioD, an inoiaion wa# pnade along the coronal 
suture upward, and it |iili found that the whole of 
the left limb of the coronal suture was opened, auda 
finger-nail oonld be introduced into this gap. The crown 
of the trephine was then applied on the anterior- Inferior 
angle of the left parietal bone just behind the seat of 
fracture. On removing the circular piece of bone out out 
by the trephine, a dark blood olot waa aeen puiaating, and 
on gentle examinatioD it proved to be an exteoaive one, 
situated between the dura mater and the akull. With the 
spoon snd of the director, and partly with the Anger, tbit 
dot waa removed piecemeal and a big apaoe waa left 
between these two atructurea. The weight of the dot 
removed was approximately an ounce. The cavity was 
then flushed with (1 in 5000) perobloride lotion, the edges 
of the wound bronght together by silkworm gnta, and a 
piece of mualtn waa left in at the depending part of the 
wound to act aa a drainage tube. During and after the 
operation no fresh bl<K>d waa noticed to flow from inside 
the trephine hole. Before tlie patient left the table, 
calomel, gr. x, with a Kttle ghee Waa administered to him 
with tunoh difficulty. It waa observed that after the re- 
moval of the blood olot the patient, who waa altogether 
silent when put on the table, moaned a little. 

The patient waa then put to bed. A natrient enema 
waa given, which he retained. After the operation the 
pulae rate inoreaeed, beating 136 per minute, and the 
reepiration waa 46 per minute. Temperature 99^ F. 
The moveoaenta of the left leg became more frequent. 

28th January 2901.— Momlog temperature 99^ F. 
Nutrient enema repeatad in the roorniDg, but waa rejected ; 
with it be also pataed aome grumona-lookiog foal-amelliog 
foecal matter. Aa the bandage waa found soaked, dresaingi 
were changed. The cornea of right eye was found a little 
baey at its lower segment, and there waa also a little 
discharge. Tbe eye waa therefore washed with boric 
lotion, a drop of atropine put in and bandaged up. An 
ouDoe of milk waa given him every hour. He had aleo 
Brand’s Beeeooe of Obickeo, a teaspoonfu) every hour. 
Patient can swallow better. Btowly getting restless. 
Movsmeuts of bis left leg toors frequent, but pstisnt 
still UDOonaoioua to a very large extent. At 4 P.lf. a 
simple warm water enema was given with the object to 
clear bis bowels, and two hours after thia nutrient enema 
wae repeated, which waa again rejected. Bvening tem- 
perature 99^ F. 

29ih Janwxry 2602.— Morning temperature 98^F, Poise 
100. Respiration 46 per minute. Nutrient enema giten 
in the morning, but again rejected. Eyee washed and 
dressed as before. Pulse began to sink, and tbe patient 
sank suddenly and died at 12 nesn. 

-The Civil Sor^^n being out in the distriot, 
1 bad to perform the jpottmoritm examination, the report 
of which is copied below ;— 

Al^nalr-^Tbera ie a semMvoiiUf out about 6 Jnohee 
long over the loft ear, being the mult «f «u inoMen 
made for trapbining opornDoUt Mod another joining 


there wae » aiostiing as mentioneit; chloroform 
WM neoesooty* The flap nm^iiootsd dowowarda, and 
it im nolM ^ ootilderaMy 

eoobymoaed* Tbe bone being enfOeed^ a finair drac. 


iiaioagthe teahead ebouk 2 opening 

the pooh a eirealar Mifle 1 iooh In 

'A * 




itirDioit BBbOfb. 


307 


diim«tery ttboot % itiobAt sbov^ tb« left e»r, being tbe 
roittit of trapbitilng;^^ ' ^ .<K*onal and 

a part‘ of the b^ttaf lla^e crpeili^^ ia 

found ditlooation o^ bead Wt radios forward, about 
foor roarka of tedcbderma on lilt ayii and one over ngbt 
ankle-joint Some three front teeth broken. Eoebymosis 
of top of heed' more on the left ifde. 

Bead.— On opening the ekoll an extensive, more or 
leas, oval clot of blood on left side of brain above tbe 
left ear about 4^ inches in diameter between dnra mater 
and tkall ; on opening tbe dnra mater left side of brain 
matter depressed. 

Zufipi.— A. little adhesion of left plenra with the chest 
wall. Hypostatic congestion on both sides. Lungs 
norma). 

Heart.— Both ventricles of the heart foil. Heart 
normal. 

Liver. — Normal. 

Spleen. — Normal, a little smaller than natural. 

Stomach — Normal. 

Jnteetimt. — Normal, distended more or less with flatus. 

Hidfiey. — Normal. 

Bladder. — Normal, oontaioing about 4 ounces of clear 
healthy- looking urine. 

Cause of Death . — Oompresaioo of brain. 

Hsmar&r.— The sodden death of the patient and an ex- 
tensive blood clot found on poei-morUm in tbe site 
which was cleared of blood olot proved probably a 
fresh rupture of left middle meningeal artery. 

In oases like these, trepbining is tbe only chance and 
should be resorted to as early as possible. In this ease 
more than 50 hours bad elapsed before tbe operation 
was had recourse to, and for reasons obrious it could not 
have been done earlier. This operation should there- 
fore enoourage other eurgeons on like oooasion, beoaose 
in theee days of antiseptic snrgery opening of the differ- 
ent cavities of tbe body has not tbe drawbacks it had 
a few years back. 

— 

LITHOLAPAXY FOR STONE WITH A CATHETER 
NUCLEUS. 

By H. V. Critchlby Hindbb, m.b., ch. m., 
Honorary Su!rgoon.^ Prinoe Alfred BoepkeU ; Leotmrer on 
CfinicaZ Surpery^ Sydney Umieeriity, Sydney, 

Am* old man, aged 74 years, came to me oomplainiog of 
great pain at the end of mioturition, felt in tbe perioenm 
and along tbe urethra, and also ooostant pain in tbe supra- 
pobio region and in the perineum, much increased on 
exeroiae* He used to carry a oonple of onshions to sit on 
when be was compelled to ri^e in a trap. He passed 
urine bvery twenty niioutee ^ul^og tbe dayi and about 
every hour during the night. The stream was feeble and 
frequently stopped suddenly during the act. He rarely 
pMid blood, And when he did do lb It #is at the end of 
ipfbtiltHtkm just a slight stsin, sad at times s few smidl, 
blbbkiib blote of no jpartloular shape. These symptoms 
begimm few^i^^ gradually increased, but he 

was no meSM dear about his hlst^^ His urine was 


very oflMrive and ibibh with ^ pm. ^ &# bid one ounce 
of retidnal mine. P^r rectum, bis pros^jte was twloe the 
norma! size. Using the sonnd without ansBthesis, 1 oOuld 
feel nothing, ae tbe bladder was exUemely tendW, bnt 1 
judged that the prostate SlEered bu^ slight obstruotion to 
the internal oHfioe of tbe ufethra. T\m stone was ssh- 
ssqosntly found pouched post-proetatically, and thb 
exposed part covered with pus and debris. 

The padent was ksf>t in bad, and 1 removed a portion 
of each vns deferane, and washed out bk bladder twiee 
daily with a soIntioD of pot. permang. Soraolc acid and 
strychnine were given three times daily by tbe month. 
In fourteen days then waa no reaidnal nrins, and the 
urine was qnite dear. On axamittiag with the oyetoeoope, 
there was no difBonlty ia seeing tbe crest of the stone 
pouched behind the prostate. It appeared to be about 
the dze of a small ban’s egg. A No. 14 iithotrite wna 
introdneed and tha stone omahed. On withdrawing tbe 
Iithotrite I nolioed a small portioa of robber in the 
blades, and later, on evaooathig, small portkMis of a red 
robber catheter repeatedly plugged the eye of the 
evaooator. On again nsing the oystosoope, about dx 
pieces of broken ostlmter could be eoen floating about, 
and were with difitoulty captored by tbe Iithotrite or tha 
evacuator and removed. Finally, a falr-dsed pteoe wae 
seen stuck to one side of the bladder wall. Tbe Iithotrite 
wae introduced, and toming towards this the place wae 
picked off and withdrawn. Tbe patient experienoed 
hardly any pain on micturitfon after the operation. The 
next day there wae no pain, and the urine was smoky in 
ttot, and in the evening of tbe same day tbe nrine was 
clear ; and on the fourth day the old mao was getting 
about quite well. 

On further enquiry he told me that be bad need a 
catheter about ten moothe ago and that he had ioet about 
two or two and a half inobee of it, but could uot mdie 
out where it bad gone. 

1 have alwaye maintained that a thorough litboiapaxy 
cannot be completed with eertaaity without tbe aid of a 
oystosoope, and this case would appear to, at least, land 
some support to this view. 

Furthermore, It Is quite werth while to give the patittit 
rest In bed for some time before operating, so as to rednoe 
tbe amount of syetitle. This undoubtedly materialty 
asrists to bring about a speedy recovery after operation. 



LAPAROTOMY FOB INTESTINAL OBSTRUCTION : 
REMOVAL OF A LARGE VERMIFORM 
APPfiiliDIX. 

By Gbobgb Thos. Bxatson, v .d., 

Sargeon^ Weekm Infirmary^ Glaegow, 

In a oaee recently under my care, marked by tbe pre- 
sence of a tmrge tnmour in tbe abdomen, towards the 
right Rtao region, as symptoms of intostinal obetmction 
supervsoed, laptrotomy was done. 

On opening the abdomen, tbe tumonr was found to be 
partly oooupying tbe pelvia ^nnd preesiog on the upper 
part of the rectum. Examination shoaed it to be a very 
much enlarged vermiform appendix, and it was accordingly 
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removad* At th« eame time iha etittenoa of lOTeral 
tomoiir mtuM ii^side the osocam tod aaoeodiag 
qolon were made oul. 

Examioatioo of the tumour removed showed it to be 
kidoey-shsped. of flashy appearaooQ, and of a' bright red 
colour, reeemotiug iu plaoee the htte of a boiled lobster- 
•beU. Its distal exiremity was aomewhat pointed, and 
on its base was a small area the aiae of a florin, where 
the division took plane when it ivas removed. The re- 
mains of a mesentery could be ^tinctly made out. The 
•uifaee, «s already mentioned, was of a bright red 
mottled appearanee, but in other respects w.ss like the 
enter surface of a vermiform appendix. A narrow cavity 
Emitting a probe ran down its centre, and when out 
into its exposed surface was soft aud friable and of a 
delicate pink colour, except to vt^rds the distal eztre- 
nrfty, where it was much darker, owing apparently to 
iuemorrbage into the tissue. A dtstiuot oapeule existed, 
in appearance Bko the thickened coats of an appendix. 
It measured 5 inches in length and 3 inches across the 
thickest part. 

MIorosoopioally the fleshy substance referred to above 
was seen to consist entirelr of lympho sarooroatous 
tissue, and a delieate framework of fibrous tissue forming 
the capsule was invaded by and almost obscured by the 
oells of the new growth. 

From the above state of matters it would appear that 
the appendix had participated in a lympho-Baroomatous 
invasion of the large intestine. From its bulk, one might 
almost ^ justified in regarding it as the starting point 
of the disease. Whether this be so or not, I have 
thought it right to record the case ae one that, if not 
unique, is at any rate very rare. ' 
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A CASE OF ACROMEGALY. 

By T. Redell Atkinson, m.d., Ddrh. 

A MlBKBT gardener, aged 36, married, is at present 
under my care sufEeriog from this disease. His height is 
5 feet 11 ioobes, and hie weight 14^ stone. Hie father 
died at the age of 81, and his mother is alive and well at 
82« has seven brotliers and three sisters, all of whom 
are well. He bad never been ill until he had a severe 
attack of influenza seven years a^o, from which he dates 
bis present trouble. He first noticed that his hands were 
getting larger about six years ago. The hands and feet 
have slowly increased in size ever since. His hands are 
large and broad, and very spade-like ; the nails are broad, 
ana the lines on the hands and wrists are very deep. His 
feet are very large, especially the great toes. The feet 
measure 11^ inches from toe to heel, and 5^ inches across 
the root of toes. The toe-nails are small. The bead is 
large and long ; its oircumferenoe is 24 inches, its width 
across the forehead is 5 inches, across the malar bones 6 
ioobes. The nose is 2^ inches long ; the nostrils are large 
and broad. The teeth are separated ioch in the upper 
jaw. The chin does not protrude. The eyelids and ears 
are normal. The lower Up Is much thickened and 
protruding. The face is 13 inches long from forehead to 
chin. The chest measures 48 iuobes in inspiration, 40^ 
inches in expiration ; the riba are thickened. There is 
dulueaa over the manubrium. The spine is normal ; there 
is ftO kyphosis. He does not suffer from headache, but 
is always drowsy, and can slaep any where and at any 
time. His heart is normal. Siglifia aormal ; there is no 
hemianopta. The muscles and skip are normal, but be 
perspires sswly. He cannot oloss his flats tightly, and 
bal great trouble io pibkiog up a pk. He is lomewbat 
kew^egged, M^oially on the Irft iids« 


litliaii j^eiieal .]|eeoril. 

20th Match 1901. 

SBSUllATZO mss. ’ 

Odb esteemed contemporary The Practitioner 
favours the medical world witu the publication, in a 
recent issue, of a series of eminently interesting and practi- 
cal papers by men of note on several essential factors in 
the study of Rheumatic Fever. The papers in serial 
order are : I. The Epidetniology of Rhenmatio Fever, by 
Dr. Arthur Newsholme, M.D., f.b.o.p. (Lond.), Medical 
Officer of Health, Brighton. 11. The Pathology of Rneu- 
matic Fever, by Dr. F. J. Poynton, m.d., m.b.c.p. (Lond.)^ 
Assistant Physician to the Hospital for Sick Children, 
Great Ormond Street, and Casualty Physician to St. Mary’s 
Hospital. III. Rheumatic Fever in relation to the Throat, 
by Dr. St. Clair Thornton, m.d., m.r.o.p. (Loud.), f.bo.s. 
(Eng.), Physician to the Throat Hospital, Golden Square, 
.and Burgeon to the Royal Ear Hospitjal, London. iV. 
The effects of Rheumatic Fever on the Heart, by Dr. 
G. A. Gibson, m.d., d.so., Physician to the Royal Infir- 
mary, Edinburgh. V. Rheumatism in Childhood, by Dr. 
George F. Still, m.a., m.d., f.b.c.p., Assistant Physician 
for Diseases of Children, King’s College Hospital, and 
Assistant Physician to the Hospital for Sick Children, 
Great Ormond Street ; and VI. The Treatment of Rheuma- 
tic Fever, by Dr. Arthur P. Luff, m.d., d.so., f.R.O.P. 
(Load.), Physician in charge of Out-patients in St. Mary’s 
Hospital. 

We endeavour to cull the more important observa- 
tions from each contribution, but would recommend a 
perusal of the brochure in its entirety, 

I. The Epidemiology of Rbedmatio Fever. 

After indicating by statistical evidence the frequent 
epidemic nature of rheumatism. Dr. Newsholme proceeds 
to disoues the argueneuts as to its infective character. 
These he recites as follows ; 1. The clinical features of 
the disease and its analogy with recognised specitic febrile 
diseases confirm the view that it belongs to the same 
group. The mode of onset, the frequent ooourrenoa of 
preliminary sore-lbroat and the course of the fever point 
in this direction. It shares its tendency to relapse with 
such diseases as influenza, enteric fever, scarlet fever and 
diphtheria. 2. The liability to second and later attacks 
does not preclude this oonoeption of the disease. There 
is among diseases admittedly infective a regular scale of 
immunity, following a first attack from small-pox, in 
which it is nearly absolute through enteric and scarlet 
fever, iu which it is feebler to diphtheria In which immu- 
nity is evaoesoent, and down to erysipelas in which one 
attack appears to prediiposb to further attacks* Rheumatic 
fever comes at this end of Ike scale. 3. Nor can it be said 
that family inberitanoe argues against the infective 
obaraoter of rheumatic fever* The ppedal proolivitiea 
of oertain families to diphtheritt onteric and soarfet fever 
is DOtorioaB. That a speplll proclivity Js required to 
develop the introduced virw of rheumatic fever may be 
admitt^; bnt this does not preolude ita infective obaracter, 






tmf Saon tlt4a to ibo o|i olagoui oam of 0i7tipelu. 4. 
f b# apporoitt tbMoo^of lofiotitto frotib potktft lo patieot 
it explicibtb 00 tkil iiio dootag^ k butjed 

intha iofeotad jotiita.' Dkeot ^portOoal lofaotioo it reU« 
tl?^y rare in typltoid feter aod oboiarot in afhich the 
eontagfirm baa eiit from > the patient. It ia likely that 
the majority Of the mionvorgaaiamB oaueiog rbenmatio 
feter pay for their hardihood in inv^adiog the ayatam by 
teonriog a eepoltnre in iU cellt. 6. The fact that the jointa 
are the ooramon aeat of the trouble favoun the infective 
theory. Aa Dr. Payne puts it, the “ veseele of the synovia 
of the joints appear to have tome special proclivity to 
form a nidus for the wandering germs of disease/' (6) 
The therapeutics of the disease confirm the same view. 
The specific power of stlioin is comparable to that of 
quinine in malaria and of mercury in syphilis. (7) The 
^oterioiogy of the disease was also confirmatory. As 
to tho direct evidence of its infective character, its 
absence did not negative its possibili^. The infective 
character of phthisis had only recently been realized by 
the D)tijority of physicians. 

On the infiiienoe of climatic conditions, it was 
shown that the relationship between dampness of 
air and of soil, and excessive prevalence of rheumat- 
ism, was so generally accepted that every text-book 
of medicine and hygiene had eoahrined and en- 
dorsed it, and yet every statistical fact regarding 
rheumatic fever contradicted the view that its preval- 
ence was favoured by these conditions. Poeeibly the 
supposed analogy or relationship between malaria and 
rheumatic fever had influenced, and to some extent 
created, the common notion that wetness was a cause 
of rheumatic fever. The con fusion between the chronic 
forms of rheuioaiistn ’’ and rheumatic fever was, 
however, probably the chief cause of this serious error. 
The fact that epidemics of rheumatic fever occurred 
in yeare of raioimurn rainfall prepared the way for the 
statement that they occurred in years in which the soil 
was exceptionally dry and the ground water exceptionally 
)ow. The level of the ground water had not in itself 
any causative relationship, but was simply the best index, 
when it could be ascertained, of certain conditions of the 
soil favouring the ext ra -corporeal life of the hypothetioal 
microbe of rheumatic fever. We could only, surmise 
bow and why dry years favoured the causation of 
epidemic rheumatic fever. Direct infection from patient 
to patient was rare, if it ocoprred. It seemed most 
feasible to regard rheumatic fever as essentially a soil 
disess'e, due to a saprophytic soil organism, which is 
drowned out^' in wet years, mulliplies rapidly in dry 
yeit^i Bod is transferred to the hnman recipient by 
unknown means. Possibly dqst oonneotion accounted 
for a large proportion of the oases. In dry years the 
number of oootagious partiefe^ was probsbly increased 
and tbs facility with which they are communicated to 
Ihs butoan subjkjt was similerly inoreated. In the 
fight pf tbs rsosfitty acquired kopwledge of the methods 
0 ^ iofsotioh in mslaykt It was not, in Uis author's opinion, 
tOo iSi^stohsiil to suroaiss that thoooktkm of ths conta- 
might he oatassd by domsstio 
vstid(ihi,xk ‘ thiki ths house fiy mtgbt oonvsy it toipilk 
hr otbst lobJsi 


III! , 

. il. pATBqjLOGF Of RSfUlflTIO PjtVBit. 

Vfirious theories of the actual mode of oausatfon 
of rbenmatio fever ha^ arisen. Cullen, in ,bad 

attributed the disease to the direct infiuence of CdtH upon 
the joints, the first result being a local inflammation and 
later fever. The nervous thfory was first suggeeted 
by Dr. Mitchell in 1831, and was supposed to be doe 
to chill or exposure causing an Irritation of the cutaneous 
sensory nerve fibres over a wide area, and setting up a 
central disturbance in the vpiBal cord or medulla oblonga- 
ta. Thte in tnro was transfettsd to the nerves of the 
various organs and tisanes which are implicated in 
rhenmatic fever, and caused the various rheumatic 
manifestations. It was diflSoliH lo aooept snob a view, 
although ft doubtless bad rendered a valaable service 
to the pathology of rheumitie fever by ealling attention 
to tl>e condition of the nervous system. The toxsemic 
theory expressed the cause of rheumatism to be some 
poieoD oiroolating in the blood, the rasnlt of s perversion 
of the raetshoKsm of the healthy body (the efaemioal 
theory), or the restilt of a dktnrbanoe in the nerve 
centers of the medulla effected by a perverted metabolism 
(the neuro-ohemioal theory), or the resnlts of an infec- 
tion from withonc by some microbe (the infectious 
theory). . 

ITie Chemical Theory . — ^Tbe suggestion that the poison 
was laotio acid had obtained very wide aoceptanoe, bat 
important as some of the expertmental investigations 
had been, it still remained true that lactic acid had not 
been conclusively demonstrated in excess in the tisanes 
and excretions during the coarse of rheumatic fever, 
and even if this had been the case, the proof that this 
excess was the primary cause would still be wanting. 
Dr. Latham and Dr. Haig had attached great importance 
to the part taken by uric acid in the production of rheu- 
matic fever, but those most qualified to judge, namely, 
the chemical pathologists, were not agreed u^n the 
fact that uric acid was in excess ,ia the blood tissues 
or sweat secretion of rheumatic fever. 

Thfi infectiouM theory . theory bad, daring the past 
ten years, gained ground in every direction. In 1887, 
Dr. A. Mantle orginally advanced it, and it was first 
seriously discussed at a meeting of the Britieh Medical 
Association in 1895, when Dr. Cheadle introduced the 
dipouBsioD. In tiie same year Dr. Newsholme had 
strengthened the position by his extensive researches, 
and it was undoubted that the morbid anatomy of the 
disease lent additional support to this view. 

The mal:trial theory.— Bomt had thought rhenmatism 
closely akin to malaria, but op one bad discovered in the 
blood of patients suffering from rheumatic fever a ooodi- 
tioD in any way resembling the well known changes that 
occurred in malaria fevers. 

The other important vieioe were :(1) That there is 
no specific mioro-organiam, bat that the disease is a 
form of septifiemia which owes its origin to stapby- 
iDceal oi: streptococeal infeetipn. The one great 
objection to this was the oliptoai history of rbeuma- 
tio fever itpeiV Bnd also tha| 4t was very rare to find 
snpporatipn and its « aooompaff|i|{f olinioal symptoms. 
(2) Tbiithe infection is a ofiog the assooiation of 

two micro-organism B being requisite to produce the 
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oompio^e picture af the diseaM. ^e yet ;i|0 eobeUntial 
proof had been advaoced of tbie, wbHat there were many 
loots which poiDted to the probability that rheun»atiG fever 
was doe to a lioiple iofeotio^. (3) That the micro- 
orgaDiemisa apecifti baoilluA if the iovestigatioos of 
the French obeerverSf Aohalmei Tliiroloiz, and Betten- 
court, were correct, it wae oleor that a speoitlo ansdrobto 
baoillus wae a oauae of rheanaatio fever. (4) That the 
micro-organism was a epeoiflo diplooooous. Not only 
some others, but the writer hiiikee!f had iu 12 cases, in 
asBooiation with Dr. Alexander Paine, isolated a diplo- 
oooous which had produced on intravenous inoculation 
into rabbits the olinioal appesoranoes of rheumatic fever , 
and had also isolated these organisms from the blood, 
urine and tonsils of the living subject suffering from 
rheumatio fever, and also from the pericordial exudation 
and oardiao valves after death. They had also demon- 
strated them in the visceral and parietal pericardium, 
cardiac valves, the pleural and pericardiac exudstions, 
the tonsils and rhenmati ) nodules. The most important 
fact deduoible from these and further iavestigaiions was 
ihai this diplococcui loat a came of rheumatic As 

yet the writer was not in a position to state that this wai 
the only cause, but he believed that this organism would 
eventually prove to be the actual cause of ^11 oases of 
fbeumatic fever which conformed to the usual type of 
the disease. It was not easy to (jeroonstrate the organ- 
isms in the human tissues. The relapses which are so 
frequent in rheumatic fever, are explained on this 
theory by the invariable presence, according to the 
writer, in the healing lesions and in cnlturee on unsuit- 
able media, of a solitary ooooal form, larger than the 
individual element of the diplooooous. This form per- 
sisted after the disappearance of the diplocoocus, and 
possibly might persist in the living tissues for some 
considerable period of time, and recover virulence if the 
vitality of the tissues were lowered by exposure to cold, 
premature exercise, or possibly improper diet. Heredity, 
•0 marked a feature" in the history of rheumatio fever, 
'was no bar, thought Ihe auHhor, to the aocepfanoe of 
this explanation, for the diplooooous appeared to req lire 
8 somewhat peculiar culture medium to exhibit iu ^peci- 
ffc obaraoters. 

HI. Rheumatic Fever in Relation to the Throat. 

There wore two different, but not necessarily contra- 
dictory, views on this snbject. The lirst was that in a 
number of oases of rheumatic fever tlie poison entered 
the system through the tonsil, the inflammatioa of which 
might be the earlieet iodicatiou of the systemic affection. 
The second wet that ccrtaiu inflammations of the tonsil 
■occurred with greater frequency-^ in arthritic diathesis. 
It was undoubted that the tonsil did serve as an opening 
into the system which, if not maintained in a liealthy 
condition, might allow the passage of general infection, 
und the author indicates by staHstios that 27*17 per cent, 
of riieomatio patients had miffvTed previously from 
toosililis. Neweholnie, Abraham*, Poyntoh and Payne had 
all shown that the tonsils ware frequently the port of 
entry of the rheumatic virus* Other authorities liad 
dbsenled, uspscially qn the grdand that the administra- 
tlon of taUeylate of soda In ttsMllHis was not effeo- 
*!ve,u it ^ould he were there any' foundation for 


the rheumatic nature of tonsilids. Oiir kuovrlndge 
in this oonnnotbn was thus somined up : (1/ It 
is undoubted that a oertaiu aumber of oases of acute 
rheumatism are preceded by an angina in a pfopor . 
tioD varying from 30 to 80 percent. (2) Both 
rheumatism and angina have many etiological pdints in 
common— season of year, cold, wet, fatigue, depression, 
vitiated air, etc., (3) The cooneotion of angina and 
riieumatism, though undoubted in a number of cases, was 
not yet clearly establiobed. (4) Th) tonsil might be 
ihe port of entry of the rheumitic virus, and this even 
although the naked oye appearance of the throat gives 
DO indication of its being affected. (5). The particular 
affection of the throat whicji is asmoiated with rheumat- 
itm is not yet established. Apparently it is not peri- 
tonsillar abscess (quinsy). (6) Peri-tonsillar Infl-iraraa- 
tion does not appear to be arrested by the administration 
of anti-rheumatic remedies. Many cases of parauohy- 
matous and lacunar tonsilitie, on ti)e contrary, are con- 
siderably benefited by tlie administration of salioin or 
salicylate of soda. That this action proves the rheu- 
matio nature of the disease cannot yet be accepted. (7) 
The question requries further iDve8tigati6Q in two direc- 
tions : one, in differentiating the various forms of angina 
and determining the one which is associated with rheu- 
matism ; the other, in further research to discover the 
true nature of rheumatism. 

It was well known that the pharynx, nose, and 
larynx could be seats of rheumatio infiammation. 
Id the laBt-mentioned form there was always tender- 
nesB on palpating the region of the oHoo-arytenoid 
joint, ?.r., the outer and upper border of the thyroid 
cartilage. The movement of the vocal cord on the 
same side was at first sluggisli, and was said by 
some to bj jerky. With the development of inflamnntion 
or effusion into the joint, the vocal cord on the same 
side became fixed. There was thus a diffijulty ia diag - 
nosing between a rheumatic crioo-arytenoid inflammation, 
and paralysis of tlie recurrent laryngeal nerve. The 
following symptoms would help in distioguisbiog the 
first condition ; (1) Dysphagia. (2) Painful cough. 
(3) Occasional tuinefaciion over the arytenoid, (4) 
Sharp pain on pressure along the posterior border of the 
iliyroid cartilage. (5) The healthy arytenoid is not 
tilted forward on to the affected one, and the healthy 
vocal cord does not, during adduction, pass across the 
median line towards the other side. In addition there 
was (a) the existence or pre-existeooe of an aoute pharyn- 
geal catarrh; (6) laryngeal liy perse mia ; (c) a more Qr lea» 
pronounced feverish oonditioo, and (rf) extra laryngeal 
liianifestatioDS of arthritis. When recovery took place, 
more or les^ permanent disturbance of movement might 
remain in the form of partial or complete ankylosis, the 
treatment of which wae geoiejrally hopeless. 

IV. The Effects of RaEoiUTio Fever on the Heart. 

The fact had been acknowledged generally that in 
acute rheumatism oardiao may precede artiottlar leeione. 
Tliieled to the oonclaiion tlpkt the relationf of fbeumat- 
kun ae regards the heart and the joUia were similar in 
natur*, if different in degfee* The fheumatic poison 
might produce pericardial, myocardial, or ondootrdial 
ohanges, all probably due td a general miorobk infection 
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in the oikte of the fxiHoHrdium— a ^uiaoular mem- 
bratte^and the myocardiiiin-^a i^ertabl e blood epooge — 
through the imtrieDt blood sttpply, and, io Iheoaae of the 
endocardium, moat probably throngb the blood flowing 
over the aurfaoe. 

AwiUmical ehangei •. Perioord^/M^'-^loudineM of the 
ondothelam ; aboretoent blood-veaaela and email extra- 
vaeationa ; ftbrinoua deposit on ■ the surface ; a oertain 
amouot of fluid usually ; mioroacopically the ftbrinoua 
deposit is composed of layers fitted together like the 
structure of a schistose rock and betweea the strata are 
•smalt round cells with leucocytes and hsagiooytes ; in 
many oases masses of organisms may be detected amongst 
the fibrinous web i most probably the earliest stage was 
an attempt on the part of the endothelial cells to enact a 
phagocytic rAle. Pericarditis mtgiit end in complete reso- 
hittOD, but in many instances a tliiokenine was left upon 
the epicardtura — the milk spots or macalae tendinee — and 
also some adhesion between the two pepoardial surfaces. 

Myocarditis. — Speaking generally, in an early stage 
the tissues were thickened, softened and deeply tinted ; 
microscopically the muscle fibres were large and swollen, 
the transverse striatlon almost entirely obliterated, and the 
interstitial tissue contained leucocytes, hsmocytes and 
proliferating cells ; at a later period the muaciilar tissue 
presented a paler appearance and was even softer than 
at first, and microscopically the fibres were granular and 
showed dissolution into their component cells ; the inter- 
stitial tissue might show much cellular invasion, or, on 
the other hand, reveal some newly-forraed fibrous elements. 
The more chronic forms of myocarditis resulted in some 
pallor in tlm colour of the heart, with hardness, and the 
microscope showed atrophy of the fibres and increased 
interstitial tissue : the muscle cells were finely granular or 
even distinctly fatty. 

Endocarditis. — Deposition upon the affected surface 
of fibrin, corpuscles and platelets ; proliferation of the 
cells of the subendothelial layer ; leucocytes pass from 
the neighbouring blood-vessels into the affected tisanes ss 
well as into the thrombus. There was oonsiderable 
difference in degree between such changes in the venous 
and arterial valves of the hesrt : in the former the cellular 
infiltration led to disintegration and abscess and ulcera- 
tion : io the Utter, the newly-formed tissues became the 
seat of a formation of new blood vessels, and their 
ultimate result was a conversion into granular tissue — 
the final result was simple fibrous tissue, wliioh might, at 
length, show fatty or oaloareons oiiangea. 

V. RhbOMATIAM in CHlT-DHOOn. 

The wider and almost certainly more ac'^urate concep- 
tion of rheumatism as a general disease, probably of infec- 
tive origin, was baaed oKiefly on its manifestations in 
childhood t in a child the articular phenomena became a 
matter of merely secondary importance, and one often 
saw oases of nndonbted rhenmatism in childhood in which 
joint pbenomene were seemingly entiraly sbsent. These 
symptoms were so slight Iq oldldrsnihat oomparatively 
few oases in which they occurred came under medical 
olsservation, until the preeenoe of severe cardiac affection 
or the more obtrusive phenomena of chorea induced 
the parents to seek medical advice. Hence statietios 


of rbearaat||sm io childhood, to convey any aoouraoy as 
to its frequency, should include not only heart affec- 
tions, but also oases of chorea in which there bad 
been ooocnrrent or qirevious articular rlieninaUsm’ 
This was amply demonstrated by the author in figures. 
Further evidenoe was, however, necessary, (alUiongh 
it was probable that a coneidferable numl^r of oases 
of oborea In children, without otimr manifest ations of 
rheumatism, ought to be included io the sUtistios,) if 
the widespread influenoe of rheumatism in childhood 
was to be fully realized. During early childhood rheu- 
matism was muoh less frequent, and in iofanoy it was 
almost unknown. The practical importance of recognizing 
the significance of slight paint in the limbs in obildren— 
“growing pains '’-^ould hardly be overrated ; they 
.might he tlie earliest indication of rheumatic taint, and as 
such abould always serve as a danger signal, indicating 
tlie necessity of a careful watch being kept over the 
heart. The frequency of affection of the hip- joint io the 
rheumatism of childhood was remaksble, and might easily 
suggest commenoiog tuberculous disease, Other symetoms 
were “pain at the back of the knee,” with perhaps no 
objective evidence of rbeumstisro In the knee-joint, and 
frequently stiff neok. Tlie frequency of cardiac affec- 
tions was one of the most characteristic features of 
rheumatMm io childhood, and in addition to Die 
heart affections of rlieumatism in adults, oardiac 
dilatation often occurred, and in many cases it was 
the earliest indication of heart affection. Wasting was 
also a more noticeable feature in children than in adults, 
and “ rheumatic nodule^*’ were almost conclusive evidence 
of rheumatism io children : they have been known to 
occur in chorea without other olinioa) evidence of riien- 
matism — a poiot whiob was worthy of note in considering 
the relation of chorea to rheumatism ; their presence 
made prognosis izraver, and should always aronse a watch- 
ful suspicion over the heart. Tonsilitis was also a frequent 
ayiiiptom, hut “ ciitHneoiis phenomena were lees frequent 
than io adults. “ Cerobr>il rheumatism *’ or “ rheumatic 
hyperpyrexia ” was almost unknown in ohildhood. The 
author also attached importance to some minor symplomB , 
giuii aa “pain in the atoroach,*' due probably to a 
catarrhal condition io some way dependent on the 
rheumatiem ; pain in the side, usually in tlie lower 
part of one axilla and due probably to rheumatiam 
affecting the interoostnl mnaolea : headache, more 
especially in association with chorea. Further, the 
rheumatic child was par cxcsUmee the nervous diild, being 
frequently afflicted with night terrors, somnarobulisTD, 
restlessness at night and habit spasm. Lienteric dtarriima 
was also not infrequent and was probably neurotic. Lastly, 
the writer calls pttontion, so far as hia own clinical 
experience indicated, to the frequency of association of red 
hair with rbeumatism and rbeumatio heredity : it was 
possibly only an index of some fine peonliarity, perhaps in 
the chemistry of metabolism, wliioh produced a soil favour- 
able to rbeomatio infeoiion. 

VI. Thb TaKATMBNT OF Rhbdiiatic Fevbr . 

Of the methods of treatment by drugs, at the present 
time, tllere were especially two,^whlch were employed 
either eeparately of' oonjoIntljr-Mii^S was the treatment 
with saltqyl comp'iuodi, and the kber the treatment 
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wH allkftlieB. SAlicylitea ant! Ato!to«iteM 

aufficieM quandtlea, npMly ' 4‘etteved the pain 
Ind reduced the temperature, and thua removed con* 
dltiona which alerted a depteaWig etfeot, and therB- 
fore tended to diatntb the hsiift. There Were three 
f lewi ae to the mode e& action of theae oompouods ; 
(1> That they act aa antieeptica ahd deatroye^i the alleged 
•peoific micro-qrjganiam of the diaeaee. (2) Tliat they 
exert an antitoxic action ; and (ft) That they act aa a 
nerve aed|ti?e. fialictn, though n^t ao effective, waa of 
decided uae in tlioae oaaea in Which the aalicyiatea are not 
tolerated. If waa to be noted that eaUcylatea were 
irritant to the kidoeye, and in odee of any damage to 
theee organa, ahonfd he carefully admioietered or aalioin 
ahbatituted. tt had been taid that relapaea had become 
more frequent ainoe the introduction of aalioylatee. If* 
io, Ihia waa prohaWy due to two oauiee : (1) To the 
improper employment of the drug, in that its adminie- 
tration waa ao ftequently diaoontinued at too early a 
•tage ; and (2) To the patient befog allowed to get up 
and move aboht too soon. It waa laid that heart com- 
pttcationa were leaa frequent among thoae patients treated 
with alkaliea, aaoribed to the Influence of those sub- 
•tances in preventing the coagnlation of fibrin : hence 
the frequent conjoint employment of a salicylate with 
an alkali, the salicylate acting by diminishing the fever 
»Dd the arthritic pain, and the alkali by averting or 
diminishing the tendency to endocarditis. 

general TVaafuwwf.— Absolute rest ; warm clothing ; 
no cotton materials ; milk diet with 16 grains of salt 
to each half pint, and later soupa, eapeoially vegetable ; 
avoidaooe of stimulating food ; plenty of liquid ; a 
dafly thorough evacuation of the bo wels : with oon- 
valeacecce, patient to be put gradually on a fuller and 
more liberal diet. 

jDrvg dose of calomel followed by a 

•aline purge ; 20 grains of sodium salicylate with 30 
grains potaasium bicarbonate every two hours until paio 
ia relieved ; then every four hours till temperature falls 
to normal : then 15 arsine of salicylate and 20 grains 
of bicarbonate every four hours until all joint symp- 
toms had disappeared, and then three or four times a 
day until a fortnight had elapsed from the complete 
disappearance of joint symptoms. The heart sljould be 
oarefully examined each day, and brandy given if the 
ptilae became irregular or the heart showed signs of failure. 
In the case of children, salidn and alkalies should be 
employed and not sodium salicylate. 

Treatmeyit of Jointe.--lt pain remain after 24 to 36 
hours, small blisters above and on either side of 
joint, or tincture of iodine paShUd over and around 
each joint, which is then ooweloped in a hot linseed 
pooUioe and aurrouoded with oottoo wool and a 
(lliiuid bandage and kept so 24 boura, or the more 
reoiMit method of applying a pieoa^^pf lint saturated with 
abottt a tpaepoonful of salicylate of pietbyl, and sbuttiog 
this olE f;pm the air with gutta-psroha tissue, or by the 
a|>|4ioation ptchlbrofo^ 

gaaar^ |«lii, Dover's powder, 
phaagoet^n aM antipyfm were The treatment 

be qontinned^^^ time i^er the tongue had 

t^ocne clean the urine normal, aiid' then the ssHoy- 


hiteevery gradnelly left 

rest in bed i&t eight weeks if heart was iavelwad^ ead 
otherwise for six weeks. Durittg eon valeooeooe daobraa, 
quinine and, if borne, iron svere needful. Only a irery 
gradual relaxation of rest shoeid be allowed. 

PrttvMiion of fJndosordflis.— -Ooe of the drswbaoks to 
the use of ealioylates bad been, and wae stilly tbe laoilHy 
with which they relieved pain in the joints, so that the 
patient was tempted to that activity which might prove 
disastrons to the heart. To prevent tliis, absolute rest 
was essential, witli small blisters (about the sise of a 
fiorio) betwMn the oiaviole and the nipple over the first, 
second, thtra and fonrth dorsal interooetal nerves, on the 
right or left sides, applied one at a time and repeated at 
different times, each one being followed by a small pool- 
tioe to keep up a gentle stimulation of tho nerves : 
OatoD recommended 8 to 10 grains sodium or potassinm 
iodide thrice daily, with the hope of causing abeOrption 
of inflammatory products on tbe valves, prior to their 
organisation. In children with growing paine,'* rest 
siioiild be enforced, for these pains were praotioally always 
rheumatic pains. 

Treatment of iJie Heart — In rheumatic carditis with 
dilatation and failiog cardiao power, digitalis seemed to be 
of little avail : hypodermic iojeotions of stryobnioe, and 
the internal administration of ammonium carbonate, con- 
itituted the best drug treatment under such conditions. 
Opium was of immense value in the early stages of rheu- 
matic endocarditis, myocarditis and pericarditis, pro- 
duoing partial rest of the heart, by diminishing tbe rapidity 
of the poise, and generally quieting the patient. Peri- 
carditis of rheumatic origin generally ended favourably. 
The best initial treatment was to apply from 8 to 12 
leeches over the region of the heart, and then the 
ice-bag. 

Treatment of Hyperpyrexia , — Immerse the patient in a 
cold bith (GS^F), and as the temperature of the water is 
raised by the heat from the patient, add ioe : or use the 
ice pack or rub the body all over with ice, sponging the 
head with cCld water or applying the ice-bag : if shivering 
occur remove patient from bath or pack : the bath irtay 
be repeated several times and efcimuisnts given to combat 
collapse. This treatment was to be employed even though 
tbe patient was moribund. 

PrwentiH Treatment^Qbott ocoaaional courses of 
sodium salicylate, which benefited by being a valuabie 
stimulant of hepatic metabolism^ and it appeared probable 
that a sluggish condition of the liver was a not uncommon 
precursor of many forms of rheumatism : the diet should 
be largely vegetarian, and geOefai hygionio principles 
should be attended to. lo obUdren, if statistics eren- 
tually proved that the removal of enlarged tonsils bad 
any mfleenoe on tbe prevention of rheumatic fever, their 
early removal with the renlovkl of adenoid growths was 
obviously desirable for tbaf rStteen alone. 

'' ' ' -’ mi " *'■ ■' ' 

empit w ixs 

Ws wdeavour to give a revie4r of ap ipUrMting paper 
op the surgery of the livsrj gall-bladder and biliary 
p^s^ee ocmtributed to tbe Wtimni ot PrttcMIfdwr 
fth Ja Mis Swain, Ml:;' (Lond)-, 
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Protestor ' it Uni Bristol, and 

AtiisUot 8ur($eoD to the Bristol Royal lohrmary. It was 
pointed out bow the Ufe-aaviou pffeots of modern opera- 
* tive ireattoebt had been inarltsdiy etuphaftlssed in oases 
of. tratiinatic le*ions of the liver, gall-bladder and bile 
ducts— iojuriet wliioh formerly were frequently fatal. 
These injuries pro iooed marked siiock and collapse, pain iu 
the hepatic region radiating to the soapula, enlargement of 
the liver, duloess and local leoderoess. After 24 hours 
jaandioe might develop, bile be found in the urine, and, 
in injuries of the common duct, the stools be clay 
coloured. There would be signs, unless the patient died 
of shook, of an effusion of blood or bile io the general 
peritoneal cavity, terminating ultimately in peritonitis 
if the patient lived long enough. The success of treat- 
ment depended on the time elapsed after the receipt of 
injurv, and effaris should be directed towards arriving at a 
oonolusion as to whether the injury was one demanding 
operation or not. In all cases attended by severe shook, 
which persisted or tended to Increase,* and in cases with 
symptoms of internal haiiuorrhage, no time should be 
lost before opening the abdomen to ascertain the nature 
and estent of thlb injury, and then treat this on ordinary 
surgical principles. The onset of peritonitis did not pre- 
clude operation, but every eft ort should be made to adopt 
the necessary treatment before its supervention. 

Hepatic A In dealing with hepatic abscess, the 
writer indicates the difficulty of diagnosis, especially in 
the early stages. The abscess might be single or 
multiple. The liistory wouM assist in most oases, e.g. 
residence in the tropics, dysentery or malaria, or injury 
or diseases involving the portal circulation. The pilient 
is emaciated and sallow, rarely jaundiced, with siugle 
abscess : feeling of weigiit and pain over liver : liver 
usually enlarged in upward direction : duloess often reach- 
ing as high as the angle of the soapula : bulging possible 
in later stages : skiu intiained and fluctuation may oven 
he present : temperature erratic : rigors and vomiting 
may oicur. In multiple abscesses the enlargement of 
the liver was general, and seld »ra equalled the enlargement 
in single alxceasea : jaundice was also more common. In 
multiple ah^cesse-i surgical interference was rarely jnsti- 
ftable : in the single forms the patient’s best cbatice of 
recovery c »nsisted in early evacuation of the pus. To 
facilitate diagnosis the aspiriltor might be * used, tiie 
patient baiog^aneeathetised, so that if operation be neces- 
sary it may be carried out at one aitting. The incision 
for hepttotomy was best mide iu the abdominal parietes 
near rthe costal margin (or abseasa in the left lobe, 
or in the lower part of the right lobs : for sbsoess of 
the upper part of the right lobe drain abeoess across the 
pleural oavity, after exoision of a portion of the eighth, 
ninth or tenth rib. Irrigation oOmmeooed a few days 
after operation, was much safer than curetting and equally 
efficient.. Should the abaoess bqret into the peritoneum, 
pleura, etc., no time should be lost io evacuating the 
tbeoeM add treating the oompUoation on ordinary prin- 
olplei i should the rupfurs have taken place into the 
lung, operation might not he rsq iirei, as many such 
owe iir^nated favourably. 

growing enlargement, unaccompanied by pain, fever or 


other constitutional disturbance : jaundice was rarely 
met with : it might be confused with simple cyst. 
Thougli echiuouocous fluid was pathognomonic, the use 
of the aspirator for diagnosis should be eschewed, except 
in oases where the actual locatloc was diffionlt. If 
operation was required, it was better to make an exact 
diagnosis after the ubdomen had been opened. The 
best treatment was hepatotomy ss iu hepatic abscess. 
Wbenever possible, the endocyst should be drawn out 
at once through the wound, the eotocyet and surround- 
ing liver tissue sutured to tlie parietal peritoneum and 
a good-siz^d drain inserted into the cyst cavity. 

Neoulanmg of iftA Liver . — sThe removal of liepatic 
tumours was one of the most recent developments of 
the surgery of this region. Removal should be attempted 
only in the case of single lomours. Diagnosis was 
difficult : an exploratory inoieion was justifiable. Per 
manent recovery might ensue both io benign sad primary 
malignant growths, but io the latter there was a tendency 
to recurrence. 

HiipatopUmt.—^^ Prolapse of the liver ” or “ wander- 
ing livar” was an uncommon affection, most often found 
io women who bad borne many children. The operation 
of hepatopaxy or fixation of the liver to the abdominal 
wall results in complete relief, but should be rwervtd 
for such cases as fail to respond to simple mechanical 
measures. 

Ctrrhosii of the Lioer . — The unfavourable outlook of 
most cases of cirrhosis of the liver had led to an opera- 
tioQ by which the adjacent surfaces of the liver and 
diaphragm were made to adhere, and thus improve the 
blood supply of the affected organ. If done at ail, 
this nhouhl he done quite early before degeueration had 
advanced. 

Most of the operations on the gall- 
bladder and its ducts were porfonoe<l fur condiiious pro- 
duced by the presence of gall-stones : inflammation, 
suppuration, gangrene, perforation and biliary fistulie. 
The symptoms of gall-stoueS were well known, but it 
was to be remembered that they might occur with or 
without enlargement of the gall-bUdder, and were not 
necessarily accompanied by jaundice. Osr.Ea regarded 
the following symplotus as indicative of the proseaoe 
of gall-stones in tlie common duct : (1) Agtio^like 

[taroxysms of chill fever and eweatiug : (2) Jaundice 
of varying intensity, which persisted for months or even 
years and deepened with eaoh piroxysin : (3) At the time 
of the paroxysms pains in the region of the liver, with 
gastric disturbance. In frequently recurring attacks of 
hepatic oolio without jaumlioe, and with or without eu- 
Urgnment of the gall-bladder, and in all cisee where 
there were persistent symptoms, an operatioo should b© 
performed, aud in every case of dropsy of the gall-bladder 
with the occurrence of peritonitis in the neighbourhood 
and the presence of painful adhesions, the use of the 
aspirator fonowed by a probe was dengerous. The 
abdomen should be opened and the surgeon then guided 
by the existing conditions. Choleoystotomy (incision 
into the gall-bladder after di^sion of the parietes) was 
the best fttode, and the indi^'tiOiis for its adoption were 
thus ek|litesii6d by Mayo RobIOK In all cases where 
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tb« g|dl-bUd4er is soffloiently of drain^J® 

att#r gaUrS’Qnes besn remQv^d tti« gatl-bladdar 
or duels. (2) Ifl oaiies wh(ireth^ gall-fii>iiii in tba 
duott) but tiitt pationt it too HI t«» bemr a prolougad opera- 
ti«ii, tbe gaU'St(Hiaa baing le£t.4<i# tranlu eut by soma 
aolvaot aufiou. (d) lu empyaiaa i|f tba gall-bUdder 
wbare that riaoua is oot too muoit disorganised to bt 
permitted to remain. (4) In oaoOe of chronic 

catarrh of i he gatl^blad iar or bfie duota. (5). In iofeo- 
tiiTe and in atrppnretive ehoiangilie. (6). In obstruc- 
tion of tbe duets due to hydatid disease. (7). In dropsy 
of the gaitnbUddelr. (8). In i4iiH|tthic rupture or lacera- 
tion, or gni-shot loinry of the j^u-bladder or ducts. (9). 
In oasoe of obolea iOMtomy, to jrder to avoid tension 
in the sutured ducts. (10). In tUrtain cases of obstruct- 
ive jaundice deneodent on iiiaHgniant tumour, wbiuU is 
oooludinff (he duute : in ibe^e oanvn the iooreased danger 
most be Dorne Hi mind (11). hi nome oases of pbleg- 
mODoui ohbleoystitis or gangrene^ where the patient was 
too ill to beer cboleoystbotoniy. 

In^mmatoty of (At gall-bladdor and hiU 

Wuefs.-^This may sijlae in aaaamnti^ with acute speoiho 
fevers or hydatid or malignant dieease as well as from 
l^-sffeooe^. Tbe suppurative and infective iutlamma- 
onna wefie most ofteu due to the bsoillue ooli ooinmuois 
or the bsplllun typhosus, pneumoooocus or ataphylocoocus. 
IBb form was secietta, and might result in 

hepitic aheoesa, perforation of tbe Auots, etc. Ghoteoysio- 
tomy held out some hope if performed early. Ulceration 
of we ^all bladd r aid ducts might ensue and end in 
perforation ; or stricture miy occur and consequent dis- 
tension of the gall-bladder. The treatment of perfom- 
tioD was the sime as that of rupture of the gall-bladder 
or ducts. In strioture of the cystic duct the gall-bladder 
should ho removed (cholecysteotomy), and in stricture 
of the oommon duct a fietulous opening should be estab- 
lished hstween the gall-bladder and the intestine (chole- 
cystentarosiomy). A biliary fistula must be treated by 
oieaiing the duals or, if this was impossible, by the per- 
formance of ehdleoystenterostomy. 

Tnmonre of tho gaU-hlad^ and biU ducU. — New 
growths were not oommon, but both in the gall-bladder 
and bile ducts malignaot oeopfosms were more often 
found than benign ones. PapiUomata or fibromata might 
give riee to dietenstoo. Oaroinotiia was more common 
than sarooma^ hard, tender and painful tumour in the 
region of the gall-bladder, aocompaoied by jaundice and 
oaobezia. Tumours of the bile ducts gave rise to symp- 
toms of obsWootioB. Whenever possible, the growth 
shotild be removed, and taitiag this a oholeoysteoteros. 
tewy performed ; but where janndioe had existed for a long 
time, there was great risk Of unoontrollable hemorrhage. 

In all the above diseaaes them always been too great 
a tendency to pootpone sargiogl treatment, or even to 
avedd it. Tbie was to be deplered for the possible con- 
sequences of d^y-«si]oh ah noppurative oholeoyetitis 
sod cholaogitis, the bursting of a hepatic abscess or ad- 
vanced oholwinia— were well Jmwn, and operations which 
shbnld have been performed early enough to prevent 
euoh conditions should not be eaediled with results wbiob, 
in the later stages of diseasey wore sometiiDes produced 
by an injodbiouB proorastinatiott Ths association of 
f 0n«elOM with cancer, that the 

veUtionihlp WM more likely conool than casual, sfforded 
another hsdfoilioa for an to surgical aid. 

EnplorttoryJiidrtoiis, owing in dlognoftfs, 

ehoald be utiliBed much more Iregoo^ly than hitherto. 




coumi ium ntl. 

- ■y..yi,ii| ,11 | || i, I , 

nuBBurr aims or ^nontotiA ; 

Tbi Jourml Jknerioan Modienl eoji 

Modern •oleaUfle medicine under beevy obttgatlpn , ^ 
Louis PasTiUE, not only for many original and lllnmina^ 
ing obseifatloDS, but alio for the healthful impetus ha garo 
to careful, painstaking iofestigation ; and in this mate^l 
age, not the least tribute that can be paid his work is the 
acknowledgment of its intensely praotloal valns. Mis 
studies in fermentation end in parasitology opened new 
arennss of thongbt and activity, and bats 1^ to rcsulti 
tar exceeding the most eangoiae expectations of hia time. 
His method of treating hydrophobia was long regarded 
with doubt and suspicion, but the lapse of time has only 
tended to place it on a firmer basis, ai^ secure for it the re- 
cognition it dessrtes. It was, in some respects, next to 
vaccination for small-pox, the fiiat of the biologlo methods 
of treatment. The evolntion of our knowledge oooeerning 
hydrophobia is traced in a moet interesting manner by 
Babbs in a recent communioation. As he points out, it is 
really only within the last twenty-five years that correct 
notions on this subject have prevailed, and i^ is now generally 
agreed that hydrophobia, or rabies, is a spooiflo infeotious 
disease transmitted between animals and mao, althongh 
the hypothetic micro-organism has not yet been isolated. 
The medium of communication is usually the saliva of a 
rabid ahimal, either through a bite- wound or other solution 
in continuity of structure, and the central nervous system 
is the principal seat of the morbid process. Inasmuch as 
dogs ace the moet common agents for the transmiasiott of 
the disease, the use of Bd^ilet and the impounding of 
these animals serve to diminisb greatly its prevalenoe. In 
the nervous system nuclear hyperplasia of the adventitia 
and miliary aecnmulations in the vicinity of the vessels 
have been found, and more recently attentieii has been 
called to the presence of marked infiammatlon of the gray 
matter, espedaliy of the oblongata and the spinal oord, 
the infiltratioD assoming a pecnliar nodniar form. The 
period of incubation of hydrophobia is long, and oonsider- 
able time elapses before the efieot of protective Inoonla- 
tioBS beoomee manifest, ba(it hat been found Uiat oauteri- 
saiion of the wound of infection prolongs the period of in- 
cubation, and thus may prove a usefnl adjunot in treat- 
ment. However introdooed, the vims of rmbiet reaehis 
the central nervous srstem. A stage of premonitory foeer 
baa been , observed preceding the outbreak of the aotnal 
symptoms, and these also may be attended with fever. It 
is loggeeted that the antirabib inoculation resntts in a nen- 
tralizatioQ of the virus before this reaches the nerfooi sys- 
tem, while, when once the netvotts system is aotnally tavollr- 
ed, the outlook is much lees favourable. It seems nlmost 
certain that rsbiet is dependent On the action of A miuto- 
orgsnism, with the identificatioii of which it oan be hoped 
that an 'antiioxio will be secured capable, not alone, of con^ 
ferring proteotioa against the disease, but also of sfeotln 

a cure after symptoms have developed. 

■ l' ■ ■ ■ ' , . 

THE SOdKOn tfXBSXOir. 

Th» Mtdiool .pwir/ttye ;-^yheory plays a i^ffsmineot part 
in the growth of every so(qi>oe. Th|i is pepeilerly true of 
medicine, ,he<^«ie of it# Sip^ver^ ab- 

itraot thinking has a faaeinatifm much greater than the ap- 
pM science. ^In the practio^ ^le is ihe obo- 

tlnuai struggle With nirrow IdtelUgeiiQi, etabbont wills, 
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thQwad iii«toftp* . 

ftbla ttiiplBiilitli#i V'-' ’^'-■’ 

Bat nadtohie o«n nerer make aotoil prograM axoapt olini- 
ffollff. All thaoriaa, baUafa, doataioaii ate., wbieh oannot ba 
' Aamoxkitratad at tba baciatdat, will pariah . It )i In tha alok« 
HM^ ibit ideal qaiaktn. BtUk ilena they era Improfed, 
Hodlfled, parfaotad into soitotlfie praotteea and methods. 

Hanoe the doetor mast bear in mind oonstantly tha great 
praetloal feat that hit real mliakm— tba ganalna maauifa 
of medioioe to the world— is to cure people o( their ills, 
to rellefa them of pain and saflerlng. It it only in this way 
that tha doctor can suooaed flnandally or profamionally, 
or that madioine nan make any real adfanoeiitbnt. 

to love and follow madloine for its own take solely, or to 
make money and rapntation cheaply by coining the inven- 
tive powers of ths imagination without warrant or antho- 
rity, ae K«OH and BlBBina have done, leads to parvessions 
and deoadenoe. Snob a doctor becomes anbabmeed, Irmepon- 
iible, dangerous. 

Let ns keep praetical. Betaln our humanity. Be of some 
real nse* Do some actnal good. Get •information which 
we can apply from every sonroe. Test it with impartial, if 
critical, intelligence. Accept nothing as final on mere 
grounds of authority. The common sente and professional 
' instinct of the man in practice is worth all the vaporings 
of olocet eoientiste. Men who spend their lives shat away 
from life aod Nature are untrustworthy. 

Study medicines tboronghly and fully. Look up their 
indications sjstematioally. Get good preparations, proprie- 
tary where you can, and have always the same ones. Then 
carry on a line of experimental work, not on rabbits and 
guinea-pige with nasty polsoni, but on sick people with 
clean and wboleaome drags, on lines laid down by experience. 

Then look into the isms and therapeutic cults that spring 
np from time to time. All those that live contain some 
tmth. You will glean suggestions from them that, added 
to yonr other therapeutic reionroea, make yon the most 
fit to survive ” in practice. 

The physician should have the broadest coltnre of any 
man in the land, but it sbobld be praetbml, ready to be 
turned to acoonnt at any time. 

BSFOSK or ABXI XSSKULL i^XXNZSTEATlOir. 

Th» Medical Journal says :J-The statement with 

lagard to the medical aervioe of the army, made by Mr. 
Bbodbiok in the course of his speech on Wedneeday cTen- 
ing, will be read with somewhat mUed ftelliigs. fie paid 
a handsome tribute to the derotioB to duty of the great 
mass of medical officers of the Boyal Army Medical Corps, 
but at the same tlmt he expressed the i^pinion that inquiries 
whiob had been mode showed that there was a esrtain 
amosmt of proteieional jealousy and indispoaltion toovail 
Ibemeelves of outside aesiitan o e in an emergency, and per- 
hope too mnoh red; ts^, 1^ also laid that he thought 
tbot the war had shown that tha military titles bed not 
altogether had the beet effect. He expressed the opinion 
that a satiafactory aystam oonld only be brought ebont by 
a dmstio reform of the Army Mcdfoal Servioe. How this 
drastic reform It to be carried oot Mr. Bbodbiok did not 
?ery deorlyexpUdn, bat we gather that It ia his intention 
to appoint e OommMon, whloh shall include the beads 
(d! tbs medioel profiMMion. We hope that this may be in- 
torptoted to maent^et tke proposal to appoint a Depart- 
wwntal to Inquire into tbs organisation of ths 

Qor^biS ton sbsiidonscL It woBld Iw dipwtt^^ to hand 


oyer tbs .matter to any oommittee wbieh would bs swayed 
by those military prejodioee which have already bperated 
so nnfortitos^T rendering the medtoat tenriss of the 
army anpepalar in all the medical lohodla. Ws would 
point out that io seleotlng the medical membati of toob 
a Gmsmission, It shonld bs^bonte In mind that a eomdisfafale 
naasber of eao|didatas for oeaMSMoos io the pubiio aeffloss 
baye always oome from fiootland and Ireland, henoefopes- 
sentatives of the profession in these two oonntrles ongbl 
to find a place upon the Oommission when appotatad, Ws 
are glad to see that the new War Minister reoognieqs the 
need for etndy-leave for medical, offiosrs, that he is prepared 
to go into the whole queelloo wltoout ptojudloe, and tbiM: 
he la ready to take the ralp<mstblUty of leoommending 
the necessary reforms. Ths two iSfinsnoes «wni<^ have 
combined to brii^ about ths present onpopularity of ths 
nsdioal serfios of the army are the obaideto ptejodioes 
of a certain olaii of miKtary offiosrs slid aditolstratcm 
and tha economtcal seal of tba Moose of Oommoas. It is 
well that Mr. Bbodbiok. had the ofittrage to apeak oat 
on this point, and to tell she House of Oommont that it 
was itoelf rseponalbie for the defsote which now exist 
owing to the peooy-wiee-and-poand-foollefa policy whioh 
it was ittdaoed to follow some tourtoen ysan ej^. 

ABVii or xmiOAL osam. 

Much bee been said in resent yean abent the abuse of 
medioai eharity. Dt. OsLna dapreoatee latlsh and indis- 
criminate charity, hot he adds 

** The question ariaea, Who is a deserving poreoa ? We 
are all agreed upon the poor mao, hat how atout ^ lela- 
tiyely poor, the clerk or aieohaalo with a large toily 1 
Many oonditioiie arise io whloh he is a worthy reolptent of 
hoepital aid. A daoghter with typhoid fever, or a boy with 
hip-joint diseeee, it much bettor pfl In the wards of a to- 
pltai than at home, and it is a xood deal better for the ppy- 
tossioB that the lather of the family should pay the hoepital 
two or throe dollars a week for the caie of hii child than that 
he should take food from the mouths of bis little ones to pug 
a doctor's bill, whioh at ths best could not he in any tograS 
adequate to the servioes xendeesd. Take tbs puiep, tog, 
which need spoolal services— the oheoun skin disaises, ohsti- 
nate affections of the nerruus system, oases rsqulrlng deli- 
cate operatiOBt ; a majority of these have aireudy paid s 
general practitioner a fair fee before applying to hosidtal. 
Instead of saving that our charities are abused bj mob 
people, 1 maintain that they are not used enough, and are 
not sufficiently taken advantage of by ths gsuerml prsoMtbm- 
ers. The golden rule io the practice of medielne makes the 
Interest of the patient the first oonsidetatioo, and so soon as 
the physician is puxxled, or finds the case to he osaonte or 
not progreeeing well. Instead of scraining a toilly in 
straitened otrcumscancee— dieltaining, 1 would call it— by 
a coDsnltant's fee, he should send the patisnt to e hospital. 
If the patleut cau pay something lor the acoommodation, 
well and good ; if not, well aod good ; to help such is the 
truest form of obenty. 1 am ndt speaking, ramembor, of tbs 
absulntely poor, hut of the relatively poor and the logits- 
yident, open whom sickness comes as a terrible trial, in 
relievlDg these people of their obligaUoos to tbs protaesion 
by placing them in mure sklitel hunde, or wbese the ftnisiog 
ia botier, the pb|Siciao only does his duty, thoogS it nuy be 
at a pscunlarj lose,” 

U takM ooorsge to set forth such views, and it isqaiiee 
extraordinary eonsoientioasuess in the straggling pnetiftonsr 
to conform to them, it most he admitted, aevsfrbitleea, that 
they are well founded. The pity is that some BMuns cannot 
be dSYissd of ssaiotaining one's income while one carries out 
this altrnistio coons. 

mW BnXBSHTZAL AOOtHiXemATZOir » OALOOTTA. 

boon is likely to be shortly conferred upon Qaloutts by 
the srsotion In Old Court House Street, to tie eonth of the 
Greet Bastsm Hotel, of a large bloob of insIdeBtial fiats. 
The biilidliig is to be some seven etstsye bigh« and will be 
fitted with lifts and all the modern Qon>sitoto whioh hare 
maHs to Bfuw York system soeh an immStt ae sneoese. Sanh 
tnite will be oomplete In Itself e^d will %i rented sepaiatsiy, 
thus meoMag what has hitherto , ton the greatly feit want of 
healthy, eosh and eonveoiently gitoatwi residences for Anglo- 
IndisM wfth moderate inoosto 
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xsDxoAL AFFonmaam so tbs m&. 

A JrOTiOB ivaed bj the Lord ObomberlalD^o (|ffioe, dated 
Ffibriiarj 26th, aanoaooa that the has be«o pleased to 
Appoint Joeeph, X«ord Lister, to be derjeant-aaTgeon in 
Ordinary ; Sir William MaoCormao, Bart., k o.v.o., f.8.0 Sm 
•nd Sir Thomas Bmlth« Bart., F.BrOjB > to be.HonotaTy Ser* 
jeant-Surgeons, 

The Admiralty annoancee, under date February 25tb, the 
following appointments 

To hfi Honorary Physicians to Ailng.— Dugal McEwan, 
H.D. ; Sir James J. L. Dennet, k.c b , m.d., Inspector* 
General of Hoepitals and Fleets ; dir John Watt Beid, E.C.B., 
M.D., LL.t> , Director General of the Medical Department of 
the Nary (retired); Adam B, lIsMer, if d., Inspector* Gene- 
ral of Hospitals and Fleets ; Herbry C. Woods, o.v.o., if D., 
Inspector General of Hospitals and Floets (extra). 

To he Honorary Surgeons to the J[ing . — Sir James 
Jenkins, E C b , m.d., Inspector-General of Hospitals and 
Fleets ; Timotbens J. Haran, (napeotor-General of Hospitals 
and Fleets ; 3tr Jamee N. Diok, X.O.b , Director-General of 
Medical Department of the Nary (retired); William 
B. Lloyd, if D., Inapector-General of Hoepitals and Fleets ; 
Alfred G. Delmege, M.V.o., M.D., Dopoty Inspector-General 
of Hospitals and Fibeti (extra). 

XALABU, WITHOUT XOSQUITOE8. 

AOCOBDIEG to the International Medical Magazine for 
December, Tohasohbwitbh opposes the latest theory about 
tbe transmiMion of malaria by mosquitoes by the following 
facts:— 

In Africa there are malarial districts in which no mosquitoes 
are found. In Northern and OentrsI Russia mosquitoes are 
atMnt for 9 months in the year, and yet malaria is prevalent 
dni^Qg the entire year. In the Russian army malaria was 
especUlly prevalent in the fall of 1897. Among the soldiers 
Stationed in Vladimir there occurred 833 cases of malaria 
during 1897, 1898 and 1899. Of these, 72 cases occurred in 
January, 72 in February, 70 in March, 88 in April, 104 in 
May, 74 in June, 70 in July, 61 in August, 67 in September, 
47 in October, 63 in November, and 98 in December. 

8B0BT ITEICS AND FN&SONAIITIES. 

The reenlte of a special enquiry ordered by tbe Com- 
mistioDer of Lahore, during bis recent visit to the plague area 
of Guidespnr on account of the unfounded statements re- 
garding the effects of inoculation made by evil-disposed 
persons, famiih satisfactory evidence of tbe value of inocula- 
tion as a protection against plague. Tbe figures compiled 
•bow that tbe death-rate among the nninoculated was seven 
times greater than amongst the inoculated. 


Mr. Henry J. Wilson, ii.p., has given notice of hie intention 
to call attention in the House of Commons to tbe Indo- 
OhIneM opium trade ; and to move that, in the revision of 
treaty relations between this country end Chins, it is 
desirable to offer to tbe Chinese Government complete freedom 
to take such measures, whether by increased taxation or 
otherwise, as it may jndge nedetiary, for tbe sappression of 
tbe opium traffic. 


Her Majesty Queen Alexandra baa conveyed to Lady Cutzon 
her desire to be patron of the National Association for 
affording Female Medical Aid to the Women of India in the 
same manner as tbe late Queen-Bmpress. Her Majeaty has 
requested that her wishes may be made known in India, and 
has asked Lady Onrson to keep'bdiF ifffbrmed of the progress 
made by tbe Assooiattoo. 

' tjIutShant-OoloneT D. P. Mad Donald, I.M.S., Medical 
Storekeeper. Bengal Command, proceeds home on twenty- 
obO months' leave. 


Majof O- B. Bartlett, B. A. M, D., in medical charge of 
the Btatioh Hospital at Darjeeling proceeds to Mnttfa and 
assumes ngB^leal charge of the 8t|i|$on Hospital. 


Mt. K, M. Fiaiffby, t.M fi., Borobiyf hos pMwd the examina- 
tion in AOatoiDf and Physiology' for the M.B. 0 . 8 . and 
DJB-C.Pm LWhl- 


A Nell, Ceylon, has passed tbe eiiMninatibn in 

Anatomy for the M.R.O.B, and L.E.C.P., Lend. 


Mr. P. N. Lakshmanan, L.B.o.P,, Lond.,M B.o.a., Bng., M.E., 
O.M., Madras, baa passed thq p P.H. of the Royal OoUege 
of Surgeons and Royal College of Physicians of London. 


General Spencer, I.M.8., has arrived in Calcutta and takes 
over charge from General Harvey, who is proceeding on 
furlough. 


W ANTED— A POST BY AN ASSISTANT SURGEON 
willing to serve in a Native State in the Railways 
or any Municipality, &o. Apply V., C/o The Manager, 


Xsmhera of the Indlgn Xsdioal AsioolAtlon will 
kindly nets that while the entrenoe fee to the Aeio- 
oUtion is fixed at Rs. 5, tha annual subscription It 
reduced to Be. 2. 
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JKmI— JL in tke Ireatment 

of Oaotro^Mnteotitml MHoordoro. 

Btt. 0. D. Sfxvak in thif pAp«r, which wm r«ai before 
the SeotioB on Prmctioe of Meiiidne at the laet meetinff 
of the AmeHoan Medical Awoofition, reaeona that rest 
is qolle aa useful in the treatment of gastro- intestinal 
dis ea aei or disturbances aa in surgioai or nervous afEeotiona, 
and jet rarely employed. He deaoribea three methods by 
which rest can be given the affected digestive organa : (1) 
Best in bed. (2) Diet. (8) Hot poultioea. These are thus 
explained : 1. Rett in Jed.— In Shvere cases 1 follow the 
method of ITbib- Mitchell to the letter : l. Abeolnte rest in 
bed. Sitting is not allowed under any clroumstanoes. The 
bowde are regulated ; the bed-pan is used. 2. Sponging 
the whole body every morning. 3. Isolation. 4. Massage. 
I have not had yet a oaae that required electricity. In 
milder easea I use my jodyment m to isolation and masMge. 
(2) D/sf.— In many severe cases of gastro- intestinal disovdari 
the best bill of* fare is abetinenoe. One, two or even three 
days' fasting will do n 0 barm in cases of nicer, dyspepsias 
and diarrhoeas of all kinds and varietlea. Nntritive enemata 
can be employed In cates where a longer perioci of fasting is 
necessary. When food by the mouth is allowed, it most be 
given in snaall quantities, no matter whether liquid or toltd, 
and a^ regular intervals. Every case must be individualised 
as to the quality and quantity of food. (3) Ponltieet,^ 
I shall not attempt to formulate a theory as to the action 
of ponltices. Whether the poultices hasten the expulsion of 
food from the stomach, as has been shown exnerimeotiilly by 
FLEI60H1B, or they caose the aeoekfatlon of the circulation 
of the blood in the abdominal viscera, is not yet definitely 
settled. I am certain, however, of one thing, and that it 
tW, aa they aid the peristaltic movements of the stomach, 
they make the patient feel comfortable and keep him warm 
and at rest. The poultieet take the plarr of fsplmts. lo severe 
cases the poultices are applied constantly during the day for 
one and two weeks ; in milder cases from four to eight hours 
dally. Spivak, after reporting nine oases in which this 
method provinced prompt onratlve results, resches the 
following conclusions sa to the iodicatlons for it ; 1. It is 

indicAted in all dyspepsias, the underlying cause of which is 
a deranged nervous system. 2, It is indicated in all cases 
where abdominal pain is present. 3. In all cases or acute and 
ebropio diirrbcea. 4. In hemorrhage from the stomach or 
intestioea. 6. In all oaset of jsovaable or floating kidney, 
b. Id all tubercular oases suffering from disturbed digestion, 
be itjitomaob or inteettne, and especially those that have a 
vaciUatiDg temperature record, and as there am but few cases 
of tuberooloais that do not suffer from some form of gastro. 
intestinal disorders, the rest cure is indicated in 50 per cent, 
of all oases of tabercuJoiiB. Not only are they relieved from 
their annoytirg digestive symptoms, but their general condi- 
tion markedly isii»fDtea 7. I bava ysaio laam of a disease 
qf gastrpdnteatiDal tract, where the mt treatment is con- 
trad iotfd.r-BOABi}M AH Bill}.— 7iif, Med, Mag, 

Bot^omUtr^ TuhofMtlwtio. 

,ll4 OhAIBHT iU Preff. Med,; Paef. Med,), in speak. 
Int ad ;tliA Iva oeaditkais of beiadHa^ toberculoaii-Hi^t 
himmp sMl fad«rf€t baiedfiy..*«ide the loIlesHag aUfe- 
mtnfs : 


The most tewnt reawwhaB into this 
show that heredity of tuberculosis is isnenUIj indirect^ 
VhiridUd de terrain. In sxamlnaMons of Infenta born of 
tuberculous mothers, the following conditions am fOnod 

1. The weight ol ibeee infants at birth it inferior to tha t 
of infanta born of beeliby mothers. 

2. The curve of their growth and derelopmexit it Tery 
irregular. 

3. The toxicity of their urine is more considerable. 

4. The analysti of their feeee ebows dimlnisbad aesimilatlon 
of food. 

5. Their power of tbermogeneiit is from four to six 
calorics per hour only, while that of healthy infante is from 
eight to nine oalorioe per boor. 

Moreover, cellnlar leetous of the Hver and Of the kfdneya 
have been found at autopsy of sDoh at theee eaaee as have 
died from other causes, Theee visoeral lesioos predispCM 
to fnfeotioo, mad to them, and In the conditions given tbere, 
M. Chabbtn flndi the explaDatlim of predispoaitiott. 

Oeuimr Evideneoo of MyoUrin, 

Db, C. a. Wood's (dwer. Jour, Mjed, Sc,y oonoluiions 
are 

1. Most cases of hysteria present well-marked, easily- 
detected eye-signs and symptoms. 

2. A few ocular symptoms, such as reversal of the relation 
of 'the color-flelda aud the field for white, tbe toeic tom of 
bJepharo-spasm, spasm of acomnniodation and convergence, 
and peeudo-paralyiio ptosis, may be regarded as pathognol 
monic of hysteria. 

.3. Defects of vision (in the absence of refractive eftore, 
accommodative anomalies, and fandoa lesions) are, generally 
speaking, hysterica), if accompanied by photophobia and any 
form of blepharo-spasm. 

4. No examination of a patient for hysteria shoek) be 
regarded as complete without couslderiog tbe oonditiOn of 
his ocular apparatus. 

5. Where there is no conclusive external evidence of the 
neurosis present, tbe peTimeter should he carefully used, the 
range of accommodation should be noted, and the opthalmos- 
cope employed. 

6. It should alwars be remembered that ocular hysteria is 
cnminon in children and men. 

7. Organic disease (traumatism especially) of the eye may 

accompany purely functional disturbances of that organ. 

• • 

H&aetion of the Stood of u iHabetie to 
Methylene Bine. 

The Oaz, dtt flop.^ quoting from an article of WlLUAif- 
sON’e iPharm, Central.), says that diabetic blood will 
decolorise an alkaline solution of meibyleoe bine, toe latter 
taking on a yellowish color when heated. The eolutloo will 
not be changed if the blood from a person with any other 
maleiiy be added to it. Preparation of the eoltalion : 

Blood ... ... ... 1 

Water ... ... ... ... 2 

Methylene blue (1 : 3000) ... 50 

To this one add. 

Oangtic pototo (B% sol)^^ 

Boll totoe or tons minutes on a Md-bath. 
is then ready for tbe test dHlgnsled. 


... 

The solution 
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SUROfiUT. 

Trmttnent of SpriUna and of aome Fraeturea, 

A. 6 Tubby, F.B.a.8, (Lancet) 8 B.ts:^A upratn may be 
<3efined ae a momentary dittnrbanoe of the normal retatton 
that exiBti between opposiog joint iarfaoei. Iti degrees are 
yrry rariable. In the miideet form th^ may be only slight 
efiusion of blood ; in the severest, a small portion of bone 
may be torn away by the ligsmeuta (sprain -fracture). In 
the diagnosis of this latter condition, the employment of the 
Bdntgeu rays is iDralnable. There are two modes of treating 
sprains : The method of rapid forcible movement ln)me<1iate 
ly after the injnry, and the method of rest The former, that 
of mobility from the first, is one which can only be employed 
in very slight cases, and even then the symptoms often 
become more pronounced, and permanent thif?kening of the 
joint remains* In the mode of treatment by rest, the 
application of heat, of properly applied proMore, splint and 
piaster-of* Paris fixation, friction, and the use of the con- 
stant oorrent, can all be uMlised. It is quite rational to 
apply cold during the first three or four hourf after the 
acddent ; indeed, it is the best method. The amount of 
effusion can be further checked by the application of 
pressure and placing the joint in such a position that its 
tentlal cavity is lessened. For instance, the knee should 
extended ; the ankle placed at right angles. Pressure 
by bandages shonld be equally distributed by meeans of 
pads of cotton wool. When the second attack of nain en- 
sues, the application of cold is of little value ; heat shoutd 
now be applied, as it not only relieves the pain, but pro- 
motes absorption on the part of the blood-vessels. The 
effused blood and lymph are in this way taken np and re- 
moved. After three or four days of rest, passive move- 
ments of the joint should be oommenoed. All movements 
mnst be made towards the injured ligaments. Where the 
swelling is considerable, properly applied friction is necessary 
for its reduction ; even counter-irritation by means of 
blisters may be called for. As a rule, where this line of 
treatment is followed, a severe sprain will cease to give rise 
to trouble within two or three weeks, and the patient can 
go about with comfort 

Fracture ahmt the Elbow- J ointe, — The disastrous conse- 
uenoes which so often follow fractures in this region are 
ue. in the author’s opinion, to the arm being kept ar* a right 
angle with the forearm midway between prooatioo and 
supination. He advises that in all such injaries (except 
of the olecranon) the forearm shonld be forcibly extended, 
then BUpinated, then acutely flexed : i. 0 , with the ball of 
the thumb restiog agaiuet the neck on the opposite side. A 
apliot is not ne^ed, and is, indeed, harmful. The arm 
should Ihb secured by a sling passing around the neck and 
the wrist. At the end of three or four weeks the arm 
should be cropped a little. 

Separation of the Lower Epiphysie of the Femw.—' 
Reductioa of the epiphysis and the maluteuance of the 
reduction are sometimes extremely dilficult. and in some 
oases the author has been com celled to open the joint and 
^x the epiphysis in place with a steel nickel plated screw. 

• * 

Heaulta nf Opetf^tiona on HaotcU Carcinoma, 

Db. KftOENLBlN (Af*ck. 0/ Klin, Ohlntrg.\ after review- 
ing the literators on this subject, coooludes as follows : 

1. Extirpation is the beat method of treating c»nier of the 

tectum. 

2. About four-fifths of the caiieB of extirpation of the 
toeftum for carcinoma reuover from the operation and the 
wttunds heal, while one-seventh of the oases rov^over perma- 
nently. 

3. The funetionat results are the best when, in removing 
the djis^ased portion of the rectum, the sphincter and anus 
-are left intact. 

The toinl removal of the wbpleof the rectum greatly 
interfere^ with the funotionai reenli, bat readers the propor- 
tion of chret gtcetsr. 

5. The selection of the pgrincel « dorsal method of exd. 
^on depends apoD the obarioter 01 the etsh. The sacral 
iseihod if eipeclitlly appropriate loT eaasc In which the 
cancer is situated in that locality. 


[Masoh so, 1901. 



6. In operations for the senieyai of eanoerof tht^eotam. 
it is to bi remsmbered that the rules of plastic surgery are 
appHosble here with the grestest of energy, hence the 
proper placing of sutures and the olo-te. adoption of flips 
of mucous membrane. 

Eactravaaationa of Urine. 

A PAPRR by Hatdbn, of New York, appeared in the 
hiedioal Record ot city , The author gives briaf reports 
of three oases of scrotal extravasation, extravasation into 
the oorpuB spongiosum, and gmeral extravasation. All 
were due to stricture an i aU recovered. The age** of the 
patients were sixty-nine, forty-three, and thirty-seven res- 
pectively. 

From a study of his cases, the author considers himself 
warranted in drawing the following conclusions In regard 
to the treatment of urinary extravasation : 

(1) The location of the stricture or strictures, and their 
immediate relief by internal urethrotomy, external urethro- 
tomy, or a combination of both. 

(2) Thorough bladder drainage by means of a large peri- 
neal tube, passed through the external urethrotomy wound. 

(8) Free iDoiaionc into all areas of extravasation, with 
liberation of urine, gas, and ' gangrenous tissue, and their 
copious irrigation. 

(4) Thorough drainage and frequent irrigation of these 
incisions, with change of dressings, which should oooeist of 
moist saline gause, or hot saline solutiou, rather than iodo- 
form, bichloride or carbolic, on account of the possible 
toxic effects of the latter on a subjt^ct who is already in a 
more or less precarious condition. 

(5) Frequent urethral and bladder irrigations, together 
with the occasional passage o* full-sized soun is, and internal 
medication to keep the urine In a normally acid condition. 

A Seriaa of Eleven Ofierationa for Per- 
forated Oaatrie Ulcer. 

Dr. G. H. Hume reports eleven cases of perforating 
gastric ulcer ooerated on by him, with six recoveries. 
In only one case was there anv doub" before the opera- 
tion of the ocourrence of perforation. The past history 
of storaa^'h trouble, the sudden and severe pain with 
collapse, the epigastric tenderness and rigidity, with soon a 
slight rise of tern t»erature, are indications enough to justify 
exploration. Oontinuous vomiting is of evil import. In 
the cases that resulted in recovery, the interval between 
rupture and operation was from six to twenty-eight hours. 
In the instance where twenty-elght hours had elapsed, the 
stomach was absolutely empty at the time of rupture. In 
only one instance was the perforating ulcer found on the 
posterior wall of the stomach. In all cases the opening was 
closed by a double set of Lembbbt stitches, the edges not 
being excised. The treatment of the peritoneal cavity 
varied : sponging without fliishin? nr drainage should be 
followed where there is only limited and local extravasa- 
tion. But in one case, where the abdomen contained mnoh 
gnmmous 6uid, the thorough flushing and draining was 
thought to have brought about the patient’s recovery. 

TtthereuloMia of the Teatia^ 

R. Baddbt says Early oastration has returned to fayor 
and if justified on the following groondi : (1) U is the 
most speedy form ef treatment this tnbevonlosis. 
(2) It is a rapid treatment, wbkh avoids pulmonary and 
meningeal oonplicatioos. (Sy It prevents the tpreed of 
ttibnennlosts to tbs fsnital traet of tbn eppotiee eidn- 
(4) ft cansss a reoessfeo o( Ikn oonoOiiitaiti smionkH 
prostatic lesions.— 
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oMTifTRicm Avo ftnrxoni.ooY. 

SimultakeoiM arid 

Straits ha« writt^«ii % fsIftthU monoersnh on thii <ri< 
nortant oondittoo, inoliidinir a naae nnder hl« own care. 
No f«wer than 32 inttaooM p£ tnhal nreRnanoj co>«xittfntr 
with intrauterine ee^tation Apoear in hie tahlea. Hie own 
natiant was 81, a 2^ArA ; the rieht tube in^oived. and 
iti nregnanc? had rea<'hed th-^ tsrelfrh week when Skaffbr 
operated, rem>Tinr the rfi^ht tube and orarv. Three weeke 
later a foetne of aoont the fourteenth week wee expelled. 
SvTQDtoma of inflemmetory pelvio miechlef tollowe»f. ani 
the patient died enddenly of ouimonary emb-iifim tit weeke 
after the ah>rM^n. In Sthaus's Ubles the maternal morta* 
lit? amonnti to U In the 82, hut 10 of the 14 w^re in oatea 
dating from 1820 to as far off as 1879. in 13 oa^ea both 
extranterine and intrauterine prefirnanoiee continued to 
terra ; in four both foetus were livlnar, and out of these four 
no fewer than two were oaoe^ where both foe^u^ea were del!* 
ve^ed alive» the one normally, the other by abdominal section, 
but one mother was lost ont of these two cases. In three 
cases one prearnancy alone contlnu-vl ti'1 term, in two 
it was the normal jreetAtion. in one nterine abortion oor*arred 
at the si*th week, and the tubal pregnancy continued 
to term. In five oases the simuUaneous pregnancies 
were diagn^sad before uterine labour rfnd any operation. 
In nine ea«es4he diagnosis was made after "pontaneous 
termination of the uterine pregnancy. In six cases it was 
not made at. all. being discovered at a necropsy ; in six it 
was detected during abdominal section, in two after 
abortion of the uterine Pregnancy, in two at an ablo- 
minal section after abortion, in one after detachment of 
the placenta from the uterine cavity, whilst in one intra- 
uterine nregna-’cy wag not detected til' two months aft-er 
the tubal sac had been removed. This is the only case in 
which, after that operation, uterine pregnancy continned to 
term. The child was living and was reared.— Med. 
J0H)\ 

Transverse Positions and Tftrnina in 
PrimipariB, 

O.VoOEL {Milnoh. Ued. aiva that transverse 

positions of the ferns are very rare'y met, with in nrlmioarse. 
Among the oanaes are numhered tumors, plaoepta previa] 
uterus bicornia, and scanty amniotic liquid. Amon<y eighty.* 
six cases of tratisverse position occurring at the Wursburg 
clinic, eight presented fn primlparae Five of th** women 
were affected with uterus arcuatu", one with placenta previa, 
and six with a flattened pelvis. As regards treatment, 
VoQKL recommends eirlv oephalic version by ext.erna1 
manneuvres. and if nnauccessfol, rombiuei cenhiHc version 
with perforation of the raembranee. As a last resort he 
advises podalio version, and only in extrenae cases nodalic 
version, with the hand in uten), provide! there be no 
impending rupture of the uterus. 

Operative Treatment of Uterine Fibroids, 

F, A. LoofcHart (Afnerienn Journnl nf Snnqeey and 
OyiMcaUpy) says that a uterine fioroid should not be 
interfered with unless it is giving rise to aeriona svmotoros. 
be they mental or ohvsical, notwithstanding the statement 
of one gynmoologiit (Gordon of Portland) that he removes 
all fibroids whi^'h he meets with in practice, whether they 
are eausing trouble nr not. 

Curetting is raerelv a palliative measure, as is also in 
ttiany cases ligature of the uterine arteries. 

Removal of the appendages ought to merely a dernier 
reaort.ss it praotloally never oures and does not always 
even relieve. 

The operataon of selection ihbnid be either total hysterec- 
tomy or royomeotomy, 

Aftar^TBsuUe in JFer(|f Coneeeutive Cases of 
Vaginad ^petoroetomg Performed for 
Canoor of the Uteras^ 

08. A. H, N. LtviM says Ttm oooolaiions that appear 
to lollmg lf«Ha thf onoiidevaMon of tin faeta in this papor are: 
(l> libat itv Aoertain proportion of oaaea, patients suffering 
^rom cancer of the nterns may be relieved by operation for 


periods of many years— 4 d some cases for fo long a time, 
seven years and upward, that there seems some probability 
that the relief may be |>ermanent ; (2) that the proportion of 
cases in which this result ctn be expected must remalo very 
small fo long as patients genwHy only seek advioe at a 
late stage of the disease ; and (3) that oonseqaeotly the 
great desideratum is early diagnosis. 

Improvement in this direction depends to some extent on 
tbe better appreoiati ra, on the nart. of women themietves, 
of the early symptoms of the disease, and esueciaily of the 
significance of bleeding after the menop ause, nr tbe bleeding 
occurring at an earlier tlms of life between the menstrual 
periods. Early diagnosis, of coarse, also depends partly on 
tbe profession. Especially imoortaot Is the general recogni* 
tion of the gravity of the symptom just mentioned. It is 
equally important also tn bear in min t that patients saff^r- 
log from cancer of the uterus may, anl generAily do for a 
relatively Inng period, look q lite well. They may be well 
nourished, or not infrequently even exceed vely fat ; and, as 
regards the aspect of the case, they may appear to be i n 
perfect health.— York Med, Reo- 

Thyroid and Ovarian Extracts in 
Qynmmlogie Practice, 

B. B. SdONTGOMilRY ( [ntern'itirtnal Wpiieal Uaiazlne) 
states that he h IS never seen the slightest influence in any 
way through tbe use of ovsrian extract. Thyroid extract 
he has found specially valuable in tb^ treatment of myx- 
oedema, obesity, and particularly in the treatment of some 
forms of sterility. That it has s marked influence upon the 
mucous membrane of tbe uterus is evident from its effect 
upon uterine hemorrhage. In cases of hemorrhage from 
Don-malignant conditions near tbe climacteric, thyroid extract 
is especially efHcaoioua. It also has an influence in arre«tiug 
the growth and promoting the absorption of fibroid growths. 
The author wag led to employ the drug in tbe treatment of 
sterility after having seen some oases in which womeo 
became pre/nant after its u<6 f >r treatment of obesity. 
One patient lost 70 pounds under th-J use of the drug and 
imraediatelv became pregnant- In another »>atlent who had 
never menstruated, been raorrled eight yean, the surgeon 
found that she had an enlarged ovary. r'»m >ved it an i pun v 
tu red a number of cysts in the other ovary. Following this 
operation she began to menstruate regularly. She Wig 
desirous <o have children, an t after manstriiating for a year, 
she began the use of thyroid extract and became pregnant. 
She gave birth to a child at full terra and is again pregnant. 

Treatinetit of Infection Arising in the Uterns. 

ABKL calls attention to the larg^ niimhtr of of in- 

fection from the uterus, a number s^lll large in aoite .of 
modern antiseptic methods. He describes the vari tu-i 
oiiniral aspects of the subject, aud then nasses to tbe oqu- 
■ideration of treatment. is s<;eptii:al an to the vatue of 
aotistreptococons serum. Tbe same attitrale is hold toward 
the method of artificial abscess, when an abscess Is purposely 
induoed by the injection of sterile oil of turpentine, the In- 
jecHon being made in the calf, the theory being thst the 
abeceas oontents are sterile and that there ft generated an 
antitoxin which counteracts tbe deleterious Influences 
spreading from the nterine site. Two prooe lores, which in 
his hsnds have yielded good results, are astlne transfusions 
and oxygen Inhalations, these being used, of course, in addi- 
tion to the looal antiseptic ij|yiluree. If nyosalpinx or 
omlaii absQoisei rmmlt from infection, laparotomy it 
adylsed.— iferitAffr kiln. irert4siituAr«/f . 


330 


INDIAII MSOIOAL aiOOBD. 


[StAXo^ fO^ tINOl. 


raTSlOLOdr. PATHOliAOT* AMB 

aAOTmxoi.oftT- 

J. iBfsfeT O’BrIicn, in the Pennt^anhi Hfiiieal Journal^ 
tTBOM •em6 nttnioirtei bet««en i^tnnn and eleotrieat 
BMcbao tatn. He ea^ ihat nerres am aooatrnoted li ka ateoMo 
cablmand are insulated, distrlbatajd and arraagad Jike fine 
electric conductors. 

Their purpose and uae are the Sana eg the purpose and 
use of electric conduotors, nameif^ oommunioation from 
point to point. 

They convey some form of force. 

U is probably eleetricity>>* 

Beoaose electricity is always present when they act. 

Because eleotrici^ is the form of force that wonld do the 
work required. 

Because it is the lotm of force that would work with 
•ooh oonstruotioo. 

Beoanse the terminal and central meobaoisms oonneoted 
with the nerves oorreapond to the terminal and central 
maobanisas connected with electrio system of eommani- 
catloD, and do siSHdiar work in senrHofr, rereivinfr. relavtng, 
switching, transferiUing, aocumnliiting, retarding, diioharg- 
ing, oonoentratfng, dfstHbutlng and traoslating impressions. 

Finally, because electricity fs the only form of force that 
we know of that would do all the Vork required with such 
ooostraotlon of conductors and of terminal mechanisms. 

He therefore concludes that nerve force is electricity; 
that It is produced in the nervous si stem by chemical pro- 
oassee analogous to those which produce beat in the general 
tissues, i e., oiidation : and that it would advance know- 
ledge of the nervous system and its fnnotiouf to acknow^ 
ledge this proposition, at least as a working hypothesis. 

DiaffUMis of Beginning TuherctUoeUt by 
JBkegmingtion of the Sputum, 

Duf. L. BaxVGBU aed F. NaojtgLD ( IhuUch Medical 
[VoeH.f FortmhritU dcr M»dioi<*€) say In order to 
render clinical examluatiou of value in the early stages of 
pulmonary tuberculosis, they believe — 

1. That it is necessary to thnroughlv examine the sputum, 
not oulv for the tubercle bacillus, but also for other bacteria! 
partfoolarly the exciters of the ao-cklled mixed infection. 

2 That when no tubercle bacilli are found, the sputum 
be repeatedly examined at longer or shorter intervals, 

3. That in every case the clinical diagnosis be confirmed 
sinoe ft <s only by the corelatlon of clinical and bacterio- 
logieal findings that diagnostic aud prognostic ooocluaions 
can be drawn. 

4. That in ali doubtful cases in which a number of exami- 
natioDS have resnited negatively, the tuberculin test he 
employed. 


Bacteriology of the Influenza Bacillus, 

D8. August Jehomb LartigaO eayH The Bacillve in- 
finenzce, discovered by PFBirFJCB to 1892, appears as an ex- 
tremely small, liender, non motile bad lias, whose length 
•caroely exceeds its breadth by tWQ jw three times. Thehacllli 
may be stained by any of the bei^ aniline dyes, which they 
take up rather feebly and irreguiariy ; the poles are nsuailj 
mare deeply colored than the middle pans, often giving the 
4p|^snce of diplooocci. Outa|de the body it is very 
snsoeptible to iojarious ioflnenoes, and fnom many okseeva- 
tieorit has been generally assumed that the extracorporeal 
exAltwooe of the infinensa beoilloi'fliust be verv short, and 
thal ielgottoo probably takes plaws by means of 'the freshly 
leoretlona WitMn werliiB limits an early 
0 be m«de fey e mere mioftMOopkial 
exaihitiAtibxi withont resorting tip eultnres. When other 
baoteide Are prelent, the diagnoifi becomes more difflenlti 
and osMmm wlM ueoally then be tdqntted. Pore cultum 
miMut be fbleloed on the larloea wf eoHd media, pro* 
Tipiisjj smeegbd vith,t mig\ emd^ of human or aidma) 


A Sew Mysierg 4n the Saueage, 

Dm. demiLmo is credited wBb the dfiMbfevy of a imir 
mystsry in the oompositton or that already emndeMtIy 
mysterious sitiole of dkt-^be saesage. Be bed olfcan 
remaiksd moalda lodged in the InequalUtes for inM 
surface of i he skia. ^ exanslaad pie^ of dried gut, snob 
as are found in the market, and wee earprised to find acHMfltig^ 
to them a coasiderabie amount pf dUrit of straw and fnm- 
menu of grain. Ht arsued that if such remslns wers Iti^y 
abundant after drying, they must be still ssore so in the 
fresh guts used by pork* botcneia. He bad tome diffleaLiy 
in procuring samplee, ss only enough is prepared for the 
needs of the makers, and they are not wittingly wM. After 
repeated examioaiions be satiefied himself that ibeee intee- 
tines of oxeu or pig contained an amouut of eaeremeotal 
matter which may be estimsted at from 2 to 2i^ grams per 
metre of smali gut, and 6 per metre of large, if tbephin of 
sausages is oarefully removed, only a smell i>art uf this filth is 
swallowMi ; but if they are eaum wkh the skin, a eonaideimble 
quantity must be swallowed. Or. He hilling vsUmaies that 
a Germao workman consuming 10 to 15 cm. of sausage daily 
swallowt 4 to 5 grams of exoremeiit iu the week, or 20 gvem's 
per month. Ooe needs only, he says, see the buiober prepare 
the guts by washing in a little dirty water to know in what 
state they must be in regard to oleanUneta, He admits that 
it is not easy to clean the Intestines thoroughly, and be is not 
dear ms to the pathological efifsets that may be caused by eat- 
ing the matters refsrred to. There can be nu doubt, however, 
that such substances answer to the definition of dirt as 
** matter in the wrong place," aud, to say the least, they oan 
hardly be regarded u wholesome art idee of food. They ere 
oertainly not appetisiog, Hog's dung, taken in water and 
wine, bad a great reputation in the Middle Ages as a remedy 
for biooci-spittiug and pain in the side. But the return of the 
Saturnia regna of organotherapy, which appears to be in 
prospect, has not yet led us to this partienUr medication. 
And, whatever may be its therapeutic virtues, most people 
would probably prefer not to have it administered in their 
morning sausage. 

Logwootl ClareU 

A COBRE8PONDBNT suggests B certain way of dstectiog 
the artificial colouring of wine. Open a bottle of claret, 
then fill up a large glass fall of water Insert a finger in 
the mouth ot the bottle, then immerse the finger and the 
mouth of the bottle in the glass of water, tlien withdraw the 
finger carefully, and if the water iu the glass takes a red 
colour at the bottom of the glass, the wine is artificial ly 
colotjr^. Whereas, if the red colour will stay at the top of 
the glass, the wine is pure. The explanation of this is 
that the colouring being h«avier than the water slaks to the 
bottom, whereas if the wine is pure it will not discolour 
the Water st the bottom of the glass, Odonriug from any 
obemicsl will operate the same way. 

Morphine Foisoning, 

A GiBJtfAN physician has recently published statistics 
concerning the number of deaths from mnrpHivts goitonwg 
in Prussia. ' He found in a single year 13A "nng, gff baintC 
men and 55 women. Among the men were 20 physiolaws, 2 
chemists, snd 2 n arses, all of whom died hasween the 
ages of 30 and 40 years. Among the women were wives 
of physicians, sisters of charity, and s maidservant, whose 
death quickly succeeded thatof her mistresi. • 

Foisoned Tea„ 

Phosphorub and tea hardly seem to appeal to ooe as 
a beverage, but such a mixture was recently, by accident, 
drunk at a hospital in France, with resuita. m may be itna- 
giaed, the reverse of pleasant. Hevtral patients in one of 
the convalescent wards were the victims. One of the 
patientf. in roseWiig for a ghupii A^wfcnrnedahpi or uMrtohff^ 
ebrov^tng half its contents into a can of tag which vresi 
about to be served to the iomates of the ward. The patient, 
it wiA to dletfitfinto m, oetMt the 

maicdiei 

merely fhihed them ouf mid pn with dietythttiion, 
Soon after ddnhfng the tea oeifom of the flAtimla heoaree 
th« M ihe ireohlo wih^lydle. 
ooviffd* AXhl premptnredknfnldvttvfftod nify f^^ 
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"A ITmw tUMO. % 

A WAU bii)r]hft before fbfng t6 bed (eiKli 16 allafHbe 
narvoiia Mlab(l% wbieh« pfevenU tleed li^pbildra* wba- 
IhW OMeed by temper or work, and it doee to probebly by 
4be bloodofeaeels on the eorfeoeof the bod r, and 
icmliefing hypemmia of the Mini A warm mas|ard 
f<iat*baCb*-«Q eeeelieot remedy for 8lee|>lrsiiiMi-^ii aieo 
beoefiobtl tbtongh iti derirtlite dfleeU. ^ ^ 

JndMmmt imd Dffing DeclarmUons in 
^ Abortion # 

Iji State rt, Meyer, where the indiotment charged an 
attempt, witbont lawfal joetiflcatioo, to caoM th4 miscar* 
riage of a womap pregnant with child, the Supreme Coort 
e(C Kew Jereej held that it waa error to admit in eridenoe 
the dying dec) aratloni of the woman. The reaaon it amigrted 
for tbii waa that at the 1>gi8latare, in the 'Crimea Act of 1698, 
dediared^ the aot of the accaaed to be high misdemeanor, 
whether woman or child died in oonaeqaeooe thereof 
or^ not, the death of either waa notan esaenrial element of 
tbp crime, but waa really a fact to be oonaidered In filing 
the penalty. But thfa reason the Coort of flrrora and 
Appeala of New Jeraey doea not think aoond. It aaya that 
wmle it ft Ifue tharthe atatute calls the prohibited ooodoct 
a high miMemeanor whether the woman or child die in 
oonaeqneDoe thereof or not, yet, on doe attention to all 
its proviaioDS, it dearly appears to d« scribe two high 
mlademoannrfix^ne where the woman or child diet in con* 
aequpnoe of the operation, and the other where death does 
not eoane. And it deenof it indnbitable that, to warrant 
the eererer sentence, the indictment moat charge all the 
statutory Vonstitnente of the more aggravated crime. Ita 
diatingQiahing feature, the death of the woman or child as 
a oonaequenre of the attempted abortion, mnet therefore 
be alleged in the indictment, and thne made the subject 
of investigation and proof at the trial. Then, when the 
death of I he woman is thus charged aa an element of the 
offence, neoemary to be proved in order to eetablish against 
the acenaed the graver crime and subject him to the severer 
punishment, her dying declarations, the court bolds, are 
legal evidence. It says that it is aware that the question 
whether dying declarations can be received when the 
indictment does not specifically charge either murder or 
manslaugfbter has been answer^ in the negative by some 
tribooals whose jodgments are entitled io very great 
respect. Nevertheless, after due consideration of those deoi- 
siona, it prefers to bold tba*^, on the trial of an indictment 
icbarglng the defendant with the statutory misdemeanor 
of attempting to cause the miscarriage of a woman pregnant 
with child, In conseqnenoe whereof the woman died, the 
dying deolaralions of the woman are legal evidence. Of 
course, under this decision, an acenaed person, the court 
goes OD to say, may be exposed to the danger of having the 
dying declarations of a woman pat in evidence when her 
death ia charged aa the consequence of an abortion, but la 
not fnlly proved to have resulted therefrom, sod thus they 
may be ui^ in tbejory room aa evidence to convict him 
of abortion merely, witbont rsonlting death., However, 
such a danger may always exist when evidence is legally 
reegived by the conrt for a porpoae not ultimately accom- 
plMied, and moat be gnarded againaf, as far as poselble, 
V*PPN^rilte inttmetions from the eonrt.-^(twr. Amer 
Mfd, Atwe, 

* Jfirir Not BuppoAod to Know Vaiue of 
M,odAeal B^rvice$* 

To leave to a jury to determine the velne of the pyofessfonal 
•ervioe of e .pbyaleian m an element of damages io a peraonal 
l^oty case, the nnmber of hia cAlla and consoltotlon at bis 
oSce alone being pat in evidence, the fonrth appellate divi- 
•ien iff tbe tepreme OoaH of Ifevr Yotk bolds, In the case of 
Oirier Vi, Uw TtUage ofNtriida.ia error. At tbemo^ ft 
ho)da, the recovery for medical nttendanoe should, nnderwaoh 
‘flWeaiilg tgpeei , be Mmited to nominal damkgea. There la, it 
eayi, am fited^anfi deBpIto aobe^ which a jary 

may talM jodiefaii nottca by wbieh l|m taloe of proleaiioiial 
iimeek toiT be detormiaed, aM a iaatier 

M apftte a em men rtonwMae that^tem tmy to 

ippiU m diwiame imaidea bt aten thongb 

sncb wgltlibce^^^ w^ be advisor^ and not oeoeeaarily con- 
trdlliBg ttpon tbeir jodgment,— vemr, Amer, AM, Auve, 


# TR<«A#«tnriet m mtkmmkimtOQr. 

On the U§e a^Atmoe of 

tfuaann {Thprapeutie Bazette) beliefil that «otfi% of 
the oeaea of gastric diaaaaa, oi of patienta sjafterlngivom 
•ymptorna anggeative of gaatrie disease that are niKter Me 
enre, have reqoiffid lavage in tbeir treatment. He em^oya 
\ivage in eases of afbnfo dilation, when retention ia extreme ; 
in eases of organic pylorfo otastrnction ; in oaasa of gastric 
nenraitbenia, and in eertsin eaaes of hysteria ; in some eaeai 
of chronic gaatritla with aubaofdity. This limlta iu praetioe 
to a anMll nnmber of cases only. In some oaasa of hysteria 
be employs lavage once a week or tea days for reaaopa 
readily appreciated. In bis earlier practice, the suthor 
glatea that be employed lavage more fiequentiy, but he baa 
fonnd that be oao obtain aa good iMalta with other meant. 
He can do laore with a oarefally regoiated diet, with mas- 
sage, phyiical cnltnie, oat-door life, meatol eooiipatioa and 
cold hatha than with ioeal gaetric treatment. The most 
naefal mechaaioal gastric management In aeleeted oeaea ia a 
properly fitting abdominal belt. The truth of the matter 
is that moet so-oalled gaatriq oaaaa ate net of atoAiach origin. 
The nervous system, the blood, the general and local miis- 
cuistare are at fault, fleooe, mork gaatrto OMns are oared 
by Iron than by pepein ; by nnx vomica than by apeotfic 
aids to digestion. When the author employs lavage, he does 
it bimaelf, or has a amdical man do it at stated intervala. 
To allow patients (o do it, soon develops in them a bahit« 
which cannot be too strongly uondeiiined. 

Uoe of O^orUc dm Pnimonhr^ 
TuberetUoMe, 

Db. Oiolio Cavazzani (MUfliniio) reporta a ierie^ of 
experiments conducted in the city boapita) of Veoiee with 
reference to the action of garlic in consomptioii. Garlic is 
cut into small pieces and dried for a short time. It is given 
in this form to the patients in quantities of from fonr to 
six grammes in twenty*four hours, in fractional doses and in 
various ways, in order to combat the distaste that most 
patients manifest for the drug. Over two hundred patients 
were thus treated, and io addition to the garlic, the patients 
were given the ordinary hygienic and symptomatic treatment. 
An improvement is said to have taken place in all atages of 
tubercuioais, esuecially in the early cases. The apatom be- 
comes mucous in oharaoter, the number of bacilli diminiBhes. 
until it completely disappears, the cough is lessened, the 
local physical signs disappear aa to the night sweats and 
hsemoptyaes, and there is a marked improvement in the 
appetite and the general condition. 

Influence of the Nontgen Hay 9 upon the 
Skin. 

Db. Robbbt Kibnbook {Wiener klinUehe'' TPWsav- 
chrift) has written an vivboMt essay upon tbit toplo. He 
oonelpdea that certain chemical changes reanlt In ^e skin 
from the ose of the rays. A ' “Bdotgen>dermailtia" may 
ensue which may take on aa acute or chronic course and 
varying degrees of aeverlty. Alopecia, desqna^iatioin of the 
horny layer end the nails, hypermmia aad gwelllng of tbe 
akin, may he the only phenomena for veHoolar formation 
followed by exfoliation and sertma or purulent eradation 
may Appear, A. dry bum " n^y regult from the use of ei e 
raja. .Itoitofatlon of theafieeted akin begins at thep ri- 
pbery. Different paru of the body seem to be differently 
foSoeptibie, and the total time df etpoinre plays an important 
rdle. IndHiduals differ in eaeoeptibUity, children and 
yonng people reeetlng more Intaimely khan older persona. 
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A. Moss S iKliniih iherapeutiitfli^ toiwsrs 

th% mooted qn^loii it to wlieft^r potitim may havi 
i plieelntfat^ diitary of tbe diabetlb, la the affirmative, 
tad oltet two ectoi lnwbiob tbe wfadom of taob addition 
to the fare wit etidefteed by w pirdtept deereaae in 
the amoont Ofsoitf exoreted la tb« iriae. Tbe potatoe/ 
ahonid be eiTon tb the amoaat of from two to three ponadi 
dailf at a enlMtftule for the whole or a part of tbe 'bread 
allowed. ^ l^be oatea which eeem to respond beet to laob 
njanagement are tboee of medlam Intboelty and of the af- 
type. 

4ero^iie Treahnent of inieUinal obstruction. 

: LuTTQBBr lays :--Tbe reiulte of other advooatee of this 
«D€ithod of deatlbl with loteetlnal obetmotlon have already 
been Reported in abatraet in thli jonmal, and the' obeerva- 
tlone oi{ the above writers confirm tbe favorable con- 
Cltielbnf ot thdtr' predeoessors. Of the foar oases they 
dc^V^ recovery foHowed in three, and wu nndoabtedly 
dee‘ to the 'Atropine injection; and thonyfa tbe fourth 
tefttdnated fatally, tbK medical treatment wu not resorted 
to ^intil after operation had tailed to relieve. The dose 
eib^e^ it the hnae one of 0*005 gm. (gr. )t bat toxic 
ejrmpmit were noted in only one int^ and then soon 
iO^M, while happy resalti have now been reported in so 
many ealbit ^ justify a tnal of the method whenever 


opiMtiop M oontraindloated or refosed. 

' ^ For MWc^Leo—PMegmwia Dolms. 
ft; pit haqsamelidis fiaidi ... ... 

^ Missis simpllois 

? OTropi blmplioifl ... ... as Jss. 

if, , 8ig. Ode to two teaspoonfiili three or fotiy tim< 
day;— BfitWTOH : Dominion Med: Monthly. 

Creosote Wine. 

H Creosote , ... ... ... 

Tinot. irentian ... ... ^i, 

' fipfr. vinf rwt ... ... ... Jviij. 


Viniirerid ... ... q,i. ad Olj, 

lll'tttberoulosla a dessertapoonfnl atveral times a day, 
nnlea* motth fever is present. 

For Loss \oi Hair, 

Baniii, in Jour, de Mid. de Parity recoommends tbe fol- 
lowing applloatlon for the arrest of the falling of hair ; 

R icidi hydrochlorlcl ... ... in,lxxv, 

AloohoHs ... ... ... 

M. Bub the scalp well every nlffht with the solution. 


THE INDIAN CIVIL SERVICE RULES THE I.M.8. 
" To raK Editob, “ Ihdubi Mrdical Rbooed.” 

8ir,--^Aiiother I. M. S. in yoor iaaneof the 16th Janaary 
baa triad to ahow that the LM J. and India are being 
ruined by the action of the f3dv#attted Civil Service, in 
a^aijpg to tfaemselvee all antborf^, and burking Infonna- 
wtioBf so that their Httle iniadenda »ay not reach Oovem- 
maot offietnlly : if we look tbrotifb Ooverment rales and 
circulars we see that GovemmMit baa done ita atmoat to 
prevent injoatice. 


#ovenimaiil b|tf filed that ofiSpera are fiO^ to bfiirow 
sowari, except m the way - tliat one Eogliab genMemaa 
would borrowjrofh another ; the, order aho4s tbA On vein- 
ineot knowfl and disapproves of the existing praotioe nf 
oommandeering zamindara^ elephants and oarria^. W|tb , 
the present method of working the Indian Civil Service, 
Individuaia gtlilty of turning ‘ to their private advantage 
the privileges of their official atatua can do ao 
with iippanity. A meiriber of the Indian Oivil Sertioe,, 
arraigned for malpraoticea, has peoalitr advantagea; ! 
hit offidial superiors are me|aber8 of his own aerbice, 
their enquiries are oonduoted among peraone wbo think, 
and perhaps oorreotly, that they dare not give trotbfnl 
evidenoe ; the statements of the accused, except injudicial 
cates, are privileged oommunications, and ordiosrUy 
(except in a esse of rape or murder) a oiviilian rday 
be guilty of any offence without the truth being proved. 

Official and social disoourteay is thp prevailing sin of a 
certain class of Inc^ian Civilians. From tbe da/ be lands be 
is taught to consider hiioseif above all men offioially and 
socially, and in a small statioo there are no military men 
to teach tbe young blood that he is not a god, apd he 
frequently grows into an intolerable oad without knowing 
it : his official sod social shortoomings are nevpr brought 
to notice, as without ao appeal to tbe Viceroy redress is 
impracticable : judging by tbe dissensioo and diaoMtont 
prevalent in so many districts, appeals to the Viceroy 
should be frequent; they aDqueationably would (>eso, were 
it not known that tlie man wbo appeals to the Viceroy 
against a oovenanted civilian makes that service hia 
enemy, and that, if no worse befall him, he and his 
family will be sent to rot in some unhealthy district, and 
the exigencies of the public service will pipent hia 
getting leave ; agoall wonder thep that dia^otent is 
rife in the services— Native and Soropeaiv— and that men 
let their work slide rather than be at orosa-puipoaea with 
the District Officer. ^ 


The latter, aurroonded by anbordinate native officials, 
alienated from his Europeap and native officers by his 
overbearing manner and conduct, is not a blessing in a 
diatriot ; bis underlings are a scourge to the people, who 
never veDtnre to complain, because judicial pci^ is 
required from them and oin ao seldom be hMOnht for- 
ward for obviouB reasons.** It la tbe system which apoiis 
men. Were a oivilian trained as other raaponaibbnpfm 
are, and taught that be is a public servant awid not tbe 
roaster of tbe public, he wcoM learn the leasM as readily 
as be at present imbibes tbe oppoaite idea, and ao often 
becomes known as a typical oivilian of tbe bad aort, by 
which it meant— a man ooooeited beyond belief, perfeoUy 
satiified that he kuowa more about everything under the 
ena than any other man, emfllngty Bopercillloaa, or npefily 
mde and dieoonrteooe, accordingly as be ii built ; tbeea 
men we meet almost everjr day of our j^fficfel Hie ; 
they are not is touch trith their European or native 
brother officers, or with fbd nativa gantlepien of t^r 
diatrioU; the reason is aippie and yi<*afident«^tbey look 
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at unktera frow ft di|tereDt «taod|^iat} ttieirs being' 
that they are publio maater|, ii|it poblio aervanU, apd 
that India an^ alila it are to work for tbeir eaae, oom- 
f ortf and prpdt* 

^^IThe (^aerat Bevenue enqlbii^ aa printed in the 
Pioimr of the 9th January, explaina why no one oofii- 
plaina against a civilian if hft can help it (1 jdo not 
eay the charge is trne). An antompnloas man can work 
dire mischief in his district, and* ordinarily hia aivilian 
confrere cannot believe that a Oolleotor can have been 
gniltf of improper oonduc^.*’ Tbk is the keynote of 
Indian administration — the civilian can do no wrong/’ 

If the English officials alone were concerned, it would 
raatibr li|tle how the oivilian behaved : they work on 
as^ beet they can, in spite of the adverse oiroumstances 
caused by the policy of| India for the Civilians.” 
It ri the unfortunate oonseqoenoee which accme to the 
Indian peoples fro^i the attitude of the civilian which 
is most to be deplored ; all power b in his hands, and 
all mistakea, errors, and iujustioe are bushed up in his 
interests and that of bis Service. 

Covenanted Civilians have obtained control of all 
the departments, whether officered by Europeaoa or 
not ; their jealousy of power has deprived all other 
officers of any, and the result b that India is ruled, 
not by Europeans, but by the aubordioate officials of 
the District Officer, with what result we see only when 
a riot occurs. All maladministration is covered by the 
correspondence which passes through the District Officer, 
and on which he puis hb own construction in his 
privileged coromuoications ; grave iojustioe, gross mal- 
practices of subordiostes, never oome to light, h^aw 
cdl that it done it tuppottd to bt done by, or under, the 
mithority of At Ditirict Ofieer, and for hia own sake 
bt tninimiseH the evils which are daily growing, and 
will grow, till some catastrophe brings the bungling 
methods of admiobtratioo to light, and we enter on a 
freah chapter in the history of India. 

There ia a constant cry for more European supervi- 
sion. Yet ,tbe departmental European officers already 
in existence are ignofed, because any other coarse 
would make it impmotioable for the covenanted oivilbn 
to eeoure for his servios all the plums they at preaent 
enjoy. Almost all departmeota have civilians at tbeir 
bead, and thb neoeasitates the uaeleaa subordination of 
departmental* officers to the District Officer ; so as to 
enable the Civil Services to make out a plausible claim 
to the big appointments based on the ineffioienoy of 
departmental officers. The Polioe Department, with its 
subordinated European offioera, b a typical example of 
how not to do it the Medical Department ia another. 
Hoepitals are unpopular, because the Civil Surgeon is 
powerless in all matters exoppt jtba treatment of the 
akrk ; be nominally works in consultation witli the Dbtriot 
Board-— in prootioe the Oolt^olor-— and his subordinatee 
-settle everything for him without reference to him or to 
•any Board, and disoiplloe and eOldenoy sufEbr. ^ 

Every one admits that the ogyeiianted civilian b the 
head of Uie district adminbtration, and that all matters of 
impertoncs most be decided b/ iiiin-**lt Is the unnecessary 


subordination of departipental officers in matteri of detail 
which interferes with good, work and plaoss so much power 
ioiitbe hands of the Collector’s aubordioate^ as it b not 
poasibie for the Qollector to l^k into all that now goes 
tbrougb bb office ; hence he ia enable to control bis sobor- 
dioates and to prevent mbrole and oppression. Thb con- 
dition of things must and will obtain, while the publio in- 
iereets and those itol all other OovemmeOt servanla are 
subordinated to the interests of the Qovenanted Otvif 
Servbe. 

Under existing oircmnstancee, the Indian Medical 
Service does not seem to be a desirable career. ‘ 

Yoors, &c,, 

ANOjHkB l.M.S. " 

COMPLAINTS AGAINST ThS MEDICAX CQIJWMJE 
HOSPITAL, CALCUTTA. 

To THB ** Editor, Induh Medical RbOobd.” 

Sir,— Beferring to the letter addreaeed ts the Superin- 
tendent of the Calcutta Medical College Hospiul, and 
published in your issue of the 27th ^ultitpo, the , 
unfair discharge of Babu Kadbb Nath Qhosal from^ the 
Charitable Institution, who had been admitted thpg^as an 
in-door patient suffering from ulceration in iasistf 
and been fairly on the way to recovery under ^jpatmaat 
in the said Hospital, I beg to append below the oorra^ 
epondeoce that pasted between the petitioner, Babu BitNbOB 
Behaby Bannerjie, of No. 52, Charopatolla 1st 
Calcutta, and the said Superiatendent : — ^ 

“ Medical College Hosm^* 
let Fehruaty 

Dear Sib, 

Id reply to your letter dated thd 29tb ultimo, ^ have 
to inform you that on enquiry I Bnd tliat the case in 
question was one of sloughing scrotum, ^ b was not 
considered advisable to keep him in the Surgical wards 
here, as it would infect other wounds. He was Kdd to go 
to the Campbell Hoapital, but it appears he preferred going 
home. 

Yours, Ac., 

B. F. Knioht,^ 

A8tist4mt Superintendent, Jitdkal College HotpiUd,]' 

“ No. 52, Champatolla Ist Itoiw ; 

CalwUa, $8A February IQOI. 

To THE SOPBRIETINDHIT,- 

Medical CoUeffe Ho^itaL 
Dbab Sib, ' ir 

In reply to your favor of the lat instant, I r^gretfto 
inform you that your explanation oanpot^fie correct, as 
the same does not agree with the fa^ts stated below ; 

Tha j>atbnt, No. 16, was not affected with infOotiom 
ulcer, which has been assured by the Doctor treating 
him after removal from the Hospital. The patient em- 
phatioally denies that be wai rcgnested to be removed to 
the Campbell Hospital, and says that he never thought 
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(Ji g^g home befote iwwvary^ • fbe'" of 

wtiom I toi OBOi OD thoir ii^|j ; tMured by 

Dr. DebbIidbO j^iTH Hazea that Vm' iMitioat wm fair]^ 
improving aod many (tic) be oBted ^ within a imk. 
Under the oii^oaiBfltanoeS) 1 am adirifod to ask for a copy 
of the daily olinioa) rtporta of tb# oaao «#faioh I hereby 
do/ and aball tbank ydu to aend tbn name. In ooooliisioQ,'* 
I may braog to your notice that wbob my brother aaked 
for 4ie oertiiaatonf diecharge, the aatd doctor told him 
that the^fo^ma were looked up aod that it would fost 
liim not W than five rupeee. I ahall feel obliged by 
your loititi^titig further etriot eiiqjuiries with a view to 
ascerUm^nd ooinmuaioate to ^e the motivee which 
actuated theeaid doctor and nuree of the ward to order 
immediate diaohage of a pbor patient^ even without grant- 
iog tW UBual' certificate. The uofortunate man ia atill 
•ufifering in hif native village without proper medical 

Mp. "» V 


I r^ain, Dear Sir, 

Youra faithfully, 
Bekoois Bbhaby Banmbbjbe.’* 


1 ^ 0 . 62 , Chaupatolla 1 st Lane, 

OalcuUa, 7th March 190L 

To XHB SUPEBIRTENDENT, 

Mtdical College Hotpital. 

0KAB SlB, 

J hog |o rlnvite your atteotion.. to my letter dated 2dtb 
oltimOy reqaeat|Dg the favor of your kindly commanicat- 
ing to me.tha reault of your enquiry with a copy of 
the oljiaibal reporta of the oaae iu question. A n early 
compllanoe with my request will oblige. 

1 remain, Dear Sir, 

Youra faithfully, 
Benqde Behary Bannebjse.” 


^ MbPIOAL QOLLEOB Hoai'ITAL, 

Calcutta^ 9th March 190 L 

Dear Sib, 

With reference to your letter dated the 7th instant, 
would you mind oalliog over at my office on Monday, the 
lltli idem, at any hour that may auit your convenience. 

Youra faithfully, 

, ' ' ^ Knight, 

" AttitlatU SuptrinUndm^ Medical College Hospital.'^ 


^ “ No. 52; Champatola Ist Lake, 

» (jalctiMai the llth Match leoi. 

TO THB S^IRlfTlKDENT, 

* ' 

Medical OotUgt 

_0®Aa teB^ ■ ■ • ■ 

Itti^ly W dated inotant, I regret 

to Inform jek ‘that aa I have halfl^ any iltnie to apare, I 
cdold not ODOi^y with your | ah^l be mnob 
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bilged if ydu kindly ooramuiiioi|^ to me the raiolt of. 
yOpr enquiry in writiog, '^og^ther with the olMcal reoorda 
aaked for in my tetter dated 9^h ultimo^ ^ 

Youra faithfiflty, 

^ Biiioni Bbhabt ^knebj**/' ? 


Why the Superioteadeut abould ask the petitioner, 
Bebn Qckoob Bbhaby B^hebjei, to call at bia office,, 
inatead pf * putting in black and white the reault of bia 
enquiry; we 'fail to underatand|^ ^ 


Yoon, Ac., 

fluQHLY, litk fiforck 2P01 . Fair Play. 

(We eonilder oar oorreepoDde&t ibtmld have oaDed on the aaperiounid- 
eat of the Hoepltal. It is quite oleer that that offloer wag not nDwUlUv 
to afford him ratltfaotory proof of the reaeon&ble firrouud on whioh the 
patient wae adviecd to leave the OoliMe Hoepital and to have hti^H 
admitted into the Qampbell Hoipltal. Toll oonrie li pcoailonally foljtoved 
in eeptio oaeee, aa the OoUege Hoeplui haa no epeoial arrangtOMate 
for laolatiAg loofa patlenta. Ed.—/. M. ff.) 


ALL ABOUT SNAKE STONES. 

To THE Editor, “Indian Mbdical Record.” 

' ft. 

Sir, — 1 send the following by Andrew Wilson, v.b.s i , 
which will be of interent to your readers :-y 1 have a 
request to make to the readers of this column, and 
eapeoially to those who reside abroad in countriea in 
which poisonous snakee abound. I wish, i| possible, 
to procure apecimenB of the “ snake atones ” which are 
used in India and elaewbore for the cure of Boake-bite. 
My interest in this topic baa been excited by the gift of 
a snake atone from a lady once resident in Ceylon. 
The atoDe sent me was used in ber presence by a 
anake-obarmer who was bitten by a snake whiqb he bad 
lured from ita biding place in the compound of the lady'a 
house. These men confess to clear a place of snakea 
and charm the reptiles from their boles by playing on a 
pipe. The bitten man bad the atone applied to the 
wound. It then dropped off and waa placed in milk, when 
there came from it a yellow fluid, preanmalfly the anake- 
poiaon. The man recovered from the bite. 

In another oaae the Captain of a regiment iHationed at 
Kandy witnessed a similar incident. The atone in my 
pOsaeaaioQ ia a small cryitatline-looking object, nbont 
an inch long. 1 have not yet determined its niinre, but 
it is not pumioe at least, as snake stonM have fto often 
been deeoribed. What I am eaxioua to acquire, also, are 
exact accounts from eye-witneeeea of the applioatioa of 
this ouHooa remedy. I eoepeot it ia applied In meniy 
oountriea, and so far aa I can jearn ia regarded with eonie 
show of a uperrtitioua reverence l^y the natiyes. 1 have 
8agg(Bto4 that poaaibly there may be a little fraud praaent 
in the snake atone prabtioea, . A cobra bite Is almoat 
obttaibVy a fatal accident unlesa remedies bs apj^ied at 
oboe, and ei^en medical aid ^ is opt always laooeesftd in 
wkr^g off n fatal issue. Tbocisanda of people periab 
evkry year In India alone 4tom anake-blte, and what 
I drafit to know is w^hy the sbaitt dtpne, if It Is a r^edy, 
is nek universally used In lodia 7 Is it that the sibnek 
era regarded as the sp^al potaanMoo of the ^a^- 
ctourmers, and not to b# IjjmI ^ 
tj^k 7 Or is ft that the ssIM the ^obarmars draw fartb 
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t bon^ »f0 |l<®ir , o?ir^ ,#ii|i^ »wblob tb«y htve 
pfiviouily }lberate4# and wli0i^ IftogH b^?0 b*eo dmira ? 
Ip tb« )att|r o£f« tbe bit# of tho oaako’f ordinary teoth 
would bp of no grtat ooosoqnonoe) and the appHcatbn 
0 titake itone, would, of oonrae^^oome to be regarded 
ae amare trkk, . . , 

Tbele are points whidb it is mnob to be desired abonld 
be cleared up, and 1 invite my readers abroad to help me 
in tbe work of inveettgation. The bond’Jld€$ of the 
anske-ohariuer is a very important element in the matter, 
for if his anakes are really poisonous— or, ratiier, if any 
snake wbiob bites a man said to have been cured by a 
snake stone is really a poisonous reptile— then the 
matter aeeunies a very interesting phase. But it is 
evident '^ve must be aure of our ground here before we 
ssiume the reality of the power of snake stones to 
avert a fatal catastroplu'. 

Yours, &a, 

Andbew Wilson, f.b.s.e. 

i 

MEDlCAt ADVfiRTISU^a IN CALCUTTA. 

To THE Boitob, Indian Mioioal Ricx)aD." 

8ir,— Tbe epidemic of medical advertising, not only 
in Calcutta, but in other pasts of India, suddenly ceased 
after the exposuree of the liecard showed up the guilty 
ones. It seems exposure is the only cure for this malady, 
so 1 send the annexed advertisement, which is being distri- 
buted broadcast in Calcutta, by a firm of native' druggists, 
with an Ettgliib name. 1 regret to find an English military 
doctor kllowiog his name to be mixed up with this busi- 
ness. Here is tbe flyleaf ” bearing tbe advertisement: — 

“ HOWARD & CO., 

4S, Dhurrumtollah Street. 

Is the cheapest Medical Hall where fresh and genuine 
drugs, chetuioals, &c., may be purchased at moderate 
prices. 

Prescriptions dispensed under oouipetent European 
supervision at all hours of tbe day or night at extremely 
moderate charges. 

OotnpdtSnt Medical Advice aforded to palieots free 
of Obafifb daily by two popular Medical Offioers— Surgeon- 
Captain J. B. Maloney, Burgeon, Physician, and Ob- 
•tetribian, who can be consulted daily from 8 to 9 a.m. 

and 4 to B PM., 

I|r. 8. M. fi. Rahman, l.w.s., epecialist for the diseasei 
of women and obildreo, can be consulted daily from 
9 to 10 A.M. and 4 to 5 p.m. 

Fresh soppUes of goods are imported mootbly from the 
leading Lo^On Houses, and cdnetttusnti may therefore 
li’ relVi witli the utmost oonfldepoe, that only i the most fresh 
aSdip^ drugs are used in all presoriptiooe dispensed 
by this * 

1!%s patrcmge and $uppori of the public is rei/acffulfjf 
notmd^ 


Sunif thie ought te cease et eece. ^ 

, Tom, Ac., 

L.M.8. 

... ..^ -. 



BURMA. 

Hosp. Asst, .i^ul Bussain relinquished oh. at tbe Polkse 
Ho8|w Myitkyina, on the lUh Jany. 1901, and sMtuiied 
ch. artfae Outpost Hasp., Kamsing, Myitkyina disi, on the 
18tb Jany. 1901, as a supry. 

HoSp. Aset. Bhaik Abdul Azie assumed ch. at the Police 
Hosp., Palam, on the 3nd Jany 1901. 

Hosp. Asst. Rai Obunder Kur assumad oh. at the Civil 
Hosp., Maymjo, Mandalay diet , on tbe 4tb Feb. 11K)1. 

Hosp. Asst. Ibrahim Bnstaifi assnmed oh. at the Police 
Hosp., Tiddim, Ohio Bills, on tbe 26tb Dec. ibOO. 

Hoip. Asst. Eishori Mohan Majumdar assumed eh. at the 
Polioe Hosp., Monyws, on tbe SOth Jany. 1901. 

Hosp. Asst, Ibrahim Hussain assumed oh. of sddltioiial 
duties at the *Givil Hosp. Tiddlm, Chin Hills, on the 3rd 
Jany. 1901. 

Hosp. Asst. E. 0. Majumdar, on return from leave, assumed 
ch. at the PoUoe Hosp., Pabokkn, on the 16th Nov. 1900. 

Hosp. Amt. E. C. Majnmdaf ^Hnqnished eh. at the PoUoe 
Hosp., PakpkJm, on, the 16th Dee* 1900, and assmned oh. of 
bis duties with the Bacott proceeding fiom II iadat-Sakaa, 
Pa^k^Q, Chin B^l#„ on the 1 6th Deo. 1900. . . ^ 

Hosp. Amt. Abdnl Myjid relinquished eh at the Civil 
Dispy., Tbamakan, Southern Shan Stales, on the 6tb Jany. 
1901, and assumed ch. of his duties with tbelMiimant duty, 
M jelat, Soutbecn Shan Statea. 

Hosp. Asst. V. Venkatasawmy Pillay relinqaished eh. St 
Contagious Hosp.. Rangoon, on the 26ih Dee. 1900, and amm- 
ed ch. of duties with By. coolies at Thanmwa, First dlvn, 
Basrein-Henaada Ry. Coostraotion, on the Slat Deo, 1900, 
Hosp. Asti. V. Venkatasaway Pillay made over, and 
Hosp. Asst. M. Henry Peten assumed, ch. of addnl. dntim 
on the Ry. line between Rangoon and Hmawbl on the SOth 
Dec. 1900. 

Hosp. Aset. M. Henry Peters relinqulsbed oh. of supry* 
duties at tbe Gen. Hoep. Rangoon, on the 26th Deo^t^^O, and 
assumed ch. at tbe Contagious Diseases Hosp., Rangoon. 

Hosp. Amt. 6yed Ashgar Hussain relinquished oh. at the 
Civil Hosp , Katba, on the 25th Dec. 1900. and assumed oh. 
at. the Police Hosp., Eatha. 

Hosp- Asst. Bonder Singh relinquished ch. at the Ry. 
Hosp., Wuntho. Ektha diet,, on tbe Sdrd DeOwlSOO, And 
>iwDmed oh. at tbe CivIhHosp,, Katha^ on the 26th Dee. 1900* 
Hosp. Asst. Byed Ashgar Humain made over, and Heap. 
Asst. Bondar Singh assumed, ch. of addol. duties at the 
Jail Bdsp., Eatha, on the 25th Deo. 1900. 

Haa|^. Asst. H. D. Pantulu relinquished oh. at the Outpost 
Hosp*, Lwejibum, Bhamo dlst„ on the 18th Dee. 1900, and 
assumed cb. at the Police Hosp., Bhamo, on the 28rd Dec. 
1900. 

Hosp. Asst. 8. C. Ranerjl relinquished oh. at the Outpost 
Hosp., Tagaing, Ruby Mines dtst , on tbe 3rd Sept. 1900. and 
asenmed eh. at the Polioe Hosp., Thnbnitkyin, Ruby Mines 
diit., onitba ithNSept 1900. 

Hoep. list. Devi Dayal relinquished ehi at the Outpost 
Hosp., Ttaahfiltkylp^ Ruby Minee diet , on the 4th Sept 1900, 
and asenmed eh* at tbe Qatpqet Thgaung, Ruby Mines 
dist*, on the 6th Sept. 1900. 

Hoep. Aeet. Lalohand, on tiaiiifer to Mandalay, relin- 
quished oh. at the Gen. Hoep., RangooD, on the llth Dec. 
1900. 

♦ 


iNDiAM UEDliSAL HEUOEU. 


[March. 20, ml. 


m 


Hoep. Asstu P. «h, At the 

Fallce Heap., Bh*no, on the iRth Jt^ TWO, ahd aaiuioed 
ch. at the Outpoat Hoep., Paukhmu, 9iliAcao diet., oq the 25th 
June 1900. ^ 

BOMBAY, ^ 

*■ 

Hoap A«t MlMiettlch Ranchod, from gen. duty, Abmeda- 
bad, to Civil Hoep., Surat. 

Uosp. Awt. Luxamon Murarj Sail, iroua gen. duty, Poona, 
to Qokuldas Tejpai Hotip. 

Hrop. A»6t. EamQhander Naraiogb Jushi, from Qokuidas 
Xejpal Hotp., Bombay, to Cispy., Ahota. 

Hoap. Aeat. Vitbal Mabalapa, jfroio gen. duty, Poona, 
to Civil Hosp., Dharwar. 

Hoap. AMt. Yeahwant Shiidher Shidaye, from Civil Hotp., 
Dharwar, to Oiapy., Shahada. 

^oep, Avst. nbaikuamau waiad Shaik Hohomed Huaaein, 
from gen. duty, Poona, to Civil Hoap., 0odbra. 

Hosp. Aset. Myro Panduraog Colatkar, from gen, duty, 
Poona, to Civil Uoap., Hatnagiri 

Hoap. Aaat. Jamtiram Pranaatthram, from gen. duty, 
AhmedAbad, to Civil Hoap., Broach, 

Hoap. Aaat. Wadiial Jamnadaa, from gen. duty, Ahmeda- 
badf to Civil Hoap., Kaira. 

Hioap. Aaat. Qovind Gangadhar Jatar, from Famine duty 
to Xliapy., Yellapur. . 

Hoap. Aaat. Narayen Krithna, from Dfapy,, Yellapnr, to 
Diapy., Jamoer. 

Hoap. Aaat. Narayen Vithoji Bawant, from Fair duty, 
Alaztdi, Poona, to gen. duty, Bombay, 

Heap. Aaat. Hakhavam, Tookarata, from Famine duty, to 
gen. duty, Bombay. 

Hoap. Aaat. Sakbaram, Tookaram, from gen. doty, 
Hombay, to Civil Hoap , Dhulia. 

Batp. Aaat. Dhondu Atmaram^ from Famiue duty, to 
gea. duty, Bombay. 

Hoap. Aaat. Wiahwnnath J. Ciudekar, ifrom Famiue duty 
uttdar the ofdera of the Sany. Oommr. for the iGovt. of 
Bombay, to geo, duty, Bombay, 

Hoap. Aaat. Dattatraya Ramohander, from Famine duty, 
to Oiapy., Pimpalgaon baawaat. 

PUNJAB, 

On being^ relieved of the ch. of the office of Civil Surgn., 
Mnaaffargath, Amt. Snsgo. Him Xal revetted to the eb. 
of the Civil Hoap., Delhi, on the Utfa Deo. 1900, relieving 
Aagt. Surgn, AlaJowaya 

On tianafer from Delhi, Asst, Surgn. Ala Jowaya was 
apptd. to the oh. of t4ra IDgertoa Hbtp., Peahawar, on ihe 
3rd Jan. 1901, velioviiig Amt. Snrga. Faal-nd-din. 

Hoap. Aaat. Baoai Lai, doing gfeo. duty at Lahore, wae 
transferred to Jullundur for gen. dnty from the 3fd Jan 

mh 

Asst. Sham Lai, PoUoe Hosp., l^a Gbaei Khan, 
vraa iransferred to the oh. of tba #ail Hosp. at that stn, 
on tbn 19tb Den. 1900, relieving Hoefi. Atai. Vaaa Ram, 

Bntp. Aatt. Vaan Bam was appKf. to the ob. of the 
Adampur Juilunder Dist., from the 30th Dec. 1900, 

relieving Heap. Aaat. Hamjae. 

H^p. Asst, Bamjas was trapffen^ to the oh. of ifbe 
Ponbe Hoap., Bera Gfaasi Khan, from the 11th Jao. 1901 
relieving Hoep. Amt. Sham Lai, who h^ ch. of the Police 


Hoap. in additien tolti* own dtiHei at the Jail Hosp, from 
the 20tb Dee. ISOO to iJie lOtA JAh 

/I 

Hoap. Asst labar Das was placed on gen. duty at Jullno- 
dur from the 6tb Jau. 1901. 

Hosp. Asst. Katar Singh, ibeumed ob. of the Kala 
Dispy., Jhelum Diet., on the 26th Deo. 1900, reiieviog 
boHp. Asst. Ladba Ram. « 

Aset. Huigu. Udai Bhan was planed in tempy. ch. of the 
Shahpur Sadr Dispy., from the 2Dd Jany. 1901, during the 
abeence of Aset. Snrgn. Diwsn Ali to atieod at examinatton 
at Lahore. 

Aaat. Surgn. Diwan Ali having passed ihe Bepteonial 
Prof. Kxamn. of Asst. Surgn. held on the 6th Nor. 1900t 
was promoted to the 2Qd Grade from the 1st Nov. 1900 
Hosp. Asst. Saltan Ali, doing gen. duty at the Batala 
Dispy., Guidaspur Diet., is placed in sub, ch. of that institu*' 
tion. " 

Hosp. Asst. Karm Chand resumed ch. of his duties at the 
Punjab Lunatic Asylum, Lahore, on the 16th Dec. 1900, 
relieving Uosp. Asst. Bansi Lai, who was placed on gen. 
duty at Lahore on the 17th Deo. 1900. 

On transfer from Mooltan, Hosp. Aaat. Mubammafi Hamjan 
was apptd. to the ch. of the Karor Dispy., Dera Ismail 
Khan D^st., from the 17ih Dec. 1900, vwe Hosp. Asst. 
Ganesh Datta, who wag placed on gen. duty in the Dera 
Ismail Khan Dist. from the 5th Dec. 1900. 

On return from Lahore, Asst. Snrgn. Diwan Ali rmamed 
ch. of the Sbabpur Dispy. on the 10th Jan. 1901, reliev- 
ing Asst burgn. Udai bhan, Imperial List, who was 
placed on gen. duty at Shalipur from the same date. 

The leave on mtd. certificate granted to Hoap, Asst. 
Gan pat Rai from the 11th May 1900 is further extended 
by a period of six months. 

BENGAL. 

Asst. Surgn. Moheudia Nath Das, of the Jessore Diipy. 
is apptd. to do supy. duty at the Med. Coil. Hosp., Calcutta. 

Asst Surgn. Bepln Bebary Sen Gupta is apptd. as Eesideut 
Med. Offr. at the Police Hosp , Calcutta, vice Asst. Surgn 
Kail Mohun Sen, transferred. 

Asst, Surgn. Kali Mohun Ben, Eesident Med. Offi., Police 
Hosp., Oaicuita, is sppid. to do supernumerary dnty at toe 
Buuibhoo Nath Pandit's Hosp., Bhowanipore. 

Asst, Surgn. Zahiruddin Ahmed, Khan Sahib, in med. ch. of 
the diet, of Bogri^ is allowed privilege leave for tbre%moDtha, 
from the ISfb Jan. 1901, 

Lieut. Col. G P. A. Harris, I.M.8., Prof, of Materia Medlca 
and Clitiical Medicine, Med. Ooll., CaictHta, and 
becond Physician to the Coil. Hosp., is also coniinned In the 
appointment of Med. Insp. of Bmigrauts (Iniand EouigratWn), 
from the 27th August 1900, eieei Lieut.. Col, £. G. Kuiseli, 
J.M.B., retiied. 

Major E. B Brown, 1. M. S., Civil Surgn. of the 
24.Parganas, is uonfiraMd us ib« appointment nf Med. iiiap. 
of Emigrants (Coiootal JEmlgcatlon) tu addition to hla owo 
duties. 

: 1 - III a— sf-wsMpmaMR. 

DOMESTIC OCCVBBEHCE. 

[^Tks eha/rge for interting a Xhifuntii* Oo^furren^ U He. 1 
for tuhorihen and Ht. 2 for wti^iubfcribert^ whioh 
be forwarded i» etampt with the anaouncemeat ] 

^ MARfilMH. * 

SPBAWBdlf— B 0 &TOX.— At Zmoknow, on the Itt Ifarob, 
Outhbert Allan Siprawsoo, LM.8., to Theodora Mary, eldaat 
daughter of Francis George Barton, of PoyotoUf ChealJ^. 
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^ ON THE TEACHING OF PATHOLOGY 
. By J. G. Adami, m. a., m. d., 

Profe$*or of Paitology^ McGill University ^ 
Montreal^ Cawida. 

Thb fimt thought of all will b«, aa it was my firat 
thought, when, unguardedly, I acceded to the editorial 
iovitatiou to contribute to these pagea under the above 
title, that, if any one, a teacher should be able to write 
about the teaching of hie special aubject. Yet, iinlees 
the teacltar is satisfied merely to set forth bis particular 
methods, the matter is far from simple. Those particular 
methods depend in every case upon environment, 
opportunity, and the man. In the case of pathology, 
they depend upon the general ourHcpIum of the sohool 
— whether by tradition the subject is made a part of the 
second, third or fourth year’s course, or is spread over 
two or more years ; upon the Dumber of hours allotted ; 
upon the extent to which the special pathology of diifer> 
ent systems and conditions is taken up in the courses 
in medicine and surgery ; upon the nature and extent of 
the course in bacteriology. In fact, just as every school 
differs in the details of its curriculum, so must the 
course in pathology vary in its detaila in order that it 
may dovetail into the rest of the teaching with the 
maximum of benefit to the student and the minimum of 
loss by repetition Not that repetition is not in itself of 
high value : next to wacdering from one university 
centre to another, and gaining a broad and discriminating 
understanding of a subject by observing how it is re- 
garded by those in different surroundings, comes the 
advantage of hearing and seeing how the different 
teachers in one centre regard the same subject or portion 
of a subject common to all of them ; but with tlie four 
years’ course, and the teirible difficulty, nay, the impos- 
sibility, of compressing everything into it, repetition has 
to be reduced to the smallest limits. 

And as for the man, the fuller the acquaintance with 
the methods of the great masters in any subject, the 
stroDgor tfie conviction that successful teaching depends 
not upon the fulfilment of any one co<le of proce<iure, 
bat upon the peculiar gifts of the teacher. In patbo- 
logy, for example, one man may be imt an indifferent 
didactic lecturer, may, through bis lectures, give to his 
students but a poor and lifeless insight into bis subject : 
yet in the laboratory he may L»6 an enthusiast, and his 
keen interest in the disoloaurea afforded by the micros- 
cope, or in details and results of expeHineotal in- 
▼eetigatioD, may be infectious and may fully aooom- 
pliab the great aim, that, namely, of imbuing the student 
with an appreeiatios, nay 4k love, for the subject taught. 
Another may reach the tame goal by hie enthuaiasm in 
the room, bia deep knowledge of gpoea ana- 

tomioal dlstnrbanoei, bit power of fixing in ibe mind 
viyM piotinree of tba r^lte of (different morbid prooee- 
sea. To another may belong the gift of olnar, lor* 
oibte ^{ko^lion and of ■timnlatiog thought, eo that 
the fltndent oairiae away from the leotures, not to much 


a wealth of facts, as a knowlMge Of tmderlyfng prtnoi- 
piee and an added power of orderly reaeohing over the 
problems wbiob will confront him iu the pr^tice of hie 
profession. To different men differsot talents, and if 
among these there be, for the teacher, the first great 
talenl— that of commuoicating the sacred fire of en- 
thusiasm— it matters but little what methods be employed. 
After all, wbat the university professor can acoompllsh 
is to instil only the beginning of knowledge iuto the 
•tudeut ; this inltiUdd, and a right interest aroused, it 
is for the student to iucrease that knowledge, and he, 
with interest properly aroused, will surely arrive.” 

Herein, very possibly, I speak as a beietic. In oom- 
inoD with the majority of those having an English uni- 
versity training, the study of pedagogics lias not form- 
ed part of my education ; it is but right that in van- 
turing to disenss teaching ” 1 should openly announce 
tilts fact, that my words be received with due caation. 
Nevertheless, if I may venture to criticise pedagogical 
methods, 1 would urge that those methods in the main 
are calculated for the non -enthusiastic and for the de- 
velopment of eabatiiutioQ products. They are methods 
whereby those cold and incapable of commuotoating the 
fire are enabled to excite the attention of the student. 
It is true that, employing them, tiie interested teacher 
may become more ioterestiDg. But first and foremost 
must stand ardent and evident love for one’s subject, 
and this, like the broader love— charity — oovereth a 
multitude of sins. 

I dwell upon this matter of diverse talenta, because at 
the present moment there is a movement, initiated at 
Harvard, to make tho teaching of pathology almoet 
entirely practical — and it is not unlikely that tbie move- 
ment may develop into a fashion, and fashioM, I need 
scarce say, are apt to be extreme, applied without 
thought of propriety. If I underetand aright, the order- 
ly course of didactic lectures is practically abapdoned ; 
short talks are given daily upon tl^ main snhjectS of, or 
arising out of, the demonstratiooe and experiments. 
But it is impossible to cover the whole ground of patho- 
logy by experimental work ; certain important divisions 
do not lend themselves to ciais-work in the laboratory, and 
even if they did, it is hero, in very troth, a case of 0 m 
Umga ; time imperatively forbids that the whole Of 
general pathology alone be covered in this manasr. As 
a ooDseqoence. the student gains a peculiar insight into 
certain portions of the littbjeol and none into o^ere, 
completes hie course and goes out Hi to the world with 
an Imperfect perspective or ** Uebersicht.’’ He has spe- 
cialised too soon, and is liable to be one-sided. 

This is the main objection to the method. Yet it is 
supported (pace Professor Bowditch) by a long array of 
pedagogical arguments, and in the cate of individual 
teachers of strong peraonality, it may be eminently suc- 
cessful in arouaing a keen appreciation for pathology. 
1 will go further and say that, where good teachers are 
wanting^ tbs method i8oaloolated, % fhe hihereot inter- 
est of the iubjeot, to make the itodent appreciate and 
gaip benefit ^oin pathology ; lor by it be is brought 
into the inner chamber. To eee the wheels go ronnd ’* 
in iteelf attracts and^soinates the beginner ; to study the 


X 





m 


\ 

Maboh 27, IHOlO IN DUN MEDIO A J- HEOOHD. 


the grotipiog of feoti and the naming of the same. 
Thia much ie ^roe, that in the evolation of every science 
there are three stages which may overlap, but are still 
reoognizable : The hrst, that of vague generalizations 
from inadequate data, terminating In the generalizations 
being tested and found wanting ; the second, reactive, 
of reoognition of the urgent need for the accumulation 
of masses of facts, the stage, if I may so express it, of 
appreciation of facts as facts ; and the third, the stage 
of full development, when, with abandaut data before 
them, the workers in the science may proceed so to group 
those data that general laws as oan be recognized and 
theories confirmed or disproved. 

Under the dominant influence of Germany, owing to 
the inherent love of German students for exact detail 
(jud detail, but over and above ail, owing to the, in most 
respects, wisely conservative infiuenoe of ViBCHOW and 
his school, pathology has for long years been restrained 
in the second stage, which many still, regard as the com- 
plete science. Our text-books, which are either traosla> 
tions from the German or of necessity reflect German 
teaching, dwell far more upon facts than upon their 
relationship and significance. Lectures along these lines 
are largely useless, save as a means of introducing the 
student to the whole array of morbid phenoaiena, and to 
this is owing the small influeoce exerted by pathology 
upon tlie medical student in the days of pure didactic 
teaching. But lectures can be of inestimable use if the 
hours be employed in applying the facts in discussing 
their causation and relatioonhip, and deducing the laws 
governing the development of morbid phenomena, thus 
incidentally training the student in the methods of 
medical thought. If by this means the student is helped 
to think (and he has too little stimulus to develop the 
faculty during his medical course), it is comparatively a 
iDstter of small moment if some one or other conclusion 
or theory of the lecturer fails to stand later criticism, 
it is along these lines that the didactic lecture must be 
laid down, if it is to aid the student in the study of oases 
of disease. If from conscientious objoctions, or a 
natural iinwillingness to venture upon conclusions, the 
teacher cannot thus teach, those lectures are better 
deleted from the calendar. 

Lecturm or Conferences upon the Special Pathology of 
the Dijfereni Systems . — These should follow the course in 
“ general ” path Dlogy, preferably during the next year, 
their extent depending upon the extent to which the 
pathology of the different systems is treated by the lec- 
turers in medical subjects ; and, I may add, as regards 
certain portions of surgical pathology, by the surgeons. 
Where, as is most often the case now-a-days, special 
pathology forms an important portion of medical teach - 
mg, ' the teaching of this branch in the pathological 
department beat takes the form of a series of weekly 
conferenoea over tnuaeum specimens, the different sys- 
tems being reviewed in succession, oral examinations 
being held upon the gross anatomical conditions char- 
aoterizittg the varioae departures from the normal, the 
tdiober from time to time stopping to dilate upon special 
topioa and to aystamatlM the facts brought forward. ( 
do not sty that thia it at all adequate treatment ; it is in 
mioy oases the most prsoiioat^. The trne i^teeial 


pathology is the application of the Uwa of general 
pathology to speoial cates and ita converse, the study of 
how the speoial case conforms to the general iawa. And 
from the point of view of medical education the advant- 
age would be great were tliis method of regarding 
special pathology to govern the later teaching of our 
subject more than it does at present — the physioian and 
the surgeon (as ia now the case) employing the former 
mode of dealing with the subject, the pathologist the 
latter, the student tha<i l>eiQg instructed to gain a fuller 
appreciation of vilues by regarding phenomena from 
two aspects.^ 

Surgical Pathology . — Surgical pathology, by-tbe by. Is 
an olla podrida of select portions of general and sys- 
temic pathology, which should be treated didaotieally 
and practioally in their proper places in the patbologioal 
ourriculum. It only deserves to be recognized as a dls- 
tinot entity when tlie needs of the sargical teachers 
demand that these select p)rtione he treated at an earlier 
period than is possible in the orderly scheme of instruc- 
tion. As a course, it is possibly of Service as a means of 
giving prominence to those matters in which the views 
of the surgeon run counter to the generally accepted 
teaching of medical science, or the teaching of the indi- 
vidual pathologist — but such divergences, after all, can 
equally well be noted in the general courses is surgery 
and pathology. Happily with the advance of surgery — 
and of the surgeon — into every organ of the body, sur- 
gical pathology promisor soon to bo conoiirrent with and 
to fuse with pithology proper. But much can be said 
in favor of the estabtishrnenl of a special course of sur- 
gical clinical microscopy, in immediate connection with 
the wards and operating theatre, for the determination 
of pathogenetic microbes and instrnction in the rapid 
preparation and diagnosis of sections of removed tiesuee. 

Laboratory Courses . — The value of laboratory training 
is so great that mucli might be said upon this topic alone, 
but at thesamo time it is iiow-a-days so fully appreciated 
that my remarks need he few. As 1 have already stated, 

1 doubt whether, with the time at our disposal, we are 
justified io giving the ordinary student a training in 
experimental research ; that training he should have 
already received in the physiological laboratory, and, 
having received it, it is sufficient to pre-suppose a know- 
ledge of modes of investigation and to deal in tbe main 
with the practical results of disease. An occasional 
deiiioQstratioD bearing upon the mode of development 
of some particular morbid condition is, however, useful . 
The main course must i>e, and must remain, that in 
morbid histology. For thia to be truly serviceable to the 
student, even if it be materially aided by tbe projecting 
of sections or micro-photographs upon the soieen, there 
must be an abundant supply of demonstrators — one to 
every ten atudonts — to advise, instruct, and superintend 
the note-books and drawings of tlie same. 

I can hot refer, io passing, to two other practical 
conrses — that in clinioa) microscopy at the hospital or 

•An admirable mebliod of teaohlnj ** speoUP patholof j bas.l learn 
from Sr. Polk, bean InttlateA at tlie OOmdl kCedfoal BoViool. Arrange- 
mente are mads whereby each speoial oourse In oj^thalmology, laryn- 
gology, wMttotofy, eta, is made oomptele in Itaelf, by tbe physi<^lst 
^ring a short oourse on tbe physiology, the pathologist upon the patho- 
k^Ttkaripei^Uit upon the medtei&e and snrgety of the tabjeok In 
way the fullest results are obtained with the leaet repetltibo and 
overlapping, or neglect. 
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botpUalt) in imm«diat« ecmneotioQ #illk Wftrd 
A»d thftt io paiholo^oal ohemitiary* Tba former) while 
oettduoted in coonection with the medioel department, 
ehoold equally be under the auperTieion of the patho- 
logical ; it ia ao valnable a portion Of the praotioal 
teaching. To give praotioal adviea oonoerniog the latter 
ia diffionlt, owing to the lack in Bngtish-apeakiog oono- 
trieo of thoee devotkig themaeltoa to this branch of the 
anbjeot. Bnt^ oerUinly, the ohemiel) who ia not a medical 
mail) and wliat ie more, a trained biotogiat/' is not 
the right man to undertake the teaohthg of thia aubject, 
or, otberwiae, it cannot io general be recommended that 
aueh teaching be conducted in tbf ohemioal depat tiaent- 
Pathological chemiatry givea so much promiae of throw- 
ing, in the very near future, ao much light upon path- 
ology io general, that the time haa come for greater 
aottrity in tire teaching of tide branch in immediate 
conneetion with the pathologioal department. 

Poti-morUm Hoom Teaching. — Thia ia capable of being 
made a far more vital portion of tlie oourae io pathology 
than it uanaUy it. The mere inatruotion io methods ia 
after all of very aeoondary importance, and it oaooot be 
aaid that the weekly deraonat ration of material from 
autopoea — omahed, diaoolored, and removed from its 
relationahipe — ia particularly eatiafactory. But if the 
students, in batchee, be made to attend the actual per- 
fortuanoe, and taka an active part in the same, the case 
ia very different— and more. If, after the method pur* 
soed by my colleague, Wyatt Johnston, such students 
be given each an organ, be made to describe its appear- 
ancey to make or study sections from the same, to study 
the deecriptiona given by standard authoritiee kept for 
this particular purpose in the adjoining laboratory, and 
noting tbe deacriptione, to write a diagnosis stating bow 
far the appearances ooirespond to, or depart from, tbe de- 
scribed elate, then the poit-mortem room becomes the 
&rat of all laboratories, the instruction there received the 
moat valuable, whether from the point of view of pure 
pathology, or of tbe development of the good pbyeioiao. 

There are many details which might with advantage 
be taken up and dieoueaed— among these, especially, the 
relationship of the bacteriologic and pathologic courses,^ 
Personally, 1 am strongly of opinion that io a medical 
aobool tbe teaching of bacteriology should be under the 
direct control of tbe pathological department, for tliere is 
no study which at tbe present time throws more light 
upon the causation and development of disease, none so 
powerfully contributing to the advance of patbologio 
edenoe. The relative tugnation ol tnose schools of 
pathology from which, in Germany, bacteriology bee 
been divorced, ia in itself an objeot-lesson. I cannot, 
however, enter into the pros Mad costs of the matter. 
Space forbidi.^ It will, I trasti) It held aufiioient if here 
Qpon tbe bteadeat lines I have outlined the individual 
optnioDs of 1 ^ Individual teacher tpnn tlte teaohing of 
blsei^jeot. 


WHAT IS A DI8BA8E ? 

By 8. W. Maoilwaine, l,r.g.p., Lond., m.r.c.9., Eno., 
/iedhill. 

The meaning attaclied to the word *'diee«se” has 
undergone a prooeaa of evolution during many centuries, 
while tbe soieooe of medicine has emerged from darkness 
into light. The current conception of disease*^ is indeed, 
and has always been, the central thought in the medical 
world. The time has come to give the word a definite 
value and meaning in accordance with the position the 
science of medicine now occupies. Not probably till her 
sister science— bacteriology — came to tbe help of medi- 
cine wae it poatible to do this ; -tbe task is now, 
however, simple. 

The most direct method will be to take an example 
from tbe group of germ diseases. Under certain oondi- 
tioDs the typhoid roiorobe becomes paraeitic to man ; 
pathologioal ohangjse occur in consequence, which we 
include under the name of typhoid fever. In the abaedoe 
of this partloular microbe this diseaae, according to 
present knowledge, cannot occur. Here ia a self-defined 
diaeeae. and from it we deduce a general definition : — 

The sum total of the pathological consequences resulting 
in a patient from the interfereme vM his physiological 
state by a disease cause. 

When tbe disease cause is of extrinsic origin, as in 
typhoid, the resulting disease is a self-defined entity. 
Lead poisoning and heat stroke may he cited as examples 
representing other classes of diseases due to causes of 
extrinsic origin. There is some apparent, but no real 
difficulty In defining the cause when this is of intriniio 
origin, provided always that we make up our minds to 
confess ignorance where it exists, instead of oonoealiog 
it in a cloud of words. Lithceraia, gout, and goutfness 
form st present a very vague symptom group. Define 
the cause as a sluggish metabolism resulting in ill-pre- 
pared waste products, and they are bound into a definable 
and treatable disease.” Some forme of insanity— hys- 
teria, chorea, and asthma— are also caused by function 
failures of other kinds, and the failure of a funotion 
is just as definable a disease oanse as the invasion by a 
microbe. The uophysiological stress that fractures a 
patella, ruptures an aortic valve, or that produoes ath- 
lete's heart,” emphysema, or tbe hone changes of labori- 
ous occupations, is no less real or definable as a cause of 
disease than the ingestion of alcohol or lead, looomplete 
development and prolonged wear and tear are account- 
able for other groups of diseases, properly so-called, that 
are familiar to us all. It is only neoessiry to cultivate 
a definite habit of mind to make tbe metbt^ tliat would 
result from the adoption of the above definition of dtseaae 
perfectly plain. ^ 

At tbe risk of being thought presutnptnous, 1 would 
say that it is on this foundation— tbe adop^n ol a 
recognised method— that the teaching and practice of 
medieiae must in the immediate future be rembdeUed. 
Lengthy explaoatlen and a tnifitipfiottfon of examplea 
aia oqmUy nnneoeseary in adireeihig thoee lives 

•ire devnted to the elddy of midlelhe. The fdllowlag ta^e 
gives at a glenue a rough Mefr of the shape | 
ehMid^oitiim of ibeaeie widittike 
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DitiOiU at9 duB to taum of mtritmc^ extrimic and u?idfitermiiid origin. 


IzmitHSic. 


BxTRIHSIO. 


UjrDBTlRJHlfXD OWQIH. 

wear and 
. i t«r,. 

Ineopiplete 

dtvalopmcQt. 

Funotion 

(ailuro. 

Cnphyslologloal 

strass. 

1 Parasitio. 

N'm-parasltic 
matters ffitro- 
dnoid into the 
soooomy. 

Deietarlotw 

•physieal 

Intarfercsea 

1 

1 Timae 
overgrowth. 

Toxamias ef 
ho known 
nature. 

Atharoma, 
shfoslo MnUe 
foneral 
paralysii. 

Idfooy, eleft 
palate, oon- 
genital heart 
defaoU, 

Gl<mt. tntaoitj'. 
hysteria, lateral 
curvature. 

Writer’s cramp, 
athlete's heart, 
cransveree frao 
bare ot patella. 

Tnberonlotiis, 
malaria, hydro- 
tid disease. 

AloohoMsm, 

piumbism. 

1 Woends, haab- 
stoko fro«t-blto. 

(kireinoma, 

lipoma. 

Bpastle para- 
plecria, aotarlor 
poIlomyelItJa, 
oirrhosiii of 


There are olearly some dieeases, though cot a great 
many, the oauaation of which is still in doubt. Caroioo- 
ma is an example of one such class. Cirrhosis of the 
kidney — when not part of gout^ lead poisoning) or other 
already-defined disease — cirrhosis of the thyroid leading 
to the symptom group, myxoedema, ^he changes in the 
cord resulting in idiopatiiic spastio paraplegia, and many 
other similar conditions in various organs, are probably 
all parts of t<itx»mias, whose true causation will, let us 
hope, soon be cleared up. It is in such cases that the 
“frank confession of igoorance which takes ns a long 
way towards eniightennienl'* would be such an advantage 
and such a relief. 

At present the lack of one uniform method in medicine 
leads to an utter want of uniformity in text-books and 
all other means of instruction. It i» little exaggeration 
to say that “diseases’’ — the current coin of our science — 
are at present arranged and valued rather to suit the 
speciality of the teacher than to aid the ccmprehensioD 
of the student. Our pathological museums are chaotic, 
and therefore repellent to the student. Medicine is a 
science without a method, and until our loaders adopt 
one, we shall not take the place that belongs to us. 



RELATION BETWEEN CAUSE AND EFFECT 
IN DISEASE. 

By Charles Powell White, m.d., f.b.cs., 

Domonitrator in Pathology^ Yorkihire College^ Leeds. 

In oonsidsriDg the pathology of diseases, we dften have 
ocoftskm to use the term “ specific.” It is well, then, 
to aak ourselves what this term means. A “specific 
disease” is literally a disease which has certain definite 
ebaragters which distinguish it from all other diseases. 
There are two ways in which a disease may be speoitio — 

1. It may be due to a speoiflo causal agent. 

2. It may be oharecterised by specific lesions. 

It it obvious that our conoeption of any disease will 
diier eooordhig to which of theee criteria we adopt as 
our baiiB olepiKrfficity, 

For example, let ns oonstder tuberonloels. If we adopt 
the aoa^mioal basis— that is, if we oonsider tnberouloeie 
to be a dkwe oharaoterieed by the preeeQoe of oertaio 
deflhIU auatomloar leaioiie called toberolee, we must 
loclade to this term, not only thoea’ oaeee ie wldohibe 
tuberole baoHliu te the ommel ageet^ hoib oloo other oaaes 
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due to other organisms such as aspergiilus, and we mast 
exclude all diseases not obaracterised by these lesions. 
If, on the other hand, we adopt the etioiogioal basis, we 
must exclude all oases which arc doe to organisms other 
than the tubercle baoiilus, and we most include oases 
in which the anatomical tubercles are not present ; for- 
the tubercle bacillus occasionally gives rise to diffuse 
instead of a nodular inflammation. 

Thus the term “ tuberculosis,” which originally bad a 
purely anatomical significance, has now come to have a 
meaning which is purely etioiogioal, and in oooseqoeooe 
those diseases which are characterised by anatomical 
tubercles, hut which are not due to the tubercle bacitiaa, 
have been designated by the unsatisfactory term “ pseudo- 
tuberculosis.” 

The same change is now nafortunalely takioij place 
in the meaning of the term “ pneumonia.” This origin- 
ally meant a disease characterised by the anatomioal 
condition of inflammatory coosolidatiou of tlie long. 
Now, however, there is a growing tendeooy to include 
pneumonia among the specific infective diseases, that iv 
among the diseases due to a speoifio micro-organism. If 
this is done, we shall have to describe pneuroooia, not as 
a disease characterised byan infiammation of the lung, 
but as a disease which is the result of iafeotion by the 
diplocooouB poeumoniic, and we shall have to include io 
it oertaio oases of broncho-pneumonia, pericarditis, 
meoingitis, otitis, empyema, etc., any of which conditions 
may be caused by the diploooccus with or without the 
characteristic iofiammation of the lung. Judging from 
the analogy of tubercnlosis, we may expect in the future 
to read about “ pneumonia ” of the nueninges, ear, peri- 
cardium, etc, and we may also find the term “pseudo- 
pneumonia ” introduced to describe those diseases charac- 
terised by iofiammation of the lung, but not due to the 
diplocoocus pneu monies. 

It IS thus a great mistake to give an etiological signifi- 
cance to a term, the signifioanoe of which Is purely aoato- 
mioal. It It sore to lead to great oonfusion in medical 
Qomenolature. With regard to this question of specifi- 
city, I sbonld lixe to lay down the following two oom- 
plemsntary laws 

L No spetnfio oaosal agent always gives r|se to oharac- 
terktio Mobs. 

2* No epkdfio lesion is alwayi pi^duoed by a single 
definite Oaasal agent. 


t 
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Besides the examples given above, I will give the 
following : 

1. The diphtheria baoiilus usually gives rise to a 
fibrinous ioflammation of the fauoes or larynx with the 
produotioB of membrane. Sometimes, however, the mem* 
brans is wanting, and instead of a fibrinous, there ia a 
gangrenous or oedematous infiamination. On the other 
hand, fibrinous infismmatioo of tbs fauces may be due 
to other organisms than the dipbthms baoiilus. 

2. Oongeoital syphilis, if it affects the liver, usually 
gives rise to a pericellular oirrboaie. It may, however, 
give rise to other forms of cirrhosis, or to gummata. On 
the other hand, pericellular cirrhosis of the liver is 
oocasionally found in patients presenting no other evi- 
dences whatever of congenital syphilis. 

3. The streptocoocui pyogenes in the suboutaoeous 
tissue may give rise either to a suppurative or a non* 
suppurative ioflammation, and suppuration may be pro- 
duced by organisms other than the streptoooocus. 

4. Obronio alcohol poisoning, if it affect the liver, 
usually gives rise to a multilobular cirrhosis. It may, 
however, give rise to other forms of cirrhosis, or to fatty 
degeneration without cirrhosis. On the other hand, 
multilobular oirrbosie may be due to other causes than 
alcohol poisoning. 

These examples might be multiplied indefinitely, but 
1 have given a sufiicieot number to demonatrate the 
general truth of the two laws given above. 

So far, I have considered only anatomtoal lesions. It 
Teraaioe to cooeider those lesioos which may be termed 
functional, suoh as alterations in secretion or motor 
activity. At first sight it appears doubtful whether we 
can apply the laws to speoifio alterstioDs in functional 
activity ; but, on closer inveetigalion, it will be seen that, 
although there are apparent exoeptioDs, yet there are 
numerous cases in which the iawe hold. At any rate, 
the second law would appear to hold good in all cases. 

5. Morphine, while usually producing narcosis, some- 
timea produces excitement. On the other hand, narcosis 
is produced by many agents besides morphine. 

6. Lead poisoning, if it affect the central nervous 
system, may rive rise to either ezoitemeot or duiness. 

As an apparent exception to the first law may be men- 
tioned the actioo of tetanus toxin on the central nervous 
system. U is quite possible, however, that the tetanus 
toxin may sometimes reach the central nervous system 
without producing the charaoterietic coovulsions, sinoe 
an eiaminatioD for the tetanus ticillus is only made 
when the oharacteristio convtdoioaa are present. 

We have now to consider the following queetions ; 
Why doe* the effect produced by s specific causal agent 
irary in diffdbnt oases ? The snswer is to be found in 
the fact that no disease is dependent on one cause alone. 
%e factors ooBcerned in the prodfioMo*^ of a disease can 
be divided into (1) the eseentia} f’l^tor, and (2) the adju- 
vant factors ; the essential factor being that without 


which the disease could not occur, and the adjuvant 
factors being those which sssiet in production of the 
disease, but which in themeelves are not individually 
essential. 

In those diseases which are due to a speoifio ososal 
agent, this agent itself is the essential factor, the 
adjuvant factors being those usually known as the pre- 
disposing oauses. It will be found that, granting the 
soceas of the causal agent to the body, the adjuvant 
factors oan be reduced to two in number ; (1) The 
locality to which the causal agent is applied ; (2) the 
relative virulence (or dose) of the causal agent. By 
relative virulence," 1 mean the virulence of the oaueal 
agent oonsidered in relation to the susceptibility of the 
patient. 

1, The Locality to which the Cautal Agent is applied* 

(a) An irritant applied to an epithelial surface usually 
gives rise to a catarrhal iofiammation : for example, in* 
ftatnmstioDS of the lung due to inhalation, or to the 
spreading of an inflammation along the air passages 
usually have the characters of broncho-pneumonis. 

(5) An irritant applied to a surface covered by end - 
dotbelium, usually sets up a fibrinous inflammation, such 
as is seen in pericarditis, etc. 

(c) An irritant apting on ooonective tissue tends to 
produce a suppurative or an indurative inflammation, etc. 
$. The Relative Virulence (or doet) of the Caueal Agent, 

The intensity of any disease varies with the viruleneB 
of the causal agent aud with the susoeptibility of the 
patient. Thus an irritant of low relative virulence, 
acting on connective tissue, gives rise to a productive in- 
flammation : if the virulenoe is greater, the result is sup- 
puration, and if the relative virulenoe is very great, the 
effect is a serous inflammatiou leading to spreading 
oedema. 

Oonclueioni, 

From these facts 1 draw the following conolusioos : 

1. If a disease is due to a specific osnssi agent, it is 
not characterised by specific anatomical or functional 
lesions. 

2. If s disease is obsrsoterised by speoifio lesions, we 
must not expect to find a epeoific causal agent. From 
this it follows that from tbe chsraoters-^histologioal or 
macroscopicai’— of tbe lesione we cannot positively liBrm 
that tbe diseaee is due to s specific causal agent. The 
only means by wbioh we can affirm this Is to find and 
ieotaie tbe causal agent itself 

3. Varistiops in tbe dbaractsre of tbe leitdnf in 
disesass due to speoifio causa) agents depend, not ob tbe 
nature of tbe sgent, but en tbe locality to wbioh it Is 
apfdied sod oo Hs rsIstttf ^IrBteBoe. 


Marob if, 1901.1 
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A nUOB OF FBACTICE. 

A CASK OF HERNIA INTO THE FORAMEN OF 
WINSLOW : CGELIOTOMY : REDUCTION : 
DOUBLE ENTEROTOMY : RECOVERY. 

By H, J. F. Ghovks, m.h.os., l,b.o.p., Lond., 

Broken Hill, N,S.W. \ 

AND 

K. HoMPHBET MlETINf B.C., CaNTAB., 

L.B.c p , Lond., 

Adelaide , S. A. 

The abote oaae, from the rarity with which it ocoara, 
rendera it worthy of being recorded. In all oaaea of 
iDteetinal obstruction, it ia extremely difficult to aay, 
before opening the abdomen, what will be the nature of 
the lesion. It may be possible, from the acuteoeaa of the 
symptoms, to diagnose whether the trouble will be found 
in the small or large bowel ; but tbe probable cause is 
generally a matter of speculation, when there is no paat 
history to help to indicate it. Tbe history of our case is 
as followa 

A lady, aged 47, living in New South Wales, was seen 
by Dr. Groves, of Broken Hill, on May 12th of this 
year, and gave the following account of her illness. On 
Thursday, May lOlh, she had been straining to pass a 
hard motion : from this day she had no further action of 
tbe bowels till after tbe operation, except that on Sun- 
day, May 13tb, she passed a little flatus. She was seen 
in consultation by Dr. Marten on Wednesday, May 16th, 
at 9 A.M. ; she had then vomited three times, but only 
food which bad just been taken, although she was 
constantly regurgitating a sour, white, frothy liquid from 
the mouth. Her general appearance and condition were 
good ; her pulse 96, strong and regular, with no physical 
signs in tbe heart or lungs. Her urine bad a good specific 
gravity, but showed a * minute trace of albumen. The 
abdomen was slightly distended, but the patient was 
very fat ; she complained of pain on deep pressure below 
tbe right costal margin in the nipple line, but there was 
no swelling to be made out, and there was no yellow 
colour of the conjectivso, and the urine was a good colour. 
She had already bad copious ooemata with belladonna 
and DUX'Vomica pills, and as the condition was not urgent, 
it was determined to try 5 grs. of oalomsl by tbe mouth, 
with a soap and water and turpentine enema. 

Tbe patient was seen again about 1 p.u., and there had 
bein no result from the medicine or enema. The regur- 
gitation from tbe mouth continued, and frequent bor- 
borygmi were audible, but they always stopped on the right 
of tbe middle line, below the rib-cartilages, where there 
Wes tbe slight tenderness previously described. A tur- 
pentine and tbin etaroh enema was ordered, with repeated 
doees of sulphate of ooda and magnesia. 

At 8 P.M. the patient was decidedly worse, vomiting 
was beoofuiag frequent, tbe abdomen was diatending and 
beobming hard, so It was decided to do an exploratory 
omlfotomy the following morning if no relief had been 
obtained during the night. 

(hi Itay l7tb, at 9 a.m., as the lymptoine had increased 
during the night, the petieot was put undar the influence 


of chloroform by Dr. Thomson. Dr. Mabtxn, with the 
assistance of Drs. Groves and Maokay, made an incision 
in the middle line below the umbilious large enough to 
admit tbe hand ; and on opening the peritoneum, dark, red* 
coloured serous fluid escaped. The small intestines wers 
very much distended and injected, and immediately came 
out of the abdomen and were received by Dr. Qjtovss into 
a hot sterilised towel. The sigmoid flexuie and descend- 
ing colon were empty, the caecum and ascending colon 
were enormously distended, and on being followed up the 
distended transverse colon was felt to pass under the 
liver and under a band, wbiofa, although not apparently 
tight, was oompressiog the bowel. The gat could be 
easily withdrawn, and the band was fonnd to be 
the front wall of the foramen of Winslow, into 
which two fingers could easily be passed, and tbe hepatic 
artery could be felt pulsating in the front wall of the 
aperture. Tbe small iotestioes were too mnoh distended 
to be returned to the cebcuoi without much bruising, to a 
bole was cut in a sterilised towel and a knuckle of tbe 
ileum passed through this, and a small incision made 
in the free edge of the bowel parallel to the course of 
tbe vessels. A large amount of flatus and liquid faeoes 
were allowed to eecape and tbe wound closed with two 
Lbmbbrt’s sutnres. This allowed the small intestinee to 
be easily replaced, but left tbe osecum and ascending 
colon still greatly distended, and it was decided to per- 
form a temporary enterotomy, as it was feared that tbe 
over-distended bowel might not recover itself unless re- 
lieved, and perhaps, where compreesed, it might be so 
paralysed as to prevent the ooo tents passing onwards. 
This was done by stitching a small area of tbe oseonm 
to the lower angle of tbe wound, and closing the upper 
part of tbe abdominal incisioo in tbe usual way. The 
stitched up oiecum was (ben opened, and a No. 12 India- 
rubber tube inserted and carried to a bottle; mooh liquid 
fffioes and flatus immediately escaped. Tbe patient took 
tbe aofesthetic remarkably well, and before leaving the 
table Dr. Thomson administered a hypodermic injection 
of ^ f^r. of Htrychnia. The patient recovered well 
from the ansesthetic and sufiEered very little from shock. 
She vomited about half a pint of foul-smelling, dark- 
brown fluid soon after being returned to bed. 

At 5 p. M. she was cheerful, bad passed a good deal of 
flatus by the tube, and some liquid ftcoea were drawn off 
with a syringe. 

At 8 r. M. she was decidedly better, and passed more 
wind and faeoet per tube. 

On May 18th, at 9 a.m.. Dr. Groves noted that the 
patient had bad a very good night, she had paseed wind 
and some motion per rectum, and a good deal of both 
(very stinking) by the tube leading into tbe o^utn. 

On the morning of the 19tb she tried to get out of 
bed, but otherwise progressing favourably, and coatioued 
to past wind and ficces j^r rectum. There had been 
DO vomiting since recovering from the aniesthetic and 
the abdomen was keeping flat. She continued making 
satisfaotory progress, and on May 27th’ Dr. Groves re- 
moved the tube and closed tbe opening in the csecum by 
means of a pad and ooilodiOD, as flatus and faeces passed 
freely by the rectum. 
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On Jane Ttb ibe wm tilowad to get up, /»oe* itUI 
notnioff through thu oraoal opan^og, but in diminwbnd 

* The patieot came down to Adolftfdo on June 20th with 
a view to having the fffioal flHala oloaed^ but ae she 
oooaaionally had attaoks of dimneibn of the oteoum 
followed by a free diecharge bt liquid frooea through 
the opening, it was decided to lebve it a§ a safety-valve, 
as it gave rise to very little trouble, generally going for 
days without dieoharging either wind or fsaoee and 
only admitting a fine probe. The patient heraelf prefer- 
red to keep it ae it was, and she was probably wise, ae it 
not only anchors the large bowel and may prevent the 
the colon again going into the foratnea of Winslow, 
bat leaves a ready escape if she aheuld again become sub- 
ject of obstruction. The patient returned home in ex- 
cellent health and spirits and baa remained well since. 

We feel sure that this was a case of hernia into the 
foramen of Winslow from the way the large bowel 
oonld be traced into the opening under the liver, espe- 
cially at the large veesels could be felt beating in the 
front wall of the opening. 

The condition is a rare one, as Tnivab in his System 
of Surgery," 189G edition, says, that eight cases at 
least have been reported. He reports an unsuccessfut 
cate in a olinical lecture in the Lancet for Ootoher 
13tb, 1888. 

The hernia may have been one of the rare varieties des- 
cribed by Sir Abtlet Ooopbr, in which the bowel becomes 
nipped in one of the various peritooeal fossil, but we 
do not think it wss from the situation in which it was 
found, and the presence of the artery in front. As a rule, 
the symptoms are pretty aoute, and follow either a full 
meal or some straining action, probably in our case the 
Straining at a stool on May lOtb. Very littlo of the gut 
can have got throngh, and it was readily reduced; whereas, 
in Trbvis’ case, a large portion of the colon had passed 
into the lesser peritoneal cavity, and it was impossible to 
reduce it. 

The only other point we wish to draw attention to is 
the double enterotomy. We think there is far less 
danger b opening the small intestine and letting out its 
fluid contents and flatns than in trying to foroe back the 
already over-d intended small bowel ; anyone who has 
tried to do this knows what an amount of pressure is 
required, and bow mnoh damage mast ensue to the bowel. 
The opening into the cieoum probably had a great deal 
to do with the successfnl result, the tremendously dis- 
tended oondltion would probably lead to paralysis of 
Us coats, and although the oonstriclioo was removed, 
ere think it is doubtful if the bowel could have driven 
along its contents. The temporary enterotomiea are 
greatly favoured by Caipps in h^ ‘' Abdominal Surgery/’ 
and it certainly, to our minds, pranced wonderful reeolts. 

It may be thought by some Uwt we were unorthodox 
in |ps% imrgarivea hot Uem might heye been simply 
n Imcal lipipaotlon, and as the eympChtbe were not argent 
and we wetf t prepared to exfiore If no relief followed 
these meaenne, we probably aoiei ^tHsely ' Thie wae a 
oiM in w^lcli Mr. Johathik fiUMiJmaei would have 
biteldd to abdomiiMl massage innl Sjeetieiw snth Inag^ 


I 

tnbee, wht/iMbe patiaot w»i mose 

likely with a lifghly sarisfacb^^rd^ hehig abso- 
lutely in the dark as to thptcaaee of the trouble^ we felt 
perfectly juitlfled in making sjU exploratory iooisloo. 

Since writing the above notes the patient bad another 
attack of obstruotion, attended by vomfting, and the 
fiBoal fiatula opened and disoharged liquid flatus and 
faeces. The obstruction relieved ttsell whilst taking a 
journey to Adelaide, and pobably the shaking of the 
train bad something to do with the result. 


C.^8AKEAN SECTION : DEATH. 
Reported by A.N, Tobpy, 

Bai Motlahai Hospital. 


K. L, aged 18 years, primipara, wae admitted to the 
Bai Motlahai Hospiial for prolonged labour (duration 
of labour being foor days prior to admission), at 12-45 p.n. 
on the 10th January 1901. 

Menstrual Fiatory. -MenstruBtion began at the age 
of 11 ; type 30 d^ys ; duration 3 days ; quantity small. 

OhsUtric History. — Nil. 

Examination of the .-^Circumference of the 

abdomen 28J inches at the utubilious ; height of the 
funduH 11 inches ; size of the tumour 11 x 12 inches. 

Direction forwards and in the left oblique. Head of 
the fcetus felt to the right side of the middle line iu the 
hypogastrium. Fatal heart sounds heard half an inch 
above the umbilicus and to the right of the middle line. 

Pelvic Meamrcmenii . — 

II Cr. 8" II 8p. 7#'^— Inter-trochant 8J*. 

Ext. Conj. G", Diag. Conj. 2", True Gonj. 8'. 

External oblique Diameter,^ 


1. Right Poet. Sup. Spine to the Left Pubic Spine 

2- „ Right 

3- "igbt „ „ „ Uft iMh. Tub. 

>. .. » Bight „ 


r. 

4f. 

5" 


Opemtiod.— The patient’a abdomea aad back bMag 
wall rubbed ia with turpentiue, waa wa.bed with eoap 
aad water twice; and on being girea the final' weak 
the part wpe covered over with a large etrip of oarboliMd 
lint, which wee egein covered over and kept to $Hy oer 
e broad flanoel binder. •" a«« per 

On errivel of the obitetriciaa, a P. V. esamiaatioii Wu 
made, the reault being admitUsoe of one finger ebly : 
the patient wae then aometbetiaed with oblnvofMai, tlto 
part linoovered and a bi- manual eaaiiiioattoo mtoto. An 
iMialon wae then made nrith a aoaipel, oomineDeing 
a^ut 2 inohei below the xypboid oartilige end elm 
the linM alba ; on reavbing the omblHcue the faoWon 
wae oarried around it, to meet again in tU middtoUno 
(the place of skin and faaoia Mug removed), and thaooe 
oarried down to within en iMh of the pnbai. whaa the 
tnteatioaa pretiiided and tbp l^adder 
ineMott waa ffaen azteudwi npwarda fo 
the atntotaraa oomprielng the llnaa 
theparitooenm reebhed, wbioti Wae feu 
thfa tt wu then divided ^ me 
itoi Kni|>*l, hitoglsg Sto htaM In 


‘hottt 4 i*oii*i., 
«ih> itoidad^ tad 
id ip ho, ntnueijr 
n, .dkMiiK 
> vhw ; iho int 


Has<« WrlOdt] 
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aoUble foAtm prmiited wm that of ita anterior ear- 
faoe bi^ ef^^y wHb large sinusea 

diateod^ f^ 41^11 1 thd thkkneai^df a iittger. The otenia 
waa then brought out of tbe abdominal cavity, and ita 
appiindagea brought dbto view ’; the ovariea were found 
. to be abnormally amall, being about the aize of a email 
bj»ao* C^ougth f ipcb, weight 12 graina.) The anrgeon 
theudeddod ou ligaturing the at^ndagea, but on aeizing 
the broad tigameiit and paaalng a aihua foroepe through 
ita membranona portiou, one of the large ainoeee waa 
nipped, which reaulted in profuae haamorrhage, ao two 
baemoatatio foroepa were applied and left thua. 

The uterine veaeela bring aeized by the first aaaiatant, the 
uterus was opened anteriorly per a aoalpel, the alight 
bending being throughout swabbed per large atripe of 
hot oarboUsed lint, and when the opening was auffioiently 
large the foetus was extracted, a little difBouUy being ex- 
perienced in the extraction of the head, which waa tightly 
fixed at the brhn. Though the placenta was attached 
anteriorly, the haemorrhage waa not aa profuae as might 
have been expected. 

Pq extraotioQ of the foetus, (he membranes were found 
to be adherent in places to the uterine wall, neoessitatiug 
the same to be torn away. The uterine cavity waa next 
Hwahbed with large pieces of tint soaked io hot H. P. 
lotion, and the places where the membranes had been ad- 
herent were vsell rubbed with the same. 

When thoroughly cleansed, the two uterine wails were 
brought into apposition and kept io contact per 17 catgut 
sutures (the method adopted being throughout tbe whole 
thickness of (ha uterioe wall) ; on its completion, the 
appeodsgee were respectively seized, a sinus forceps passed 
through the membranous portion, and two medium sized 
silk sutures applied on either side of the broad ligameut, 
when the ovaries together with a part of the appendages 
were removed. 

Tbe abdominal cavity was next thoroughly cleansed 
with pieces of uarboliscd lint on handies, and when suffi- 
ciently done, tbe abdomioul flaps were brought together 
and kept in oontaot pur 22 silkworm gut sutures (tbe 
method adopted being through tbe whole thickness of the 
abdominal wall including the peritoneum), via., the 
through and through method ; the few irroguiurities and 
gape were next attended to, and, when complete, iodoform 
wai liberally dusted over almost tlie whole of the abdo- 
minal surface, and covered over with- gauze, thick pads of 
absorbent cotton, and kept in position per a belly bandage. 
The wagina was next swabbed out, iodoform dusted over 
and covered with a pad. 

Tbs operation lasted for an hour and fivp minutes, sz- 
uluiiye of tbe time takeo up for the epplioation of dress- 
ingg* The patient bore it very well, considering her low 
slate ; she wee then given an hypodermic injeotion of 
ergolin gn* ii and etryohnine n;, v, and carried to her cot, 
whieh etotod baeide the operation table. 

ArrgB AjKn SrMFTOMATio TasariiSNT. 

IJthf S m m.-^vere vomithig of a brownisb-lookmg 
■ubetefoe. 

« ' * A Ao£dt Bnriei •*« ««« grs. iv. 

, :.w »•« ••• •«« Og. I 

f ^1% Iisitip^; equal quantity to be mixed with warm 
water and stoanadi krigated twice dally. 


' JtO-SO a, (b.^Stomacb irrigated. 

12 Noon , — Temperature 101° F. 

i p. m.— Nutrient enema ; catheter passed ; nO nrine 
drawn off, 

l^SO p. m. — Vomiting very severe. 

A Injection morphio® ... gr. ^ hypodermicUy. 

2, p, le.— Temperature 101'6. Pulse 130. Aeapiration 
2B. Patient under influence of injeotion. 

4-30 p. m.^Temperature 105*B. No vomiting since io- 
jeotion. Patient still under infioenoe of injection. Nutrient 
eneme retained. 

6 p. m.-^stheter passed ; no urine drawn off. 

7 p. m. — Temperature 105‘2. Pulse 146. Respiration 30. 
Notrient enema. 

10 p, m. — Temperature 106*2. Pulte ruuniDg. Patient 
is sinking. Catheter passed and 5 ounces urine drawn off\ 

10-30 p. m . — Patient ainking. 

11 p. m, — Patient dead. 

Cauie q/ Doaih, — Exhanation from prolonged labour. 
Baby 


m . — Working into 

convolsions. 

Shrieking. 

Pot. lodidi 


... gr. i. 

Pot. Bromidi 

•*» 

... „ I. 

Chloral. Hyd. 

... 

... „ i. 

Syrup 

... 

... dr. i. 

Aq. Anetbi 


... » 


Mft. Every third hour. Hot bath. Cold to head. 

B p, m.— Still working into fits. 

10-30 p. m. — Baby dead. 

Came of Deat/t.—CouvulBioos. 

Remarke From tbe measuremeDts of tbe pelvis given 
above, it will be aeeu that in this case we had to deal 
with one of extreme pelvic contraction, tbe true conjunc- 
tival diameter being an inch, and so oo other means could 
possibly have been adopted except the one chosen for 
delivery. 


And as regards tbe operation, it might be stated that 
after tbe elaborate display of inatruments, &o., it will be 
turprieing to note that, wiih the exception of the under- 
mentioned, vi$ : — 


none 


Scalpel, 

Disseoting forceps, 
Direotor, 

Sinus foroepe, 


Hasmostatic forcepc, 
Seiesors, 

E^oge holders, 
Reedies, 


of tbe others were utilised. 


PSOAS ABSCESS: INCISION: EXHAUSTION BY 
CUPPING: RECOVERY.® 

Uhoxb the Cabe Of LiEtJT-OoL. Chas. Monks, I. M. S., 
European Grenenxl BospHal, Adon. 

T. T., a Greek male eervant, from Mombaeaa, came to 
Aden for treetment, and was edmittod to the Europeian 
Qoneral HoitP^tol on May 26tb, 1900. He was in an ex- 
treme^ enMOialed, feeble oondilkiii, and waa found to 
have a peoaa abeoeae, ft oro whkdi be bad been suffering 

«a Xfdioal sad Surflcnt PneUesta Um Hospitals Asrtams 
of tbs BritUh Empire. 



M6 


mDUksmmm^ 


for oame two tnoothij Tiiom WM « fnitiiw «i|»ov6 
Fot7l>ABT’8 ligament on tbe right «ide| pain radiating from 
bmbar legion into the thi^^ hip, and "knee, and 
^htraotion ot the thigh on the patvio, with inpbiUty to 
extend it. 

Eeotio. fprer and night sweate ^ere preeent. fils oon- 
traejo'iow that it was c^ldered fnadyfeahle for 
tfah fttOUMat te adeq^t any oargloai meaenteo, bnt ae he 
ootttiimed to loan gvmd, it wrao debliM to open and drain 
Hie ateMM by an ineMbn wter the fnlneee above 
l^eovaifsIigMnit^ Thk wai dattn on Jone itfa. About 
two fdnta of thin pas came away at onoe. SBm dieebaage 
•lowij dirainkbad, and Ak geoMkl ^^^ Impfoaed for 
about a month, when fever reappemd and the dkoharge 
Increased, tbe quantity ooining away being about two 
ounoes daily. The abeoeee cavity had been washed out 
several tUnee with 1 in 1000 perobloride eolu^on, and 
had also been treated with injeotkme of ether and iodo- 
form. 

On July 28fd — that is, nearly two months after admis- 
tia m Mt ee i iB g that tbe cavity no «gn« of d^ng 

np, I placed a dry oup over the opening, exhausting it 
in the usual way. About an ounce and a-ha1f of pas 
idcwed into the cap. It was of a deep*md colour, dee to 
bleeding from tbe granulation tissue about tbe opening. 
1l?he oup was left on two hours, and after removal the 
opeuing was hermetically sealed with collodion and lint, 
^e dry cupping was repeated the next and following 
days for tbe same length of time (two hours), tbe sealing 
being flMt removed and afterwards replaced. On eaoh 
ccoasion a smaUer quantity of matter was abstracted, and 
on the last extremely little discharge entered tbe cup. 
After the eeoond applioatioo tlie tewinefatore, which had 
been 101^ to 102°F. for some tisoe, fell to normal. After 
tbe third and last application of tbe oup and sealiog of 
the wound as before, the temperature never rose again, 
mid tbe patient walk^ out of boepital oa August 7th— 
that k, sixteen days after the dry cuppins; — with the 
absoess healed and his general health mnoh improved. 


7l}tea^ment of Consumption at Home, 
JoeSPH EiOHBinnH {Medidol yews) states that all 
therapeattfti in the pursuit of the specific idea seem to 
have lost sight of the idea that palmoiiary tuberculosis in 
the only forme which are amenable to treatment, i. fi,, in 
its chtcnio forms, It always eithsf a mixed infection, or 
a prooess so lisrited in its cUsMbntion that oatural safe- 
guarda will aurroand the tubercu loans area with an invest- 
ing capsule, and thus make It harmless. The trestment 
of consaeaptioa may be pieperly olassided as theepecifio, 
tbe oUraatlct the dleteti^ and the hyglenio. It is fair 
to presume that the search for Spectflos is not yet done, 
nor likely to be given up ; but the patient's safety probably 
does not lie in that direction. The most noteworthy 
feature i^ the reports of reemt stndlcB is the unltonst^ 
of saocees under oHmatio conditloiii the most diverse. We 
may safely feel that we are aet-ef neoesslty bound to any 
illmate or altitude. The patient must live out-of-doors. 
llMtto geod jfir we place gcsdlfood and sf this there 
mnst be an abundance. Tbe patient should be steadily 
encouraged to eat more than hs wants. Oream and bnttsr 
latrodoesd Into aa nsany dkhes as psesible. Thp 
tfalrd feature is good rest. It is a good rale lor tbe patient 
to take no eaetcfee aatil Ihere Ig illp Mmr. A4l sooroea ot 
exniteBMiit and worry should be Hlmlnated. The patient 
Aieejii nkapaaesacb as be nhosneibf . the loarth factor is 

yatkwi i f W yth W t imy, bowewiisf^ ttnWsdAf thenrsM^ 
saiiaSleA. Tbs osdiaary b j e iw t to , rnles , thpuld be 
Mi h se r sw a , A ll ns aea, aamutes knrt aig 


wdlMWf iltr llfklkvewnaitBenii, 





»7th JtaiwA imjL 


TBS PBAOTmosns’B sirn ut fis niiTsnrr 
oFAotns nmssTi^ nmaotm. 

Di. A. fiBnorr BiaTLtAO, ii.i. liond., g.T.iu^filae., 
6nrgeen to tbe Vioteria Infirmary, Qiaegow, aad BtweiwDr 
in Surgery to tlie Victoria fiui vmity , M BDchtMer, omx- 
tributes a paper to tbe oolaoiaa of Thi Pnoefkioiier, con- 
taining eome inferesting advioe to general pracUtioaeie in 
the tsestmeot of acute iateetiaal cbetrucUoa, relerilng 
briefly, at the eame time, te euoh otber oondkkne as 
through simiierity of sympteme deosended aotioe. We 
eaeomiarks. Little more was probably new' koown than 
flormerly of tbe pathology and difiEerential diagnoek in 
conneotion wAb Ihk subjaot. Whatever advance bad baen 
made was mostly, if not entirely, along tbe line of treat- 
ment. Text- books, by the clear and eyitematio manner 
in which they aet out the causes, etc., made diaghoeis 
appear an easy matter, but when a praotitioner was con- 
fronted with a patient suddenly prostrsted with an acute 
seizure of excruciating ab lominal pain, be soon discovered 
that he was face to face with a condition or oonditiops that 
fairly baffled his faculties of diagnosis. The first question, 
under such oiroumstanoes, was to oonttder whether the 
case was a grave one. If so, the early symptoms (in 
the proper treatment of which so much recent advance 
had been made) were, as a rule, a rapid sinan pdse» 
pinched and pale face, listless eyes, forehead bathed in 
perspiration, features generally indicative of suflexing, 
temperature either subnormal, or a degree or two above 
normal, surface of body chilled, abdomen rigid and pain- 
ful, and vomiting. Severe ooHc — renal, biliary or intes- 
tinal — did not proportionately affect either the vascular 
or the nervous system. It shoold not. however, be inferred 
that there was any hard-and-fast line always between 
tbe symptoms of serious and non-seirions oaeefl. A« a 
rule, the aouter tbe initial symptoms tbe greater wis the 
gravity of the case. The thpok to the genend syetem 
fdtlowing the sudden onset of aonte pain lAoitld' bIways 
be allowed te pass before anything opetaHve Wai eon- 
tetnplated. The next step, 6f an attempt te aeoortalo 
the cause, was often next to hnposefble. I^erathm 
with peritonitis or appendicitis or perityphHtfs, nr 
ruptured ovarian cyst, or twisted ovarian podiole,*’or m- 
traperitooeal hmmorrhtge, or thrombosis of tbe mOieifterto 
veasOk, all presented a similaf train of eynpIMns. But 
the syiaptoqne met with In any one Of lb«ie eoni}Mita 
bad been very aptly desigoWted by GufrLXi ** pektonkm/' 
and wtflie this eenn did net commit to tba WMiitasptien 
of any b^flo tb«aympttmii,'it, neve rth ikii, 

indloatad &at the cause, kbaleeer It vrig, wad df (be 
gravest ponalbla nature. Tie fraotkkoer fbki bad dona 
w^ oktnriy dkgnMiad tb*t 

bk patient was suffering frani pariionkaa, itts iidlint 
nveot, ilk «Mmm mnit U dpned. ■WmNm %> (ha 
nnskn wad iisafal, in thwt it made Hw aeakr 

ifik iht ,fb 
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to a oftoa* shottld oa m iifoomit 

<H!i^ 9M wotl iLOOiniibftt 

mllM laliUtkiIrt ’ ^ 

ifbo Otiose of tils obi^uatioQ wkS not disoosered uotU 
sftor the sMoo)^ Vd be^ Belej not osly 

eoUi&oedibe Uo^^eiMgm twit fs«fMi»d the deveto^- 
meitt ei 4be «till fMSer itts tiepefidsnt tbs foitt- 
oilMi SAd otisenpill^ of Sdi^ asbitsAces i(tosfa»ibia). 
l^XiSitriS Intebiiifisd also'bjr tbs adtnmistrAtioo of 
^l^msod2t«s|i?sn f or ttie rnjl^f vOf for opusoa 
oboofasd seoreiiQQ, oiipeeisity ;of itbe kidwjfw, «ad tsodod 
•til IsfUior So bswiper tbe efforts of the ezcretot7 orig:sDS 
in rid of fbe ttozloai proddots which were ioorese- 

Mdj; potr^'lnto the dirohUtiott. The smsllegt 
qiisotHv m morphia might be permitted to U$$mi tbepaio, 
DOt wHh the object of waitiog for further developiueutej 
but to tide tbe patfeut over the period prior to operation. 
The first duty then of the praotmonetr was to duly reoog- 
olee tbe gravity of the initial eymptome, Srraepeotive of 
theoaoee froth Vhioh tftiey aroac, and then to lose no time 
in prepairiog for those operative meaiuree^the early em- 
ploy toeet of which would alone Save life. 

Trealnvent.’^ln order to obtain ^food reasita, reUef 
should be afforded within a comparatively short time from 
the onset of the acute eymptome — from three to ais 
hours. What operation should be performed ? For Uiose 
who were not hospital surgeone, nor so located that th^ 
could obtain tbe asaistanoe of sucbf and who might not 
be surrounded by oonditions which would admit of tbeir 
executing the most approved and complete methods of 
operative treatment, the author advocated, iu touts oh- 
etructfOB, that the colon should be opened in the left lumbo- 
iliao region when the obstruction is known to be in the 
rectum, aud io the right lumbo-iliac region, when it wee 
thought to be some where in the large ^wel between tbe 
reotum and the ossoum, and tbe oontents allowed tu freely 
CBoape. Any subsequent treatment of tbe artifioisl anus 
or of the seat of the disease could be left for the operating 
surgeon, ae the patient iu tbe course of len days or eo 
would be able to be removed to any dhtaooe where tbe 


vofBiliag IsBcal nutter, beifore opevstiag It wsaadtisabie 
So wash Ifee steisaeb oat ttiafMMi(^y, swd dm bur|fO liftss- 
tihn by aa taema, wbiob helped in the rttoovsi Of liie 
tosdc maserlai wkbio the oarity of She dieto n ded yit, 
abd alio So give a nutrient eMaa oeotainiag ait ocmee of 
faeuidy, sod ^a sabootanooas infeoiltea of 10 arfiVlaie of 
HqMr sDrydbotMi. On opeoing die ahdsnieB tim disM 
•d bownl ek^ooe prsssoted. A 'bop wee withdrawn sod 
pbesd is ohargs ef an seebtlMBt, Who so held Sad gsSrdod 
it tbek, after an iimbioD, the eentsste ftewod Inte a Seospt* 
e»b at the peSbot*! side. The operator eenthiibd to 
sritfidraw tbe dbteaded eolte. whieh a eaeoad aaebSint 
gamdad ami ke^ warsa with nIatbB aoakad in hot normai 
^ine soblleo. ^e caese of ohetroatlak wae then souglit 
lor, dealt with ii raqniped,'aad iretomad to ibe axvaaftMal- 
ed inteabnee wbbb lha oparalor proeewM So ennpty by 
mnnbg them hetwaen hie ftafeic aod eqaeaSing oat tbe 
oontente. If one inoision wee aot oooagb, aaotlier iboaM 
be made. The chief object wae to conoyiiletely enm^y ihe 
gut of aflite cbumed up and fermented meteHal ^e 
evaouatory inoisions closed, the boWele could oeaeliy 
easily be retomed. By some It was advised first to eosS^ 
for the cdutruotloD, aod, after deaRog Srltb it, to ttgui 
empty tbe bowels. Ihe author bplievod there was 
an objeOtion to this. ^Vhfle the distended ioteptioee were 
wittdo the abdofPeo, they ^ere Oodor oonsldeiable 
rossure eterdfsed by the abdominal parietes : when, 
owever, the abdomen wae opened, thif proeeure wae 
relieved, and still more to when ibe bowel eeoapod cot- 
efde the cavity. U wae quite possible that one of the 
reasons, though not tbe only one, for Ibe frequently 
paralysed oon^tioo of the bowel waH wae over-dist^sion. 
It was a bad look-out when tbe bowelj after U wae 
erof^ied, showed no signs of oontractiog, and looked, or 
ratlier felt, gomethiog like a piece of wet chamois leather. 
Now, when tlie bow J was allowed to escape before tension 
bad any chance of being relieved, (be gas within the gut, 
previmisly nnder pr^ssnre, ex^nded, and so the visceral 
parietes were subjected to a stln further paralysing effect. 
Hence tbeautboFs preference for first opening the present- 
ing Doil. In oases of perforation, tbe important question 
was, how best to remove tbe escape of foreign matter ? 
Some pief erred to wipe away the extra vasated material, 
others to fluah with hot normal saline solution. Both were 


needful skill and treatiueet could be obtatoed. in a case 
of acute intestinal obstructioD from some cause not asoer- 
tamable, Nblatan's operatioo wae tbe proper one : an 
oblique incision about a couple of inches long through tbe 
abdominal parietes in tbe right iliac or ioguinaJ region : 
the distended gut presentiog is oarefuUy aeoored by 
stitches to the eSges of tbe parietal wound, aod tbe howal 
opened by a tmaTl incision. The reasons for these cases 
ultimately recovering was probably to he found in tbe 
altered oonditiouB brought about by tbe relief of die- 
tension of the bowel and other congested stloes of the 
involved .parts. Here, again, the praotitioner was in tbe 
position of doing what he pleased regarding any future 
treatment requirtwi. Jn a ^supposed ^se of perforetion 
of the Btomaob or some part of tbe intestinal canal, the 
metfer wae far more J*P® 

^te abdomen, but it waa another thing to do it. ^ There 
was ibe inevitable fatal aspect of the ce*^ nothing was 
done* kflS wbat had to be done was usually of snob 
a qbkrabtar that the nsosssary requiaites were oeither 
po^jessed by, nor indeed oapahle of being in the ;posae»- 
siOp of, the practitioner. It wae qnit* impossibla to lay 
down any opnobe and sio^P^ tiireotiofie lor tbe piaoti- 
tioimr In ini^ nww. He bn guided by west he 

nn gpeniiw tb^ abdomen, and must evoD be prepared 
to oMm uw abd^eh ftbiB tbe eneiloun oaikUagelo tbe 
by a imttloal inolew ^ edded a 

ensi Slfaa iinaotiaonev ^ eeekiag u sane a 
aua idQieit W « 


r..7iaaf.cf Axii 

^ noiie ^ obekriiolioiit nnl Ihe iMtlont 


sniuWe io aoHable oases, thought the writer, and the 
practice ibouid be determined by the nature and extent of 
tbe extravaeaied material, aod by the amount of purulent 
perrtonitis which might oo-exist. When used, it wss 
useful to leave a pint or so of tbe saline solution in the 
peritoneal cavity, «8 it tended to dilute whatever septio 
material wss left, and thus enabled tbe great shwrptive 
Inriog memkraoe of the abdomen to take it up and 
discharge it hito the circulation for elimination by tbe 
great excretory organs. In all cases where peritonitis 
hpd set io, the aomor believed in the efficacy of birflf 
an ounce of sulphate of magnesia Introduced into tbe 
bowel by enema. It tended to produce watery evaouatiODB, 
aod this meant that a depletory effect was exercised upon 
tbe engorged and tofiamed vessels running in tbe peri- 
toneal lining of the bowel wall. 


TBS SUSOSST or TSB SSOXAOB. 

Da. Albbst OaaLBSs, m.s. (Iioodoa), f.bx.s., Surgeon 
to King’nBoWege Hoi^tal and Teaabsr of Bpuratwe Sur- 
gery In King’n. Goilege, Louden, oontributee a pamper to 

^ Prootitioiisr on the SiKgery of lbs Stomsiok. We give 

the swentiais. The author diacuSMs the enownous ad- 
vAUOds made in this sui>jeot in meent j^rs— gastrotoiny, 

giwtrostoiny, gMiro entewtomy^ ^itlropliDai^, geo- 

tmoMY* .Milrnotomy paitwA or .eo mpl efti, pyldreotomy, 
pfrrtrrvrfrrrtyi uti b rn ; only a refkrenoe to 

^ the iMre recent deyijoweohi was itteMited, 
T%>weltw^eMpbaai««dtlm ia aH oenee gf jw- 

siateae gatlrio trsaWo, of gsoneiiaining ihooeufe 
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the amount and oharaoler of iba .Wrtnit should b« in- iotorflireoce with other vifloM; (6) la 
veeligated : (h) the exi^t time that the aet occurred after or gaatrio auccorrhcea, the rapid|ftiiiptyiai ^ atomaoh 
food : fc) the ejecta be xnicroioopicaUy examined : (d) waa moat, deeirabfei wnd- to oto waycoildfhhibe better 
tbegaetno oonteata withdrawn aod analysed : aod (a) the aooompliahed than by the formation of an artifioial 
motor fuQQtioDi of fhe atomaoh ^tcamised toeee whe- opening into the jejunum. The chief reaaons. howeveTt 
ther or not the oentents were paMod onward in their in the author’s view, which abould popularise tnia opera- 
normal time. Ooe o| the mosttoterecting facts which tion, was that gastric digestion was of tittle fmportaooe, 
had been brought to light through recent advances was and the improvement to the eoerative teobmqm whioh 
that the fuDOUon of the stomal as a digeative organ had occurred mainly during the last deoada, the most 
hid been M ooasktorahiy overrated, and that digeation important of which perha]^ in the subatitutton of 

could proceed without it. The nsoesaary daductioDe the posterior method of operating for the ai^terior, ».e» 

to Im drawn from thia fact were twofold, tdi : (t) That one now united the small intestine to the posterior wall 
total removal of the atomaoh to suitable cases need not of the stomach through an opening in the transverse 
be |esrwl; snd (2) that in coodhions of chronic pstrio meeo-oolon. A cause of f^lure in many of the eariiar 
irmbility end dhKKme the nutr^n of the individual oases was that the margins of this opening in the meso- 
win aotsafEer if the organ is encouraged to empty it- colou eonatrictod the band of union, but this was 
self more rapidly than usual, aa by such a sorgioal pro- easily avoided by auturiog down its margina to the 
cedure aa gastro-enteiostomy. posterior wall of the atomach. There had also been 

, . .... . some difficulty in controlling the flow of bile through 

Total Oa»ir6Ctomy’^WBB only required for Mremoma. ^he artificial opening into the inteatine, the downward 
On tlie whole, about 15 oases had been reported with five Qf (^0 tending to kink the two portions of the 

deSthS— a very fal^actory rwolt. Deaih mall caaes bowel and cause a apur-like projection of mucous 

Was due to shock. Tlie opwation was long and trouble- membrane between them, which would hinder the 

some, but not extremely diffi< ult to anyone in the habit passage of tlie duodenal contents into the jejuuum, 

of (JeAtng with the InteetinM. The greet eMential wm .qJ difgot them into the •tomeob. This was readily 

to guard the nktlrat from sIkk'K, and to that end a hot- ovm-oine by the adoption of the anastomoeis aug- 

water table Miodlfi be used, whilst the iMitient • e^tremi- gested by Roox, in which the jejunum was divided across 

ties are wrapped up c^fully in cotton woo . Union be- about 6 inches from its oommenoement or a little lower ; 
tween the lower pnd of the cesopbagua and the duc^enuni ,he lower end was then implanted into the stomach 
or jejunum was usually effected with a Murphy qq posterior wall, whilst the upper or duodenal end 
button, as being more expeditious than other plant. A ^as implanted laterally into the wall of the jejunum 

eeoondd^ger arose from the fact that the vagi are itself. The author also mentioDB a few oth«-r important 
bothdmdrd as they emerge through the diaphragm, and detafls : (a) the portion of the jejunum selected ahould 
that the lolar plexus is rather roughly handled : there- be as near the upiier end as feasible: (5) the opening 

suit was that jn^sorne oases the hesTt 8 action has b^n the stomach should be as near the great curvature 

• accelerated and the patient has died from f beer cardiac Jq dependent a position as possmle : (c) the 

exhaustion. It was important therefore to stiuiulate the two mucous membranes should be carefully stitched 

parient freely and to retard ibe heart s action by bypodcr- together, so as to prevent cicatricial contraction of the 

raio administration of digitalin. Fluid food niiglit be artificial opening. As regards the mortality, the figures 

administered by the mouth at the end of two or threa ds published from time to time indicated that it varied 

but no solids Dotil the Murphy button had been displaced, inversely with the skill and practice of the surgeon, but 

which usually happened about the tenth day. in cases unconnected with malignant disease it ought 

not to exceed 10 per cent. 

Oastro’enteraeiomp — Was now often undertaken sim- 
ply for the purpose of aesisting the stomach to empty Ga$iTopUcation>-^Or a doubling of the stomach wall 
itself as rapidly as possihle. It could be recommended on itself, throwing it into a large horiaoBtaJ fold, was 
imdsr the following oircomstances : — (1) When a patient necessary when there wae much atrophy of the 

with gastric ulcer had been carefully dieted and given muscular walls. 

every chance to rwover, and yet the eymptoms persisted. QaBtro^iomy — Was now practically free from mortality. 

If there were a slight elricture of tlie pylorus, pyloroplasty if the case had been taken in time. There was danger of 

waa very tempting, but the general liend of opinion at the acute septic pneumonia following directly on the an ns - 
present day was that gastio-enterostomy wvs a belter thetic, particularly if ei her were uesd, when the msopha- 
operation than any directed solely to the pylorus. Wbero geal stricture was very high owing to aocnmulated ceso- 
there was simply a chronic ulcer with no stricture, excision pbageal mpeous finding its way into tlie larynx and down 
was the alternative to gsslro-enteroitoroy : but in the the trachea. Cai-ee of this nature had better be operst^ 
majority of oases gaetro'enteroatomy was to be preferred, on under a local annsthetio. As to the type of operatioti 
(2) It might be utilised in the treatment of acute or chronic to employ, several excellent ones were described to text- 
heemorrhage to connection with gartric ulcer: the former books, and with care roost ol them gave good reaults. 
was best treated medicinally. The cl ironic forms were In the treatment of rupturks of the stomal orofjier- 
(a) those where to the bleeding are superadded the forating ulcere, the important pdtot was to operate early, 
phenomena cbf^acterisiic of pyloric obstruction, and the incision being in the middle line above t»»e uroMMcus* 
those where there was no indication as to the and the perforation usually fpond near the centre or 
locality of the ulcer. In (a) it was quite justifiable cardiac office. There never was aoy net^d to exoiee the 
to explore tlie region of tlie pytome, and, if the ulcer ulcer : all that needs be done was to tuck in its margins 
was foond there, to cauterise ils base, (3) It wae and suture the peritoneum to as to bury it. If this wet# 

probably the beit operation for pyhric etenoeis due to impracticable, H was wiser to fix the opening to the 

gaslrienlcer, and possibly the onl^ feasible proceeding parietesand create a teroperiry gastric fistuHa. In spino 
when stenosis arose from exthnsio causes »n<h as catee it might be .advisable to insert an additional drkto- 

contrgptioa of adbesiona formed in oonneotion wi^ an age wick tost shove the syniphysif pnbiS. The rteirtts 

inflsnied gall-bisddrr. (4) In pytorio esnoer. (5) In now obtaiined were most fgtisfaotory, oonsldeting thdt 
iitonio dilitolton of the etomaob niter a tlioroogii course many «t the cases were dra)t sHtli at a late piriod^ awhg 
of iavagr agd medicinal treatment, the opening being to defaiyt in diagnosis. In top^tokton, tlra avritor iUdfcM 
made at denehdont as possible. 80m# surgeons nuggeeted that witmre thorough is vksiigi^n of all gns^to tMWes 
stkcAiiig the stomach to the under surlaoe of tbo would bs^iowaided by the dl^^ moto tredttostly nf 
diapto'fgiB to Itoch a way that tho pylorus shall com oenait&MMi which ■< (told teith 

:o W ito kMsnste point. Thto, boweveTf was often not opesatton, and CMoite of tlfT #itowr Be a Wjt* 

praotioabie, or, if possible, might lead to oonsiderable frequent cause of death. 
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vaum DT mu- 

Thu BriiUh MediitU JmmalWf :«-The fftotg as refrardi 
the OQiiiber and treatment of loDaHa io India are remark- 
able. The oeniQi of 1891 rerealad a propottlon of 5 insane 
persoea tor etwj 10.000 of popntatlon, as against a corre- 
spondfng proportion of 38 in Bogland. Making all due 
allowance for the dlffionlties atteodlng an aoctrrate nnmera- 
tion of this sort In sooh a country as India, inclodiog among 
these diffionlHes the probability that there is ectensire 
ooneeahnent, theia naa be no question that the amoent of 
lunacy there is moderate, and of this amount only a small 
fraction has hitherto demanded State interference. The 
majority of lunatics are detained and oared for at home, 
and there is no reason to beliefe that they are treated 
otherwise than humanely. Those of them who endanger 
the public safely and cause peril to life or property attract 
the attention of the police, and are removed and aegregated. 
The voluntary consignment of tronblesome lunatics to 
poblic asylams<— there are no private aajlnms io India— 
is a rare oceurreooe. Lonatios who, having committed 
crimes, are found to be unable to stand their trial on 
aooonnt of their insanity, are necessarily detained in asyltrms 
until they recover, or for life if they do not recover ; and 
prisoners becoming insane in jails are also transferred 
to asylums sR long as their insanity lasts, unless their 
friends, on completion of their term of imprisonment, under- 
take the charge of them. A large number of the lunatics 
who cause trouble or danger are persons suffering from hemp 
intoxication, and these recover quickly. 

Thus it happens that the number of lunatic asylums in 
India is very small, and the number of persons confined In 
them limited. For example, in the Province of Bengal, 
with a population of over 71 millions, there] are only five 
poblic asylnms, containing 902 lonatica, of whom about 60 
per cent, are crimioals and about 20 per cent, females. The 
policy of Ooverument is to discharge patients who are 
harmless, and whose friends are willing to take care of 
them. The total number of inmates, therefore, does not 
andergo any increase— rather the contrary ; but there Is 
a tendency to slight increase in the number of so-called 
criminal Innatlcs. Indian asylums are very different places 
from Koglish asylums. The oonstruotion, arraugements, 
and maoafernent are of a very simple kind, and the vlotbing, 
feeding. aad treatment of the inmates are also less elaborate 
and costly. 

The charge of these institutions has hitherto been com. 
mitred to civil surgeons, who may or may not have made 
a speofal study of lunacy, and served in a lunatic asylum at 
home before entering the service, and the appointment is 
held in addition to other duties of a mnltifarious and 
onerous description. The establishment consists of a hos- 
pital assistant, a native or Sarasian ovHrse«^r, and a staff 
of attendants and nurses. Employipent is the chief moral 
egeiiey osed, nod recreations of a simple and suitable 
kind kre pro^rided. Both the Government and the medical 
esennttve h«ve endeavoured to render these places as 
oomtorisnbte and useful as possible, and a recovery-rate of 
10 to^tft per pent of average population aUesti ooniiderahle 
suoetsi. Ihie tttnal death-rate M 9 per eem|<,irhioh 
cani^ he eon^f^ expmive. tp % eatljr days ^ 
Britii^ if ip<l(a» were -eopffiied.iiL^^ er In 

fpe<^1 wl^ #!^9d to |iuNB,a«Kl thto praetloe Is sMIl 
.the rule fa sonib xmttve Btates. Latterly it has beemae 


apparent that reform is needed as regaids the sapervlston 
and management of tbeae 1 oetliatioas, and at the laitattoe 
of Sorgeon-General Harvey, the preesnt Dtoeetor-Otoeeral 
of the Indian Medioal Service, new arrangements have been 
sanctioned by tbs Secretary ef Stete for India, and are to 
be adopted forthwith. 

Under this scheme a few large central asylnms are to 
be bnflt and organiaed to aooommodate the majority of 
the Innatlcs belonging to the aeveral provinces and placed 
nnder the exeluaive charge of apedialists. la these asylums 
all the methods and appliances which have been fonnd to 
be of service in the treatment pf Innacy areto he pnt in 
operation. They will also serve as schools of systemetio 
and clinical instruction in p^ob d<^oal medicine, asylum 
management, and treatment of the Insane. 

Arrangements have already been made for organising 
asylums of this kind in Bengal, Medms, Bombay, the 
North-Western Provinces, and the Punjeb. Borne of tim 
existing smaller esylnms will bf eloMi and others retained 
on their present footing for tpitfial reeions ■ coogTnphioat 
and other. 

Selection to the charge of these ioft^otions will not he 
necessarily limited to the Indian Medical Servipc, the prime 
consideration of special knowledge and experienoe beint 
an indispensable condition. Many officers beloi^ng to 
this Service have studied insanity and served in asylums 
before joining, and the new arrangements will present a 
new object of work and ambition to candidates. U is con- 
sistent with the history and traditions of the Servioe to 
believe that suitable and skilled men will b-* forthooming. 
The pay of these appointments has been arranged no \ 
liberal ecale— ranging from Bs. 600 to Ba. 1,400 a month, 
according to length of service, with free honse and the privi- 
lege of engaging in consulting practice. These rates arc 
about 50 per cent, higher than full regimental pay, and 
ought to attract good men. 

This new departure is au excellent one from every point 
of view, and will, we hope, prove the commencement of a 
thoroush revision of the ronHitlons and remuneration of 
the medical services in the Indian Empire. 

TO SXOLVDS TEE QOiOt Ot AmrOA. 

The iiedim A'eww says:— A new medical Bill has just been 
introduced into the Senate of New York BUte, which demands 
the attention of every practitioner io the State. After certain 
minor modifications, it should, we believe, receive their earnest 
support. The text of the proposed Bill is as follows. Thp 
matter in italics is new 

Section 1.— Section one hundred and fifty two of chapter 
six hundred and si tty-one of the laws of eighteen handred 
and ninety three, eatlMcd ‘An Act in relation to the public 
health, oonstitating chapter twenty-five of the general laws," 
if hereby amended to read as follows 

Section 152.— Construction of this article. An% 
shall hf regarded (U prxH 'tsing inedicine within thf$ rnmning 
of this Act who ihall preecribf, direetf recemneadt or mdrisOf 
for ths use *f aoy other person, an^ rr.mady or agent what* 
soever, whether wk% or without the use of any medicine, drug,, 
instrument or other appliaitoe, for the treat mentt reUef or 
cure of any wetmd, fracture, er hodUy injury, ir^rmity, 
physicid or meafgf, or other defect or diteapg. This article 
shall not bS ouusliiied is prohihitiny tha serciee of any pe ram 
in an emergency^ or the domedU a^mnutration of fapdh 
remedies ; dor shall it he lo affect commiipioned 

offioeri serving in the United ^tos amy, navy, or marine 
hospital servioe, while so oommissiooed ; or any one while 
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ftOta»lly Mi^iilgoii ^ fMideat rntdiadlftefl M may legally 
fneoiiierated iMifpilfil } ar may legally eegfeteMd dentiet 
exokMlvaly en gage d ia pmotMog donilstFj ; or toy laaott- 
faefetteer of ernioial eft»» 4lnt04 or ortliof»eiio ioetrueieitta or 
tnuaaa iB flIttBg aooli fnatiaeMiite oa pmooi in seed tbareof 
wkm^mk IMs or jur^j^io inttn^fn^s or 

tmeaat are p>6$prib9d >y latofuUjf ^fali/Ui pkjfiioUiu ; or 
any lairfaUy qaaliflad f hye^Un In oliiaT 4UibM or iDooBtrioi 
BMotiog io^ly raglst^ phyeioUea In |hii State in cootal* 
tationj 01 aay ^yeioiaQ reeMiog oa a ^«der a naigliboariBg 
Slalai aM duly lioeniad ander (^wa thereof to practiee 
MidIcdBa ithaioinf wboie practice eat^i into thie State, and 
who doea not open an office or aapotat a place to meet 
pattoata or reoaiee oallt within this ^tete ; or any phyaioian 
doty regtatered in one county callei to attend iiolated cases 
in another ooQOty, bttt not residing or habitually praotiaing 
thevain. This article ^ffiali be oottOtrifed to repeat all Acts or 
paiOi of JfOle aaHioriilog oottVaratont of any degree in 
aaadfofiM, ewaaa ^e a sed s , or ad ondam or otherwise than on 
ftoSaota daiy giadaated after eattafactory completion 
of n paolMBary and medicdl oourae of not less than that 
required by this article as a oonditloo of license. 

ffieoHoa Act gfaatl take eiZeot immediately. 

TbO Bill oatlafOr little comment ; itaproTisions are atralght- 
foHmd and ita parpoaes plain, It la not special, nor class 
lagtelAlloil ; tt does not seek to hinder legitimate competition ; 
it ii not meant to Work hardship on any class, especially not 
the nunrafaotnrers of proprietary remedies, who seem to be 
arrayed against aome of Ita proritioiis j it ia simply a plea to 
protect tbe oommaoity from the qnack and the charlatan. 

** A law for the purpose of protecting the people from in- 
oompatent ptaotitionera for medioinot which compels educated 
phffioians to undergo examinatiooi to demonstrate their 
ability imd which cannot be eoforocd against quacks and 
obariataas>— who, because they do not sae drugs, claim they 
are not praotiaiag medicine within the meaning of the law^ 
certainly cannot be said to accomplish the parpose for which 
|t was enacted.** duch are the prof isions of our present 
medical .law, and it is time that a more radical and perfect 
instmment should be placed on onr statute books. 

JiooB manma rm. 

Thi Medioal Tini£i atid BatpUal says It has 

come to tbe knowledge of a few fHgndi of the late Dr. A. H 
Jacob, that owing to a iong-ooiittoaed period of ill-health 
and other causes, be has died leaWng his wife and daughters 
imufioUntly provided for. For om thirty years Dr. Jacob 
was one of the most earnest workers on the Oonacil of the 
Irish lledical Association, and for the aame period was 
connoeted with the Boyal Ooflogo of Surgeons, and at the 
time of his death was Senior Ifember of the Oounoil. For 
many years he pro?ed a fearleu and able advocate of the 
' fights of the Poor Law Ifedical Praotitiooen of Ireland to the 
effort to obtain for them an adequate salary, Iseourity of 
teinire, aod pension in old age. Dr. JACOB was an aocom • 
pHlbed scholar and a vlgoroos witter, and grappled with hit 
edtjeotin a masterly and indepettdeat manner, and was so 
imbued with public epiHt that, when adfooatiiiga 
eadm be belle?ed to be right, he al^solately ignored his own 
profesBiUtta) interest and bis own j^^nal welfare. Thoee 
fsn ffhdbi |ie did So muoh <mnniBt loon forget hi ^ 

* iamdtf be long esteemntl (ii flMdioal and pritate 
drdlei ia1rdlaod-^t only for hie.eaiineat aerrieaa, buticy 
tttt ^npridbt and kindly dispoeHiiwL and 

the puwic Who beRtfe that the late mneb to 

ttaihtain the honon^aod dignity of tlm proCaaaloo by hia 


voice and pea,.bm «owi^ cg)pU|te|y^ material- 

ly hifl wideiT^sicr^aaiiiw^ 

was not p ermit te diio do, owing to tn4ieatth aod an nnwHffeh 
life-long service in Ahiihteiaiiibf tlm. profession. AOom- 
mittee has bean lorinecl, with power to add tn thett fimakiBr, 
for the purpose ol oolleoUnf aobioH|d4Qns Im the *vJac^ 
Memorial Fund,'* to which we he^ wl^e and Mb|iBiil 
assiitettoe will he given, Oheqties or Postal Orders asay be sent 
to the Honorary Treasorer, Sir OBABLBB A. OAltBBOIl, Q.a.^ 
51, Pembroke Boad, Dahlia. 

Many irieads of Dr. Jacob in India will, we eamantly 
hope, respond to tbia appeal. 

Tsnr micrAST . m mm M autas. 

Xhbbb is a class of cases which makes the moat enthnei- 
aatio doctor alive wish he had ehosen any other veoatslon 
than medicine. 

Patients with thick, non-oiiQuIating blood, torpid tym- 
phaSioB and dprasant aeoretiena ; patients with sttffened 
iointa, gouty dep^lts, obronto neuralgiia, torpid llveva, 
uric aeid kidneys, and the irritable nerve centres that go 
with them ; these parents, and others who sefler from 
errors of nutritioB, can be greatly benefited, not to way 
cneed, by the simple dietetic procedure known m the fmlt 
breakfast. 

This means just what It says. Fruit, all the patient wants, 
and nothing else, for breakfast. No chops, bread, cereals, 
coffee, tea, or anything but fruit before twelve o’clock. By 
fruit is meant apples, oranges, and grapes. These should be 
of dcoellent quality. Preserved fruit juices do not answer as 
wed, and no other kind of fruit compares in efficacy with 
oranges, apples and grapes. No sugar should be used on tbe 
fruit. Oooked frnit will not do. 

Juft what effect these natural fruit joioes have on the 
blood is not easy to aay, but they certainly do contrive to 
purge, purify and alter it for the better. Two months of 
the fruit breakfast will work a practical miracle in a body 
full of the morbid products of chronic dtsease. The patient 
feels lighter, more active and cheerful. The circulation is 
aooompitsbed with less frfotioo, and is better equalised. 
The glutinous quality of tbe blood hu been overoomei and 
no longer paralyses tissue cells as molasses does tbe wings of 
a fiy. Assimilation and ellmlitation are better performed. 
The seoreUoQs are all of a higher physiological standard. 

The dilBoalty is to get poMents to tefraln t ro w enti ng ail 
other food in tbe morning, awd nnleot be dees this, will 
get little or no benefit. Habit is strong, and for fowa days 
tbe patient may feel a craving for tbe aaual broakfaet, a 
gnawing aenie of diasatiafaotion, but If he peraeverm, this 
will gradually give way. The amount of fruit ia not Hmited. 
He can eat all he wants of that- 

No stimulants of any kind should be nmd while toblng 
this cure. 

The kidneys will probably need some treatmcDt, having 
been eo long abased. For tbte pntposs, lithUMd hydiaiigea, 
in alternation with sanmettof may be emplpyed until all 
aymptoma of genlto-urinaty irritation aDhaidet^apd thn^^riae 
iaholmbl. 

It M wot necessary that the trait brankfaitihoald be a 
INMMIIMI '«IMbc.' n»M in 

ttfMm oMk, aad tbw i>' bii 

wiMMW Ite <7tq>toigr' Ulai^tt tint 
dsffniiged. 




tiBdaRD. 


Ml 


‘tfum ot WKi. 

tlii tux totalp of th« liidlao Owmi «ra pubH^ied Ao the 
licfc<%ia»tte. fbtilinuw of l€0l ihowod ui teorMse ot^ 
tiiQM of 1881 of 98*6 fttilKoof or U*l per cent. ; rboea of 
9901 OiOly ilho# AO laoroMO o?er 1691 of 6 9 mniioQs or 2 42 
por cedi. 

the foUowfiiA «ro the flforae 

1901. 1891. 

Male! ... ... ... 149,906,349 146.768,327 

Femalet ... ... U4.W0.862 140,648.721 


Tvtal 

The following are tome datalle 

, 294;M^ 

287,91 7;048 

,lNiHA. 

1901, 

1891. 

Ijmere Merwara 

476,330 

6,122,201 

542,368 

Aaaam 

3,493.668 

Bengal 

74,713.020 

71,846.961 

2,897,040 

Berar 

2,752.418 

Bombay (Presidency) 

18,584,496 

18,873,342 

Burma (Total) 

9.221,161 

7,770.894 

Central Provinoes 

9,485,318 

10,784,294 

Ooorg 

180.461 

173.056 

Madm 

38,208.609 

35,680,440 

North-West Provinces and Oudh 

47,696 324 

46,904,791 

Punjab ... 

22,449,484 

20,866.847 

Balncbistan 

810,811 

24,499 

27,270 

Andamans 

15,609 

Total Paoviscas 

. 231,085,132 

221,266,569 


Th8 JHadioMl Ttmea 4M^d ini* 

\y at Dahlia a maa naned JoacPB aaoDOCnK iHa Ipdkfotftl 
at the OoflunlaiioD Oaart, befow tfr. Joitios JfaaiTT, ilor 
fradatontly IsiperaoDatiiia oac Eoa«n OoaF«« At th# 
Oooj'^at Bcamioatslha for tho B'^1 0 »()aaM of Baiie*iii9 
aad Phyaioiaae nf bolaoi, aai it»r aimOaflf leioerviiiAalac 
ALixAVom Ftfib. The fmwV for thil a^osod vaiaad 
oertata tafal poteta, hat the faaai the firiaoaar gailty, 
the aoiati ralaad heiaf raiarrad. Booh ao offanoa M paeia* 
oattoQ k a malt aartoBi one fortlM ttalM profaiaioii, aad 
if the Uw ii M pDimaiel by tba laarnvd K. 0. arhi dafaad- 
ed the prifonar, then the aoiMier it k ftiilioally altarad the 
better. Iq fact, hUi oplaioa v»m ta^the allaot that, ** atthoogli 
they mi^t oea^are a maa tor a lie. they oonliiiot aiake 
him amenable by the law for it. Perao lation the tatt- 
ing of the lie that a oerrain p^reia wae somebody elee, bbt 
anleet ito'^nld beahowa ihit amiact of frail P6^9: 
trated to the damife ftf tome apeeiiLe l iadhridaal, thorn area 
no legal orimlnal oflenoe diadtoied.** • 

ssBn inrsxiir n inuv- 

Trb ftoto Firrt Medical Reeori lays i oarlaot mu af 
poitonone aeram it reported fram If Han. INght pnmi 
eaSdring fnm dioh*h^ria diel of t^nit afthf htyklg 
opdergooe the orrbotberaple tffatcaaat. The aathprfitoB 
immediatetly oloted the institate and prohibited the ate of 


STATU OR AOBNOY. 


Hyderabad 

11,174,897 

11,537.040 

Baroda 

1.960,927 

2.415.396 

Myaoie 

5,638,482 

4 943.604 

Kashmere 

2.906,173 

2,543,962 

Bajputana 

9,841,032 

12,016,102 

Central India 

8,601,883 

10,318,812 

Borahar States 

6,891 691 

8.069.298 

Madras 

4,190.322 

3.700,622 

Central Provinoes Btatei 

1,983,496 

2.160,511 

Bengal Stotea 

8,735.715 


North- Weateni Provlnees States ». 

799,675 

792,491 

Punjab States 

4,488,816 

4,263,280 

Burma States 

1,228,460 

2,992 

Total State or AaEiscv 

68,181,569 

w.oso.irs 

TOTAL INDIA 

294,266,701 

287, ,317.048 


wmiiOsTmtunmv^mmi ohinawab 

DB8PAVQB18. 

Tub Lendoh Oazchtc has the foHoarlng Onp-itoh relating 
to the relief of Peking : 

* IviHA JfiiMwWdrA, tooo. 

The following DMpatch has been reeeited by the Saore. 
tary ol State for India from Lieutenant'^eneral Sir 
AXivaiD OA8BL8B, K.o.B., OommatitiiDg the Britkh Con*, 
tittganh Ohtoa lEapadftioiiary Form ;— 

The madioal arrangaoMats ^ the ^tfiatmanh oate, and 
tanoeal of tba wonndad refleotaS great credit on Major 
1?«8a(rtl, A. 0., and hie lAhptdtnatee. Kot only were 
t)^^rangenaiUa aniBeient tor British wounded, bat 
he waa ako able to take medioal oharge of American, Franeh 
ai^ Japanese patienta and to •ehS them Into hoapital. 
'it. 'A. 

uA|s^' ,£<*•} 

.gm, khwyi oaol ud 


the aarnia thfoaghontall Italy. ^pamUng aa iniaatigatian by 
tbe Health Board of Milao and the Ooanell of Hygiene In 
Rome. The direotors of tbe laititnte in Milan called in all 
the AiMki of aeram which it had aeot oat, and deatroyed at I 
tbe asateriala for tbe different aemmi in prooeif of preoaaa- 
tion . Tbe oaae noules tbe prOfemiie. They do Hot know 
yet whether tbe aeram was oontaminated by the presence of 
microbea of tetanus, or whether by some anfortanate accident 
anti.tetanio aeram was used in the diphtheria oasm with 
fatal effect 

BSaULAB BlBATEma OT BSBUirinirB HAB003I8. 

0. Hopfhakn emphasites the imoortaneeof seeuriof re- 
gular respiration while the first stages of ansBftheaia am pro- 
graming. Quierand kindW ooioaraWTttt of the patient 
Areef great ralue. and the ditnotion to ooont oat lend 
often aooomplishei the purpose, hot a still more eflS mokoa 
method Is to have the patient begin with some number hiv- 
ing three figarto or more, and then count backward. The 
amonntof asental ooouentratlon required to do this, as 
weft as the act of pronanoiation, fniares deep regolar res 
piration in almost every oaee. 

n&mm vok PBrnmoFABB dbass. 

The recent tuleide of the famous phyaiotoglft and baate- 
riologiit, Professor von PETriEKOPEE, of Vienna, in his 
eighty-third year, has startled the whole scientific world . 
It appanra Utat he bad for some Mm a previousW suffered 
frppi attockl of hypochondria, due n,o doubt to cerebral 
ohangsa of a teoile character. Be malanoholy an end to a 
life made famous hr its eontrihtitions to mediiat sdenoe 
has natnirally Inspired nnitersal regret. 
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xisiOAL SAiimras/m GBiOASO. 

Tre British MeMcal Journal Mijt :--*Dr. A. K. Sts&lk, of 
OhICAgo, who bM tefcoa some psios to ssoerUin the arersge 
inoome of doctors in Chicago, is flnbly con? inoed that pro* 
fessioDsl incomes are greatly cver-ectimated. He points oat 
that the expenses of the practitioner keep pace with his 
increasing bnstoeas. Larger incomec detaand better consult* 
log rooms, a finer honse, more serfants, more social duties, 
so that at the end of the year the balance sheet shows very 
little on the side of net profit. The $2 to $3 risit, the );5 to 

(£l to £6) consultation, the $10 to $30(^2 to £6) case 
of obetetiios, aod the larger fees provided for operative 
work in tke fee table do not ensure large incomea (or many 
in the profession. The first five to ten years’ praotioe is 
neoally a struggle for existence ; the eeoond ten years a com- 
petency or good living ; and daring the third ten years the 
practitioner is likely to be crowded oat by the younger 
and more progreeslve element. Dr. Stkele said the prac- 
titionen in Chicago whose incomes from practice exceeded 
£6,000 per annnm could be counted on the fingers of one 
hand, and probably not more than a score exceeded £4,000 
per annam. The income of the average practitioner varies 
from £900 to £fi00 a year. Speolallits in disessea of the 
eye and ear, noae and throat range from £4,000 to £12,000 ; 
consnlting physicians average £1,000 to £3,000 ; six leading 
physicians, £8,000 to £7,(00 ; six leading surgeons, £4,000 
to £12,000; six leading gynseoologistv, £2,000 to £4,000; 
six leading specialists, £2,000 to £8,000 ; average surgeons, 
£600 to £2,000. 

PB0P0S2D LSaZSLATXOSr A&AIITST 0HSZ8TZAN 

aoisiros in XAssACHtrsms. 

The British Medical Jovrnal says A Bill has been 
introduced In the Hassachasetts Legislature which is 
aimed at faith eurists, clairvoyants, and persons prac- 
tising mdgnetio healiog. The object of the Bill is to 
have inserted in the present medical law (chapter 
468 of 1894) a new section providing that “ whoever, not 
being regiscered, shall advertise or hold himself out to the 
public as a healer of disease, or able to abolish disease or 
the symptoms of disease, or as competent to do surgery, 
or sbuU itny way treat or prescribe for the sick or injured 
for gain, shall be punished by a fine of not less than $100 
(£20) or more than $600 (£100) lor each offence, or by 
imprisonment in jail for three months, or both ” 

SLSOTBOOUTXON IS ILLINOIS. 

The British Medical Journal says A Bill to make. 
” eleotrooution” the legal method of execution in the 
State of Illinois was introdncod into the Legislstore 
recently by Mr. D. B. Sullivan, of Obioago. If the 
Bill becomet law, the death penalty will be admioia* 
tered in the Joliet Petdtentiary, and the warden, or such 
assistant as he may appoint to officiate, will receive £10 
for each execution. The method of death Is thus specified : 

** When a defendant is sentenced to (he punishmeut of death, 
the modie of executing the sentende/tnosC lo every case 
be by^ oansing to pats through the bo<iy of the opuvict a 
current of electricity of sufficient intensity to cause death, 
and the application of such current most be continned 
nntil snob oonviot is dead ” It is believed that this method 
of executing eriminals In Illinois will not meet with favour 
among intelHgcnt students of criminology, apparently be- 
oaute it is rega^«^ to be so effloaciont a 

deterrent as hanging. 


aon mw iewii;i2..s’s. 

The Senatus Academicus of the Vniveraity of Bdinburgh 
has offered the honorary degree of LL.D., to Sir John 
WiiliaBHh Bart.. II D., f.b;o.p., Lend., and to Dr. James 
Little, Eegius Professor of Physio in the University of 
Dublin. The Senatus Academicus of the University of 
Al erdeen has offered the mme degree to Professor Rudolf 
Virchow, Berlin ; to Major Alfred W. Aloock, M.B., O.M., 
Aberd., Indiao Medical ber vice, Buperiuteudent of the Indian 
Museum, Calcutta, and Professor of I^logy in the Medical 
College there ; and to Angus Fraser, m.a , M.D., Aberd. 

BBOBT ITB1C8 ANL P&BS0NALITXS8. 

The Report, on the working of Hospits s «nd Dispensaries 
in Mvsore for 1899-1900, states that there were 134 hospitals 
and disi enssries in the State on 1st July 1900, Including five 
new dispensaries opened during the year under review. The 
total number of patients treated was 891,508, of whom 
419,796 were men, 198,862 women, and 277.860 shlldrcn. 


The Secretary of State has approved the annual grant to 
the Pasteur lustitute, Kasanli, of Be. 9,500 from the Govern- 
ment of India, which also placee at the dispasal of the 
Committee the services of a selected medical officer as 
Superintendent. 


The distinction among animals of requiring least sleep 
belongs to the elephant. In spite of its capacity for bard 
work, the elephant seldom, if ever, sleeps more tbaa four, 
or occasionally five, hours. 


The Principal Medical Officer in India will soon select a 
batch of Assistant Surgeons for the Uganda Railway. 

COMMUNICATIONS are invited from all parts of the 
^ world. Original articles contributed exclusively to 
The Indian Medical Record will, upon publication, be 
liberally paid for, or 250 reprints will be furnished in- 
stead of payment, ^yhen necessary, to elucidate the text, 
illustrations will be provided without cost to the authors. 
Address the Editor, James R. Wallace, m.d., f.r.o.8., 
50, Park Street, Calcutta. 


NOTICE. 

All naiiibwrB of tho Xadlma NKodiool Aboo* 
clmtlon are klsdlyr reqvieatod to aoad thotr 
Bamtia im full with tlioir iMroaeat addroaaoBr 
oloarlr writtoB, to tho Soorotar^. 


Mombern who have paid their anbaorip- 
tioma and who hawe not raoelwad the nam- 
berahlp oertifloatea are klndlj requaatad to 
notify the aame to tho Sooretarp. 

Subaoxibera are reqneated to oommauloate any 
fewsperitry change of addrm not to the Olllae 
of thla Journal, bat to the poat-offloe thronffh 
whioh thoj are aooaatomed to reoelre their 
Joumala. 


The Indian Xedioal AMOoiatlon Prorldent fund ii 
now working. 2t oiftn a ihqpls and safe fora* of 
Life AMuranoeto all medioal men and women. Join 
at onoe. 


fht Indian Medical Meoord offeri the fellow- 
Iji* Pri*« 10 to Bi. * «m 4 Opi«ln»l AnUlo j 
El. 6 to Be. 10 fw a good Olinioal Eeport. OompetHors 
must he rabeeriben to the MeeorsL 


AetUoal Ap^ntmenta^ Tra&gfera, SzohaiifM ay g 
eaaily and oheaply effaoted through our apeoial 
abort adTerttaemeat page. Bee terms aad'applT 
at oace. 



ti (hf. battlAiff 


aethedfiaff^tei. ^ 
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KSDlbltllS- 

.jr«w iy«tfti»«nt for WtuMpinn-Counh. 

PB. O. Abbour SriPHiNa, hmving found that whooping- 
ootigh wiA nlmott Invariably aocompani^d by aoreoesf or 
palp in tho oars, determined (^London Lancet) to find out 
whether treatment applied locally nfight eise the pain or 
dimiolsb the diacbarge, and by so do^ng modify or terminate 
theoourse of the diseeee. 

The course of treatment decided on was as follows : Be 
syringed out the ears night and morning with Inkewarm 
boric lotion of water, and applied to the meatus and tym- 
panum a Bfisint consisting of 28 grains ef hydroohtorate of 
oooaine, 4 drams of gtyoerine, 20 minims of aolnuon of per- 
cbk)ride of mercury, and water to 1 oonoe. The reanlt of 
this tinatmeot was that in every oaee the patient was bene- 
ated and the whooping-oougb was got rid of. la many cams, 
in addition to the essential symptoms (tf whooping-eongh, 
there were present bronchitis, pharyngitis, or laryngitis. 
These did not, of course, yield to the treatment above 
described, and in some cases iiiey persisted for several days 
after the “whoop" had disappeared. As hsa been often 
noticed by other observers, the whoopioa-eougb followed 
in the wake of measles, and in those cases which did succeed 
measles, there was nearly always found a discharge which 
had continued from the prior attack of measles. In the 
first few cases he bad some trouble in introducing such a 
novel form of treatment as a substitnte for the more orthodox 
bottle of medicine, but having got tbe first few patients 
better, their friends and relations paved tbe way for the 
others. 

The author gives details of eight cases in which, after 
being ander treatment for a few days, entirely lost the bouts 
of “ whooping," tbongh in some oases bronchitis lasted for 
several days. As an explanation of the pathology of these 
caaw. the author considers that there Is a small local inflam- 
mation in tbe meatus starring indepeo^lsntly of or saoceedlng 
to an attack of measles, and that this iafiammation irritates 
tbe nerve filaments which are eonneoted with tbe rtM>t 
gaagHoo of the vagus, and so stimnlates tbe vagus itself 
in some or all of its branches, Tbe laryngeal branches will 
account not only for the spasm, bat also for tbe “ whoop," 
by producing a temporary trophic lesion of the laryngeal 
mnoons membrane against which the cold air, which is 
Invariabty drawn in through tbe mouth, strikes. ' He also 
tbinki a similar trophic lesion of a temporary nature occurs 
in the stomech and Inngs by a pwssfeg irritation of the 
vagus branches which results in the secretion of a large 
amount of mucous. 

Dr. STBPHBRB has made an attempt to cultivate some 
bacteria from tbe ear, bat so far has not succeeded. There 
is one difflonlty in the way of such cultivation, and that is, 
tM iB a large ntabei of the ebsee tbe patients are dirty 
toA thia in dirty hoasss> Bowever, whather the onltlvation 
he sttoamsful or not,, be has shown that by syringing and 
painting the earrs a great Improvemiiiit can be produced* 
which to. attgr all, of greater oooaeqaenoe to the little 
pattonta mn ibe Qn&fattbn of any amount of germs* 

in MljffiiepgUf <ittul TTkeir 

AT vlflia of the ^Kap.solegieal 

Booietyv'^' 

paper hand on a etudy'iiif Wenty-^r ^oimes of tdiopaibio 


epilepsy, in which there had hsen remissiona of the attacka 
of periods varying f tom two to tWeaty-ninO ' jreail. In none 
of these cases was tfephining doao. In a few of these oases 
tbe freedom from attacks was aUribotable to the hMig- 
oontintaed use of remedies, hot in the majority of eases, as 
soon as tbe attacks were arrested all medloadon 
was stopped, and therefore the relief from the selieres 
conld not be ascribed to treatment. In hit opinion the 
ooncltttion to be drawn from a study of the fcweniy-fotir 
oaaea repesented was that epilapby should be regarded as an 
iucarabU disease, it was enooutaghig, however, to fled, from 
the long interval# which had ooonrred in IhSM cases, that 
the disease was amenable to treatment, and that a snfferer 
from epilepsy might look forward to the probability of long 
remissions, in which he was as competent to fill hto place in 
tbe world as if he had never had the disease. None of tho- 
aatborilieo on tbe subject of epilepsy, who bad been consulted , 
had expressed ho opinion as to what should be considered a 
care in epilepsy, nor had they paid any a|tentioa to the 
occurrence of long periods of freedom from the attacks, with 
the exception of Nibmbyeb and Obax. Tbe former in 
a general way bad said that “ tong remteviofos might ooont,*’ 
and (be Utter vrrlter that “ cases might be free from attacks 
for ten, fifteen, or even twenty *year8/’ and that he bad 
known in bis own practice “ remissions of several years."’— 
Gaillard'e Med. Jour, 

Dpapeptic AMihmm, 

F. H. Murdoch (iVsu* York Medical Journal) desoribea 
dyspeptic asthma as a state charactertoed by great shortness 
of breath on slight exertion, the ooniUtion being nol parox- 
ysmal, but cotitinnous ; it occurs in patients suffering from 
gastro-intestinal diseases, without any abnormal condition 
of tbe heart, lungs, or kidneys, safficient to acouut for H, 
and yields readily to treatment directed against the exfetfng 
dyspepsia. He i'ke clinloat biBtories of five patients, 

three of whom were suffeiixg from gchyila gastrica, one , 
from hyperchlorhydria, while in the one gastric secretions 
were about normal, so that obronic dyspeptic asthma to not 
oonslantiy associated with any one form of stomach trouble. 
Ndbe of the five patients, however, came complaining of 
dyspepsia ; what they did come for was to obtain relief, U 
possible, from the distressing shortness of breath from whioh 
they enHeted. It wlli also be seen that while en acute etUck 
of d^pepeptfe tisibma, coming on is it does after a meel, it 
relieved, for the time at least, only by emptying tbe stomach, 
tbe dyspnosa attending the ohronie form of the disease, 
being iuduoad by exertioe. b4Hfever slight, is temporarily 
relieved only by rest. In one ease the luddeli attacks 
coming en at night were always the result of mental worry, 
and so it is fMr to suppose that the attacks of a similar 
character fxperlenoed by two other patients were also due 
to a disturbed condition of the wyoue system. In both 
the aeate aud the ehroeia fotms ^ the disease, peroutoeiit 
fMt oau eoura only from reatorhig the digestive organs to a 
healthy condition . 


s 
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SURGBliT. 

Moveabie Kidney Producing Symptoms 
Simntating QaU^Stono Colic, 

DBS. Mao Log AN and Tbbvbb {Itpndsn Luneet) baj A 
moveable right kidney preseiog upon the bile duuts was the 
cause of hepatic colic and jaaodioeio the oases cited by 
them. In each case a diagnosis of galhstooe was made 
before the operatioD, but in none was a stone found After 
the abdomen had been opened. In the Brat And third 
OAsea the kidney was fouad pressing on the cystic duct; 
in the second case the pressure was upon the common ducts. 

The patients were women, one aged 35, the other two 
34 yeAra. Aa their eyaaptoms wen almost identical, the 
history of the third case only will be given. She was a 
woman of spare habit and had suffered for three or four 
years with indigestion, epigastric pains, and symptoms of 
biliary catarrh. During her attacks of pain the galUbladder 
would be felt more or less distended, and after each she was 
slightly jaundiced. The right kidney was moveable, and 
could be felt under the liver. The attacks of pain became 
progressively more severe, and she was persistently slightly 
jaundiced. A diagnosii of stone in the cystic duct was 
made, and she was treated medically some months without 
benefft. Shortly before surgioal measures were adopted she 
bad attacks of pain every few days, so severe that morphin 
•had to be given to control It. The gall-bladder was per* 
atetently enlarged and« tender. At the operation it was 
found mnoh distended, but no stone. It was discovered, 
however, that the upper end of the right kidney was press- 
ing directly upon the cystic duct. The abdominal wound 
was closed, an incision made in the loin, and the kidney 
aeoured by three silk sutures. Since that time the patient 
has gained flesh, has a good colour, and has had no return 
of the pain. An equally favorable result was obtained in 
the ffrst and second oases. 

Sub-Aracfsnoid Injections of Cocaine, 

Db. Ttjfpibb Aimr. Med. Aatac ) says -.—This is a 

review of his results with sub-araohnoid injections of cocaine 
for the production of anaesthesia. Sixty-three operations 
were done on the perineum, rectum, ab<iomeQ, urogenital 
organs and interior members, inclnding vaginal hysterec- 
tomy, nephrectomy, excision of the rectum, etc., with 
'ansesthesia induced exclusively by a fresh sterile two 
per cent, solution of cocaine injected into the sub-arachnoid 
space at the fifth lumbar vertebra, on a line level with the 
margin of the iliac crests. In four to ten minutes the patient 
feels a prickling, tingHnsr, and numbness in the feet and legs, 
and then the operation can be commenced at on^^, as sensibi- 
lity to pain and heat is abolished, although sensibility to con- 
tact is retained. The analgesia is complete, and may ex- 
tend to the ailllm. In one case the patient lifted the stump 
after amputation of the thigh to faoflitate ligating the vessels. 
Another listened to the sawing of his femnr, and remarked 
that he could not tell whether it was his leg or the leg of 
the table that was being sawed. Another, after her kidney 
iiad been removed, inquired when the operation was going to 
begin* Very few coDient to be blindfolded. The analgesia 
lasta €0 to 90 minutes. The poaiiion does not affect the 
eensibility. No serious accidents have occurred thus far ; 
here was merely a sensation of epigastric oppression, a little 
nausea and vomiting, sometimae at the time of the injection, 
nsualiy not until after a few hours, it is slight, and at cnoe 
yields to the ingestion of iof . Thsse nooidentB were noted 
' AO times in the 03 operations. Oephiilatgis was more fre- 
quent, bnt was merely a slight heavinees of the head in two* 


thirds of the cases. In a fevv ft was more •everai SVeat, 
dilation of pupils, tremor of limH end acoolerotlen of poise 
were also occasionally noted, but all without the sllffbtest 
gravity. The temperature also rose in 15 oases wttboat 
operstlve complications, in one to 40 degrees C , bnt retomed 
to normal the next day. In four oases a short ehlll was 
noticed. 

He uses a special pJatinum need le, straight 9 om. long, 
eat, diam. 11 mm., lumen S mm. It is strong, so that it will 
not break if it comes into contact with bone, and tbe tip if 
very short. The dose should not exceed *015 of cocaine. The 
technique is much the same as for lumbar puncture. The 
needle is inserted about one om. from the median line of the 
spine, with the left forefinger on the apophysis as a guide. 
There is scarcely any resistance to the passage of tbe needle, 
and the issue of a few drops of oerebro-spinai fiuid is tbe sign 
that the needle is in the right place. Children and hysterics 
are liable to be afraid, and Toffibb rejects the method for 
them. In case the aowstbesia fails, general aneestbesia can 
be at OQ 06 resorted to without added danger. 

Treatment of Urethral Strictures. 

E' Harbibon {^Lancet) claims that in operations on the 
urethra, too often the fact is overlooked that this canal 
conveys for several inches at varying intervals a compound 
and complex fiuid which, under certain conditions not 
clearly defined,^ is capable of exercising a highly poisonous 
effect on tbe tissues and fluids of tbe body with which it may 
come in contact ; thug we have rigors and fever, suppression 
of urine, and even Bepticic alia. OperatiooB on the strlotured 
urethra produce results similar to accidental injuries of 
a normal urethra ; thus we have a lacerated or contused 
wound of the urethra when divulsion, as practised in 
PfiRSEVB’B or Holt’s operation is employed. Here tbe break 
in tbe tissues is at its weakest point, and the mucous membrane 
is torn and lacerated as in auy traumatism ; hence we are apt 
to have recurrent stricture of persistent form ; whoreas in 
periurethral or submucous strictures the dense bands are 
ruptured without necessary injury to the mucous membrane ; 
hence a permanent cure may result. We produce an incised 
wound within tbe urethra in doing an internal urethrotomy. 
If the operation be carefully and properly done, so that tbe 
entire thickness of the stricture esu be included within tbe 
incision of moderate dimensions, u permanent oore may be 
effected, without being necessarily dependent on tbe subse- 
quent continued use of sounds, although tbe practice of nsiog 
sounds at* intervals after tbe operation is advisable as a 
precautionary measure. Tbe tendency to relapee Is greeteet 
where the internal urethrotomy has caused a ragged lacera- 
tion rather than a complete incision of the strictnred tissues { 
multiple strictures, or stfiotnres of tbe deep fflrethra 
treated by internal incision, have a tendency to recur. 
We produce au incised wound of the urethra from without 
when external urethrotomy is performed. Here, too, 
tbe permanent good results depend largely upon our 
technique ; tbe operation should never be performed 
without a guide. Repair is neoessarily slow owing to 
bathing of the wound witb urine, and the excessive 
exudation about the seat of the wound ; the tesdenoy to re* 
contraction and recorrsnoe of all strictures after nretHrotomy 
is diminished by the concorreiit employment of systematio 
and efSefent urine and wound drainsge, saob aa the onmUiia- 
tion of eiiernal urethrotomy ex perineal inoiMon afiEords. 


mDlAl$r USDlOi^ 845 

^tfimtVTlUOt JLTO BwuU* of the Op»aUve «f 

*'’* U»e 9f O^tittirie fbrem». Carcinoma 9t th« 


©It W. J* OlLIdTTE, (4«kfn Med. Compend) iayi :— 
Belay in tbe eecoDd etoge of labour, ariiing from (a) utarioe 
ioertia, (A) BmaU*«l«e vagina, (<7) rigidity of materoal 
tisiaet, (d) obatf«(4iion (com Mads, («) Urge size of bead, 
(/>want offUxIon, (y) peWic deformity. For delay in 
first stage, (rarely), as in (a) placenta prmvia, (h) rigidity 
of the Of nteri, (o) absence of a natural dilating 
agent. For certain accidents in labor in any stage, and 
when rapid delivery is indicated, as (a) convalsions, (d) 
prolapse of fanii, (o) excessive uterine action, menacing 
rapture. For certain secondary purposes, as for {a) ex- 
traction of tbe child after rapture of the uterus, (b) tor 
removing tumours and foreign bodies from the maternal 
passages. 

Hydrostatic Test of Still^^irthc 

Dr. Dilworth records a c;ise which shows how careful 
one must be in accepting the trustworthiness of the hydro- 
static test of still-birth, at any rate whbn some days have 
elapsed before the examination of the body has been made. 
Owing to some rumors an iD(][ae8t was held on tbe body 
of an illegitimate female child, which was exhumed after 
being buried ten days. The evidence given at tbe inquest 
went to show that the child had been bom rather pre- 
cipitately, but that the woman had been attended first r>y 
some neighbouring woman, then by a medical man, and 
finally by the parish nurse, all of whom saw the baby alive, 
though weakly. At the poH-mortem the body was found 
to present the appearance of a child born at full term and 
fairly well developed. When the chest was opened the 
lungs were found collapsed, not filling the chest cavity, 
and in a state of complete atelectasis. On resort being had 
to the hydrostatic test, it was found that the lungs sank when 
both were immersed together, when itomersed separately, 
and even when small portions were thrown in^in fact, 
they presented all the appearances found in the lungs of 
a still-born child. The matter seems of some interest as 
emphasising tbe doubt which has been often expressed as 
to the reliability of this sign of still-birth.— IToepital. 

Retention for Three Hundred and Vorty- 
four Days of a Fmtus dying at Full 
Time in a Normal Uterus* 

Kbbvbt {^Arch. f. OynneU, Berlin) reports the following 

case 

P,, primlpara, cstat 26, pains began at what was regarded 
full time ; foetal movement ceased soon after onset of labour. 
Sixty-four days later, i.e., about the three hundred and forty, 
fourth day of pregnancy, the child was delivered with 
loroeps. The macerated fastus showed no abnormality. The 
oasd resembles one published by Kblly, where the mem- 
brangs remained unruptured till the date of delivery. 
Kbxvbt refers to tbe rarity of retention of a foetus after 
loll time, as contrasted with the frequency of missed abor- 
tion. Tbe cause of the retention is unknown, and although 
Krbvit believes that the onset of labour and death of the 
loetus are probably oauied by some change in tbe latter 
daring the later months of pregnancy, yet in this osse 
there was no aeoertainable disease of mother, foetus, or 
nterai. Kbbvrt points out the importance of waiting for 
spontaneous delivery in oases of ratstnvd fostua with mem- 
branes anruptarad, the possibility of pregnancy in a rudi- 
fneoiary horn being exolnd^, With tbe membranes 
Tfiptared, the nterai mnst be emptied without delay, and 
if thelostns be fnfooted to any extent^ the ntenis mnst be 
extltpatsd at the e^e tiOM. 


WALD8TBIJI- (Arok.f, Oyneeli, Berlin,) reports all the 
cases operated on by fiOHAUTA, of Vienna, up to January 
1899. In all there were 274 radical operations, divided 
as follows 

241 vaginal hysterectomies. 

15 abdominal „ 

16 sacral „ 

2 perineal „ 

The direct operative mortality = 12 * per cent., or, exclud- 
ing complicated oases, =9 9 per cent. From a study of tbe 
temperature before and after operation, Waldstbiis con- 
cludes that such cases are especially liable to die from septic 
infection. As many cases, however, are infected before 
operation, the occurrence of sepsis cannot be attribnted 
entirely to the operation, and this accounts for a mortality 
of 12 f er cent, in cases of carcioooaa, as compared with 3 
per cent, for ovariotomy. 

In considering the permanent resaits, those must vary 
according to whether the disease it limited to tbe nteros, or 
has, at tbe time of operation, extended to sarroundlng parts. 
Of tbe former 57 per cent., and of tbe latter 87 per cent., 
died within six years. It one takes, as a bast s for com- 
parisoD, oases of oanoer of the utcros not treated by oper- 
ation, Walostbin believes that, in early cases, operative 
treatment prolongs life In 64 per cent. ; in more advsneed 
cases this may be expected in about 40 per cent. 

Two Pregnancies after Double CastraHon* 

ACOORDINO to Ohitetrien for November, Kossmann reports 
a case in which pregnancy ocoarred after a doable ovario- 
tomy. The patient was soffering with intense bilateral 
ovaritis. The tabes were left in eitu. 

He was mnob surprised when, eighteen months later, 
the husband of tbe woman called to inform him that his 
wife was pregnant. In due time the child was born after 
an easy labor. 

KOflBMANN was certain that no supplementary ovary had 
been present, as it obanoed that this subject is one in which 
he is specially interested, eo that a third ovary would hardly 
have esraped detection. 

He was not so certain that In placing his ligatures and 
cutting away tbe ovaries be might not have left a small 
fragment of the latter in tbe stump. 

As if to further confound the wisdom of those who would 
bring about an arnficial menopause by double castration, 
this woman subsequently gave blrtb to another child. 

Relation between DysmenorrhiBa and 
Appendicitis* 

, ARCH. MacLabbn discusses tha influence of pelvic In- 
flammatory conditions upon menstruation, and states that, 
in some cases of cystic ovaritis and ovarian abscess, he has 
seen satisfactory results following tbe removal of diseased 
appendages which bad previODslv been overlooked. He 
states that in 200 laparotomies he had 158 cases where 
inflammatory appendages were removed, and in 40 per cent, 
of these tbe appendix was diseased. He comes to the conclu- 
sion that the trouble origiuated in tbe appendix, and spread 
to the ovary and tube During the same time tbe author 
b«8 operated on seventeen cases of appendicitis where there 
was no evidence of extension of the inflammation. la the 
disenssion which followed, 8kbnb said that the paper ex- 
plained cenain observations, which he had been nnable to 
account for, of ovarian pain, undoabt<g|ly caused by appen- 
dicitis, and which had disappeared when the appendix bad 
been removed. Lafthorn Buith mention^ that in 
nine or ten cases, where he hsd operated for tubal pr^roanoj 
or pus tubes, be bad found the appendix firmly embedded 
in tbe tumour. In one case of tuba) pregnancy, tbe speci- 
men could be held up by tbe appendix. Tbe salpingitis 
resfiltisg from the appendlottis was probably the cause of 
the tube! pregnancy,— Aeter. gmt* Ohttet, 
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FiineUom of Oer^PMum. 

Qatta {La Reforma Medina^ «• « leiolt of extiead- 
ed experimentel obsenratloa on animals, oonoludas Umt 
(1) the oHnioal sjndrome of oerehalUr disease is rendered 
multiform by the phenomena of comprassion and irritation 
of the oontiguous and dietant parts of the brain (the pons, 
medulla, oranlal nerves and oerebrum) { (2) the alterations 
In the oerebeUnm and the olinioal and experimental pheno* 
mena are In proportion to the extent of the lesion ; (8) 
complete destrnotion of the cerebellum in animals and slmU 
lar lesions in clinical oases product ataxia, asthenia, and 
atony ; these effects remain for a lonf time in the experi- 
mental oases, although the functions return to a certain 
extent in some oases ; (4) the pathological experimental pro- 
cesses, resolting from rapid intoxication, may occasion 
disease lasting months and years ; clinical observations 
are in accord with the results obtained experimentally. 

Puerperal SetNUa. 

AltFRU)* Bass {Ccati (Uhlatt filv die Grenzgehietd der 
MetUzin mnd Chirvrgie) draws the following conclusions : 
(1) The uterine cavity of healthy, noexamined pregnant 
women, and in most cases that of healthy, post-partum 
pafelaats, k free from pathogenic gerrne. (^> The question 
as to whether the vagina of healthy, unezamined, and non- 
irrigated pr^^nant women and post-partnm cases Is free 
fronai pathogenic bnoleiia, cannot at present ba definitely 
answered, even though a series of observations point in this 
direction. (3) Auto-infeetion in any given case must be 
diagnosed only when every possibility of external infection 
has been excluded ; then auto-Infectlon, Ahlpbld’b view 
notwithstanding, will be found as a very rare occurrence. 
(4) The following bacteria have been found as causes of 
puerperal sepsis : streptococcus pyogenes, staphylooocciie 
pyogenes aureus and albus, bacterium ooH commune, pneu- 
mococcus, typhoid aad dlpbtberfa baaillf, baofUuc serogenea 
oapeulatus, and vibrion septique. (5> The portal of in. 
feotion it most frequently the endometrium, especially the 
placental site, both of which are reached by the direct 
introduction as well as the rapid growth of the bacteria. 
(6) The way of infection is lymphatic ot circulatory, seldom 
both at the sam* time. (7) A poeitive clinical differmitia- 
tion of the various bacterial forms cannot be detinalned. 
though the anierobio iufectloo rupa a milder and more 
favorable course. (8) The blood examination, with the ex- 
ception of baoterimmia, shows nothing characteristic for ' 
puerperal lepala. 

ParmsUea iia 

Lvok T. Lb Wald writes that, of the true parasites which 
are found in the general systemio eixenlatioo, these are two 
of great importance ; (1) The filariaepnggiQle homiids, oausing 
thodisease known as filarlasis. There are three varieHet of 
ibis parasite, viz,^ fllaria noctuma, ffhiHa diurna, and filaria 
perstans, the terms indipaUng tbefs gpoeial chacaotecietios. 
The tfattsmiseiOD of this patasite by omms of thomesqniSe 
hae taeea esfabUshed. (i) The plasmodium malsriss (tertian, 
quertai^ iBstivo-autiuimal)^ The after develop- 

ing in the slipmafib of the mosqihltor heeahe up ioto ameU 
bodioi which paps to the salivary glands end thue into the 
psoboseis of mosquito. The mosquito thus acts, not only 
as tho deftnim host of the malarial pas^ ajgo as the 
treaiidfttlng a^ YorJ^M^ 6ee ', ^ 


PUBUO ABO OOBfWTlO KMiWBB * 

ABO 

B00ulation and AboHiion »f PrQaiituii0i0!> 

Tut Medieal IHmee says thai this graat social qaestlon 
has long been a subject of dlscuaslon by phyttoianB «id 
leglstators. In some of the Ihffepean Stales it has bean 
regulated bylaw so far as lioeaea aSd geimtal supervMon 
is ooaeerned, lookiag always to tbt proteotlOn of the public 
health. At the International OongreiS of IsMidoii and 
Bvoseele in 18P9, the question of the reghlatfoa and aboil- 
tioa ot prostitution was fully diaeuesed. Dr. OaoiffBVXO, 
who is wkat is termed a moderate abolitionist on this qaes- 
tkm, dieoounes at some length oo the arguments “ for and 
agahist the Hoenslng of vice,” as they were presented at 
these oengresBaa. 

Statistics, he says, shows that (1) The spread of aypbllis 
has by no means diminished during the existence of police 
supervision ,* oo the ooatrary, it oontinues to iaorease in 
alarming fashion. (2) The bast representatives of modern 
medicine deny the old-fashioned notion that prostitution is 
a necessary evil ; on the contrary, they say that continence 
is the best foundation for the health of young men. (3) 
Police supervision is not, and cannot be, successful, because 
it must necessarily be eutrusted to the lowest grades of 
officials whose moral and mental calibre Is not high enough 
for the requirements of this work. (4) The protection of 
the bouses of ill fame by the Government is a disgrace to 
Christian nations, undermines the conception ot the crimi- 
nality of prostitution among the youth of the country, 
facilitates the indulgence in vice, and guarantees in a 
measure the absence of ill-consequences of vicious practices, 
thus serving as a direct temptation and inducement to 
young men to had an immoral life. (6) The system of 
surveillance, with its lloensed houses and officially permitted 
system of pandering, not only does not protect public women 
from abuses, but even by securing the miitreeses of the 
houses under the wing of police proteotiou, increases the 
slavery of the prostitute, and by inacribing them into 
the rolls of public women, cute off all possibility of their 
returning to a decent mode of life. (6) The criminal phasM 
of prostitutfon should be under the jurisdiction of the 
criminal courts, and not, aa at present, subject to the will 
of the police anthoritles and the regulations oonoarning 
surveillance. Under the present system much that is 
prohibited by criminal law is permitted by the police oode. 

How to make a Mustard Ptastor. 

Nivbh place a cold mustard plaster on a paCfent. The 
shook is like a sadden plunge Into cold water. Bohnre yon 
oooBssenea to mix the paste be sure you have the oeotseary 
maUrial at baud. First put a htfge piste where it can get 
warm, not hoi. Then stir the mnstard and floor thoroughly 
together before you add the water, which should be tepid ; 
stir In enough water to make a paste about the oonslsteney 
of Fseach mustard. Place your doth— an old handkeiiltNef 
is bes t o tt the warm plate, spreadlnr the paste in the middie 
of rtv leaving a margfn wide enough to lap well over on all 
sides. Do not remove paste from the plate until ready to 
apply. Place a folded cloth hetween paste and pattsDt*s^ 
olotliing. 

Motv ffte Beart M XigiA, 

Bwoowing to to (if « tho body tho wuraith 

that to toot b; tedhtead otootritM of tbe blood, Wboii tiiW 
bod; ItM dbws, tb^ bwtt volm ,isn itndut i niuU lOio^^ 
thofo Irtiop tU bad; if to m, iMMtiM iIomi 

600 ftrOkM Id tixt; nlontef . In Uti bailMr 




1901:] lN|>lA»lllQ104Zi BSOOBD. 347 


flMt% man tpattlt In latHac his nimbi's mt, the 

hsaii^iave^ nsarlj As It pomps six oaooes 

pC hii^ with ssoh stfoke, ft lifts SO, 000 tmnocs less of Wood 
In the. nlirht then It would darloir tho dsf . ' ^ow the body 
is dependent tor Its wemt^h on the eUroar oC the circuUtlcm, 
end M the blood dows. so mnoh more slowly throatrh the 
eeins when one Is lying down, the wsrmth Inst in the redooed 
Wvonletlon most he supplied by extra coverings. 

JBsommination by Unfriendly Doctor. 

Trb Supreme Judidel Court of MesrHchuseits says that, 
in the personal injur? case of Stack vt. the Now York, New 
Haveu and Hartford Railroad Ooraoany, where the defend- 
ant denied the injuries, it was permitted, two davs before 
the trial, to send two doctors, who made a thorough examin- 
ation of the plaintiff in companv with the doctors employed 
by him. Nevertheless after ha bad closed his case, and after 
it bad called its two doctors as wltnewes, the defendant asked 
the trial judge to order the plaintiff to subutit to an 
examination by another doctor named Jt>y it. The plaintiff 
objected on the ground that his relations with that doctor 
were unfriendly, but offered to allow an examination by any 
other physician whom the defendant might select The 
defendant declined the offer, and thereupon the judge re- 
fused to make the order, ruling that he had not power or 
right to make It under the circorastaocea. Oommenting on 
this, the Supreme Jndlcial Court says that perhaps the words 

under the circumstances ” so far cut down the seemintriy 
absolule d« nial of power in the first part of the ruling that 
it meant only tp state emphatically the plain injustice and 
outrage which it would have been to make the order pro- 
posed. The judge probably was justifi*^ in aHSiiraing the 
truth of the plaintiff’s statement that his relations with the 
doctor were hostile. He cerUioly was justified in assuming 
that the plaintiff had personal objections to him. When 
the plaintiff coupled with bis objection an offer to accept any 
other dootrir whom the defendant might choose to send, bear- 
ing in mind the large possibiltti*^8 that were open by tele- 
graph and rail, be bad a plain right to have his 
personality respected to the small extent that be asked. Bo 
if that was all that ruling meant, as it certainly was all that 
was needed to dispose of the matter, the court sA^s that In 
its opinion it was right. Nor does it stop there. But it 
uedates that If the ruling required the decision of a broader 
qneitloo,;it egrees with the Bupreme Oourt of the Onited 
fftatas, the Kisw York Court of Appeals, and some other able 
ODittis, tbftt the power does not exist. The need of the power, 
it thUks^SBsy epsily be exaggerated, bAcause, if contrary to 
usual experience, a plaintiff should dare to refuse a reasonable 
examination, it woulifbe the subject of just comment to the 
jury. Apd if the power should be deemed needful to a 
more perfect administration of justice, the remedy, the oourt 
suggests, should be furnished by the legislature. A statute 
ampowering the court ro order a view of any place hi ques- 
tion, or of ** any property, matter, or thing relating to the 
ootttYOtersy between the parties,’* it holds, dost not extend 
to the erderfng of an interference with the pensMi of a parly 
by eosie one out of ooarl, in order bo enable him to qualify 
himeell to be oalhtd as a witness by the apposing party if the 
lather sees ftt, llofer^t the ooort eaye that It cannot doubt 
tlNrti. M a tattler of higtory, tto ppwgr it was ^ 
was a hlad rarely claimwl or by common-law oourte. 

iuvt, la «oMlusien, U pnhs de^<m« nnt upon the Impolicy 
^ adialiting simh ht|^f|et, but on bhat it would 

he greet e stepel fi|lleial legielaMew to Im JiwtlM by 
the MeemHkt of the eilO. Wmsn ieeef, iM fitter. 

• 


nsmAPKimoB a 

Levuloee in Dinbetee, 

Thb Th’irapitt quotes an article op tbit subject by 
AifDUUt FgauARNigi, which appeared in /? 

November 18W. The author draws the following eonoln- 
sions frosa his experimenU 

When glucose eqntiiioes present iu the urine of a diabetic 
subject, iu spite of the diet being exclusively alonmlno- 
adipose, the adminhtration of levnlose augments the 
quantity of sugar contained fn the urine. 

When the sugar disappears from the urine, the diet being 
much scantier, although exolusively albumino edtpose, we 
may administer 13 draobms of leTulosein24 hours without 
causing ft to reappear in the urine ^ but the quantity of 
levnlose may not be repeated on the following day, as 
sugar would then show itself. It Is only with a dose of 
drachms of levnlose administered on alternate days that the 
sugar does not shew Itself in the urine, even when this al- 
ternate treatment is continued for a protracted period of 
several days. 

This small dots of 61 drachms of levnlose administered 
on alternate days, when not eliminated as sugar in the 
urine, eaves the consumption of the nitrogenons substance 
in a much greater proportion tbau agrees with the law of 
the thermodynamic equality of the articles of food, so 
that this effect is also due to other bio*chemioal properties 
which have not yet been escertaitied. 

JPalatable Drescribiny for Children. 

Hekvak B. Sheffield, in the Medical Timet and 
Reff liter, calls attention to the impojrtauoe of writing palat- 
able prescriptiooelor ehildreo. 

He gives a Dumber of oombinatiooB for iron, quiniPe knd 
other medicines, and lays down the following general rules : — 

Never premribe medicines, nalsss thorougbly oonvinoed 
of riisir absolute iudication. If a placebo is desirable, employ 
a palatable adjuvant. 

Never prescribe a preparation requiring a large dose when a 
small quantity of another proves equally effloient, i, use 
in alcoholic extract or an alkaloid instead of a syrup, tinctn^ 
or infnalon. 

Never prescribe an offenoive, nanseons mUture when a 
palatable one will be equally serviceable. 

Never prescribe more than two ill-tasting drags in one 
adjavattt, and.. do not combine several adjuvants which are 
apt to disguise each other. 

For AnH^Souitf Fomade* 


Qulnin snlph ... 


... gr. XXX 

Aesorein 


... Sij. 

Byd. ox. rnb ... 


... gr. XV, 

Lanoliai 


... Si. 

ParafL'inoll. ... 


... 3j- 


M, Ft. nng. ^ 

The red precipitate powder saiiii be very finely levi^ted 
hifhyb teeorporating with the bide. 
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diaphoretic^ Powder » 

The loUowiDg bas been reoommaoded 


Powdered oaoiphor 
Powdered o^inin 
Aoitate of potaaiiam 
dngmr 
M. 


... gr. l88. 
... gr. i. 
... gr. iij, 
... gr. cl. 


To form use powder, which ia put into a cup of tea and 
taken at bedtime. 


Mucaine for Aurat AnmethcBia^ 


Db. a. Gray, QIaigow, in the Leneet^ tpeakt well of a 
liquid for inatl Hatton into the ear, made of— 

Oocaine hydrochloride ... ... 5 parts. 

Reotided spirit .^. ... ... 50 „ 

Aoilio oil ... ... ... 60 

As the medicinal dose of anilin oil is only 7 minims, care 
must be taken that more than that quantity is not absorbed. 

MmaUion of Castor^OU, 


fk. 0*61 rioini ... I onnoe (31 grammes). 

Gum acaoise ... | „ (16 „ ). 

Blisir saorharin ... 20 minims (1*3 „ ). 

Olel amygdalsB ... 2 „ (0 13 „ ). 

Olei oarui ... 2 „ (0 13 „ ). 

Aq. destill ad 2 fluid ounoes (62 „ ). 

Miz. Dissolve the gum in the water, add the oil gradually, 
and lastly the flavouring. 

For AmoMrrhwa^ 


R StryohninsB lulphat 
Acid! osalioi 
Ferri peptonat. 
Manganesii laotat 
Ext. oolocjnth. comp 


0 12 ogm, 
060 „ 

aa 8 gm. 


M. ft. cachets No. 60. 8. One after eaeh meal. 


— H. 0. Bloom- 


jPor jBlennorrihiHF<o Dysuria. 


R Sod. salicylat ... ... 10 gm., 

Xxr. bellad ... ... 0 30 'gm, 

Aquse ... ... 18Ggm. 

Tioot. aurant. oort. aumr 5 „ 


M. 8. Dessertspoonfnl every two to three hours. 

— E. Obrbbbt* 


For FernMoue Anmmia. 

R Fowler’s solution ... ... 5 'iss. 

Acid phosphate ... 3 "J* 

Bone marrow extract — 3 vi'j' 

Ml S. Dessertspoonfnl after eaeh meal. 

^ -J. N. Daitfobtb. 

ForSmokero* QingivUis, 

R Salol .» ... ... 1 

Tiaet. oateohn ... ... ... i 

8pt.BiMth. ... ... .. 120 

tl. et ft. loiSo. 

Big. Teaspoonfuf ia half a glass of tepid watet U: taOBth* 
eraih. 



THE NEED FOR STUDENTS’ QUARTERS 
IN BOMBAY. 


To THR Editor, ]hdia!< Mbdioal Bboord. ” 

Sir, — The following article appears in the Timu of 
India : — 

There have recently been some sad and striking 
deaths from plague among the students of the Grant 
Medical College, and the oocurrenoe is by no means a 
novel one. It is a painful ezperieooe repeated year after 
year ever since the oommeooeiiient of the plague in 
Bombay. Nine students have falleu viutima to the fell 
dist'ase, and three more were attacked, but bad a narrow 
eacape. Tlie conditions of living which are enforoed on 
the students give rise to other ailments too. There have 
been within the last few years nine victims to phthisis, 
two to cholera, and three to pneumonia and relapsing 
fever. 8uch deaths cannot be the result of acoidont or 
any tdiosynoraoies in tlie health of the students. The 
cause is to be found, in my judgment, in the health 
conditions of the dwellings which they occupy during 
the course of their studentabip. 

This aspect of the question brings into prominence 
one very crying want of long standing in oonneotion 
with the oolirge. Kesid^ntiai quarters for stadvnte are 
a wtll reuugoised and necessary adjunct to every colle- 
giate institution. The Elpbinstone and WUeoo Colleges 
in Bomb ty and the Deccan and Fergusson Colleges in 
Poona have all got their provision, possibly inadeqaate, 
for tiie residence of their respective etadents. in the 
case of the Grant Medical College the need is all the 
greater. 

Dufiug a ooosiderabie part of the course the students 
have to attend the different hoepi^ala in the inorning and 
the college at daytime, which requires their preeenoe 
within the college precincts almost the whole day from 
morning lo evening. During the last two years of the 
course especially, attendance of the atudente is required 
at the olioioal and at the obeieirio wards even at night 
8uoh conditions of atiendsnce obviooily require the 
students should have fauililies of living within easy reach 
of the college. In oonsequenue of tbie the atudeato 
congregate in the obawU and squalid buUdinga at First 
Nagpida and Bellaais Huai in close proximity to the 
college. 

In the early years of the college the stodentstwere 
few, and for the most part reaideuta of Bombay. At 
that tirue the ueed for residential quarters for studonta 
was n >t, perh'tps, aoutely felt, and no provision was 
made for them along with the building of the college, 
as ia usually done in the oase of the Arts Collegea. In 
course of time, however, the no tuber of eiudenta hia 
grown, and a considerable body of tiiem come from up- 
country . They sre utter strangers in Bombay and baitn 
to abift for their iodgioga in the iinmediate neighbour- 
hood of the college as btat they can. The locality in 
the vicinity of the otillegs, whatever its health oonditioqe 
ai thn tiine the • oilege was htilll, ha# now OArue I n inUet 
ai)*>nvlHbhi Hib 0 iety tnr itohesiiilhass, Firat Nagpada 
and aurroiMi iiags anb ibe Worst ,^iague apoti in 
Bombay, and it ia ia the tnidat of tnaaa aurroundinga and 
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<in hooves most filthy aoci insanUary that the Mtudeota 
bavcto dwell. Laat mtmth, whtte a batch cf atudeata 
was living in a ohawl at Parel Road, d«a*l rata were 
obaerved In some of the rooms, and the studeate removed 
to a plane at Grant Road. But the infeotioo oanght at the 
^rat ohawl did its deadly work. One student after 
another was atruuk down with plague, and there whs 
quite a oonsternation among the young men. Two of the 
students event uaily succumbed, while two more were 
rescued from tlie jaws of death. It pains one to think 
that these deaths were avoidable, and that the valuable 
lives might have been saved if only there had been a 
'better provision for their residence. 

There is an acknowledged educational value in the 
corporate living of studeots during college days. The 
Arts Ooileges have recognised this value, and have from 
the first endeavoured to provide for the residence of 
students under the ngis of the college. Wiieo the 
Elphinstone College was transferred te its present home, 
the late Mr. Justice Tela no strenuously fought for 
residential quarters being provide*!, and the Government 
of Lord Reat undertook to supply the want. The college 
has a prospect of an additioosl provision in the proposed 
Telang Hostel whenever the Government is able to find 
its supplement to the Telang Memorial Fund. The 
Deccan College has quite a name for the excellence of 
its residential rooms, and under the wstobfiil care of its 
able and sympathetic Principal, Mr. Sclbt, it has only 
recently received an addition to its already ample aooom- 
modatioD. In his last Administration Report Mr. Selby, 
referring to the want of room and to several students 
having had to attend only as day-soholars, observes that 
they thus lose more than half the benefits of a college 
career. The Grant College has, 1 know, within the 
college compound a small low building which furoisbes 
room for ■ixt«'en resident students ; but it is obviously 
insutficieot even for that limited purpose, the senior 
class having long outgrown the acoommodatiou. It was 
probably first meant as a resting place for the studeuts 
keeping night watches for Isbour aod other urgent oases, 
for which purpose two of Uie rooms are even now 
reserved. 

What 1 am pleading for is a healthy aod oqmmodious 
buHdmg for the residence of all snoh students as may 
be in need of the provision. If the GoverniuHot has 
recognised its doty in providing for the wants of the 
Arts students, 1 veotore to think the medical studeots 
have at least an equal claim. In fact, as I have said 
above, the need of tbe medical •tudi’Ots is all the greater. 
In his case it is a question of absolute oeoessity, end 
not of mere convenience or extra ednoationil iofiuence. 
Let me, therefore, earnestly appeal to tbs Gov^ruiuent, 
aa well ae tbe medioal profeeeioo aod the public at large, 
to aerioosly take up tbe subject and maks a strong effort 
to meet ibis loBg-standing want. 

Thii appeal, just at this time, wilt possibly be considered 
^oopportnne. The Government, I koo v, hss its band# 
loll in ooneeqaenoe of the fiever-eeding plague and 
famioe. Tbe publio, too, have niaiiy demands to meet, 
and tbo appaal on bobaH of the medioal studenta is apt 


to be considered an InsufEerable addition to our already 
overloaded burdeus. But our impeuuoioueoess and 
preseure of detnAods have become a normal aspect of our 
life. We shall have to wait in vain il^ We seek to soft 
our call to tbe time. The cause of the atu leiits, more- 
over, is a cause of humanity, which affects the entire 
public and is good for all time. 1 would, therefore, beg 
of the Government not to put off the question on the 
grounds of multiplicity of present claims. Its Rluoa^ 
tional Bii Iget annually pro vides for tome building grants, 
and 1 would venture to suggeet that tbe medical stu> 
dents' quarters should receive priority in the Budget 
over all other aimiUr ciaime. The profession and the 
public too, in spite of their oum-rrous eatle, will, I troet, 
find a warm corner in their heerte for tbe wails of the 
students. Ttie Principal end tbe Prafeaeora of the col- 
lege are doubtless keenly alive to the grave hardship of 
the atudeots. 1 appeal to them to take the lead in this 
movement, and to uee the high prestige of their position 
in winning success to the cause. It is on the medical^ 
profession that the duty of helping their struggling 
brethren most heavily lies. They must make a strenuous 
effort to arouse the public contcienoe. Ttie evil which 
coo fronts the students is very insidious, aod is not likely 
to catch the imagination of the people. But tbe tine 
prop^irtions of tbe evil and its rninous effect must he 
laid bare aod an endeavour made to grapple with iu 
I have every hope that if the public mind is once fully 
aroused to ihe gravity of the evil, the grievances of the 
students will not take long to remedy. 

Years, etc., 

Bualchandba Kbishni, l.m.s. 

March 1 5th, J 901, 

-CCft ... 

CIVIL ASSISTANT SURGEON, NO MORE GALI 

please* 

To THE Editob, “ Indian Medical Rboqbd.*’ 

Sir, — The discussion in the Hecord about the Civil 
Aasiatsnt Surgeons is becoming unpleasant, as it is 
assuming more or lees the form of personal attacks. The 
letter from the pen of a Metamobphosbd Apotbxoart,'* 
in your issue of tbe 6th instant, hat transgreeeed tbe 
bonoda of legitimate criiiciam' The gentleman might 
well have ueed hie pen for somethiDg better, and reserved 
1)U multiple exclamations for some other occasion. He 
sbmid bsve tried to refute tbe pohati raised by 
whh eoDod resgoning, or else it would have been moob 
better if the ideas displayed bad remained buried in the 
miot>enio deposits of the brain. 

He has taken tbe trouble to guess that Tomtit was a 
locally educated man, but does it serve any purpoae in the 
profier diaonssioo of the points raised by Tomtit, m.b. 
Tomtit put forth the grievances of all Otvil Aesistant 
Burgeons, whether holding local or Britisb qualifications. 
To say that be did it from personal interest is saying 
tbe truth, but it would be laying too much in these 
days. 

Purely disinterested philanthrophy is rsre, might he 
extinct, sod would prohab'y be found only in the rnnsee 
of old philosophers. Would tbe me'amorf h^sed a^the- 
oary dare aeaeri that he himself bad no interest in wHling 
what bo did. 
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Civil Amicitiint SarircNiOM bAve -dcporiefioe of tfa« 
Brlliiitt ri»iriinent«i, an<i cannot any how th«y wotild fare 
•moagrat Tommien f but there is no lick of pure European 
civil officers, who |ioa]d better be in the bands of gentle- 
men of the Behn cle^e than in those of many of the olaes 
of Imperial Anglo-Indians. Can we not infer from this ? 

Tomtit never came down to purely perRonal merits 
and demerits; he oontonded for the classes, when he said 
that for equal privileges there should he a uniform 
standard of qiialifioations and tests, and thst ir why he 
advieed tbn Military Aseiatant Burgeons to insist upon 
biying tin standard of their quiFifications raised, and 
thne become Assistant Surgeons by o right" and not mere- 
ly bv the ** loan of a name." IS^ben that is done, no 
CiTii Assistant Surgeon will have a valid reason to grumble 
when put under them. 

MBTAMoapuosBi) APOTHECARY *’ puts tlie Opinion of 
Tomiit, m b., against wbst he calls the opinion of Govern- 
ment, and seems as contented after the coinparisoD as the 
old geptlenaan in Stearns' Calendar for 1901. But if we 
all were equally contented with the opinions of Qovern- 
meol on all occasions, and took them as unerring gospel 
truth, not requiring a suggestion for roodifioation, there 
would be many many pages wanting from papers, even 
like the Record ; there would be no memorials, no 
deputations from Associations to wait upon the Viceroy 
for certain classes of people. 

Tomtit is not the only man who wants the Government 
to become colour* blind ; only recently a letter appeared in 
the Record^ where a Mill tar v Assistant Surgeon (i>r<*hat*ly 
a bAxther officer of the MRTAMOBrHosEn Aputhrcary) 
intending to proceed to Uganda Railway was harping 
upon the same stringa. Is it not necessary that there 
should he guiding principles, and that we should not 
be changing like the weather-cock, just ae suite tlie 
oooasfOD ? In my opinion he should not have criticised 
Tomtit in this respect. In the colour question there 
is good deal common between the Dabu clase and the 
Military Assistant Surgeon, beesnee^ let it he refuemliered, 
that in the (roperial Anglo-Indian class (the class 
from which diiefly the Medical Assistant Surgeons are 
drawn) there are all shades of colour — ligh* and deep. 
MbtamoupboskO APOTHRCAav is himself discontented with 
the lit>eral p<di(ty of tlie Government in alkwing 
natives to obtain what educatiou they have. 

Would ho have the doors of publie schools shut 
upon the face of all natives of purA Indinn blood ? 
The race feetitig is not so itiuoh found amongst pure 
Europeans and pure Indisns as it is among those who 
are striviog to obtain the statue of a distinct race 
in themselves. Dues he suggoet that the magnetising 
touch of the European name and Wood has a c ontracting 
influence on the Indian races to fit them into their shoes. 
The Govsrnraent and the leaders of the Indian community 
ebonld take warning from LiROT.-CoLONKii, 1. M. 8, and 
his MRTAMOBmOsiD APOTHECARY, who, in spite of Lord 
OubzonV strongly expressed dislike for Europesnised 
Indians, would have us believe that there is no salvation 
for us unless we undergo a raetamorphoses of that nature. 

Yours, &o., 

B.” 

CtvU A aaiitaut Surgeon. 

. MEDtCAE PHAClTTIONBItr VISITING FEES. 

To TBX Editor, Indian Msdioal Record/’ 

Sir,— Klttdljr give your opinioR oil Hto foRowfog 
1 consider fbe method of cha^ljg iy visits doiM 
ooi pay a itidloal praqtitiouei bis tregble, and |t 
is III. my opWHi Aibt a good plsa AfcAll 
Patients* f Heads <ir relativea 
•f oooaoidfyt Rvd beg of him to atieid to the case, ind 


[MaboH St, 190L 


promise bttn (hat he will be paid all ohargea at 
oa receiving a WU. The frieods^ the rela&tae sre ipm- 
petledtotell the doctor ao, being in a state of greet 
anxiety about the patient; but when the busineas is over, 
that is, when the patient gets over his illness or dies, 
a bill is sent by the doctor, the result Is generally that 
only half, or quarter, or three- fourths of tlie amount billed 
is paid ; very many dodge, pay nothing at all ; soma 
clear away to some other place ; some pay little with« 
disgust ; some put offi payment from time to time, 
causing great annoyance to the doctor. It is only a' 
very few people-^honest— pay the full amount. For 
the most part payments are not paid satisfactorily. If 
you happen to eue the had paymasters in the court for 
recovery, this incurs displeasure between the doctor 
and the parties coDcerned, and causes general unpopu- 
larity in the place. On the other lisad, it is not a 
pleasant thing to attend court frequently : it is annoying 
and wastage of tiine to the doctor. If the patient dies 
after all the doctor's trouble to bring him round, his 
fees are not thought of : so it happens in several cases. 
Someliiiies a small amount of the hill is piid, saying 
that if the patient got all right, the whole amount, and 
more, would be paid ” ; such are the oases by charging 
by visits. 

A lawyer takes hia fees from liis client at the begin- 
ning, according to the nature of tho case, and then attends 
court to plead ; if only half of the amount is paid to' 
him at the uomrnenoement, he takes a pro-note (bn 
demand receipt or to) for the remainder to he paid at 
the end, whether he wins the oaae or not, trying hia 
beet. 

I would suggest, for the good of the medical prac- 
titioners in general, that ibey should get first their visit- 
ing fee only to eee the patient, and after seeing him, 
they should demand a certain sum (not on a oontraot 
system), according to the nature of the case, at the 
loginning, and inform the patient's friends or relativse 
at the same time that a bill will be sent at the end 
for any further fees, showiog in it clearly the 
full atnoiint, and the deductions made for the 
BffioiiDte already paid, " and make the patient's friend 
or relative sign a atamped document to the effect 
that he consents to the doctor’s agreement. If no pay- 
mente are made at the b'^glnning, the doctor need not 
take up the case. After the receipt of the first 
demand, should any further dernnud be required before 
the end of the case, the patfoot's friends may be asked to 
pay ; should they refu^^e, give up the case, fieoond 
demand should not be made until the first one covers fees 
for vieits, and so on. 

(01 coarRc the charges for prescriptions sre not included 
in doctor's visiting fees, as some people think). . 

This sji'steii), I think, will be a paying one, and a good 
one too, if all practitioners stick to it. 

1 would like to hear your opinion and that of the practi- 
tioners in general. • 

Yours, Ac., 

A Medical Praotitioker. 

Burma, Uth March 1901. 

CALCUTTA MEDICAL COLLEGE HOSPITAL ; 

A protest. 

To TBi Editor, Ikmaii Mxoioal Rboobd.’’ 

Sir,— With due defere«0R to your ediiorlbl MMiriK on 
the allege RBfair diecbsrge. bf Krdar Natb Goooai. 
f rofu tbe OslOotili Medical OoUego Hospiiai, pufajisfaed 
Ift your iiwoe of the ROtb oorfoot, I VA to snbqiit that 
Uie petitiooer, Baku BtMOim BiAARf SaNBERJaE' 
hate poiitipaUy Man thd'^Si^i^tMdant of tfkk dald 
b^tal ajt bk office at derirM by thal offiMr^^^^^^^ 
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IlM'^aiar oottM mike no time io de ail for whioh lie 
ia lii« Itftcwr to th«» ^parifiieii'i^tit, 
tbe latter coDid write cMit to^ htra Uie result of bie en- 
quiry) {uesmuob aa there'' was offioia) oorreepoedenoe 
going 00 between iheiH. He could equally saiiifautorily 
aod ably eaptaio in Mack and iokiis wtiat be bad ioteoded 
to do verMly nt Ida own offioe. Be tlrat ae it maV) there 
are lota of mattera referring to tbe case, wbioh) if 
brought out iu tbe ooorae of enquiry prayed for by the 
petitioaer, would throw floods of light on the loner 
workiugs of the hoepital. We are at a loaa to under- 
ataud what preveuta the hospital authorities from giv- 
ing out tbe olioioal reports of the case to enable the 
publio to judge that they were justided in turning out 
a patient who was on the fair way to reoovery under 
treatment in tbe said hoapital. It it betimes that a aift- 
iog inveetigatiun by an independedt mixed oomuiittee of 
both oflSoiali aod oon-offioiale,” as suggested by your 
own gondaelf in your issue of the 27th ultimo, be order- 
ed by the Lieutenant-Qoveruor of Bengal, so that the 
publio, for whose benefit the chants hie hospital has 
been establlebed, might be satisfied. The matter should 
not be left alone. It is but just aod fair that in the in- 
terest of tlie general public Dr. Hazba should aseigu 
reasons for his action, whioh is considered by the publio 
morally iinwarrautable. 

Yours, &o., 

Hughly^ the Sind March 1901. Bib Ohamdba Dabs. 

(We know uothtog of th9 " merits ** of this partloular omc, but apou 
the frounds dlsclos^ by tbe oorrc«pondettOi (mblifbod lu tb*a jouraal, 
we tbluk tbe Oollesc authoritiefl iiave aated rightly and for tbe general 
good.-Bd., /. It. R.) 


A STRANGE RHESCRIPTION. 


To THK Bditob, “ Indian Medical Record.” 

Bir, — The following prescription wai brought to us 
a few days ago to be dispensed \ we refused to dispense 
it. Will you be so good as to let us know what the medi- 
cal man was treating, and what effect lie wished to pro- 


duce? We are unable to guess. 

For Mrs. 

R Tr. oantharidis ... 

Tr. Dux-voinioa ... 

Tr. beOadonoa ... 

Oil of aniseed 
Tr. opii ••• 

Aqua menth pip ... 

Ft. iiiisi. 

Put four marks. Take one mark 
effect is produced. 


... 5iv. (4 drs.) 

... 5iv. 

... 3iv. 

... grs. XX. 

••• 5iv, 

every hour, until the 
A. Ghani, h.d. 


What effect? 

P. 8 . — The prescriber signs himeelf A. Ghani, m,d. 
Is this soother American M. D. ? 

Yours, Ac., 

Bateman & Orippb. 

Ferozepore^ J8th March 1901. 

(If tbit iHSsoripUtin is corfM/fg oopisd, noohamUt would dare todU- 
ptbsrdt, at fvnr of tb« ingredlenU arc pnvorloed in highly poitonmtt 
J.M.R.) 


— io»- — ■ ' 

MEDICAL ADVERTISING IN CALCUTl'A : A 
RETRACTATION AND AN APOLOGY. 


To THE Editor, “Indian Medical Record” 


Sir, With reference to letter from L. M. 8. in tbe 
Indiam Medkal Record of March 20th, re “MedionI 
Advertising,*' I would nek you to permit roe to say that 
1 am esoee^ngly sorry the leaflet referred to was ever 
issued, lisfurlber c^eulatloD 1 Itntnadiately prohibited, 
na ipera issues beiog made, and I would bog to sincerely 
theik 1. M. 8. for bis letter. 

Youre,lto., 

J;B. HALOlItT. 






I hs «sA adl vvtn sttSmed with cssittf 

ir. m.r 


inViOsafy^ jMSIss. W« i^Udvna^ 
Ith cSBittflD hla asBM appesriSf 


Goferameot Ifedical Guettes. 

_ , 

BOMBA T. 

The undermentione'l 1 a<Js are admitted into the Med . 
Dept, from the dates menrioned opposite their names 
Bombay Pr$9i'doHey. 

W. E. Oodv, 17th Nov.; A, M. Hudson, 16th Hov. ; H. 
De Penning, 17ih Nov ; H. E. Vinoeni, 19tli Nov. 1900. 
Bengal Preeidenoy. 

F. O. Wade, 2l8t Nov.; E. D. Lobo, Slat Nov. ; Q. B. 
Aitkiof, 21st Nov. ; R W. 0. HcEvoy, ifisk Kov. ; 0. A 
Wells, 15th Nov. ; 0 B, O’Brien. Uth Nov. ; L. D. B. Aitkins, 
2lst Nov.; H. A. Yoong. 29fd Hov.; A. W. Haeel, 28fd 
Nov. ; D. S Lawrenoe, I7th Hov. 1900. 

The undermentioned have e s sss d tbe exam, sod are 
admitted into tbe Byramji Jtjtbboy lied. Soboot, Abmeda- 
bad, from the let Nov. 190C 

Jamaladin Amirmla Knzi ; Vandravan Vallahbji Shah ; 
Obqtalal Somabhai Patel ; Erisbnaji Balwant Bhifvat ; 
Manilal Ambalai Desai ; Giriasbanker Isbvarlal ; JetbalSl 
Narotum Shah ; Manilal Bomeshwar Paodya ; Lalsbanker 
Rhimasbanker Vjaa ; Dayaljt Mnljt Riripura ; Ohbel- 
sbanker Prabhaahanker ; DaHtbankerlfalji Trivadi ; OhoSa^ 
lal Harilal Desai ; Manila! Naoalal ; Mugatlal Manilal YorSh ; 
Ohanllal Moijibbal Bbatt ; Liladhar BksgvandM Modi ; 
Maogalprasad Revashanker ; Bkulabhai Govindlal Ohokihl ; 
Chagaolal Qirdbarbbai Josbi ; BatilAl Bapalal Dave ; 
Narmdasbanker (\ Raval ; Maganlal Ifngatram ; Bapalal 
Karuoaahanker ; RHshnalai Nilluntbrai Ohhatrapati. 

The andermentlooed are admitted into the Dept, as Civil 
Med. Pupils : — 

Kesha V Balaji Boirkar, Civil Hosp., Dhnlia, 6th Deo. 1900. 
Ramehaoder Gopal, Civil Hosp., tetara. 

Mahadeo Peeraji Jadow, Civil Hoep., Belgautt, 80th Hov. 

1900. 

Hillarama A. Lewis, Civil Ho^, Karwar, 4th. Deo. 1900. 
T. 8. Naldanba, OivD Hosp., Batnagiri, 10th Dee 1900. 
8baik Katb^idio, Civil Hosp . Dhalia. 3od Deo. 1900 
Bbaganna Balkiishna, Civil Hosp,B. W. Ditpy., Thana, 
4tb Dec 1900. 

Toljaram Ranoji Morey, Civil Hosp, Kaira, lltb Deo. 1900. 
Hbanker Atmaram Bonar. Olvi) Hosp., Kaira, lOtb Dee. 
1900 

Abdol G%ni walad Kadir Baheb Indiker, Oird Hosp., 
Dbarwar, 10th Dec. 1900. 

Balwant Govind Qodse. Civil Hosp., Atuaiednsgar, 6th. 
Dec. 1900. 

PUNJAB. 

On being released from suapension, Hosp. Asst. Naonak 
Oband was apptd. to tbe cb. of tbe Delhi Jail Hoep. on the 
8ih Feb. 1901, relieving H( sp. Asst. Bbagwaii Singh. 

On being relieved of tbe Civil Med. oh. of tbe Cmballa 
Diet.. Asst. Sorgo. Krishen Cband reverted to tbe ob. at 
tbe Umballa Civil Hosp. on the Uth Feb. 1901, relieving 
tempy. Asst. Sargo. Bagonath Sahai, Sbankra, apptd. to do 
gen. duty at Umballa. 

* Cn being relieved of the tempy. eh. of tbe Leiah Dispy.. 
Dera Ismail Khan Diet , Hosp. Asst. Karam Oband was 
apptd. to do geo. duty at Mooltan from the lUh Feb. 190i. 

Asst. Surgn. Udai Bban, imperial List, doing gen, duty 
at Bbabpor, to Ubakwal, Jheliim Diet., for oh. of that diapj., 
which be joined on the 11th Feb. 1901, relieving Amt. Bargn. 
BalmokucL 

Hosp. Asst. Gandu Ram, doing gen. doty at Amritsar, 
to tbe Hadhopur Canal Dlsfvy., Onrdaspur DIst, whioh 
he joined on tbe 7tb Feb. 1901, relieving Hoep. Asst. Bebarl 
Lal, apptd. to do gen. duty at Gufdaepur on tbe 9ifa Feb. 

1901. 

Asst Bargn- Oarandttta Ma), Asst. Ohemioal Examiner to 
Govt., Punjab, and Lecturer on Midwifery and Med. 
Jurlapmdent.w, Lahore Med. OoH., bas obtained SO days’ 
privilege leave from the 19tb Feb. 1901. 

Benior Asst. Snrgn. Rsi Bahib Sobba Bam, on speoiai duty, 
bas obtalaad three months' pdvHsge leave from tbe ISt 
Feb. 1901. 

fiotp. Wall Mohammad, MllfUa Border PoUos, OghI, 
Hwaani Olst,%ai obtained two niantbs' privilege leave, and 
waa tsrievad gf his duties ob ^ 9feh Feb. 1901 by Boap. 
Aask Amir*nd.din, traosfarfed ftoia Mosbiarpur. 

Cgpt- G. P. W. Kwens, 1. M. Bupdt- of the Pupiab 
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Lonatic Asylum, Lahore, Is privilege leave of 

ebieuce for two months and four daja. 

Capt. J. Davie, Senior Aest Surgn., made over oh. of the 
duties of Supdt. qi the Oujrartwala Jail to Lieut. J. T. 
WeatoD, M.D,, Senior Asst. Surgn,, on the 5th Feb. 1901 

Oapt. D. W. Silltberland, 1. M. S., aaeumed ch. of the duties 
of Oflg, Profeeaor of Medicine in the Lahore Med. Coll, on 
the 6th Feb. 1901, relieving Maj. H. Hendley, I. M. 8. 

Oapt. H. G. Melville, 1. M. 8., afenmed ch. of the duties 
of O^. Profeaaor of Materia Medioa and Pathbiogy in the 
Lahore Med. OolL on the 6tb Feb. 1901, lelieviog Capt. 
D. W. Bulherland, 1. M.S. 

Oapt. E. L« Perry* I- M. 8., asaumid collateral ch. of the 
Civil Med. duties of the Ferozepore Dist, on the 9th Feb. 
1901, r^ieving Maj. J. R. Adie, 1 M. SI 

The services ot Hosp. Asst. Qhirsifa Ram being no longer 
required for plague duty in the Jullimdar Diet., he was apptd. 
to the oh. of the Sadhaura Diapy., Umballa Dist , on the 
9th Jan. 1901, relieving Hosp. Asst. Muhammad Ishaq. 

On transfer from Sadhaura, Hosp. Aiat.^ Muhammad Ishaq 
was apptd. to the ch. of the Police Hasp., Umballa, oo the 
14th Jan. 1901, relieving Hosp. Asst. Abdulla, who was 
permitted to retire from the service. 

Hosp. Asst. All Ahmad, doing gen. duty at the Jalalpur 
Dispy., Gn^rat Dist., relerted to Juliundar for gen. duty oo 
the 21tt Dee. 1900. 

Hosp. Aaat; Kbisivaja Ahmad reaumed oh. of the Falampur 
Dispy., Kangra Dist., on the 5th Jan. 1901, relieving Hosp. 
Asst. Kahan Singh. 

On transfer from the Talamba Dispy.. Mooltan Diet., 
Hosp, Asst. Gela Ram reported himself to the Civil Surgn., 
Mooltan, for gen. duty on the 6th Jan. 1901. 

Hosp. Asst, Harm Cnaod, Daauya Dispy., Hoshiarpur Diet , 
has obtained three weeks* privilege leave, and was relieved of 
bis duties on the 80th Dec. 1900 by Hosp. Asst. Biodrabao, 
transferred from Juliundar. 

Aset. Surgn. Baij Nath, Rlpon Hosp.. Simla, has obtained 
60 days' privilege leave from the 2nd Jan. 1901. 

Asst. Surgn. Ram Narain (1) was apptd. to do gen. duty 
at Mianwali, Bannu Diet., from the 14th Dec. 1900. 

Asst. Surgn. Ram Narain (1), while doing gen. duty at 
Mianwali, will bold ch. of tbe lork-up hosp. at that sto. 
He assnm^ oh. on tbe 18th Dec. 1900, relieving Hosp. A&st. 
Ghulam Rasul. 

Hosp. Asst. Fakir Chand, doing gen. duty at Lyallpur, 
Jhang Dili., was apptd., as a tempy. measure, to tbe Nau- 
sbera Dispy., Sbabpur Diet., on the 4th Jan, 1901, relieving 
Hosp. Asst. Ram4i?haDd. 

On transfer from Nausbera, Sbabpur Dist , Hosp. Asst. 
Bam Chand assumed ch. of the Kbusbab D'spy., in the same 
diet., on tbe 10th Jan. 1901, relievtog Hosp. Asst. Narak 
Chand, who was granted three months' privilege leave from 
the same date. 

Hosp. Asst. Mehtab-ud-din, doing itinerating duty in the 
Hissar Dist, waa granted one month’s privilege leave from 
the 16th Dec. 1900 to the 15tb Jan 1901. 

Hasp. Aut, Mohan Lai, doing gen. duty at the Civil Hosp., 
Siaikot, was apptd. to the sub. ch. of that institution from 
tbe 22od Dec. 1 900. 

On transfer from Peshawar, Asst. Surgn. Fazl ud-diu was 
apptd. to the ch* of tbe Gujranwala Dispy. on tbe ]2ib Jan. 
1901, relieving Asst. Surgn. Ralia Singh. 

Hosp. Astts. Geia Ram, on transfer from Mooltan, and 
Abdulla Khan, on transfer from Kama], were placed on 
plague duty in the Sialkot and Qurdaspur Diets, from the 
I2th Jan. 1901, respectively. 

CENTRAL PBOVINCBS. 

Civil Hosp. Asst. Sheoram, on wn. dnty at Raipur, is 
tempy apptd. to tbe Simga Branch JDispy. in ibat dtst. 

Civil Bosp. Asst. Visbram 8lfaraa>f«Uarbed to tbe Simga 
Braneh Dispy., is granted privilege leave for two months 
and ftfteen days from the date be fa relieved of his duths 
by Civil Hosp Asst. Bbeoram. 

The servioea of Civil Hosp. Asst. CMadbar Mahaotf b«'iiig 
no longer required for famine dutyCIn the <Mvii De(t.)in 
the Bilaspnr Dht, be is dire<'ted to do onty umler the orders 
of the Civil Surgn. of that dist . 

Civil Hoop. Alit. Ganga Parafoad JMfigh, attached to the 
Civil Station Diepy.r Naepur, js graiitW privii«#e leave for 
16 days from the I6th Jan. 190t, or tiro «uhoH|neiit date o« 
which bf is permitted to avail himielf of ft. 


Civil Hosp. A#t. Brijlal Purohtt, on gen* duty at Na^pur^ 
is apptd. to the Cjvli Station Dispy., Nagpur, during the 
absence, on leave, of Gangs Parshad Singh. 

On being relieved Of his fatj^ine duties in the BlUspur 
Dist., Civil Asst. Surgn. Harnam Das was directed to do duty 
under the orders of tbe Clvil.Surgn., Bilaapur. 

On being relieved of his famine duties in the Baipur Dist., 
Civil Asst. Surgn. Lala Mathura Das was directed to do duty 
under the o^ier8 of the Civil Hurgn., Raipur. 

Civil Asst. Surgn. Lala Mathura Dae, on gen. duty at 
Raipur, is deputed on special duty at the Birman Fair, in the 
Narsinghpur Diet. 

Civil Hosp. Asst. Dasrathi Swain, on gen. duty at Raipur, is 
transferred to Jhareogra, in the Sambalpur Dist., for plague 
dnty. 

Civil Hosp. Asst. Benode Bihari Mai te is directed to do 
duty under the orders of the Civil Surgn., Hoabangabad. 

Hosp. Asnt. Bbagwant Din Misra, attached to the Jail and 
Police Hosp., Hoshangabad. is granted privilege leave for 
three months from the 1st March 1901, or tbe subsequent 
date on which he may be permitted to avail himself 
of it. 

Civil Hosp. Asst. Benode Bihari Maite, doing duty under 
the orders of the Civil Surge., Hoabangabad, is tempy. 
posted to the Jail ai^d Police Bosp. of that dist. during the 
absence, on leave, of Civil Hosp. Aset. Bhagwant Din Miira. 

Civil Hosp Aest. Arunoday Patbak, on gen. duty at 
Obanda, Is tempy. apptd. to the Jail Hosp., Chanda. 

On being relieved of his duties at the Jail Hosp., Chanda, 
Civil Hosp, Asst. Imam Khan is tempy. apptd. to tbe Makra 
State Dispy., in the Hoshangabad Diet,, vice Civil Hosp. 
Asst. Ram iio, proceeding on leave. 

Major H. B Banatwala, 1. M. 3., is apptd. to officiate as 
Civil Surgn. of tbe Niroar Dist. 

Major H. E Banatwala, I. M. 8., Offg. Civil Surgn, 
Niroar, is apptd. to tbe executive and med. cb. of tbe Nimar 
Jail. 

Capt. A. G. fiendley, I. M, 8., Civil Surgn., is posted to 
the Hoshangabad Dist. 

Oapt. A. G. Hendley, 1. M. 8., Civil Surgn., Hoshangabad, 
is apptd. to tbe executive and med. ob. of the Hoshangabad 
Jail. 

On being relieved by Capt. A. G. Hendley, t.M.8., Oapt. 
C. H. Watson, I. M. 8.. Offg. Civil Surgn., Hoshangabad, is 
transferred in the same capacity to tbe Chanda Diet. 

Capt. 0. H. Watson, I. M.S., Offg. Civil Surgn., Chanda, is 
apptd. to the executive and med. ch, of tbe Chanda Jail. 

L«eut -Ool W. A. Quay'e, I.M.S., is confirmed as. Civil 
Surgn. {and Supdt., Liinaiic Asylum, Nagpur, from the 27th 
Aug. 1900. 

Major H. E Banatwala, I,M B., is confirmed as Civil 
Surgn., Nimar, from the 27ih Aug. 1900. 

Civil Hosp. Asst. Brijlal Porobit did duty under the 
orders of the Civil Surgn,, Bilaspur, from the 16th to the 
25th Oct. 1900 

Oapt. W. D. Sutherland, I.M.S., Civil Surgn , Hangor, has 
been granted by Her Majeaty’s Secy, of Slate for India 
furlough OD med. certificate for four months. 

Civil Assf. Surgn 8. J. N. Kntak wsa p •<!ed on gen. duty 
at Chanda Prom the let to the 18th Deo 1900 

First Class Ant. Hurgu. James Wi l>am Hogan to be 
Senior Asat Surgn, with the honorary riliik of Lieut., subject 
to Her Majesty’s approval, from the Ist Nuv. 1900, ennse* 
queut Dll tbe retirement of Senior Asst, surgn. and Himy 
Major T. H. Hill. 

BURMA. 

Hosp. Asst, U, C. Cbakrahatty relinquished ch. at the 
Police Hoap fiBhsmo, on the iOih Jan, 1901, and sahurued ch. 
at tbe Outpost Hosp., Wharabon, Hhamo diet., on (he 14 b 
Jan. 1901. 

Hnsn. Asst. Attw Ali Khan, wn transfer to Kirfdat, 
relit quishe<i ch. at the Outmvt Hosu., Tama, Upper 
OMd iwto dist , <<n (he 2Dd Deo. 1900. 

Hosii. ^sat. Risbori Mohnn lilijumdar, having pasted in 
the Rtg'hh qiiM< fi aMon examinulioit on the' S^d Nor 1900^. 
is cntiiied t«. pay and allowan* e ae ftuoh from bat date, 

Hosp. Asst. P^rnm^tfiand Stlrnl vellnq-dabetl ch. of his 
d|i».i*s w th ho SAmitherii Chiu Ui|jk Oidomii on the I9tb Dw, 
1900, aod Hwom d h a' the FAllin, Utlki 

on inv 99rd IPOO. ' 
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BdllE OBSfiBVATlONS ON PLAGUE AND ITB 
TBEATftfENT WIW LUStlG’fi SERUM « 

Bt N. H. Ohokby, IChan Bahador, 

M.D. (Hon. Oadsa), Friibhro : 

Lkentiate in Medicitu and Surgerp^ UmvtrUty of Bombay, 
ChovalUr of tho Crom of Italy ^ Spmal Ai$i$tant 
Health Officer in charge Arthur Road 
Ho^ial, Bombay. 

Mr. Prbsidbnt and Orntlemen,-— Y our Secretory beviog 
kioi^ly extended to ine an invitatioo, tliroagh Lieutenant- 
Colonel Wilkins, to read a paper on the application 
of LusTj(iO'B serum in plague before this Society, I have 
with pleasure acceded to his request, ioasmnoh as 1 hold 
that no disouBsion on the subject would be without its 
due weight and value in finally asaigning to this serum 
its proper place in 8ero4herspy. Before entering into 
the snbjeot of the serum treHtment, I would crave per- 
mission to preface a few general observations on the 
natnre and types of plague, its mortality, and the influence 
of race, age and sex, etc., on the same. All these have 
an important bearing on the results of the sernru treat- 
ment. Witli this purpose 1 shall draw upon the records 
of the Arthur Road Hospital, which has received nearly 
6,000 plague patients during tlie four epideniicp of pUgue, 
about 4,000 of whom have been under my personal 
observation, and the rest under those of my vsrions 
assistants, but under ray .general snpervisiou And I 
shall ■uppleoient these with sune facts derived from 
the ruoords of the Maratha and Modikhnoa Hospitals 
that re( eive — more especially the former — a better class 
of patients, belonging mostly to the labouring classes 
and mill-bands, than those admitted in the institution 
under my charge, and wlio consist mainly of the lowest 
stratum of Hindu society — the waifs and strays of the 
city, the ill-fed and the half-starved, picked up from 
the roadside or drawn from the alleys and bye-lanes 
where they do most congregate. The bulk of the follow- 
ing observations may, therefore, be assumed to be typical 
of plsgue as peen iu its worst and most fatal aspects, 
%nd Ihey do not apply to the better rUwNes nf Hindus, 
or to other o^nninnnitie'^, who suffer less iu proportion 
to their numbers, and in wliom the mortality is ‘ compara- 
tively low. 

The Tyfs* OK pLAonK. 

For purposes of clinical ubservattoo, plague may he 
divided into Ihe seven following ; types (1) Peetis minor; 
(8) Pestie ambulant ; (3) Simple bu(»onic plague ; (4) 
Septicfsinio plague ; (5) Pnenmooic plsgue ; (6) Celiulo- 
ontaneoue t plague, and (7) Non-typfcal forms of plague, 
snob Ri tboie aaeooUted with retK|wiog fever, malaria, 
tinaU*pox, measles, cholera, phtUiele, etc. The propor- 
tion in wliiob theee type# occur hi Aospitoi jmicticc is 
found from an analyse of 11,61)0 oeees of plague to be 
•afeUowe;— 

I ' (I) Peetie minor ... ... 000 per cent. 

(t) Pestle ambiilaits ..i 0*50 „ 

- > (8) Bhiiple bobottiopbgoe ... 77^ „ 

efBoU ImIon tte BeaiW Msdioal and Flirebal Sofletf . 


(4) Septiciemio plague 14'85 per tent 

(6> Pbeumodo jplhgfto IrlO „ 

(6) C«l!dl6-cutan4oue plaguef ifeo „ 

(7) Nod- typical and mixed plague 1*00 „ 

TookIo 

Peetie Minor and Peeke AmAuioiif.—Peetii minor and 
pestie arobtalane, however interesting they may be from 
an epidemiological point of View, do not call for any 
special remarks. No cases of the former ever seek boe- 
pital aid, and in the latter they oocaeiunally resort to 
hospitals if the buboes happen to suppurate — as they 
sometimes do — and relief is required. 

Single Bubonic Pfopu^.-^Sicnple bn bonic plague forms 
77*65 per cent, of ail csgei. and is by far the oiost 
important type of plague, ft is oharaoterised, as hs name 
impliea, by thn development of buboes to vsrious parta 
of the body, and runs a definite ooorse extending from 
eight to eleven days. And any subeeqneot rises of tem- 
perature after the eleventh day are generally due to sup- 
puration of buboes or other complications. 

The temperature curve, whieh praotioBlly consists of 
two curves, with an apyrexial interval, which mav esteod 
from a few hours to twenty -four or even more in some 
cases, is very peculiar, and is so unlike that of any nlAer 
disease, that it is quite charaeteristic and it has an 
important bearing on the behaviour of the serum, as t 
bhall point out later on. There is ususlly a steady rise 
of tsm(>erature till the evening of the third or fourth 
day, followed by a drop of two, three or more degrees 
on the niorniog of the fourth or fifth day respectively. 
The first curve ends here. The second curve begins s 
few hours after, and generally on the evening of the 
same day tiie temperature rises suddenly high, to the 
same extent aa on the evening previous or even higher, 
and coiucidentiy with this all the syniptoms become 
grave, and death generally supervenes after this secondary 
rise or reaction. If the patient ia, however, going to 
recover, the reaction is not so high ; or, if high, it soon 
subsides, the temperature drops again the next moraiog 
and it goes down steadily by gradually decreaeing uiom- 
ing reiuiesioQS and evening exncei wati(»iis until the nor- 
mal is reached on the morniug of (he eiglith, ninth, tenth, 
or eleventh day. There are many deviations from title, ae 
id every other disease that runs a well-defined periodic 
course, but it would take up too much of tiuLe to disousa 
tbeoi in detail. It would he quits enough to atate here 
that the prognosis of the case greatly depends upon the 
termioatioD of the first curve. The later it is, the better 
for the patient, nod vice vertd. And it has been found 
that for the Neruin to be effective, the patient most 
receive a large dose before the termination nf the first 
curve, and the longer the injection is delayefl, the less the 
chance of recovery. The timely use of the serum before 
the temperature falls contributes to lessening the shock 
oonaequent on the fall, which aotnetinise ia very rapid 
and grant, and may vary fronB 4 b 7 degrees or mors, and 
moderates tlis leooBd ary reactioti whkh Is so dangerous 
and so fatal n f eature Of plagus. Tbs buboes that develop 

tDariac Iks IsSt spidwnki (18S9-ltM> tbs pieportioa wsa t*Sl psr esnt.. 

abbe oas psr osst. higkw thso Iks aversfa 
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in itrti •< tb« body Vnrf infli^noe in 


determining the morUKty intbto analytia of 

fi^fiOO oasea of buboaa showa that mciit to toe foBew- 

ing relative frequeboy i— > 


Femerat 

... 80‘87 per cent. 

iDjgWual 

... 2826 „ 

Axillsiy 

... 21 86 „ 

Multiple 

... lS*9fiA „ 

Oervioal 

••• 6‘72 

Parotid 

... 168 „ 

Other sitnatlooa 

... 168 „ 


100-00 

The average mortality 

rate to itmole bubooio plague 

ta 77'2fi p«r eent., but in individuel posiHon of boboM it 
may vary from 70 to fil per oeiit,.ea followi : — 


Mortslfty. 

AxtHary 

... 81-29 per oeot. 

Csrrioat 

... 78-87 „ 

Tttguloal 

... 77*62 „ 

Mulriple 

... 7687 „ 

Femoral 

... T»-66 „ 

Other sttuatioas 

... 71 •« „ 

Parotid 

... 70-34 „ 


fbe al>nv« mortality ntM *ra ngtiD oootiderably 
mflaenodd for the worse by the dorelopmeot of secondary 
^MamoiHs^ or the oootirreiioe of aonte (Bdema of longs 
— ooe of tlio moot oommoii osomm of death in bubonic 
|la«tte->-^d la the oeee of oerykml and parotid buboes 
by extenaive infiltrationa— eeroini or bnmorrbaffio—in the 
tkMMO of tbe neok, pbaryoK and larynx. Axillary 
baboaa^ again, if aooompanied wl^ axtenaive hiftltrutloii, 
are tnm fatal than, the average of 81*29 per cent. 

S^flBNic Pfnyiis.— SeptioaMDie plague is a type of 
plegne in wbiob tbe bacillus pealfo gains a direct entrance 
Into tba blood, And in which the pntieiit ■nooombt before 
any boboea eaa davelop, Ita oourea is more rapid than 
that el airapia bebonio plagua, extandfng at tbe utmost 
to aix or aavtn days-**HMaaHy from three to four— and 
if the patient torvivea after tfha eixth or teveoth day, a 
Vibo ganaraHy appears shortly before death. The tem- 
poratnra onrve it also different to that of simple hubooic 
plague. The tarn persture, aa a rule, ritea sharply and 
enddenly In 104® to 106®, or even higher, on tl^e 
evening of tbe drat day, and dropa to normal or sub- 
nerroai the following morning : and these morning 
end avaning ramiefiona and eataoerbations may oon> 
tinae until death ■npervanan. In aome oases tbe 
tamperature retnaiita high aflar the firet rise, and tba 
ffufituitiona between the mornings and evenioga 
do not exceed a degree or an^ whilst in other oasea the 
tMideooy ia to remain batwoen 27® nnd 101®. There are 
no buboes in tbia type, aad piagoe baotllt can be obtained 
in abondanoe from a drop of Wood* If the patient's 
insisting power is to great an |p tide him over tbs first 
four or tvs dijfs, buboes appear niiiillltoDeousiy on variona 
parts of the body. HmmofAs0in^^ f^ the tonga, 
ntoomoh, iotaWiiMa and kidneynigwfiwy oommo in Ihk 
type* The inortsHty rate ip MW eases was found to 
bn 8^ 62 par * 


Pttsttsioiiin ^ipto^Tbis ^plgg^ to wWob 

Major 

most fatal ; the mortality in 514 oasna was fon^ bn 
96*69 par sent. It ^ts vatjOWy in diilaraBt apWenilnSt 
and in no two doAa it appiar in anything iMm a fined 
ratio. Its dnration iseboft, from lour to toeon days— 
uanally about four to five— and it ia obaraoinrisad by 
high fever, rapid sod distresaad braatbing, abaanoa of 
bn boat ; loosllaad lobular pneumonia in itolatsd gfoyisb 
patohaa, dlmribotad over out or more than out loba» 
with bmmorrhegic spatuni, which may be frothy 
and copious, or scanty, and in amall pallata of aimoat 
pure ooogealad blood, or at timea it may bn totnlly 
abanet Aimoat pure onlturaa of pbgua .baoilki oan 
be easily obtained from tbe sputum, ned it ia obvioiia 
that it ia not only Uierafore tbe most fatal, but also 
tbe most dangerous sod highly infactiog type of 
plague. 

CdhUo-Chtianeotu Plagu^.’-^lu the oliaicnl repoh ou 
pisgue which 1 pfiblisbed in 1897, 1 desoribed, uo^ the 
heading of (kUulo-CukM4ou$ ATsorows, large neomtio 
patobes involving tbs skin und tbs suboulaoeons osUnlas 
tissue. Their origin was then obsoura, but 1 Surmised that 
they originated in the suiall umbilioated bliatera wbiob 
are oooaaiooally seen, and aometimes oonstitute tbe only 

external evidence of plague. Further obeervation during 
the last three epidemics has noi only confirmed this, but 
bss led to the knowledge that these necrotic osess form 
by tbamseWes not only a distinct type, but also a com- 
paratively milder type of plague, sod which 1 propose to 
cell CeUulO’CutOfUoui Plagm^ 

It is now an accepted belled that io moat oases of 
plague one of tbe principal ohanuels of infection is 
through tbe skin. The bacilli, soon after they gain an 
entrpnoe thus, are conveyed to the nearest lymphatic 
glands without leaving any trace at tbe point of entranoe* 
In this instance, however, they remain m situ, and pro- 
liferate and give rise to the large advancing neoroaes. 
A blister, with or without an umbilioatioa, generally tbs 
former, forms st the point of infection. Its oontants are 
at first serous snd perfectly clear : they may beooine, 
however, turbid and purulent, and even hwinoiibagio^ 
Suspended from the ceotral umbilioatioa is a com which 
reaches to the floor of the blister. The cuticle breaks, the 
contents are disoberged, and a reddish, aegry^ooking 
circular patch reuiaiue. Within a few uoufi it becomes 
of a dark-greenish hue, cold to the toush, bard, and almost 
leathery, tbe margin heiug ooutermiiMms with (be 
surrounding healthy skin. The pstob (bee begtns to 
enlerge and advances ftom the oiroumlsMmoe, and Its* 
siae iaoreases day by day, unul^ a line of demawatlM 
forms. The neorosis appears to be tied dawn fivmly to 
the centre, which appescs deprsMed, riA edgaa bslog 
elevatad. Around the oiroumlerenoe a herd, rad, efigry«> 
looktog and raised areola te formed, aomeitoMs ooveiad 
over with minute serides. The nwneaie might go on 
adeanoltig till torge area* of the body iurlnoo sm^ be 
inrofved, t^e lergsat hHhmto aeon neeily fiO 

square inolt^. ,Ths siae tnsf yvery frem so >toeb or 
even leas In (Itouwter to oidl^ or twWs# 
neoroem oofariog tha wMe b* tlm gl^ 
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•stilt wpMi lim 

mm^oMo^v tb^lMiv# t»tili Vootfii tlio fNi t4i« •dti|i, 
Moki f)|DI, •Motiito^ llg, dormm of 

lootf iroivsf «<»ro4isiD» tto. Afltr Ihi Its* ot dtinifoi^ 
bat lofist<lt miovi) of tbrbm If tlM 

loiifba nodernaiith !»▼• atpandtdt and whan wbtia 
I ait^r naorpflU is ramofsd tn mam by the ktiifa 
)r soiatoirs, a large aobealtby-looUag aaaoer-abaped 
lepreaaien is left, with long and irregular ihredi of 
neoroaad tiaaue, pus aad blood, and whioli under appro- 
daie ireattneuC becomes bealthy-Iooking vitbin tbraa or 
]oor daye, and heals fairly rapidl> by grandaUon, and 
without the aid of skin-grafting. If the neoroaia goes 
on, howaaar, steadily enlarging, and the line of demarca- 
tion doea not form by itself, it {s possible to reatriot its 
farther spread by suboataneoas injections of sablimata. 

The appearance of bnboaa in this type of plagtte is 
Tariabla, and depends upon the situation of the bliatara 
and the period when the plagne baoirH gain entrance Into 
the lymph ohannela from the local ae/kt of mteohief . If 
the lattW ie eomewhat remored from •the neighbotirboed 
of the large lymphatic glands, and some time elapeee 
before the baoilH enter the lymph oorrent, the bnboet 
sppeer later, as saoondary bnb<^ (from six to ten dsys 
aftar the neoroaia) ; the syetemio reaction la not ao tonte 
aa iu aim pie bubonic plagtie, the fever is moderate and 
tiie case ruua a Mciuewbat protracted, but a comparatively 
favourable course in spite of axteuaive neoroaia. If, on the 
other liaad, the blister it in the neighhonrhood, the necrosis 
is moderate in size, buboes develop within two or three 
days, and the case becomes, to all intenta and purposes, 
of bubonic type, bnl milder in iotenaity. In the latter 
oaee tbo mortality, though generally <letermioed by the 
position of the bubo, is less than the average of bubouio 
type ; whereas in the former it may range from 50 to 60 
per cent. In fact this type of plague has the lowest mor- 
tality, tbe average rate being about 62 per oent. only 
duriog the iaet epidemic, i. e., 18 per cent, lees tlian tbe 
average, and 15 per cent, leee than in the simple bubouic 
type. It ie poeaible to abort cellulo-outaoeous plague^ 
if teen soffiuieotly eariy, and before necrosis has been aet 
up by suboutaneoiis iujeotious of subliiuate near the seat 
of mieohief, and I have been able to do eo in three or 
fonr Cases. 

Ifbat the prooees above described is the result of tbe 
loaal sctioa of the baoitluB pestis has been demonstrated 
often and often. Almoet pure outturee of the bacillus 
have been obtained from the bllatirs and from tbo 
ndvancittg mergin of the neorobis; and a timely een- 
finnation of tbfs local noorOHo teflon of the baoilhie 
peetia oomes from KLcrN,^ In his introductory remarks 
an Pfesident of tbe Section of Pstbology at the anrmal 
nseethtg of tbS Bvitiah Medical teooiaUoii last month, 
be doicHbos tbe share which miendMo have in deter* 
miking iutammaliien, which, he Soys, is brought about 
(I) Iqr the toado products of tbe mlorobet, or (f) 
ip the psalaptaaia of the miorobas thameelvas. Tbs 
^pbtlMida biioiUoa, fbe tubarain batdihw, the tolanna 
dMoiUtti ^and the typhoid beciWue p oss e ss the property 


^ 

of iMtfog up htflatnmatory pbandmeuk, bekfly snd gan< 
araliy, through ilia aoiiott of theb tonic pttjdnota. The 
tcTOerole btudMan; the vfhrio, the bioilhie peotie, 

eto., act similarly through the lotion of their dead proto- 
pkstiL In addfdon to proddoing inflammatidil and pfo- 
grasalve or rotrograsaive changas of tiasoa elaiiiaota, some 
of tbeaa pathogoldo garma, alOttg With patboganio oooci, 
poaaaaa the pro p er ty of oanahif prograaaiva 1^ naoroais, 
•ooh as the Upbtbarla bacinaa, and the microbes aaao- 
oiatad With toborole, ghtndarn, Mproay, ata, to wbloh, I 
woold bHf to add the baoUha pmtm. Kliim aaya that 
this p r e g roa a i ve neoroaia of the llaniaa, foHawIng typical 
•ymptofne of inflammatiaa, is tlia raault of tba local 
action of the baoMi, and no tong as they are hi aufllbloat 
numbers and of snffloient airttlaatda, kfid no htllg as their 
nwItIpHoition prooeads, the iMoroaia of the tiaanki spread 
Into larger and larger iTOas; This aoeoniibi fbr the 
ne or oa i a of vasy Inrga sins that wa see In plague. A 
further eonSimation tliat the dead proleplaam of the 
bacillus peetia hringe about the oeorosie ia Ivniiabad by 
the borsee immunised for tbe prepsratioo of Lusno'e 
eerom, ea they ebow the tame neoroaia after injection 
with tbe imtmnialBg aubatanoe or tbo nnolao-protaid, 
which is Dotbfaig but the dead protoplasm of . tbe plague 
bacUlua. And aa also in menkayi, ^a eama iaeal effects 
can be obeerved after injaetioii with the nnelee-proteid. 

If 1 have devoted a little more time to this curious 
but minor pbaee of plague, my excuse ia Ha great oiioickJ 
and patholegloat importaooe, and the fact that nttantion 
doec not appear to have been bltbaftor drawn profniaaotly 
to it. 

Naa-Tifpkai and Mix§d Fhrm$ ^ Flayiie.— These etaaa 
form eboot 1 per oent. of total admiesioiia. In my report 
of 1897, 1 bed referred to the eseooietioD of relapeitig 
fever, malaria and phthisis, and the aaine bae been ooa- 
firmed by further observatioB. lu several ieetaopes 
plague bscilU fonu the bubo, end apirille from the blood 
of tbe same patient have been demonstrated. Malaria 
has often and often been proved to exiat b| aaeooiatioa 
with plague ; during tbe epidemic of meealee ia 1898-99, 
several oaaee of plague with a diatrootly oiasaly rash 
ware noted ; and during the praeent year amaU-pox aad 
cholera have been observed aaro^tod with plagna. 
Small pox developing in a onae of plague, and plagaa 
appearing duriog the progreaa of siosll-pox, have bssa 
noted ; and latterly a mixture of plague (pnaniacaio na 
well as'bobonio type) and cholera has alto obnarvad. 
Plague baa also been noted to ha aasooiated with aoota 
vaaeraal infection, sod some fatal baaaa with hard and 
soft obancraa have been observed. 

MoBTAtaTT IN PlAOOE A NO THB IirVLUBgCB OP EaGM, 
Agb, AMO 8nx. 

Tba mortality rataa in the principal typos of plague 
may tUarSfora be pat down aa follows 

Mortality. 

Simple buhoBic plague ... 77 25 par cent. 

Saptiasimic plagua ... 89*68 „ 

Pooumonio plague -*« 99*69 „ 

0*)hd(MNitanaena pUgua 68iX) „ 

The mortal]^ in plngae has aot l^n what 

it is to^^y. During the epidamio of 1896*97 it ttood 


356 UiDUS HUfllOiJL HIIOOBD. ^ 


Ht, ibont 61-53 par cent, tt 4h# Artintr Boad HoApHal, 
jod 64-5 per cent, and 68*28 ppr oentv at Gorera- 
n^«pt Houm auiji Grani Boa4 Hotp^Uia raapaoUvaly. 

epidanii<' of 1897^f^ a^Wfed a biubpr rata, 
from ,78-55 pt-r,, • aiir. M tlm Hoad HoapiUl to 

79-26 per oenr, ibe GraotRpad HofpUaL The third 
epidemio of 1898-99 i^ave a etiU hi«har f^te, the lowest 
beinft ,7897 per cent at Arthur Hoad HospUal, sod the 
higbeat #1*40 per cant at the Jiodikbana Hospital. The 
aveia^t luortality in 5,836 oases treated at the Modikbaoa, 
Arthur Bead Hospitals durtog 1898-99 
wa** 80*89 per cent Daring the fourth epidemio of 
1899-1900 the Maratbt Hospitid shews a mortality of 
80^ per cent, iu 2,599 cases, apd. the uon-seruiu oases at 
tbe Arthur Koad HotpiUl ha^e a mortality of 79*54 per 
cent So that, for all praotinal purposes, the normal 
mortally rate of plague io oor pMic ho^iaU may safely 
pat down at 80 per oeot . The ipOuenoe of race, age 
. aodaov nmy be gatbpred from ths following data ; — 

Iftzor. Mortality rats. 

BuropesAS ... ... 30 to 40 per cent. 

Buraeiana ... ... 85 to 45 „ 

, Parsees , ... 45 to 55 ,, 

. . Habomedane (Qigherolaasee) 50 to 60 „ 

Mabomedane (Lower clasaee) 60 to 65 
Native Christians (Goanese) 60 to 65 ,, 

Hindoe (High oaste) ... 65 to 70 

Hindus (Low caste) ... 75 to 85 „ 

An aoalysie of 6,000 hospital cases gives the following 
mortality rates according to sex and age amongst Hindus, 
Mifaoinedmna and Native Christians. More than 5,000 
of them were Hindus - 



Males. 

Females. 

Children. 

Total 

Hindus 

. 7971 

77-47 

69 57 

75 33 

fifahoiiiedans 

. 64 76 

7804 

58-82 

65 73 

Native Ohrietians .. 

. 63-77 

68-36 

58-97 

64-34 


Tbe mortality in males of all the races is the highest, 
and iu ohildreo tbe lowest, tbe difference varying from 
5 to 10 per cent, between them. The mortality in 
fifaho'pedan and Christian femalee is apparently higher 
than io males, beoanseof their smaller number. 

Ltjstig’s Cubativb Sebum. 

It is unneceaeary to detain you here with any detailed 
account of its preparation, as tbe same has been publitbed 
in several medical journals. The observations with tbe 
application of the* serum were begun in March 1898 
with the object of determinihg whether it possessed any 
value, and if so, wbat, and trbetber its use was limited 
or could bo Oitendod to all dMes? It may he noted in 
paseiog that this inquiry was approached !n a spirit of 
wboleionie soeptlcism, born of our knowledge of plague 
daring the pfocedlug two eipideinios, and tbe high 
mortality and rapidly fatal termination that characterised 
it. Nw wua there any eagernimor undue zeal displayed 
in oither promaturely ptishiag Hi olaiihe, or pttidiog 
the eal^ fiittiti. And it wai ul^j^ iftor long and patieut 
ebsorvatioA, Exceeding over u |MKi Of more than throe 
mootba, thfti k was poenMo # fOrtnUlkto ahy opinion 
jie Hi The clinfiM * Offooto of iti action were 


so well u^kod* tb#t it left npdoaht in lOur ndadf iM 
it bad some epeciio influonoo on the oonrao of pUgau. 

Ths so-ecdUd SsUctim^ ia ooitohiary, 

wbenever a new method Of treatment bis to bO tootod, 
to make obaervatie&s on piitlehta that are fairly typical 
of tbe disease, and have faitly raaeonable ohanots of 
recovery. It ia not ouatomary, on the other band, to teat 
it in those that are io the throes of death, or that have 
crossed the Rubicon. It is also usual to exclude from 
such preliminary investigation all those disturhing fac- 
tors that would in ordinary course obstfure tbe results. 
And at it was found from our previous experieuoe that 
patients in whom the circulation iiari heroine ao feebte 
at to show eigna of impending heart failure, as well 
aa those io whom heart failure had already oommenoed,. 
aod the pulse had beoome imperceptible at the wrist, 
were not amenable to any treatmeot that we eoald apply, 
it was decided to exclude them from these obeervatioos. 
80 also did we exclude tbe tatter day oases — ooavaLee- 
oenta and aemi-oouvalesoenta — u they were practically 
on tbe high road to recovery, aad did not require any 
adventitious help. Eliminattng, therefore, the above 
oases, there remained for observation the really acute 
oases, which have been called ** tbe selection*' oases. It 
was said that the favourable results of theee preliminery 
observations were due to tbe teleotion of mild esses. 
Allow me to point out that the terra mild in connection 
with a disease like plague, with a norraal mortality rate 
of 80 per cent., is quite fooompatible and a misnomer* 
There is no grosser lihel on plague than to characterise 
e pUgue case mild. For the mildness or otherwise is 
not to be, aod cannot be, determined when tbe patient 
comes under treatmeot, but after the diaease has run a 
certain course, and I hold that it would be certainly bold 
of any one, however wide aod varied his experience 
of plague may be, to declare a case mild within the 
first three or four days of illness. And if I have been 
credited with seieotiug mild cases, 1 cannot certainly lay 
claim to any such tuper-bamao prescience. In no diseese 
is it easier to tell what patient is going to die, aod in 
none more difficult as to who is going to recover. Undoi 
these circumstanoes, I submit, the words selection" 
eud mild" were hardly appropriate. 

The clinical phenomena that ^manifested tbemselves 
after tbe injection of serum were :-~Modoration in tbe 
intensity and duration of fever ; improvement in tbe 
state of tbe circulation at shown by inoreaee of arterisl 
pressure ; diminution in tbe size of, and lessen jog of 
pain in, buboes ; cessation in the progress of advancing 
lymphatic infectiun ; clearing of tbs meoUl faculties ; 
aud a geoeral improvement in the condition of tbe 
patient. In those oa^ where it did aot ultimately 
•sve the life of the patinnt, it pfoduoedT great ameliora- 
.tion io bia condition and prolonged life, aod time after 

time patients In eeiui-oomatoee oooditioo have been 
observed to improve to euah an extent as to be eoarcely 
recogninalde. It wne eleo noted that tb« effects of the 
isruiu were net so evident % eessn 6£ isp{lo»mio hr 
pneumonic plague, or in iimhtkm thkt have a nktarally 
very high rate ‘ of moilgl jfjr. ; 
value was quite apparent in those oases thst have a 
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kt#«r 'tiki>rt4Uty rtte, tuA which wmt tUn 
farthw rhdhoe4 hy 

The ofacerrmtio&8 OB thoehove liiiee were tBtermtttent 
OB eoooiint of the Rnp^if of lerniD being Hroited ee well 
M irr^uUrf eod there were long InterveU daring which 
noewooi wes eveilable. They egtended fn»ui March to 
October 1898, and agalo from February to April 1899, 
during which period 403 patienta were treated, of whom 
249 died and 194 recovered, the recovery rate being 
38 21 per oent. During the aame period 1,190 patienta 
were under ordinary treatment, of whom only 233 re- 
covered, the recovery rate being 19*5 per oent. The 
differenoe, therefore, in favour of the eerum treated oaeea 
wee nearly double. The Maratha and Modikbana hoe- 
pitalf received during the above period 4*762 patients 
who had a recovery rate of 19*7 per cent. There k tbua 
a remarkable ooinuidenoe in the recovery rate between 
the non-aerum oaaee at the Arthur Bead Hoepital and all 
the oases at the two latter hoapltals. If Jt be conceded 
that the type of the diaeaae, and the nature of the cases 
admitted into theee hoapitale, were the same— -as tboy 
actually were — to whatahould we ascribe the enhanced 
recovery rate of the serum cases ? It could not be 
ascribed to the so-called “ selection ’* oaaee or “ mild ’ 
(^asea, for were it eo, the recovery rate iu the DOD-aerum 
oaeea ought to liave reached a vadtshing point ; whereas 
it was not lower than the average recovery rate of the 
other hospitals. It would be boside the purpose of this 
paper to enter into any lengthy argument on these points, 
and to those interested in the subject I would refer to 
the able report of Dr. Polvekini, published last year, as 
it cootains all the replies to any argiiineuts that may be 
advanoed. 

PKKLIMIHARY CONOLDfilONS. 

The following preliminary conclusions were deduced 
from the above observatione : — 

1. That the aernm exerted a distinctly favourable in- 
dueooe on the course of plague. 

2. That where it failed to avert death, it prolonged 
life, and temporarily ameliorated the condition of the 
patient. 

3. That it did not exert luuoli effect in those types of 
plague thut are cliaracterised by an extremely high 
mortality rate. 

4. That ite application therefore was mainly, though 
not exclusively, limited to the bubonic type of plague. 

5. That there were limitations to its use in hospital 
practice, ae about 50 per cent, of ail admtsaions die 
within* 48 hours, 20 per cent, recover naturally, and 
there remain about 30 per cent, that can be influenced by 
the serum treatment. 

6 . That its use would be more effective in private 
practioe, as early cases would be treated, and that en- 
couraging results, giving a recovery rate of 69*37 per cent, 
in 82 paiiente* have been obtained up to now. 

7 . That it exerts no deleterious influence on tlse 
patient, and could be injected into the healthy not only 
witb<^ auy ill-effeota, but with poeitive good, at it ie 

oagkbla of conferring t$fnpQra^y mn^uniii/ 

agi^iNlt pUgue ; this immunity may la«t from 10 to 

15 dayi. 


Th« Altssiiative Mxthoo. 

Some doubts having been expressed oB the validity of 
the reablti of the above obeervattone, and the ooodosione 
they led to, and et it waa antloipaifed that more accurate 
data- wonid be ' nvaHable if^no attempte were made to 
exclude any eUae of mass; and by treating every alter- 
nate patient In the order of adfutaiiMi into bospilal, H 
was resolved to oondnot a serlea of 1,000 obeervatiooa-^^ 
500 cases to be treated with the eerum and 500 alternately 
with them by ordloery treatment. There were deriain 
objections and fallaowi involved in this method, to wbioh 
I drew attentioii before tlt| obeervatioiMi were begun. 
Whilst disonsaing this meitied of treatment with Pro- 
feeaor A. K. WRianT, of the lediau Plagne Ooumnssion, 
I had the honor to draw lila attention to the complex 
nature of the affectioo, and the number of wide and 
varied faotora that contribute to influence it« mortality 
rate, and to point out by aotnel data fnmiahed from the 
hospital records bow race, sex, age, the type of plague, 
the position of buboes, the date Ulneea at oommeocement 
of treatment, and the geoeral condition of the patient, 
including tiie state of his oirnulation, influenced plague 
mortality. 1 further contended that for any set or sets 
of observationa on tlie alternate system, it is quite indis- 
peosable, in order to secure aocurate resulta, to so arrange 
that n serum caee and a oooirol case ehonid he--if not 
identical, at any rate approximately so, as regards the 
above important faotors, and that so long as these did not 
pqnaliae so long would the results be the lees acrurate- 
Professor Wbtoqt had to admit the force of these qoo- 
tentiooB, but said that, ooder the conditions prevailing in 
the Bombay hospitals, it would not he feasible to have 
such exact controls, but the probabilities were that in a 
verity of 1,00() coses the conditions would fairly eqiiatise. 
We ‘•hall see later on how this anticipation has been realised 
in ar-tuftl practice. Moreover, it was also thought that the 
moribund and convalescent patients would balance ea<h 
other in either scries. 

TtiS obaervatioDB on the alternate system extended 
from May 1899 to end of Jiilv 1900 — June 1899 being 
excepted. During this period 484 oaeea were treated with 
the serum, and 484 were taken as controls and were 
under treatment by otd inary methods. The former bad 
155 recover'BB, equivalent to a recovery rale of 32 03 pai 
cent., whereas the latter had 99 recoveries, that is, a 
rate of 20*46 i>er oent. ; there was thus a difference of 
11-57 per oent, in, favour of the serum cases. Tt would 
take me too long to enter here into any detailed analy- 
sis of these 968 oases, and as my friends Drs. PaLVtRifii 
and Matr have just completed a comprehensive report, 
which will 8000 be published, I would refer you to the 
same. AH that I need state here is that the fallacies to 
which we drew attention before the alternate <*y»teiu 
was begun appear themselves most glaringly in the re- 
sults, and in fact Drs. Polverini and Mayr have been 
enabled by these very statietioa of the aHemate syetem 
to expose the errors incidental to auoh a system when 
dealing with aoch a complex disease like plague, and 
thus to oontlnn our progDoatioations. Tlie factors to 
which I drew your attention above aa likely to iofluenoe 
and vitiate the final results hAve not become eqnalieed in 
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either teries, ati() to take ooe tMlwm iUoiMf ii<« aerato 
clMoa Inoloded 139 raoribiiiati patbiili that dM witlii]i 24 
t» 27hoartof admiMifts, and 48^ v«^ 
covored^ at agaioct 147 moriboadfl and 38 convalae- 
oanltoD tlia«oii4roi tide. I£»lo> fiip oa ni of afgumant, 
wa ignora tba i^M*ibuii4a Iron nttr aatba^ 

wera bottnd to dia midar any fHiaOv ^8 taka atacsk o< tba 
coBi^ailaaoeiita only that tandad to obacara tka raaulta, 
aad «liiabat)e tba aama from Oitfaar aartae, tba aamts 
oaaaa abow a faoovary rate of 27*7Q per oaat ; whereat 
the oqatrola haaa a rate of OQfy 18 68 per oent. only, 
neafly half that of tb|| liMtn caaea. If both the 
moi^otida and oonvalaaoaolh W azoluded, the recovery 
rale for the aernm oiaea woald Hand aa 89-88 par oaot.t 
81 agiSnat 90‘41 per cent, in tha cootrola. Or to pat it 
in other worda, the reoovary rata ia eahaooed by 66 per 
oent. in all uaaaa treated altemaiidy ; by 95 per oent. H 
tha moi^ooda and eonnleaoaatk %6 eiefladed, and by 
over 100 per cent. If the oooraleMeatB alone be eKoinat- 
ed. A outiotta oonhrtntftioi of the banaBoial effeota af 
aarom is demondtiitted by the oaHttlo-ootMueouf type of 
{Hague, lahiOh oooorrad aomawhat to a larger extent 
I dnrhig the laat epidemic. Thirty-niae oaaaa of this type 
oaroa ooder observation, and of these 18 reoerved the 
eenitn treatinem, and 21 waia treated hy ordisary 
methods. Of the former oloa died and oHid recovered, the 
recovery rate being exactly ISO per cent, ; whereas «f 
tha latter 18 diedand aigfbt reoavared, the recovery rata 
being 88'16 per cant., that ia« the difference between Iba 
recovery rates of the two aeia ef oases was 11*90 per 
cadt.--^botit the same aa ttm diffarenoe ahown on tba 
tolhi of ail obaervationa. Ajid thna even this email 
aeriaa of a paoufiar type of plafua proves beyond a 
shadow of donbt the indusnee dtf aarnm in voduoiDg the 
mortality rate. 

It may be addad that dufiog the above period there 
were 88 cases that could not be iooludad In one series or 
other on acoonot of the difficulty of diagnosis during 
Hfe, or rapid death when kept under obaarvation. All 
thaae oaaaa were suhaaquently verified to be plagne after 

^eeth and in ooly six that recovered out of them the 

coarse of the affwtion left no doubt ad to their nature. 
These were called extra oases and have remained totally 
onconneoted with the above. 

The reaalta of tlmse observatioDS have confirmed the 
preliminary oonoluaions above stated, and a great step 
in advance baa been made by tbe further knowledge 
gained during tbia enquiry. That tlm influence of 
tbeaernm treatment is demppaffabie as a whole in re- 
daoing the total mortality of a hospital can be ahown 
by a oompariaoD with the raoorde of other hoapitsls. 
The total mortality rate of «hove 1,006 oases (ferura^ 
^ 0 «iiltiol, and extra) at the Arthar Bead Uoepital was 
f445 par cant. During the ibwe jteriod tha Maratha 
;g^Ul had 2,599 cases, and tha mortality rate waa 
3045 par oent. So that with Vfa than half the nomber 
nf pgtievti traatad with tlm a«fl|m Arthur Boad 

Qoapitair the mortality rata inatitution waa 6*80 

par oent. Joiwir than that of p* ^aratba, that reoaivae 
a sprtainjy ^ 

if all tha paUanta at tha foroMT h^ treated with 


tlm aariMnt Ihadiffii’Onoa^ in tbn rate ba|waea 

the two inatitatioua would have bean ewer 19 patvOanU 

Mode OF AmioaTiON of ipho SEgnii^QiittiuiL 
IraaTiwwT, Boo. 

I will not Weary you wBh all the dcteile that ara had 
to work out for onteeltaaj and wftboot any pvatioue 
experience ae regards the application of the aerani, tha 
beat method for the aaine, ftc., &c. Tlie reaalta Of our ax- 
perienoe have been embodied in the accampanying oapy af 
inatruotioDa prepared for private tuedtcsl praotitioneaa, to 
wiiom it is intended to ieaae ihe serum for use in private 
practice. 1 would ooly add that, aubeequmt to tha dote 
of the f ranting of these ralei, some further obaervationa 
have been made, whidh tend to show that two or three 
large doaea of the aeruui, hijeoiad oariy and* within 
kbort btervah, are produolive of greater good, in one 
very severe case of plague, seen on the evening of the 
fourth day, with a temperature of 105*^ and feeble pulae, 
with double tub-maxillary, donhle posterior oarvioal, 
suprahyoidal oen*trat, and supra-sternal buboee aooom- 
panted by infiltration in tbe soft parts of tbe oedk and 
in the pharynx, with oedema, glottidis, dyapnosa, and 
dysphagia, 1 administered 240 C.C. (in 4 dosee of 60 C.C, 
each) within 36 hours, with the happiest reaalta. The 
patient made a stead recovery, without any untoward 
oomplioatioDs, and without suppuration. So also b tome 
caeea treated within a few hours of the onset of the symp- 
toms, big initial injactiona of 100 C.C. have almoet out 
abort tbe attack. In a recent oaae treated at tbe Arthur 
Boad Hoapital, a Hindn female dwarf, aged about 20, i re- 
oeived about 80 C.C. in two injactiona within 24 boom with 
very satiafootory reeulta. The following are the instruo- 
tiouB above referred to, and with them is attached a special 
chart for filling in the neoeaaary particulars 

ImtracUons for the Jreatnmnt of Plague taifft Profemr 
LueUg'e OurcrUve Smem. 

/. The 8orum.-^l. Bach phial oentahia 20 C^C. 

2. No antiseptic is aiided to the aerum. 

3. The preaenoe of ooagulum, fiakea or bloody is no 
oontraindioatioQ to its use. 

n. The Syringe .— The syringe and needles should 
be boiled before injection and washed out with 3 per oaat. 
carbolic lotion after use. They should be kept nompul- 
oualy clean. 

III. Method qf Injeetton.^V. InjeotiOM fhooid be 
made suboutaDeouaiy and on the outer aide of thigh or 
arm, as far aa praoticable. » 

2. It is preferable not to give a second injeetloa on 
tbe same limb till at least 48 hours after the ftvet 

3. Cleanse the akin thoroughly with eoop and water, 
end oarbolki aoblimate, or lyaol lotion befo^ injecting. 

4. After withdrawing tba oaadia, lOibviip the pniio-* 
tare with coHodtum and cotton wool 

2V, Mode of appUoaUon <^ihemum^^ Aa eoon 
as the diagttbida has been thadh, injadt f8 to 100 €*<7. 

In adulta ; for ddldreu under twelve half fbe^ d^ 
fh^Bta 10^0. Tk^pd$l«k 
pombk. MuehvoAuahkMkfiUloili^^ 
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1. gi«diitio 4ti» nteiNilfif 

r iMt Wort ; if Om fftiknt it^n for tba 
4ri|l tiiioa tiHii !«ftai«ooa or ovoniogt iiBd iujoutod^ the 
noKt t^jeotioD •hoiUd be gii^eo ill following juorping. 

3. The <;j^UA|itit 7 to be ^eo^tfd on cwbeeqaoot ioioo- 
tiooi sboald depend apon the nongo of the teinperAtofe 
on the.previoQo evening end thegeoerel conditjon of tbe 
patient If tbe temperatere ie the name as on the even- 
ing of tiie dey of tbe firet injection, 40 to 60 may 
again be injected ; if lower, then 30 C.C* or leea. 

4. Tlie qneiitity of tbe eeruiti iojeoted ebenld be 
mdually dwreeoed <kgr after dny, m above, mitll the 
teeoperatiireireaohee to nooinid 4a tbe taorning^ 

5. 'There ie a drop in temperature of one to three 
^degreee or more during the oonree of plague, and It may 
ooonrOn any day from tbe second to the seventh. The 
ifljeotione ehonfd not be diecontinited when this bappene. 

6 . Injeotioni in the evening are not oeceeeary, unleee 
■econdary buboes develop or tbe temperature goea up 
tuddenly higher than on the evening previous ; 30 to 
40 C.C. may be injected under these ciroumstsnoee. 

7. If the teraperstore on say evening ia found to be 
lower than in the morning, it is a favourable indication, 
and tbe quantity of terum Injected tbe following morn- 
ing may be safely reduced. 

8. Six to eight injections may be required to efEect 
a cure. 

0. Tbe total quantity required for a ciune may vary 
fiom 150 to 300 C.C depending upon the severity of tbe 
case, ooinplioationa, (&o., end .tbe strength of the serum 
used. 

r. (hfwrviL and Local Trcatnmt—i. The following lines 
of general and local treatment are suggested for esses 
treated with the terum 

SUmulanU . — Brandy or rum in doses varying from 
^ drachms to half an ounce or more, and well dilated, 
should be administered every two hours. The (juantity 
of alcohol required for each case would depend upon 
tbo habits end the general oondltlon of the patient 

2. Nouridhment . — Milk or milk and conjee should be 
given every two hours in ([uantities varying from 4 to 8 
ounces. 

g. Cardiac. iff smsdies.'— If tbe psiionCa condition when 
«first esen Is vsry low, oi if it beoamea so in the course 
ni trsatnieiit, nad if the beaitti action as impaired as 
rsbown by <s weak, thready, raadUy compressible poise, 
or^if tbe pulse is InltermitteBt^dloUeriiig and impsroep- 
tibls, oafdiaofsmodiss should bs 'adminittsred h$podmr- 
meail^ in iddUion to the MniiB iajections ; but these 
tPhbald be used with great caution and at intervals of 
wb^ to sight HKwm or longer. 

4. C^nirdt of ’Hfsmpsmturs.-^gVold, as far at possible, 
any df 4 i|i; tisatflaeat. los-bag to tbs head, aponglng 
or wet p«ok should be tbe fissans of reducing high 
tsmpsra^ioSv 

. 4 all oompHottioss on gsastal 

,H«piiaoii4ss« , 

vgi gsssd Avoid sM Inritatiag apphoationa 

to the bdbo ; sqpply tes^ 0^ 


The above liuiu 43^^ the 
hand itp M now on tbs todueasc of liD«ri«'s serum in 
tbe ,traafeuieiat of plagust and they bass suiter estfi&sd 
4be juuhoritie# ooaceraed Shat prepafatioosbaveAhEisdy 
b«s»a mads .10 make it on a laiger seal# Ipr thndkNtt 
^spidmlo, and it has nsw^bstn dBlevittined to rsven to 
tbs fortaer matbod of tfSMUasat, but on aiacgersnalo, 
L s., to treat all, ex^olostve of the moribunds and 
coovalesosnts.. 

CbmpoHioo uM S0n>-S^k$rotp^ im JPkpMsrtar^Tbs 
only dissaie in wbtob sese^tbsiapy bas^ttVen saeoamgMig 
teaulls up to oow is dl^Mierk. But dor pmptises of 
oooipaiis^ diphtheria sod pisgiM stand vide asander. 
They are ao dtsslinllar la their dnmtba, iaiklity, and 
mode of deatb-plague baiag by far tbe gmve^of ibe 
tv(wtbat oomparison oaa onlybs iaatltued vailar huge 
isaorvatisas. AUxaima AaDaBSes, of fibefisld, 
brngieea*’ obmo datesestiagdata of mortidhyismtistios 
in diphtheria, bdtb before and after she iattodaolioa of 
tbsAOtitoxtn arealmeot Vbs averaga umrtaBty io tike 
dietfopoliUB Asyloms Boasd fioi»|liUds doling tbe past 
foaatitosbi pssiod <1838 to 1894) vaa 393 por omit, 
io Jll,598 oaa ee ; from 1895 to 4896 it bsoame asdueed 
uador the aatkodmdreatniettt io I8t4 jper osat la 80^2 
o osee a redaetba of 12 per otat. And I voald put 
it to you, wbtoh is the g^ter vdiloeemeat^-Hi ledootka 
«f 12 per sent, mortality in a dieease vitb a nataml 
mortality of only 30 per eeat., after over a deuads of 
obaervation and reeoarob, or a reduotion of 18 per oeui. 
in a di s ease vitb a natural mortsiity mle of 80 per eMt. 
within three years of ibe iooeption stf eeroabeiepy In «be 
same? There ooirid be bat only eae reply toibii, and 
tbetiie suffioienfily obvious. 

In this uoaoeotioo 1 should like do quote a few remarks 
of Dr. AsDEBSOii’s on sero-tbecapy in diphtheria, wbl^ 
are so opposite to sero-tbarapy in plague, ,and whieu, 
muUiUs mnlaadM, word for word might he jaado applic- 
able to plague 

“ I am strongly of opinion,” says he, “ that sntitoxio 
ought to be given in every case, however mild, ualess 
it it seen too late for tbe remedy to be of auy value. 
Tbe objection urged against me use of sniitozin in ttild 
cases, that by other methods of Ueattnent 60 to 70 per 
osnt of oases will recover, and that there is ibenfore 
*00 neosssity io give antitozio In these sixty or seven^ 
oases, does not seem to me tu be sound reasoning. In 
any individual attack of diphtheria, wsaredeaiog with 
ao unknown quantity, with baoHli whose pdMnttiaNty 
mitobisf cannot be eetimated. It doee aotfeHoH 
that beoaoM a case appean mild at the onaet it Will 
remain mild, and that at any time grave symptiMaa may 
supervene in an apparently mild attack. In fudging of 
tbe severity of an attack of diphtheria, two factors hsve 
te be taken luto consideration — (1) The ausoepiibiiity 
of the pstleut, and (2) the vtrtilelice bf the organism. 
t)f these faetors in any iudlviduri patleat ws know next 
to niotbiog. The personal eqnatfoa ie too often tost 
a|gbt of. One is often eurprised to find symptoms of 
oerdiac failore, nephritis and paralysii* o<m nr in cases 

mntl liie HUjtUuhiig 
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f*w wMd hmv 9 leMt c«p«M#d complic«iion 0 . 
T>fe cfNn of c«ri»iii inHividiml« witceptlbla 

bis thtk dipbtheHA to«fti«, tnd %e tAimdt i^tge the 
reeittttng powf^r «f my pi^Uent ii«tftoeehaiid, we are not 
jttttHfted in wKhtiot Uttir the aetitoxitt.** Would yon not 
apfly HIteen •etti^ke t<» pkgfcrn, eXHiooed threefotd in 
thnireoHona iWip(»rt an^ gravity, «nd would yon not then 
realise what measure of euooeet oao attend the lot of 
ooe whose labotirs are oast in the field of plague therapy ? 

Oritidsmf.— Like every other new method of treattitent, 
Ldotk»% seruiJn has had to andesge orttioism. We invite 
urftiohun m matters scientific, bat at tlie same time we 
sCiptfiate that the oritioisin should be intelligent that it 
ehottid be informing, and that It iihould be honest and 
straightforward. At the same time, if it does not fall 
within these requirements, we disoard it. I have to aay it 
with great regret that almost all tlie oriticisru levelled 
at the aemm treatment lacks one essential element, uis., 
penoiMdi observation and peraonal interest ; and that, 
iiieieadaf>ltt<P^i^<’^ sub jest as a matter of scien- 

tific .interest, the entice have been led away by a certain 
amount of prejudice and distrust, engendered, oo doubt, 
by the glowing expeetatioos with which another serum 
was received in Bombay early in 1897, and it# limited 
results and tbs failnre of sero-thnrapy in other diseases. 
But tlie oondHions under whfch we work our pnblio 
plague hospitals, the material with which we have to deal, 
and the coinplex nature and rapidity of death that 
characterise plague, forbid any such glowing expecta- 
tioot<. We have to be thankful for such small mercies as 
{tre vonobealed to us by any line of therapeutics, and if 
we vowed In enhaooing the recovery rate by 50 per cent, 
in nil oases, at we do with Loimo's sernm, we should 
consider our labours amply repaid. Under such circiim- 

slipnces, 1 1*'***! ^ 

I c| 4 i not attach any importanoe to certain critinsm 
directed Without personal experience, and from a safe and 
respebtftli db9t»fi<3e, I stn perfectly jnetifled in adopting 
the course. 

There have been some oHtics who have reared up a 
fetish, to wHoli thpy ask oa all to bow down in all 
Immility. Arrhefi with a raiorosoope, a few tubes of 
agar, a box of paint and a gaajet, with a rabbit or two 
thrown in, they consider themsel vis competent to slove all 
the mysteries of disease io our <mmplex human organism, 
Thev look down upon clinical observation, and a ciioician 
it to them a creature to be tolerated as an inevitable but 
neowBary Jwiwnoe, Mid whom iliejr would rondily caat 
Mid» I* they could. A human Wng ia much too larg^ 
lui object for thair atudy, and with a rat or a rabbit, and 
nftoaaionailv a inonkeyi lthoy are well coutoot. 
'jW are ept to apply bodily an4 without due reeerration 
” tie'riiiiutU of their obeervatlone « loirer animale to man, 
at Uie eame lime, |l^%e«eential diffierenoei io 
the**eJ mao, eirf, *e brute. Proteeti 

heye frequently raieeii af^nV tondenoy on the 

py^,0tJ^I«rMogi.t»,bybaot^ 

by none po wplmtioaUy as Qm ^bers of the Indian 
Leprosy Comwiiaaioa that include^ spek baotoriolo- 

iriale .as the tOSs Professor EiMlOTai^ An<* the late Dr. 
BiiTXM RaK*, an^ Ibe late ♦ l-N -8^ They 

«We regret that witbool te lb* least under- 


ostimtHag the importaooe of bsoterlologlbsl and anloii^ 
experiments, the modern advance in theke W* led 
observers to take a one-sided view to the dfsregsi^ of tlie 
eVidenoe derived from clinioal and epidemlolo^oal 
experience. The bscteriologist, in experimenting upon 
highly susoeptible animals, easily runs the risk Of arguing 
beyond bis premises and of drawing conolusions from 
his experiments, which he applies without suffiolsnt 
reserve to the natural mode of infection. We believe 
that it is quite impossible fur bacteriology slone, without 
the aid of olioical and epideiniologtosi observutions, 
to deduce the etiology of an infeotioue disoMse.” And 
yet, after all our olinioal experience of plague in Bombay 
during four epidemics, we are calmly told that the 
cltnioian is n6t to be trusted to diagnose plague, and 
that his opinion and diagooeis do not count for much, so 
long as the bacteriologist is not at hand with hla 
paraphernalia. 1 do not wish to be mie understood. I 
have the greatest respect for the bacteriologist and hts 
valuable work, so* long as he remains within his proper 
sphere ; but the inouient he forgets himself, and over- 
steps functions that do not legally and equitably belong 
to him, he becoiues an hindrance instead of a useful 
help, which I readily admit he most undoubtedly is, and 
it is sgsinst this tendency of the bacteriologist to trench 
upon and usurp the rights that juatly belong to the 
clinician that I beg most emphatically to protest on this 
occasion. V have been led to make these remarks because 
some persons having no other weapon or argument 
against the serum treatment have gravely advanced one, 
tfis., that the better results of the serum treatment could 
be explained away by the fact of cases that were not 
plague having been taken as such, and that no case 
siiould be considered as one of plague unless and tiDtII 
the examination of blood reveals the presence of tlie 
haoilluB pestis. Now those who advance theMO argiiinents 
forget that if there are any errors of diagiiosis lljcy 
ought to be on both Uie aides — the serum as well 
as the control — for it is not human for any clini- 
cian to BO contrive that ail his diagnostic errors 
should fall under one category and not the other. 
If there were any errors on the serum side, ths 
controls should have aliared equally in the same. 
They also forget that, time after time, the roost 
exact and ipsinstskiDg examination of the blood, both 
by ths microscope and by culture, have failed to isvsal 
tbs presence of the bacillus in the moat nndoabted oases, 
and even fatal oases of plague, and that It is only joat 
prior to death that in many oases it may be deteqted. 
The Austrian Plague Comrotaaion, who made fiaily ei- 
bauative investigations iuto this matter, extending seriatim 
over 160 oases, confirm this. If, then, bacteriology fails 
to help Hi at the roost critical moment, and the oUniolaa 
ia net to bo trusted to make proper disgDOsle, to whom 
should we turn fur guidance ? ^ 

A false analogy has l»eeu introduced by sotne ia this 
controversy. Beoause in every case of diftbt^la It ts 
uMOeeary to verify the diagnosis by ; beotsSciplogical 
examination, srp^, they argue, the same ihnnldAbn 4oi|e 
io idafne. They . ohviousiy Jorget thift nfilH a# io 
diphtheria, there if *9 »*hsr Ifaptf dee . he mlf- 

takenfor plagtm,Maa o»op^ 
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often iniitaken for - dipblberk. In the 
absencd, tbornforo, of any other diaoaa^ in oqr whole 
DOiok^y that can bo mktaken for plagqe, 1 fall to aee 
I he neqeeeity of impoaing baoteriologica! examination 
in every oaae, or diatruating the reaulta in those oasea 
in which it haa not been done. Ko other affection presents 
the typical cardinal symptoms of plagne which are 
evident, more or leH, in every case, and. during epidemic 
times there ia no disease of wliioh the diagnosis is so 
easy. And yet, in spite of this evident fact, it is often 
regrettable to observe that woefiil want of common 
sense, that fatal hesitancy, and that perverse inability 
to look things squarely in the face, that characterise the 
diagnoalio efforts of some, who. ransack the beavenft 
above and the earth below for some cause or oaosss, 
probable and improbable, of the clinical phenomena they 
see, whilst self-evident fsota sppesl to them rootety, hot 
in vain, and indicate wliat coarse to pnrsne. To this, 
tod this source alone, 1 am inclined to ^ittribate the high 
mortality rate that is so often observed in privste prac- 
tice, especially among the better clasees of people. Much 
valuable time is thns lost, and what timely assistance 
oonld have done in the early stages becomes uoavailing 
later on. The esrence of plague treatment by serum 
lies in its immediate, early and free use, and every hour 
that is wasted in futile diagnostic sniica or self-decep- 
tion adds to the danger of the patient. Itissaidthat 
whilst 2, COO units prove bene firial in a case of diph- 
theria on the first day, even 50,000 are powerless on 
the third or fourth day ; and so tJso in plague. A good 
dose on the first day, and perhaps a second one on the 
day following, would, I believe, eventually suffice to 
arrest the progress of the disesse, although it would 
not he possible to undo the mirchief already done, and 
which no serum is capable of doing. 

Then again it has been said that the personal bias of 
the clinician has much to do with the results. Nothing 
could be further from the demonstrable facts. However 
much this aphorism may be arplioable to fields of labo- 
ratory research and sniinal experiment, it does not bear 
upon cibical observation, for there could be no personal 
bias in clinical medicine, and no observer can convert 
into plague a case that is not plague, and vice versd. 
The question becomes narrowed down to only a single 
issue : Were the esses treated with the serum plague 
or not plague f If the former, then no personal bias 
conld enter into tbe inquiry : if the latter, then it ahows 
that*BO clinician, however wide or varied hia experience, 
is trustworthy. No physician ia infallible, and I do 
not otkim to cne. llria much Would I permit myaell 
to say, that the greatest care and circumspection was 
eX^tisfd in eliminating all sources of errors consequent 
on faulty diagnosis, and ail that skill, experience and 
oonaiant and daily vigilance conld do to secure accurate 
rffgits was done. If after that there were any errora, 
^ itby ad^ Atonwnm 

And ibw I tball rovclnde this jiaper in the same worde 
w^hinh I dkved'a recent oomunnlbaCion to tbe Lemo$L 
** We have no reason to he dboatiafied wHb the pro- 
4fei^s lOadW of applioatiom Sleitber 

the mode 0^ lil f^ nor iiti ippHcation mt the' 


bediide^ have yet been finally determined, and it is only 
by fortber reaearcb, experiment, and prolonged clinical 
observation that we ehall be enabled to place it on a 
proper baaie. So far as we have gone, we have been able 
to prove. that the aerum treatment is the only treatment 
that can in any way reduce tbe high mortality of plague, 
and we abide by our experienoe.'’ 

— — — 

NOTES ON EIGHT OASES OF INFANTILE 
UTBBI IN INDIAN WOMEN. 

By Miss Ada White, l.m.s., 

Medical Officer, Oiti-doof' Department for Women 
and Children's Diseases, Campbell Roepikd, 

Sealddh, Calcutta, 

M. C., aged 23, European, came to tho out-door die- , 
pensary on the 13th May 1900 for tbe treatment oF 
sterility and sesnty menatmelion. She was exceedingly 
stout and well developed. 

Menstrual Watory.— First menstruated at tbe age of 
13 ; always been scanty, regular, painlaee, lasting only 
one day ; the discharge was light in color. 

On examination . — Tlie brejwta were firm and large ; the 
externftl genitals normal and well developed ; hair on 
the pubes. 

Vaginal rawmiwohow.— The vagina large and roomy r 
the cervix infantile and rather long, about f*; the oo- 
pinholed, only admitted a fine probe ; fundus felt small, 
about y in width. The whole length from tbe fundus 
to tip of the cervix was If'. The measurement wae 
made wiih great cere snd is correct : there vfras slight 
anteversion. Tbe ovaries wrre very tender on pressure, 
hot they could not be felt to bo enlarged. She was ad- 
\ it^ed to attend twice a week for some time. 

The treatment adopted was gradual dilatation with 
metal dilators. On the first day dilators 1 to ;» w'sre 
passed without causing much pain, and only slight bleed- 
ing. On the second attendance Nos. 4 to 7 were passed 
without bleeding. Gradual dilatation was continued 
tfll No. 13 was passed. She then began to meastraate; Ithe 
fiow was freer than before and lasted two days. Daring 
tbe period treatiiM^nt was saspended, and after a week 
the uterus was found to admit a eound up tO If''. The 
fundus felt heavier. No. 17 was the largest dilator 
used, and it[waa introduced twice a week nntll menses 
again appeared; tbe period lasted four days; tha discharge 
was light in color. When again measured, the uterus 
was found 2' in length. The patient felt much better 
in every respect and ceased to. attend. 8he came again 
after six inOotbs. The uterus bad undergone no con- 
traction ;it measured 2*; mensM oontinued free, lasting 
four days. Tim patient was disap^inted that preg- 
niinoy did not occur. 

fhuub IL^Oolab, .Hindu,, sped lfi,x:sme for treatment 
of eleriUty nod eeaenorrhuea. Bad been married, well 
developed Old stout. 


imms MjmmjL rioted. [Anit 


<d firrt 

iQQlillruftiiQO ; alwijfl aopAty^ Mkig two 

^n^orrbM for |wo, ymn* UiA|iMM o wUow for two 

lOWPO. , . 

Oil twouts mitt hrgt and Arm, 

tlME osteroot gooiliiAi wolf ^ 

Footnol eoomiwilioti.— V a^o Otirow, oorvix araall, og 
pinholodf only admltlod a imtll probo, ateraa 1^' loo^. 


VctgM immimtion.^tft^ gtitill, oo pliitio4«l, probe 
ovteiod If ^ very loader oo ppMonro oirer both olwfeg. 

Case Vltt. — It. 8., aged 20, widow for 10 yearty 
oompUfnod of dyomooorrhcBg. 

On aflMMiifKiiton.— >Well de^etopod, very otoot BeeMta 
firni aod large, extoroal gooitolg weli developed ; btiv oo 
pobea. 


, She ww. dilated oo aeireral ooooiiooa, with the reiult 
tliiat 4ib. got a aligirt digobtige e^ tba ftrat oMDitraal 
period, the eeQOiid period UyggdibfO deea. She ceased 
to atteod the dtopeosary and waa loet tight of. 

Case. III.— Shorrow, agel 20, cam« fftr treatment of 
Wi- rinriio l, wjII deaeloped , 

end stout. 

Ifanaeruof Aiatorp.---dleg<tlar, aoeartf, painful, lasting 
one day. for the last sevea moii^i it had h^oome mrise 

•^7.” 

targe and firm, external 

geolMi* wef? deret ped. 

l^dpliiOl eawwiiki^ion.— Vagina large, cervix long and 
agfas^, OS; ptoholed ; a fiwe peobo parnred in If'. 

She wet dilebad, aaid a eeitihle galvenio atstn pfwaary 
waa introdooed and kept In fHr two monthu, bnt the 
menstruation did not improve, nor did the uterus increase 
ift eiie. 

The fonowtog cases I saw only onoe and had 00 oppor- 
tuoity of treating : — 

Gas*^ IV.— BrauNA, aged Ifi, oame for treatment of 
flerillty. Had been married for two years. 

On eaaoiniiialioft.— Well developed, stout, brtiants firm 
aod lbirge: no hair on pubea ; extofoal gaaitale well 
devdoped^ 

^Memtrual Ustaiig.— Baguler^ noa^ painfoi, hwHog 
four or five days, bat oooaaionally she gets it twice a month. 

VagiftU.ea»niimUon,r^9rvim long, os pialiuled, probe 
enlera I f . 

OmU V.— BfAfitBAS, aged 20, came for sterility and 
ameaorrbma. The patient was well developed and stout. 

Oa enomifiabofi.— Breasts largo, and firm ; hair on the 
pobes f external genitals well deaeloped. 

paginal aFai»Mnfl/io».-.VagJiia latgg, cervix small, og 
pinhdled, probe enters 1". 

Case VI.— Sboilo, aged 2^ oame fbr inspected preg. 
iXHMy. Stated that she bad had’ ao abortion ftix months 
ag<u Bhe was eMsdioglystoof and well developed. 

On exammoHm^^rmntn largo snd firm ; external 
g so ibds w oH ) dovohaped ; hair on pubes. 

4 scanty ; araoaorr- 

bosa fbr a meoth. 

Pl^ndeaamnatiim,-^^ oervix small, m 

pibholed, probe entered If. 

CAgE ,t^j>^AW^ii^aged 20, ee wplsi nodof aaenosp^ 
hce^ and btwIlBy* PhtUnt was \niot wi^ and 

ef cfd rolio appearanoei 


Mwtnud Aiaiery.— Begultf, vary painful, lasting 
fonr or five days. 

Vagutol CMtaiwd/ma.-^The hyman net oossplataly 
destroyed, exceedingly sensitive in fact, alight vagitb- 
mns, oervfx smalT, probe enters If', very tender on 
pp iiss t iv p over righ^ ovary, hut neither ovary mstinetfy Mt. 

fn the works of GvnncoYogy which f li ive been able 
tooSiMeH, the sehjeot of ^ Ii^ntHW IPtefnM" is dlsnifiwed 
with a lew worki, except in tbs CyeibpswUa OM s t r l es 
and IB voJniaa XI of wbish Pr<vfessar P. 

Mdllbr gives a detailed description of the oondltfpn as 
one of the oansss df sterility. 

Ee states that it ia rare, and oonsiders that it Is net 
always cvNigeokal, but may be due to injurious oanset 
•etbssr edfler birth, during chRdhood, and evetr at piriierty. 
PuteHMT eeide OMsa in which the rndbiisiWafy cwiidl^n 
of the uterus was anoorntaoied by general fialdeeelep* 
roent as in dwarfs and cretins, ha iostaiioes a case where 
the development of the uterus was prevented by inflain- 
matory adhesions ; other onuses assigned by him are 
sorofaii^ rickets, epilepsy, hysteria, and espeniafly 
obkwosM. 


An to tonal eaiiswr, ahsenoe or nidi»nenfnry s^ft ' of the 
avarh<s is probi ty importint. All oasee in widsh the 
uterus meHsurt'S less than 2 inohes Moclbr dseorlb^ 
as “hypoplasia.” 

Sin**e April 1899, 450 women have attegded my out 
door dispensary for the treatment of some gynmculogioat 
ailment, and among them 1 found seven oases of 
hypoplasia uteri. (One case occurred in private prac 
tioe.) 

These figures show that the condition is more oommen 
in this country (ban it appears, from gynn ologfoat 
writers, to he in Europe. Dr, Kedar Nath Dasb has 
told me tlint hwhas met with ths condition freqiientiy. 
k w4ll be observed bhai in the above eases seveii were 
well developed, healthy, robust women, who eaote 
oipally for treatment of aterlUty ; one had n obJwniio 
appearanoe. 

As to th 9 social condition of these women, three waie 
wsrfwelloff, one was a RhnI, and the others bad the 
np|iiMraneB> of bskig In good chtromatasost. 

The oansatioii of the waot of development of the nferus 
in these women is not appamt^ 

Ther<i was no rign of iofiammaiion, recent or dld^, about 
the uterus, and Uisre was na history of pskb disease. 
In air menstruation bad ooourrfl \ in moat of ttwin it was 
sOMllQp and m^ulkr, 

Ttiwwermaf fbrolnioe appOaranoe of the women, and 
the fact that nvenMrnatiim bid' ooparred, poloted lo the 
existenov oA ovariesi. 


All thp wmsin had beaftotaivM ; oawiMi a wiiew^ to 
y." hjd -fX^y orattawA M« fw 

ttM. iAfimtb«r WM k widqf f«r t #0 SMHL^nut ■i^ 
■In h«d Ml m 6ib«r •li \r«temc^ 

wWfc tWr btnUiAnjSNi* HM. «m 

Hm (AnSm af ,«»nM 


' BleMto ®wi bat Hto-w- ' 'Vfia''^ia(''-iiap«iliw«u iwilt i|idtw'£ katdml- 

tpeniit gen^ |*M« dm d«MStaM|L:Mdj •!« Init tli* .^th. <ito- tfL>.i4 
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A ppm OF nuunes. 

. ■■ a .,.,i..— 

A OAStil HODQK^ DISE ASfi. 

USOSS THB OARB OF MaJOR H^D., 1. M. 8. 

(Beportod by L H. 8 tsdh.) 

Witf t «get 1&, <rwirf»nrfttwt 

ia the Senior Ri»y«Mwi*e ererd of tlio J. J. B >4piiiil for 
hoRdaohef doable vieioo and enlargeroent of the oer- 
vkial gUlide. 

Pp^saniU Aieiory.— iThe patient enj tyed vary g.K>d 
baaltb ap to tlie time of the preeent oom plaint, and 
never aotfered from any diseaae before thle . 

IJ.h'tifif 111 i- M t» iT o ny vioa, 

both and alouliol, an.l Uvae on a mt&ed dlet^ 

(h^Mf dulwHoMnd progrsM of th§ prmnt ctumfiiaiM 
-^Tho patieot’e preeant oompledot ie of a dim- 

tion, and begen with beadnche. At dime ehipeed the 
patient'a trouble pfww woree, and atibaAqiwitly ha euffafed 
fbin dnnhl^ vieion by liie ri^ht aye whan the eye* ball 
wee Hied it the enter oanthna; together with theee 
aymptome he notioed tha enlargement of the glande in 
the neok, partionlarly thoae of the left side. Ha had 
■light fever, hie howeU did not move reguUrly, an I he 
■ufEered from loas of appetite. H<a temperature waa 
100*2^ IT,, pulae SO, reapkatioa 20, at tbe time of admiaaioo. 

Family The boy liaa liia parenta and a brother, 

al) of whom are in a good aiate of health. 

GutoMMus iyiUm — Normal. 

Rmpirahry systum . — The atemum is very prominent. 
There ia only increaae of vocal reaonanoe at the upper 
pert of the left lung, otherwiae the lunge eliow no dta^aae. 

Cifculalory ayitsm . — Beai lea there being marked anw • 
mia and the veina of the aoalp Htauding out proinioantly, 
thia ayatein waa found to be quite healthy. 

Diffe$iivt Syitem.— AW liia teeth are preeent and in 

g ood oondllioo ; the tongue ie coated with a white fur. 

roth the tonafla art enlarged and oongeated, partionlarly 
the left, and no narrowa the fanoei. Tlie uvula ia aiighily 
oen|;eated and thickened. There ia no pharyngitis, and 
the patient complains of little pain during the act of 
deglutition of solid food. He oomplaioa of toss of 
appetite and indigeetiou ; there ia no oauaea or vomiting ; 
the bowelk do not work well. Spleen ia enlarged about 
4 Id ohee anteriorlv of the madHSkillai^ line ; down- 
warda and forwardt for about 3 iaolina Wow Uie cMtal 
arch *, he oomplaine of pafn and tenderneae in tlutt 
region. Liver— in the nipple line the liver dnlnesa 
beg^a at the fourth rib, in the mid-axillary line at 
thn fifth rib. Hie lower border of the liver ia alao enlarge- 
ed by } of an inob beyond the' normal limita. 


(f0produo^ a|pst«in.-«*-Thn penl# la eirtQmelrtd aa 
onatomary . Tlie left epM^flymoa feela Inrge^ iOd giyaa the 
nOrtfutu an appearance of Woontainiog three te«tae. Ti^ 

C lient erttea tide' uoodiridit to have extaieil fo# in 
ig time before' the preaeot oOmplaint enme iW. 

lOfA^-^With fhv nkOeptloft of dlplOf^a thm 

ia nothing aboormnt. Patiitti ilelpk a^H. 

Lowmotof apaitem.^NonitaL 
UriMPry apMrti^^Nollung iliMart 

Promdotiaf dtopOosis.— Frotn (beae aignk and aymp- 
toms, nnmOly, dnoaaloQal irrtii^aif ^Fver oMll, onlmW- 
ed apteen, liver and glaoda, eapOelnliy thoie of tliik tend- 
ing to ooaleece promioeiit yeiaa of fcalp, diplopia, 
marked anienfiia, one of the ibBowlog dinenow could be 
preeonied 

(1) MaUrin. 

(^) Sortfatk or tuberotilar gland# df neok, 

(3) HoDOKik's diaaaan. 

Theae point in favour of nmUria, oil., anlnrged njrieain 
and liver and fever, but the other eoUwi^ ghuOde, 
dtplopta, prominent veina, wnrlced nnwml^ iitmlik 
temperature and no e#eot of quHrine^ am ngafaig thli ; 
hence we may safely exclude malaria, Sorofula though 
Boggeeted by the enlarged f^nnda in the iidok, a^ ft U 
contraindicated by rite followfeg pbinU : pii.^ irregular 
temperature and oCKer glands being enlnrged lte4dee 
those in (be n^ck, and they are not dqppiSrtUng. More- 
over in tubercular glandk of the neck, &e glands of one 
eide only are first affected, and partionlafly the aub- 
maxiHary, in theae caaes. Tbe^ baa been stupiltniMOua * 
enlargement of all the gWdk on both nitm^ brace 
aorofuln may be taken out of the Hat 

Having exohidad malaria and scrofula, HbnoKf#*# in live 
only dinesae that seuOia to aoo mot for ail Uie aymptooia, 
oil., enlarged glands, which are painfnl and tend to 
coalesce as ^een on the ne 'k. 8q wessi ve enlarg^ent of 
the irinods of tiie neck, axtdanod groin, add promioence 
of the veins of the scalp due to the presnure on the In- 
ternal pugutar ; marked aoeemia with enlarged soft epleen ^ 
diploma can only be explained by the enlarged glands 
prOeeing on the ay m pathetic. 


CondiHon afpatimt during Ats »iay in tks hofpHai, — 
Tha pitictut stayed from tlie 26i.h Oilober to 23r<l 
Daoeiaber 1300. Progresa after 5th November 1300 
in spite of treatment. The generni oonditton of health 
ia very poor. He ia markedly nMemio, and the body baa 
suffer^ greatly from nutrition. The patient ia vmy 
weak. H ) has lost in weigiit and bis exprenaion is 
auxiotts ; there was aloUghkig of the left tonsil ; Bie 
aloogha were re«noved, and etrong nitric acid waa 
applied to the part, the palirat being noder oblqro- 
form ; bis oondition did not seem to have improved at 
all. His relatione seeing thia, requeated hia oiactiavge. 
which waa granted. 


The pititm* IrMted .v:th sr^teni^, oni- 
moe and saline iutemally, and iodine and mefoariag oiot- 
meiit externally, but theee had no effeot at all upon him. 


Qlandular ayitam.— The patient hai general glandniar 
aplarjEnmanti more particularly ^bossin front ar^d hvhiiid 
the s*<'fnb‘tnastbld, those on tlie left able b dog larger, 
tbir gUnde fM soft and mei^ (end t6 run Into 

and ndblfbgfial gf^ disn 
fall large, aspnoially tboiMf ibe left ai^ Ae ooOlpita! 
gWda art aira eidatfod. The aiSlary glands are eda^ed 
al w^ll, having Moome 80 aoiM thoae of the 

iira^’tsb^ ' 

OW^ pr ae t iie i Ifee W efWPlai^ thAa^ the^ri^: 
Keae ef 4 |mio fhm% arir spipi^feif i thiiii of the 
neclc' art not at all ||dofat and teitdlt. Beth the tonsils 


“ KKRNIG 8 SfQN ** AS^O^l ATED Wltft A BBtfARK- 
ABLB AND UNUSUAL Sk^MPTOM. 

By Joshua jftn; r.n,cka.i., 

M^oal to the MtUhd&m (Mm Itifirmary, 

M. 13, was sent Wibe hospital on Novoin(bcr 

2fiiid, 1^, as a cnee of enterio feSW. 

3l!ie last felt November 4tii, 

liOOL; ^ fbhowtng 4ieF; saddeely ill, 

SttfEsring from headaohe, pain in the back of the neok^ 
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•ad sUeploMDeBr, from which •joiptoint she ooDtiooed 
to »u£Eer uotil November lOifi. During this period, 
tboogh up and about, she was uoeblo to do anything. 
From this date uotil her adinissioo to hospital on the 
22Dd she had been ooofloed to bed anfEeriog from the 
same syrnDtoms* On adoiiesion oit November 22od she 
oomplained of pain in the back of W head and neck, 
sleepleasnesi, great thirst, and iodhtinct vialoo, especially 
in the left eye. Her temperature was 102*2^, her pulse 
iK), and her respiratioos 16. Tiie face wae flushed, the 
tongue furred, and she slept very little, but wae quiet. 

I saw her for the first time on November 2fird, when 
her condition was as follows 

Lsteral deoubitus in state of fiexion, slight divergent 
strabiscims. Pupils dilated, the telt the more so (defec> 
tive vision of left eye, could not oonnt ftogers accurate- 
ly). Slight erythematous patch over right eye : skin 
ifry. Breathing quiet, abdominal respiraliou not notice- 
able : abdomen full. Tlie abdomen showed no tender- 
ness, gargling, or tumour. The spleen was not palpable. 
The liver, heart, and longs were normal. Her temperature 
in the morning was 101 '6°F., and in the evening 102*6°. 
The urine did not contain albumen; its specific gravity 
was 1010. The bowets were oonsltpated. 

Ssnuid'S sigh was present, and bilaterally equal. Its 
production caused pain in the back of the neck. The 
knee reflexes wers absent. Sensation was possibly 
slightly diminished, hut not increased. Patient could 
converse rationally, and eomplaioed of constant pain 
is the back of the neck radiating to the shoulders, and 
of some headache on top of head. She had difficulty 
IQ seeing with the left eye, but no diflSculty in articula- 
tion or deglutition. No tumour or glandular enlarge- 
ment was discoverable in any region of the neck ; the 
muscles of the neck were slightly rigid, and the head 
was more or less ioolined to be fixed, but not marked- 
ly so. 

November S4(h. — Paileot was delirious last night, still 
complained of pain In back of neok in the inoroiog. She 
was still very restless, and was wildly delirious from 
12 to 5 A, M. 

On November 25th the teiQ(^ra(ure wae 101*4°, the 
pulse 24, the respirations 16. Bpe was very restless, 
muttering constantly to herself. At 5 p.m. she oompUin- 
ed of great pain in top of her head, her speech was 
confused, and she seemed to have lost the sense of 
taste. Her temperature at 6 p.m. was 103*4° About 
12 P.M. she bad diflSculty in swallowing for the first 
lime. At 3 A.m. the nurse, who was stand luir at the 
fire at tlie time, says she heard a noise as of something 
bursting, and on going to the patient found a profuse 
discharge of greenish fluid put tinged with blood 
gushing from Doth nostrils, but not from the mouth 
this continued for two hours, uotil 5 a.h.. when the 
patient died ooiuatose. 

The points of interest in the oase were, first, that 

KflBBio’s sign'' was well marked. The patient, wlien 
lying dbwo, could freely extend the legs ; but when sitting 
up at even liaes than a right angle the knees flexed at 
once and could not be extended. Secondly, the most 
remarkable syin^om or manner by which the case 
terminated, narpoVt ^ow of pue from both nostrils, 
00 oopiouB in amount and lasting for two hours. The 
fact of pus flowing from both nostrils after a noise as 
of sometbing giving way, as deeoribed by the nurse, 
and the short duratloD of the difficulty of deglutition, 
rather suggeiits ^ rapid porting , and dm barge of an 
abscess at the hack of the pharynx f hut it ifl difficult to 
explain why* no pus oame Iim lie mcMith. Uofonita- 
ately it wee impooaible to obtid^Anermiepimi to make a 
poMt-morUn% lamination. .1 loofc^ on and treated the 
case ae one ei eein meningitis, but was quite 

enprepered for enoh a* rapid and rennhhiblo terininitKm< 


j^elieal ^eeofi. 

Srd April 1901, 


S7PHILX8 AIQ Lxrs ASSmirOE. 

We cull the following notes from an excellent article 
in the Britieih Mtdical Journal :~The influence of 
syphilis on the duration of life has been much dbcuised, 
but reliable statistios on the point are few. In EogHsh 
life offices it has generally been considered uoneoesaary, 
in otherwise satisfactory oases, to make any extra charge 
for a distinct history of primary and secondary sypbilie 
without special oomplioatione. Professor J. W. Ruhe- 
noRG, of Helsingfors, has taken a somewhat diffelrent 
view of the subject, aud in hts addresa to the third 
Northern Life Assurance Congrets has given an account of 
his interesting researches into the part played by syphilis 
in the mortality of persons essured by the Ka lev a Company 
from its foundation in 1875 to the year 1807 inclusive. 

. During this period the number of deaths was 734. 
Rdneberg gives a list of 84 oases (11*4 per cent, of the 
total) in which death may be regarded as to some extent 
the result of a previous syphilitic infection. The 
assigned causes of death in these 84 cases are as follows : 
Cardiac disease, 31 (including 24 cases of sudden death 
from “ Hertschlag'') ; general paralysis, 22 ; other affec- 
tions of the brain and spinal cord, 21 (including 14 cases 
of cerebral hoBmorrhage or cerebral softs oing) , chronic 
nephritis, 3; aortic aoeurism, 2; arterio-sclerosis, 2; 

bone erosion,” 1 ; unilateral pulmonary cirrhosis, 1; 
uncertain tumour of the neck, 1. Ronbderg directs es- 
pecial attention to the relative frequency of fatal diseaie 
of the heart and nervous system amongst these cases. 
In regard to heart diaease, the early recognition of a 
possible syphilitic factor in its causation is of the greatest 
importance for treatment. Amoogst the 22 oases of 
general paralysis, a lu'story of syphilis was given in 11 at 
the time of life assurance ; in 5 others medioa! evidence 
of syphilie was obtained (iu at least one of these the 
syphilitic infection took place after assurance), in 3 
others a history of supposed soft chancre wee given ; 
Runxbesg therefore felt justified in inclndtog all the 
oases, though in the remaining 3 he could obtain no 
proper evidence of syphilitic infection or of chancre. • 

In some cases of his series RtmsBEBG allows that any 
GOQoeotioD between the abtual cause of death and syphilis 
might be called in question. T^us amongst tbe oases in 
whbh a history of suppoeed soft chancre only oonld be 
obtained are tbe following : A death from aortio aneu- 
rism at tbe age of 37, fatal apoplexy at the aga of 46, 
a death from tabes dorsalis and oardiao val volar disease 
at tbe age of 30 ; deaths from *^iieart- Stroks'^ at Ihe aflee 
of 35 and 50. Of the total 64 deathe, 5 ooonffed ba« 
tween the Bges of 21 anddOi^dd betwean 31 and 40, 23 
between 41 and 50, 16 between 5X and 60, f bek w ee n 61 
and 70. 1i)e mean age at de|i|* The Ipfto 

inieMl between the euppmed syiihUitiD tnfeotlon apd 
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deattf waf 'Jaim Utw«®o H£« 

ftMar«D<^"'iibd' ^ialb:: ' 

tha nnitiMr oaaaa ia which 'daath waa mora or lata 
ooDfeqoant on praviout ayphilitic iolaotioo ; and aa a 
baaia for thia anppoakion be gkaa a table of 47 caaea 
in which there was do biatory of typhilia, bat in which 
death occarrad under the age of 50 from “ heart*etroke/’ 
oarabrai bniiu>r];haga, or oerat^ral ioft^iog. He thioke 
about 75 per oaot. of these caaea of apoplexy aod about 
50 par oent of the haart-atroke oaaea are probably 
in reality due to syphilitic diaea^ea of blood veaaalB^ 
antf if hia riew be aooapted, the deaths more or less 
brought about by aypbilitio infection amount to 15 
per cent, of the total inatead of onPy to 11*4 per oent., 
as dednoed from the first list, This wonld place syphilis 
aamngst the oausae of death next to tubercutoeia 
in frequency and above pneumottia, eince doriog the 
t*ame period 21' per cent, of the deatiie were atBigned 
to tubeiculoua afijeoliona aod 10 per cent, to pneumonia. 
In tbia cotfDeotion, however, it tnuaf be remembered 
that the aaauranoe inatitntion in ^^tostion waa only atarted 
in 1875. B/obkbton, the medical director of the com* 
pany, found that of (boee insured during the twenty 
yeira up to 1895, 12 (> per cent, of thoee who gave a 
history of ayphilia died, whilst the mortality was only 
61 per cent, amongst those who said that they had not 
been infeoted. 

Bunbbbro reoommenda that no life aliould be accepted 
witltio two or three years after ayphilitic infection on 
account of the special liability to cerebral dtaeaae during 
the first years. Lives should be rejected when there has 
been any symptom of s} pbilitic disease of the blood- 
veaaeia, even though merely temporary, wtiether of the 
nervous system or of the heart. In ordinary cases, 
however, with a mere history of syphilis, icsurauce 
should Dot be refused, though an extra rating is required, 
the amount of the extra depeodirg on the length of time 
which has elapsed since infection, the thoroughness of 
the treatment, sod the iutelligence of the applicant, and 
bis ability to obtain prompt medtoal aid should any 
ayiuptoms occur. 

to* 

BUOK08I8 AND TmTXSVT OT INTEBNAL 
PSLVIO HJlHOamgE^ 

Db. Bdwabd E. Montgomeby, m.d,, Professor of Gynm- 
cology, Jefferson Medical College, aiuJ Qy ou'oologist to 
Jefferson aod St. Joseph’H flospitala, diaciisaes iti the 
columns of the International Medical Muga9iMe the Diag- 
nosis and Treatment of Internal Pelvic Hamiorrhage. We 
reproduee the aaaentUl obaervatioos. Internal ha^morr- 
hng^ might be produced by engorgement of the pelvic 
vieoem resoltiog in ovarian apoplexy or ovarian hmma- 
tomaV tubal hasmorrhage and rupture of varicose veins, 
causing an internal hcemorrhage or hiematocele. either 
free or a oiroumaoribed ooHeotion beneath the peritonemn 
in the cellular tisane. The term htematocele covered 
both Ibeee oonditioiia, as the internal hesmorrltage, if the 
patiW anr rived, eoon produced aulMeot irritation of the 
peritoMunt to result in ha being , enoyeted and confined 
wil^n P»oet dependent person of the peritoneal 
cavity, the mo^t frequent causa of internal hieuiorrhage 
frdii' the tebltdl tract wed tobd |i«tation. Tbia might 
reeblft iD e^d the discharge 

cf blood inlKk the paritooeel eavit^r the abdominal 

eod^£ lhe;,iuWi •• tuW or the aao 

lUauy time betwM^the tMrf aid week might 

or;eiBihe1e^ eeoape into 
theeiemettid oavky, awdthedbwbeige ef e larm quantity 
<>f bwdiwIM to dewh, fiut the rupture 


might fortunately take place through that JKNtioo of 
tbe tube uooovered by p^toneum and into the folds 
of the broad ligament, when the hiemorrh^ was cir- 
oumacribed and the clot formed aneated further baamoi^^ 
hage. The pressure, however, might be ao great as 
to lead to a aecondaiy ruptt^e and the eeoape of the 
oonteota into the peritoneal ogvity, when bleedmg in^t 
oootinue and death Occur. t0iere may be dr ho 

premonitory symptoms or wenpg- Blooi in the peri; 
toneal cavity js not recogoizewe by bimanual palparion, 
except after it liad become clotted and encysted. When 
ibis occurred, the great danger had passed. A case of 
this kind required moat oari^l and jadicions manage- 
ment. The faiataess aod deblUty stteDdaet were nature*! 
method for arresting the haeiiiOfTlmge. Uatil mea^nres, 
therefore, cOuici he taken to enourC the bleeding vessel, 
the patient should be kept perfeotly quiet, should not 
be permitted to move a musqi^ should have an iee beg 
over the abdomen, and ice suppoaitoriee iotrodooed Into thw|| 
rectum, 'fhe pillow should oe removed from beneailt the 
head. If the patient had been greatly depreeaed and aii 
operarioo wan aecid**d upon, as soon after a« possible the 
palieuL ►hould be giv»o hypv>rlonuj(‘ j : oT iryol 

nine and intravenous injo^aioos of salt solution, which 
might be carried on while the abdomen was being opened. 
The bleeding vessel secured, Uie abdominal cavity waa 
quickly irrigated, the clotted pordena of the blood re- 
moved out, not being partiottU^y oarefut to remove idf 
the fluid, whether blo^ or salt solution. Saline irriga- 
tion uced hot was almost as efdoient as intravenona 
injection, and wHh a large etnouot in the abdominal 
cavity, the patient would be able to abaorb or take np 
the portion of blood that mi^t remain. The operation 
oontequeotiy should be expeditions, rapidly secoring tlie- 
vessel, not thoroughly cleansing the peritoneal oavity, 
dipping out the clotted blood with the hand, irrigation 
with i^t solution, wound doted and dressed, patient 
placed in bed with limbs bandaged and the pelvis 
elevated. In patieuta where the blc^ had escaped for 
some time, the oondttion became obrooio. Operation was 
not always necesaary, as under judicious management 
the blood would be absorbed and tlie whole ootleotiuu 
disappear. The blood colleoiion underwent a proesM of 
beieg eo^sted, then organiaed, and finally it was re- 
moved. This process, however, required a considerable 
time. It might be interrupted by variona nooidenta, 
increasing the possibility of infection of the oolleottou, 

»o that in such cases, while operation was uaneoessary, 
it was atill advisable for the reason that it removed the 
posaibiltiy of accidents, facilitated the removal of the 
collection, and freed the patient from the thickening and 
exudations with more or lees of fixation of the organa,. 
Where the blood was encysted in Douglas* pouob, It 
was preftrrable to open tljroogh the poet-oervical cul-we- 
auo, making a free tnoision, evaouating the contents of 
the pelvis, irrigating the cavity, scraping out with the 
finger the adherent clots, and packing with iodoform 
gauze, thus making sure of retaining a good, free opeO' 
ing. This permitted the evacuation of tbe oofieet^ 
without the t»ore eerioue abdomina] iooiaioo, tnd eveii 
peruiitted tbe turnip down, ligdtion and removal of the 
tube or fmtal aao. This pnx^ore was partienlariy valu- 
able in caeee of oiroumsoribed bcematt>cele, where the 
oolleotion had been poured OUt into the broad ligament. 
Here it might be reached by a vaginal inoieloil without 
openhig htto tbe t>eritODeal oavity, aud with muoh less 
danger and dieooiilfort to Ihejiatient thaii would result 
from an ab'loiuinal leoiaioa. Tsis plfUi was, however, 
only applicable io those osscm in which the oolleotion 
was ol^ having given time for hstmorrhige to be 
arrested and the bleeding tassel woohided. In recent 
hwuorriMage, where there wed seeson to believe that 
tbe veMei wss still Mesdifig. or likely to bleed, the 
abdosaigid should be made to permit the io- 

spectlca of the cavity and the eertsin control of the 
bleediif ^vessel. ^ ^ 


4 
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mWSB m 7EB XKBXAir XSDXCALSfilTIOfi. 

lir The Lancet ol the 16th Maroh, there occum th e 
following pABiAge in an I. M. S. man's letter to that 
journal : — 

Agitation ia rei^tedly being made to open the portals 
of the Indian Meoica) Service to native roen qualiRod 
with Indian degreea. What the leaders of this move' 
nieht want ia a competitive examination for the Indian 
Medical Service to be held in Calcutta and open to holders 
of Indian degrees. In consequence of the sbortbanded- 
neaa of the service, the Government have recently offered 
twenty temporary vacancies to men who iiold British quali^ 
ffoationa, but it is very doubtful whether any oandidatee 
will oome forward on the ternae offered. This offer is 
not at all what the memoriali^ want, and it ia, in my 
■opinion, absurd to compare an Indian degree and educa- 
. lion with those obtained in the British Islands. The 
^feeling in tlie service is that there are too many natives 
in it already, *o that any further concession in this 
direction would be undoubtedly unpopular." 

Of course no I. M. 6. man wall admit tlut India as are 
fit to enter the I. M. S. This service, according to the 
average I* M. 8. man, should be a preserve for the 
£^ia^gh D.Q. or the London L. S. A. ; but no M. B. or 
D. of India should dare to presume to hao:jk at its 
, portals. As a matter of fact, to start with, the UniverHi- 
tiea of India demand an eduoationil test that is more 
than twice ae difficult as the matriculation for ad' 
mission into British medical colleges, and when it comes 
to a question of the difference in intriosic professional 
merit between an Indian degree and a British Corpors* 
tion diploma (which is the passport into the I, M. 8. for 
the vast majority of its members), there is no shadow 
of a comparison. We say, give the Indian graduate a 
chance, and he will prove a very favorable and creditable 
competitor with his British professional brother. 

Again, why should not Indicms have a fair and equal 
chance with all oomers for employment in their own 
country ? Surely prejudice and an unrighteous selfish- 
ness to keep every aveone of labor in India as a close 
preserve for the imported Britisher, is a spirit that is 
directly in violation of the great Viotorian Proclamation 
of 1668. That Magna Charta for India cannot be 
trampled under foot as British officials in India so 
much desire that it should. If the Government of Great 
Britain earnestly and honestly desires to fulfil its 
obligations to the people of India, the 1. M. 8. must 
be thrown open to simultaneous examinations in Londbn 
and Calcutta. Indians oannot compete equally with 
Britisliers in London. If it is fair to say that the 
London door to competition ae frtdy open to the 
native of Britain as it ie to the eative of India, will the 
Government have the goodneme to hold the competitive 
examination for the 1. M. S. year by year alternate- 
ly in Calcutta and London? We wonder then if tlie 
Harveys and K»nnbth MoLvoDfi of the I. M. 8. would 
as feadily cry out that it was quite as fair to the Londoner 
to expect him to go to Calcutta for an examination, as 
they now pharisaically say when the Indian is compelled 
to go to London to find a pftpaos of earning a decent 
livelihood. To be fair and the India Office muet 

either hold rtfmaltaneoae coiiitMGfS^ examinations for the 
I.M.8. in and Oatout^ to It must hold etidfa ex- 

amlnstlone fl^emately year hy year In London and in 
Oelcutta. 


eonms in nwi. ’ 


. THX KIBVUS AS ATHIOTSS B7 SlSf . 

The Medical Brief says We eat to make us strong, 
but to accomplish this, we muet eat the right kind of food 
in just sufficient quantities to satisfy the aetuai needs of the 
body. 

Strength, or energy, Is measured and apportioned by the 
nervous system. Unless the nerve centres are in health , 
they cannot do this. The digestion and storing up of sur- 
plus nutriment is a tremendoOs drain upon the nervous 
system, keeping it so weak and toneless, it is enable to 
appropriate the needed noartsfament to make good its own 
losses. 

The nervous system of a glutton is like the overworked 
mother of a large family. It is to exhausted by the inces- 
sant demands of the digestive organs, it has no time to 
attend to its own needs. 

The nervous system oontrols the secretions of digestive 
juices, the peristaltic movement of the stomach and bowels, 
the activity of the intestinal absorbents, the phenomaoa of 
assimilation and excretion. 

The secretory glands, the muscnlar ooati of the digestive 
organs, the vessels which carry the product of digestion into 
the circulatory system, all use up nervous energy, so that 
the plnmp, sleek person, whom we speak of as well nonrisbed, 
may have no strength at all. He has a big, unwieldy, ahape- 
less frame, over which he baa little control and of which be 
can make little use. His nervous force is entirely consumed 
in digesting food, storing up fat, and carrying the load around. 
It takes all his energy to live without trying to do anything. 

Appetite and digestion have been cultivated in his stock 
at the expense of other faculties and activities, perhaps for 
generations. The circulation of these persons increases in 
area. New veins, lymphatics and arterial twiglets are 
thrown out to keep alive the unneoeasary bulk of stored.up 
fat. This increases the work of the heart, which is pro- 
portionately enfeebled, and the muscles are flabby from 
the presence of fluid in excess. 

After this condition of affairs is firmly established through 
the cultivation of the digestive apparatns at the expense 
of the nervous system, it ia a diffioult matter to get back 
the hardihood and stamina, the normal outline of figure, th e 
firm organization of all the parte, the tense masde and 
mental acuteness, enjoyed by the mau who has always been 
frugal in his diet. 

It is true there are people who eat ravenously, and yet 
remain thin and feeble. Thetr case is even worse. The 
balance of nutrition is entirely destroyed. Assimilation 
scaroely takes place at all. Irritation and disorganbsation 
of the nerve centres has taken the place of simple weakness. 
They are tearing down the body substance, and death as a 
result is only a question of time. 

If the effect of diet on the nervous system were better 
understood, we should not see people habitually, sometimes 
oonsoientionsly, stuffing themselves with nnneoeesary food, 
wbiob it will require all the little energy they hate left to 
imperfectly digest, in order to make themselves steoiiger.'’ 

A UBSL OH StrftASIAN 0 

Av individoal styling blmsett^* GBofioE Ottdit*," writes as 
follows to the CkemUt anif of Lohdoii 

In India the ebemlst'i ibop ployi. if ati:^^g, a more 
Imfitotent part then la 0«iel BrUein and other oielliNd 
coattries ; for ^ exile eppiNn to be oamed with m o re than 
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his* f»lF «li||p^ ^ tiw i^^jfco hsii. In add!- 

tiOQ to ibe onliaary iiith^ oC a7s#yd*y lifa, fofer and ague 
are oommon ooourreooes, whilst cholera and plague reader 
themselTM obaoxionsfy en ^oldmoe. The chemist*! wares 
«re thus In eoostant demand, and, iQ addition to the recog- 
nised pharmaoeutioaV establishments, the emporiums devoted 
to the sale o( general merchandise stock chemical concoc- 
tions and remedies, reliable and otherwise. Of all descriptions. 
In addition to each establishments Messrs. Scott, 
Thompbok ic Oo., SuiTH, Stanistbbet k Co., and Bath- 
gate k Oo. (of Calcutta), Kemp, Phillips k Co., 
TbbaohbB & Go., and Bektib. SMITH & Oo. (of Bombay), 
Mubray & Oo.. and Pbakb, Allbn ft Co. (of Lucknow), 
Hoskins & 0)., and Simmonds & Oo, (of Meerut), Pb arson 
k Co. (of Secunderabad), Abed k Co. (Hyderabad), and 
Wilson & Oo. (of Rawalpindi), Saraohee, Madras, Lahore, 
Benares, Simla, Mus^oorie, Naini Tal, and Poonab, are also 
provided with pharmaceutical establishments, essentially 
English. There are also Innumarabte Burasian jacka-of-all 
trades, who entitle themselvei chemists ; whilst there exist 
a number of Parsee and native shops ii\ which pharmaceutic 
goods are stocked. At the Anglo-Indian ettabliahmento^ 
to be found in Calcutta and eisewhere^the contents of the 
bottles and drawers are much the same as in any civilised 
country, and the manager and assistants handling the various 
drugs and powders are generally qualified men. But in the 
Burasiau establishments so happy a state of things does not 
prevail. In the first place, the Eurasian is wanting in 
intelligence— and this description lets him down lightly. 
In the second place, he is careless and slack’* to the seventh 
place of decimals, although there are exceptions who exist 
but to prove the rule. The Eurasian chemist does not aim 
at making a fortune, and his charges are, therefore, strictly 
moderate.” 

Attached to this libellous statement by Mr. Gborqb 
Cecil is a carricature of the Eurasian Chemist.” Locally 
trained chemists of British descent are to be found in every 
respectable drug store throughout India. Many of them 
receive better wages than men imported from England, and 
the majority of them are respectable, well-educated, hard- 
working honest men. To subject them to ridicule and 
oblocjuy in a British journal, is to be guilty of meanness 
and falsehood, and we ascribe both these qualities to Mr. 
OBOBaB Okoil, while we call upon our contemporary to 
retract his lying and malicious oorrespondeot's libellous 
statements. 

A DAEZNa DEOSPTIOH. 

The Medic aX Tx 7M9 and Hospital Gazette says The 
pressing importance for a speedy change in the laws 
relating to death certification has recently been practi- 
cally Illustrated in the police oonrts. A singularly 
darfng individual who was, or had been, a medical 
stndent, called in a medical practitioner and contrived 
to delude him into the belief that bis patient was suffering 
from acute nephritis. He appears to have simulated 
the symptoms of that malady with singular ingenuity, 
showing bis sympathising attendant swollen ankles 
and doctoring his urine with increasing amounts of albu- 
men. Finally, the doctor saw his patient in bed, and, to 
all appearances, moribund. He was not therefore surprised 
when a map who, in the event, p^ved to have been the 
patient himself— rninhs hts moostaobe— called npon bim 
shortly afterwards to anncnnee patient’s death—*' in a 
and describing hfmj^f as.i^' brother of the dead 
xnan. He thus obtained a^ death Mrtiftcate from the nn- 
•nipeoting doctor setting forth that the deceased came to 


his end by nremlo oonvulslons, due to acute hephrltlt. But 
the aaxiety of the deceaeed to get his body removed resulted 
in snspidon and investigation, and the corpse was discover- 
ed to be a dummy made np with pillows, a pair of boots, 
one or two otner minor articles, and a poker. He is no«v 
upon his trial, having been prevented .apparently from 
obtaining some concrete advantage from his premature 
decease. Such a case, however, olearly empbaslsee the 
argent necessity of an immediate change in the laws re- 
lating to death oertifioation. Either the body shonld be 
viewed by the usual medical attendant before he fills in the 
certificate, or a Government medloal eximiner, like the 
officer appoioted for that purpose iu France, should be 
called in independently to oerUfy that death has actually 
taken place. At present the law on the subject is most 
nnsatisfactory, not the least injustioeof the system being 
that medical men are expected to take the whole work ao<P 
responsibility of death certification without any fee or 
remnneration. 

RESOLUTIONS OONLfiVNINa THE DIVISION OF FEES. 

We quote the following from the M'dioal ‘.--Xhe 
Committee to which were referred there4olat{ons introJuaed 
at a meeting of the Ohi'mgo Medical Society oa January 
23rd, made the following report at a meeting held on January 
30th : ReHoloed-^ThtA the offjring or giving of a oommis- 
sion, or percentage of a fee, by th a eoasuiting physician or 
operating surgeon, or the askias^ or receiving of such a fee 
or commission in any guise wbatscever by the physician 
referring the case, is dishonest, disreputable and unsthical , 
unless such an arrangement be made with tha f ill kuaw- 
iedge of the patient, Further, Tuat a violation 

of this resolution shall subject the ollmder to expulsion 
from the Society. These resolutions were unanimausly 
adopted by a rising vote. Dr. ARCHIBALD Ohcrch intro- 
duced the following resolution : Toat it be the seuse of the 
Society, that the fees ordinarily received by th a attending 
physician in oonneotfon with oases nxyilrihg surgical opera- 
tions in common practice are not adeq-iate, and that the 
physician should have the support of the Society to increase 
his charges under such circumstances. This resolutioa was 
likewise adopted. 

XBDXOAL SZiXINATION BEFORE XARRIAOIE. 

The Medioal Nem says A marriage license bill was intro- 
duced in the Wisconsin Senate, January 16th, which pro- 
mises to eclipse the marriage law of 1899. This bill provides 
that DO persons can marry who are Bufifering from true or 
hereditary insanity, insanity caused by vicious habits, or the 
use of drugs, consumption and vaiions other diseases which 
are named in the bill. Every person who wishes to marry 
is required to go before an examining board of three 
surgeons, to be appointed In eaeh county of the State by 
the county Judge, and must pass au examination before a 
marritge license can be issued to them. In addition all 
male candidates for matrimony who are under twenty-five 
years of age, and all female candidates under eighteen years, 
mast produce a written consent of their parents before they 
can secure a license. Any clergyman, Justice of the Peace or 
other person who can perform marriages and who marries 
any couples who do not prodnoe a oertlfloate from the 
examining physicians of his county is to be fined not more 
than $500, or confined in prlsofi not more than one year. 

A LAD7 DOCTOR SUES FOR FEES. 

Tub Sam York Medical /attraal says:— To alPariaian 
lady dootorof medidne mast be esadltad the holie r of a 
brave and, strange to say, sueeeasful le^I vindication ol 
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"PASTTO^ 


a Some Ititto tlm^; tMiok fliHe broHtht 

suit iQ- tike PaeiB ooatu t^iuit the Iklteer ot ft ehlid upon 
wboiithe ^ftd opprated for oervicftl ftbi6e«8 lo eonefat the 
ftoitoimt of her fees, soma 400 fraoei ftt all. The patent 
entered as a defea ee that tfae operation Ifrt Ikeen nntkiitellj 
performed and, eo far from benefiting tbe patient^ bad done 
positive harm, a nd offered in inpport of thfi contention a 
oertiflcate item a deatlH. Tbe coavVoaHed apoo ProfeMor 
BnooAnDnL, the eminent medfoal jnttet, for hie opinion, 
a^hich wia emloeotijr eatiefactorj to the lad^ : whereupon 
she boldly entered farther action Cor ^anagee, on tbe ground 
that tbe Mendant had enpported hie pppoeition to her olaim 
by miaetatementB prejudicial to her proteeeional lepatation. 
The court beard tbe arg aments In detail, and decided for 
tbe plalnllff on both counts, awarding ber damages of fifty 
franrs in addition to the amount of ber bill. We congratnlate 
both tbe lady and the oonrt on this eminently sensible 
jadgment, 

tHS IXFSBIAL AHOZiO IinDUSr A8800UT101T 

m m raw 

Thb leading Indian paper of Calcutta, The Bengalee, 
says Tbe Imperial Anglo-Indian AeeooUtion held Its 
anntnif meeting on Tfanreday last, tbe 21st March 1901. We 
are gkd to find that Dr. James R. Wallace has been elected 
President of tbe Association. No better selection could 
hare been made for this office. Dr. Wallace has done 
more lor his community than any lieing man that we can 
think of. 

'^Our political platform is somewhat different from that 
of the Anglo-Indian Association, but we have not tbe 
euallest objection to the Association carrying out its politi- 
cal programme with all the zeal and earnestness of which 
tbe Aseoeiatioa is capable. We believe the time will 
come when Anglo-Indians and Indians will worship in tbe 
same temple, and when they will know no higher pleasure 
or duty than to work conjointly for the common interests 
of their common country. In the meantime let ns live in 
peace and amity, in tbe interchange of the amenities of 
civilised life,’* 

We cordially second these sentiments. Both communities 
will be Strengthened by a union of sympathy and action in 
many Hues in' which their policy ought to make for a 
distinct bond of aalty. Once this is done, no power on earth 
will stay the onward progress of India towards liberty, 
fraiefnity |nd equality. 

mvALBVQS or xosatini»s8 Ara xaubia 

XViBONO-KOHd. 

The Nm Yorh Medical Becord says J. C. Thombon has 
found two distinct apeofes of anopheles abundant in tbe 
colonies, and at least eight disl ioct species of culex. Tbe 
extirpation of malaria in tbe western part of the city must 
consist in the levelling and ooverliig in of all the water- 
courses, The connection of malaria with disturbance of 
soil, an important point in HoDg»Kong, is by no means 
clear as yet. GuASsi states that It d^nds on tbe creation 
during digging operations of poddies of water in which 
anopbeieB breed, bnt this does not bold for Hoog-Kong, 
where the whole of the broken sttrface may show no single 
paddie, tlw son drying the snperfictal layers as they are 
turned np, And yet where earth enitihg Is invariably attend- 
ed by an outbreak of fever. OuleKli not known to act as 
a host to the malaria parasite, but 1% certainly does to the 
filsria, whUb canaes tbe great group of elephantoid diseases. 
The euthor hag found the larvm ed.imliX Ja proeees of de- 
velpi me nt in^ftlfliirdinee ifi or abont effly^^^hoiias vrltbont an 
eEi 9 e|^iofii& iiyeh be baa looksfi te IbeaiM^ii isa-pots, 
ficwcf stands) f^bnekets, haul baateStOOo. 


Howaad DiatciN emphABises tbsM .intereatUig leatttms 
in a case of this kind : (1) The fesoe nead to deliier the 
child— considerable traction hftiiig nenesnary irlthont tbe 
help of ansesthesia, and with little or . no immadiate ^shook 
to tbe patient. (2) Tbe prolonged period wblnb elapsed 
between labor and tbe advent of pyrexia, elevation of tem- 

* perature being first noticed on the sixth day alter labor. 
(H) The complete absence of any symptoms pointing to^ 
septioity, tbe lochia continuing normal and tbe abdomen 
free from tenderness throughout, (i) Tbe long pertpd 
(ten days) during which the fever continued, producing 
very little ill-effect on the general condition of the patient, 
(r>) The ooourrence of a rigor after each of the uterine 
douches, sod at no other time. The erratio temperature 
was ooosidered to be of purely nervous origin. 

AFFSOTZONS KOTBB IN 8X0SXB8. 

OARi-'i.^ v-ij ^ - [r (h:ba, 

where smoking was carried to sncL an excess, he said, one 
had many opportunities for studying the symptoms of 
tobacco-poisoning. He first described the effects of tobacco 
smoke on the muoous membranes of tbe month, pharynx, and 
larynx, and spoke of the nicotine and other produots of 
combustion of tobacco. He compared alcoholic inebriety 
withtobaoco-poisoniDg, and explained that the latter depend- 
ed not only upon the quantity and quality of tbe tobacco 
smoke, but also upon the peonllar susceptibility of the 
smoker. Tobacco intoxication might be either aente or 
clironlc, and its effects might be divided into two great 
groups, according as the nervous or tbe olrcnlitofy system 
was chiefly influenced. The main symptoms on the part of 
the nervovs system were vertigo, tremor, insomnia, amnesia, 
and amblyopia. Those on the part of the circulatory system 
were cardiac palpitation and tecbycardia and arterio-solerosis. 

ADVSBTZEINa B7 DSNTZBTS- 

\\'B quote the following from a London contemporary : 

it will be in the recollection of our readers that tb^ 
(ieneral Medical Oouncil, at its spring session last year, 
erased the names of two dentists from the register beoanse 
they had advertised in such a way as to amount to, in the 
Counctrs opinion, infamous oonduot in a professional respect. 
At the same time tbe Oouuoll adopted tbe following 
resolution : — 

That tbe attention of tbe Oouncil having been called to 
tbe practice 6f advertising by certain dantista, it is hereby 

* resolved : **That tbe issue of advertlsbmeofcs cf aa 

aide character, and especially of snob as oonfeain either 
claims of superiority over other practitioners, of deprscia- 
tion of them, may easily be carried so far as to oonstitute 
iulamoas or disgraceful oonduot in a professional respect.” 

XSDZOAL J. F’B. FOB S01B4T. 

A LIST of the gentlemen appointed by His Bxoell«ioy 
tbe Ghkvemor in Oouncil to be Justioee of the Peaoe wUhiik 
the llmilB of ^ town of Bemhay was publlabed in 
Thursday’s OovernmaU Oauttc in supeise^on of all 
previous orders for the appointment of JosticM. The 
following are the names of the o#w Jostioes of >-rr 

OelotMl B. M. Bienimrbaasettf O M fi., B.A. 

Major W. a. BOEke. M.B.» L llw B. 

l)r. Dioio lUnbei D’dRva, i. 

Major Wi £. Jennltigs, I. 

Dr. Fopat Barbhntam, L.M. wMl#. 





Inujfmr^^ tke Anmie^niMiidd Ag»oeiaHtm fULy : 

AiwitiiyBi 4 %Ioim mill ppodneto k»«tid in UMMvftn 
luenfMoiuU ttiitoiioe, 

ixtiMfitpatoiiilf nai^ tteant to ClMt tod. Ai nn uuun^it 
ol HraiB B«d) • olfODiM exp^oliig ilMlt mi >^ mo miifnml to 
the nuidloAl prafiMioo of tbeStoto’^ hu bem tent oat, 
•Mkfnc f Ignet t lot m pitttiom to tlw fto^oBnor mod lagUlm* 
tnra, making thmt the law he mmendod in their behmlf. One 
migaDODt twed by them ii thmt the preoent Imw will be de- 
olmrod anoonititQtioiiml by the 0. B. Boprame Ooart. 
« Hmttog m koewledge of mil thie,” imya their ipokeenmn, 
we do not think it wiie or prodent to open ap Miohigmn 
onee more ms a damping groand for qnmoks/* Whatever the 
jmdioial opinion mmy be on tedbnioml polbti of the Imw, 
tbemnxiety of theM fellows, wfaoee m^lcml qamHfioatioBi 
w«fe derived from tbe oenvioted ftmod AiifSTAOirG and hie 
qomok mmnufmotoriea to keep Ufohigmn from being a ** dump* 
log ground '* is lofBoiently peonlimr and ooniplonoiia to be 
noteworthy. 


The lem«« dtonted to Ootenef Midldf. o. i. ■.. 
I. M. S. (Bengal), Inipeotor-Generml of Olvil' Soepitals, 
Bengal, for eight months on private ailmiri. to gMttod. 
laentoomnt-Oolonel J. tloOoqegliey, m^d., I. S. (Wgml), 
Olvii surgeon, Lucknow, is appointed to Ol^ate to In- 
speoto^Ctoitotot or CHvn Bhilgal, ddfibl f^onel 

Hendley's abaenoi. 


A Bt. Petersburg oorrespomSeilt says an invalid who bam 
reached tbe resaarltable age of 110 years is now lying in the 
hfoepital of Tomsk. He still reaeihbets Catherine and 
talks of having buried his wife a bmndred years ago hnd him 
son 90 years back. His leoord was nearly appreai&ed by a 
Ceorgian, who died a few day* ago in TiOto at the age 
01128. 


Chemistry to an advaneiim seienoe. In a paper read 
recently before tbe Obemloal &daty on “ Tbe Intoraotion Of 
Stbyl Sodiometbyl malonate and Mesityle Oiida,*’ we loan 
that it ** seemed probable that thto dlbromide would bo 
formed by the direct addition of hydrogen bromide to mene* 
bromodlketo trimetbylbesamethylene'*— probably a naafol 
•totement to remember. 


BAU 07 BOatm IdDXeAL BSQ&BSB. 

Thi Statesman says .'—In regard to the reocnt sale of 
bogus medical degrees in Oaloatta and other parts of India, 
it seems that legal proceedings tabeo in oonneotion with 
this traffic in Chicago hate resoHed in a certain person 
named AuvsTBOiici being sentenced to twelve months' im- 
prisonment and a fine of fire hundred dollars for fraud. It 
transpired In evidence that the defendant and another con- 
ducted what waa known aa the UetropoUtan Medioa) College 
in Chloago. This “ College ” made pretensions by adverttoe- 
ment of giving a good medical eduoatioo, but it possi'ssed no 
sort of qaalified profeosori, accessories or applianoes for such 
a coarse of instruction, and existed solely for the sale of 
bogus degrees. 

8H0BT ITSn AKB FB&BOIfALmSS. 

It is with deep regret that we have to announce that 
Surgeon-Oeneral Albert Augustus Gore, o.b., m.d., late 
A M.8 , died on March 10th at his residence, Dodlngton 
Li)dge, Whitchurch, Shropshire, at the age of 62. He wm 
born at Limerick, and educated at various medical schools 
ittCondoD, Paris and Dublin, Uklng hononrs in Science 
and Medicine during hto academical career. He joined the 
Army Medical Btafl. and, after passing through the Aymy 
Medical School, was appointed Asslstant-Surgeon in the 16tb 
lancers. 


When wounded in battle, horses are attended to as soon as 
possible. A veterinary officer with assistants follows close 
on tbm lighting line, and those animals with only slight In- 
jnriei are collected together and sent to the veterinary hospi- 
tals establtahed at tbe flied camps. Those very badly 
wounded are shot. Homes killed in battle we either buried 
or burned, according to the climate. In South Africa burial 
is resoM to. 


There to nothing Bke a tree to kbep air pure, remarks a 
soientist. Ito toavto B«ownpese oasbonlo aeid, Tbe volume 
of oarbonic aeld eubaled by a human being in tweoty-four 
hottn Is roughly totimatod at 100 gals. If a single tree of 
modsiftto sios were growing where a doaen, or even as many 
as twenty, men were sleepvngt purifying action of Its 
Itotto ^ddW iblirte that the hit vraaimpt quite fresh. 


Uentoaant-OblQael John Aadeason. I. M. B., OivU 
Agjfa, oornioi to Lu<^ow as Tfi vil Burgeon, in suooes- 
sian to LieBliaaiitOaionel MoOoaggfanyt who effioi^ oa 
Intoaotot^Qtotoito af Oiril Hoap^l*^ iwigal. eios Colonel 
ioiSto^ Otoene) ICoOooaghgy miUM antoh ustoMd Uom 
the e^n wbara lilt unfailing eouttm amAekill have madn 
him ansest poputar Civil Bnrgean* ^ Ha laffc lor. Oaloatta on 
Sattiida^ evening. 


A Bill has been inmodnoed Into the Amembly at Albany^ 
Hew York, to restrict nurses firom revealihg information 
concerning the ailments and affiiotioos of patients acquired 
in a ooni^Dtial oapaolty. The obligation of profemlonal 
secrecy laid by tbe law on medical praotitioDerB to by tbe 
terms of the Bill plaoed oo nurses when acting under the 
direction of duly Uoensed phyaJoiana and surgeons. 


Deputy Surgeon-General Thomas Murray (retimd Hst), 
Indian Medical Service, died at Upper Norwood on Fehmary 
15th. He joined the Bombay Army on If arch 7tb, 1846, 
and retired on July 8Ut, 1876. 


Love gives Itself, and, if not given, 
No genius, beauty, worth nor wit, 
No gold of earth, no gem cf heaven, 
Is rich enough to parobife it.” 


Burgeon Lieutenant-Colonel Campbell goes from Puroeah 
to Dacca, relieving Surgeon Lieuteuant- Colonel Eoderick 
McLeod, who to off home. 


pOMMUNIOATIONS are invited from all parts of the 
^ world. Original articles oootributod axolosively to 
Th* IMBIAN MiDiCAL Recobd will, ODOB publication, be 
libaralty paid for, or 250 reprlnta will be furnished in- 
stead of payment. When neoassary, to elucidate tbe tgxtr 
illnstratione will be provided^ wttooot cost to tbe autnera. 
Addreeatbe Editor, Jambs R. Wallace, m.d., F.B.0.a., 
60, Pabk Street, Calcutta. 


NOTZCS. 

All m«aib«ra of the B rnd l m n Xedloitl Aooo« 
dtotlott oro kladlj rotfUtoited to ooM thoir 
amoo tA MU wltli tlu4r ^reoamt odAffMoao, 
aloarlf* vrltton* to tha Saorotorjr. 


Hiambaro who hawa vaM thair amhoorlp- 
tIom/UiawholMtwa not waaaiwaA tha mam- 
lMrahlHaortHto»taaara hln«l|r roqnaatad to 

notlllr tbo aama to tha Saaratarr* 


SuhBCilbara are raqjtasttA oommanioate ^7 
l a tn y omo y aluwya or a44irw not to ttoa^ Oflloe 
of AhM Joamal, but to tAo.paat^offloe tbrou^ 
wUato they are aoonatcmad to reqelTO taeir 
Joantaia. 
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Cmnt lediwl UlenUre. 


MmmosMM* 

Furred fimffue in HmiMhmkdIH§wme* 

Hullbe (llttAcft. ¥«<{. IFo«4.) Mys The thlcknau of 
the *1 far ” or ** oott '* on the tongde in health varfea greatly. 
Healthy **far'' Is loriD«ii ohiefiy by Bhhormally large papillae 
ilifom^, Whioh differ widely ie aiii^ in different indiTidnale. 
In ohlidven they are lllghtly developed, and in old age they 
ate oltclB atkeptiled, to that the t(ril|Be appean imootb, red, 
and i^Iiihed. A fnrred toogtie, therefore, doee not neoeeaarily 
point tb a eatarrhal atomach, bat may be perfectly phyaio- 
logloal. Heneeitie uaeleie to attempt to scrape the far 
away* The beet method of oleaDslng the tongae is to eat solid 
food, espeoially dry bread. When the for is pathological, It 
is osaally doe to aoato dieeases ; whether these affect the 
digestive organs primarily or seoondartly is immaterial. In 
chronic diseases of the digestive traot a furred tongae is less 
freqaent, and even in chronic gastric catarrh it is less often 
present than It la normally In healthy, middle*aged inbjeots. 
Ihe oompeeltion of far lathe same in health and disease, 
thoogh the qvantity of each constltoent present may vary 
greatly. Epithelium, baoterla, streptothrix, fragments of 
food, and lenoooytes are constantly found. Of these the 
•leneocytes alone are possibly of diagnostic Importance, since 
« great increase In their number takes place so constantly 
in oarclnoma of the stomach and in pulmonary phthisis, 
that ebance seems to be exolnded ? The increase in the 
'thickness of the for in disease is probably related to the 
subitltation of a liquid diet for solid food, and to the im- 
potribility of keeping the month clean by brnshing the teeth 
as iu health. In some diseases the fur is increased owing to 
a desqnamative catarrh of the tongue ; this is most common 
in kmal diseases of the mouth, snCh as stomatitis, and in 
tbe aeoie azasthemata. Pathological far is more easily 
florapedoff than physiological. 

MWc DM in Diabetes, 


of a case of sleeplessness ftpn the ditooverj of its 

canse. In the severer forms of pcychio Insomnia sleep most 
often be seotirad by the aotion of some eAdent hypnotic, 
of which opium and chloral mo to be preferred. A few 
nights of good sleep will do more than anything elec to 
restoce to the btain tbe power of sleeping without farther 
aid from drags. A patient should never be allowed to doee 
himself with bypnoticl. An overworked man or woman most 
never he permitted to go on with overwork and heUtnaily 
secure sleep by chloral or any other hypnotic. It is mostly 
worry, not overwork, or It is work under wrong conditions, 
which brings nnrest. When a drug is necessary, potasiiam 
bromide is by far the best hypnotic in weUl*noarisbed patieiits 
and in the slighter oases generally. It is marvellouily 
powerful in producing nervous calm; it is a direct and 
quite safe brain sedative. After getting into bed, gr. ziz, 
to lx. dissolved in water shonld be the dose. In mai^ 
oases of dironic wakefulness arisiag from prolonged men* 
tal strain, the patient is distinctly anssmio. This patient 
needs biematinios, of which the best are iron and arseniOi 
singly or combined. The diet must be generous, oontain- 
Ing plenty of fish, * meat, and eggs. For snoh a patient 
alcohol is often tbe best hypnotic. Aloobot is the best 
hypnotic in many oases of chronic psychic insomnia when 
the patient is worried sod weakly, sorrowful and anemic. 
A bloyolo, a horse’s back, gardening in the open atr, mas* 
oular exercise of various kinda—all have a place in the cure 
of insomnia. Sunshine is a valuable adjuvant in tbe cure 
of insomnia. Monotonous coanting has been snmeted. 
Deep inspirations often help to induce sleep. Be^othec 
should be sufficient, but not excessive. In all oases the 
bedroom window should be om all night and all tbe year 
round, but so arranged that there be no draught. A hair 
mattress is tbe best bed. In tome oases a little food taken 
jost at the time for sleeping is an effident soj^riflo. In 
the toxic kinds of insomnia tbe eonsumption of the disturb- 
ing tobacoo, tea, etc., must be lessened or stopped. Senile 
insomnia is very obstinate. Perhaps tbe bromides, with 
full doses of hop or henbane, are the most effident rome^es 
in these cases. 

Differential Diagnoeie between Heema- 
temeeiB and Deemoptyeie, 


BBBOBB iWisn, Klin Mnndiok.) refers to the oootradictory 
^rosalt 10 obtained by different observers by an exclusive 
milk diet in diabetes as reoommeaded by Donkib, Kvhz 
and others (Bseiew), and gives the ooncluiions drawn from 
seven oases of his own. In two padeutt, mother and daughter, 
the sugar dllsappeared from the urine, and did net return even 
when a diet rich in oarbObydratel WES given. Both of these 

were slight oases, and had shown great tolerance to carbo- 
hydrates before the ezolusive milk diet was begun. Thq 
others were all severe oases of diabetes— two in young, and 
three in elderly persons* In th^A tht milk diet invariably 
, caused a largely increased exertion of sugar— three to four 
tinms the amount excreted duHug a meat diet. One patient, 
whoee urine was free from mignx when the milk diet was 
Tjegun, immediately excreted gf . of eugar, or more 

than two*thirds of that oontaised in tbe mfik, and the 
cxeretloa of sugar continued for two days after the milk was 
abmUleMd. All the patieots loet weight, and those widi a 
eev^ fbrm of diabetes objected to the diet, lo oim case it 
cauMfinansea and vomiting, and waa abandoned afAr two 
days’ trial. 

iMnieal Lecture en the Vauees and Cure g/ 
IneomMfd^ 

Bib jAMflI ftAWYaB (irtfisA ii^i^ VoMraoI) declares 
that hypnotidi sitmld be given only Ib exeeptlonal cesee, and 
only when uni^bldAhle. As a rule, the inooesiful treatumit 


HBBmatemesis. 


Hemoptysis. 


Tbe hemorrhage is preceded 
by nausea or sense of 
weight in the epigastrium. 

Blood dark browo, often 
contains particles of uo- 
digeated food, acid reac- 
tion. 

Blood is vomited. 

Pain in epi^trium. 

Stools often darkened by 
blood. 


Preceded by saltish taste in 
tbe mouth. 

Blood is bright red and 
frothy, alkaline reaction. 


Blood usually coughed up. 
Physical signs show disease 
of lungs or heart 
Stools unaffected. 


— CyclopGBdia of Mtdioine^ Gould end PyU^ 


Derangements of the Drgane of Vision* 
which may be attributed to AuM 
infection, or td AuMintoxicatien, 


J. H. WooDWABD’s headings of this subject are funo- 
tional derangements (neurastb^a and migraine) and organio 
derangements (rheumatism, BKtGHT’fi disease, and Intra- 
ocular hmniorrhage). In neoraetbenio cases we find imper- 
fect gastric and intestinal digestion with oonstip^OD 
and a sluggieh liver. Tbeal parents complain of blurring 
of vision, iacrjmation, pbciM^bebla, inamllty to tead 
without pain in the em etc* As seoa as the primsa 
vise are regulated, the ooular ditturbanese dMaopear* 
A similar tine of reasoning apj^les to migraine and the 
othet bodily states mentions. The ImportaBoe of the 
matter Hes in the proper tecognltion of the underlyittg 
cause is each individual oaie,«*J^eo York Mtd^ /mr, 
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Jf»lr«MiteWM lifMiHm4«MKiof» SirpAOto* 

XS» UModl 'iiyi ;— The t^enoj of old erron to 
aafume faces •oueifmea makk tUeir feoognltloit dlifl^t. 
An ingenioai theory has lately b^h retived that Intra-uteriCe 
immnnlty is conferred on the oflliprliig hy the secondary 
syphilis of the mother. This is certainly not borne ont 
by the olinioal facts of the ohm. 

Twenty«flTe years age Pbofbta declared that a healthy 
child bom of a syphilitic mother ooald be noarished safely 
by that mother^ or by a syphilitic nurse, eren though the 
infection of the mother had oocnned before or daring 
pregnancy, and that the transmission of syphilis was impossi- 
ble from mother to child. This 8o*called law of Pbopbta has 
been somewhat enlarged upon by a certain class of eyphilo- 
graphersy and now ftnds Its formulation in the statement 
that ** healthy children born of lyphiUtio parents are notius- 
oeptihle of Infection.” In fact, it Is maintained that there 
is an intra<uteiiDe immunization to syphilis conferred by in- 
feoted parents. * 

This theory Is not adequately supported by clinical eri- 
denoe. There is no proof that tertiary syphilis in the 
.mother gires immunity to the offspring, or that an immunity 
secured by the mother by prerioos infection is transmissible 
to the child. 

The part of the father is involved in even less obscurity. 
There has been little question of the ability ot the father 
to transmit syphilis. There is no evidence to show that 
paternal syphilis in any form confers a complete or even 
partial immunity to the offspring. 

The conclusions arrived at by Mobbow may be said to 
accord best with known clinical facts 

1. A syphilitic man may beget a syphilitic child, the 
mother remaining exempt from all visible signs of the dis- 
ease ; the transmissive power of the father is, however, 
comparatively restricted. 

2. * A syphilitic woman may bring forth a syphilitic child, 
the father being perfectly healthy ; the transmissive power 
of the mother is much more potent and pronounced, and of 
longer duration, than that of the father. 

8. When both parents are syphilitic, or the mother alone, 
and the disease recently acquired, the infection of the foetus 
is almost inevitable ; the more recent the syphilia, the 
greater the probability of infection, and the graver the 
manifestation in the offspring. 

4. While heredity transmission la more certain when the 
parental syphilis is in full activity of manifestation, it may 
also be effected during a period of patency when no active 
symptoms are present. 

5. Beth parents may be healthy at the time of procreation, 
and the mother may contract syphilis during her pregnancy 
and infect her child inutero. Contamination of the foetus 
during pregnancy is not probable if . the maternal infection 
takes place after the seventh month of pregnancy, 

The most that can be -said in favor of the modern form 
of Baof BTA*0 ao-ealled law is that mothers infected before 
gestation rarely cbmiiinnioate the disease to their offspring 
after tfaeir birth. The sednotive oopcaptlonB which have 
le4 to the consoling theories of intra-uttfine immunisation 
unfortniMtely lack the support of nUnioi^ evidenoe necessary 
lor tbeir subetantiation. 


Le390n$ /torn m Series 0 / 

OmtarucA : 

I F. T. Boobi^, M. Dm says 

1. More attention should be paid to the general condition 
of thepatienVand the presenae of any systsmio distif b- 
anoe should influence tbe prognosis. 

2. All operative procedures on the orystalllne body 
should be done under the best possible iUumioatioa. • 

8. Providing that it is Urge enough, the exact site of 
tbe corneal section does not materially lufluonoe the result. 

4. The oombiued operation is the safest and tbe easiest 
for the operator of limited experience. 

6. The most frequent oomptiaations-o-tritls and irido- 
cyctitis— should be combated by the early instillation o 
atropin, and their existence does not neosssavily prevent 
an ultimate good leealt. 

6. Discission of the capsule can be done with oompara* 
tive safety and materially Increases the acuity of vision. 

7. Infection of the wound does not In all oases destroy 
the light, and careful and assiduous trestment may save an 
apparently doomed eye. 

8. The experienoe gained in the flist seriea of operations 
has, besides Improving tbe technique of operation, impteased 
me profoundly with the possible dangers which may arise 
and will prevent me from advising operative procures 
BO freely as 1 have done in the past without a frank state- 
ment to the patient of the possible outoome. 

9. For some reason, I have had more iritis in these eases 
than 1 should, but whether due to defective skill in operat- 
ing or insufflolent osre in tbe after-treatment, I am unable 
to decide. 

Treatment of Imipotence. 

Db, J. Zabludowbki advises massage of the testicles and 
spermatic cord, the perineum and the ingninal region, in 
both tbe recumbent and side positions. Massage of tbe 
abdomen is then practised, followed by resistanoe movements 
of the lower extremities, tbe muscles of the back and of the 
abdomen. Sensitiveness of the sexual organs soon dis- 
appears. The penis is never touobed during the manipuls- 
tions, the treatment being not aphrodUriao, but directed to- 
ward regenerating nervous weakness and rastoring tbe 
general condition. Attempts at coitus are forbidden for 
from six to eight weeks. Hygienic and psychic influences 
are aleo brought to bear upon Itmpatient. 

Spontaneous iMxation of the Lens and 
Zonular Cataract* 

M. F, Wetmah {T?ie OpAthatmic Record) draws the 
following conclusions : That in the vast majority of 
oases spontaneous lenticular dislocation is due to the 
same cause as zonular cataract. Zonular cataract is only 
one of several congenital defeota (myopia, weaknemofthe 
Zenula ot Zimr, liquefaction ot the vitreous, irldio rigidity, 
amblyopix). A spontaneously luxated lens surrounded by 
its capsule does not usually develop a cloudy sone. If a 
cloud is found (zonular), it should not be attributed to the 
fact ot dfsloeatton. A lens disturbed in its trophic relations 
degenerates in two ways only, at point of capsular injury or 
irritation, and totally. Oiouding of the luxated Isns-capsule 
is not a whit faster than in tbe normal conditions. Luxa^ 
tioD into tbe anterior chamber should be attended to at 
ohee, as It is apt to cause pressure, necrosis of the oomea 
and iritis. Extraction is to be piefsrred to reduction into 
the vitreous, but abandoned in favor of the latter when 
the other eye is lost, and extraction unduly risky, and 
when the lens has without Irrltaiion resided back of the 
iris before. Protobly tbe best method is discissiqn. 
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UiTDBB the heid of pffophjtftBte to he edopted in all easea, ^ 
gVeat 0 treM l« laid on two pdHite by Dr. Btcbs, of 
Belfai^;— 

1. The pioper maiiagement of the third itage. 

2. NdVer dellrer loi the abeenoe of pains. 

The flret beed^ the chief thing mentioned, is that which 
is emphaalaed so itfonf ly in the Botnnda teaching. Never 
take the hand oil the fondue until the oteroa is drmly 
contraeted and the binder applied tip to the hand. 

The trenfement advocated for hieaiorrbage from relaxed 
ttteme embraoea the following meeeiuree, which are resorted 
to in the order named 

1. flntemal nterine massage. 

2. Irrigation of the nteros with hot saline solution. 

3. Introdootton of hand into 

i. In case of fallnre of the iUat three, bi*manaal com* 
preaafon of the atama. 

5, Oanse plugging of the uterna. 

1 Drawing downwards of the nteroa. 

7. In]eotion of lron-«mentioned only to be rejected. 

It the hemorrhage comes from lacerations of the genital 
tract, it is recommended to stitch if you can, and to plog 
if you can’t. 

SeptieoBtnia, Acute Baeteriasmia and 

mtUi Chronic Baotericemia ; Uie Indiea^ 
Hons for Hyetereotomy and the 
^ InAicatione for Abdominal 

Soction and Drainage 
in Puerperal 
Infection^ 

Fboh a review of recent literatnre, fl. J. Bou>t 
M$lwd Journal) would adopt the foUowing defini* 
tioui : BeptioasBiia (acute baoteriemia) is a blood disease 
caused by parasltlo micro-organisms invading the oiroulatory 
system from some primary seat of infection, the infeotion 
producing elemente muUlplying io rapidly in the blood that 
the patient generally snooumbs wkbin five days after the 
dieease begins. Oiually the paraaltio germ is the strepto- 
coccal pyogenes ; other pathogenic germs may, however, be 
present alio. Pyaemia (chronic bacterlffimia) is likewise 
oaueed hy the invasion of the system by the streptooooens 
Vyogcoes alone or In conjnnotioo with other pathogenic 
germs, but they disseminate from an infected thrombns. 
They are hot diffused into the system in one large quantity^ 
neither are they possessoi! with the tame fondroyant virn- 
lenoe from a cHnieal viewpoint. The prodoetion of the 
ahSoesset found in the condition Called pyssmia, upon which 
the pttholcgttsal dlfftrsace betumen the two conditions 
depends, is doe to the parasitio organisiiis finding a resting- 
plaes outside of the blood cironlatien, and there giving visa 
to a k e oe ii formation. The Indicatiens for hysterectomy, under 
tho conditions stated, be gi ves in the following rales : (1) 
If, after a fult-term delivery or ap abortion, there are no 
^conception products in the nterosi imd the patient hee lever 
vithweeskeilens, ehIHs, and a msall and frequent pnUe 
(ISP «0 140 tw more), if car««hl observation should show 
^at tbs Ihfcotlon comes from the ntarns alonp, that organ 
bdag enleagad, and raksed in lie miieteooy, if ebevt is 
no evidenee el peritonitis, the pnanaaearU being free, if 
* smeptAcoeel atw4bhcd in the ntercs^ hhd, especially, if the 
blo^ ebows the presence of patiu^^^o germs, as inpBO- 
oObwnoK’i^patieiiti. (2) If|t4m m 

«■ , i 


dnots in the atarns, which cannof be removed aattsfaetodly 
per vaginam ; if, on doing a ^kailraan section, the uterus 
is found eep«io,> then an abdooilttal hyildraotomy U indi- 
cated. Abdominal section with drainage is Indicated in 
diffuse septic peritonitis when there Is no a^cnoe el an 
exudate in the pelvis. The annesa are to be left «ndis;> 
turbed unless there is some positive iudioatiou to remove 
them. 

Post-Operative Meemorrhdgo* ^ 

IK the Oinoinnati Lancet A, H. CoBDIBB reports - 

three cases of post-operative hisaorrhage. 

In one the patient died before it oould be stopped ,^nd 
two recovered after re-opening the abdomen. 

He says that in diagnosing post-operative hmmorrhage 
the operative history will aid much. 

Symptoms of shock and tuemorrhage are very similar. 

In suspected oases a single stitch in incision out will tell* 

In oases io which a bleeding is anticipated, the tube 
should be used. 

The surgery must be quick and decisive in these oases. 

Large quantities of normal saline solution will save xiany 
cases. This should be used both per rectum apd into the 
veins. 

Strychnia, belladonna, etc., will not control bleeding from 
a nterine or ovarian artery any better than from a radial or 
temporal. 

The surgeon should do what his surgical conscience tells 
him is right,— (7/ltarZuffe Ued. Jour, 

Acute Senile Endometritis^ 

In the Araerwan Journal of OhttetJios^ L, H. Dunvikg 
says that the treatment of acute senile endometritis must 
to some extent depend upon the intensity of the intiamma 
tioD and the extent of the secondary lesions. 

Where the appendages have not become Involved, a thorough 
dilatation of the cervical canal, douching the uterine cavity 
with an antiseptic solution, a careful yet thorough ourette* 
ment with the sharp curette, the application of a caustic 
such as aoetic or pure carbolic add, followed by aloohol, 
and finally emablishing and maiutaining good drainage’ 
will result in a oure in most instances. In one case ^ large 
plvlo abscess complicating the disease, a cure was^eotSd 
by curetting the uterus and draining the abaoeii Shrongh 
a vaginal Incision. 

If there be retroversion, this displaoement most be cof- 
reoted by appropriate means, and If the remuants of a 
sloughing fibroid be found it must be removed. This oan 
usually be accomplished by a sharp curette. If It cannot 
so be removed, a vaginal hysterectomy may be rmorted to. 

Bhonld the uterloe appendages be ioond markedly diseased 
they should be extirpated, as well as the uterus, by the 
vaginal route. 

Primwy TubereulooU of tho Fagitsou 

JosFU>A reports the case of a young ttlarViiBd woman 
without any known family history of tubmole, who shortly 
afterbelngdaliveredof a child developed taberoular ulcera- 
tion of the vagina, with seeoadary glandular infection 
The hneband wae heelthy and frise trom any sign of tuber- 
ola. The woman showed no eigiM of tubemle deewbere. 
The probable source of lufeotiop was a woman dyiiiff of 
puhtteoary phthisis whom toe jtotient was inthe hmtof 
visitiiigki^ her ocmtnemeiit. %e tuberole badlli (^hioh 
wen tooid in the vaginal todtotlOn aiid Ih the utw) 
^ * looltojt^i the eiiudi taoeetoioni 

whum took place during pastojpftion. Ae no itomosemmlt 
Colloftod ordiiiary usedM trtotment, the diseaaed ■mfmw 
sberred with a oauifyrwSto^dlloh 
euie followed.—5v«. Med, /ear. 
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00l>Lk¥ uotfoM iti6 bnre re<'etitt views in . regard to the|| 
interna) aecrotivc tinacMonB of th« ovarv, calling ettentlon 
):>aftiaullarl7 to th« ex^eritaeotg ot Mabobrbb. etc., 

ftii(|«epeoi»lIj to of Gi4^8,, Where* th« trauBplftQte- 

UoD of the ovary fjrom soother feiBate seemed to re*eaeite 
the whole reproductive life. Bfe thinks that, the first 
fuaption of the ovary coiuoiderft with Its rapid development 
at^e time of ptibeH'.v Hfan internal eeoretton, and reviews 
the gabjeot of ovarian therapy, qootiiM? vaviona authorities 
to show ita ad vantages in amenorrhoea. cbloroBle, dyswenorr* 
hcea, oases of loss of ovary, etc. — Jour. Amer. Med, A8»oc, 

V aran«<f« as Fortals of Infection^ 

JULIUS UiiLMAN oonelodes ; (1) That the normal tonsil 
tUM’E physiologioa) function, profaahly proteotive to the 
organism. (2) That, being in it«s)| often diseased, the 
physiological fuuotioo is often impaiied. and that iostoad 
of being protective, tt Is the nidus for the growth of patho- 
genic organisms and the diatrlhution of thoir poisonous 
products into the system. (8) That many tjrave and fatal 
general infections have their origin in the toosils. (4) That 
if the exanthemata, especially scarlaUno. are of bacterial 
origin, the tonsil acts in part as port of entry. (5) That 
acute articular rheumatism and the diseases often associated 
with it. endocarditis and chorea, in a great maiority of 
cases are due to the action of attenuated bacteria, their 
toxins, or both entering the systfjm through a diseased 
tonsil. (6) That in rare cases of tvpboid fever, in which 
no intestinal ulcerations can be demonstrated, ihe similarity 
of the tonsillar tissue and Paywr’P patches anggegta the 
portal of entry of the Ebbhth bacjillus to be the tonsil. (7) 
That acrofulosis Is often nssooiated with diseased tonsillar 
tissue, and that the tubercle bacillus often enters the system 
ma the tonsils, (8) That the tousil is too little examined 
at necropsy, and that much light might be shed op fevers of 
uncertain origins by bacteriologloa! and histological examin- 
ation of it. 

Contributions to the Pathology of the 
Bronchial Glands in Childhood. 

DB, N- ALKXRJEV {DJetuk M^rdiz) considers an iniiamma- 
tion of the bronchial glands in child riMi s very serious 
disease, as it may serve as the starting point of tubercuJoaiH. 
The diagnosis of this disease is baaed chiefly upon the follow- 
ing symptoms which vary with the intensity of the attack ; — 

1. Diilness in the interacapular region as high as the third 
to sixth doraal; also on the upper p»irt of tjie sternum and 
claviculo sternal junction.* On peroustion we often notice 

chanoe in the resistance. 

2. I^lopged expiration, with bronchial or disturbed breath- 
ing at the int'eraoapnlar region and over the sternuTn 

3. Disturbance of circulation, one or both-sided oedema of 
the face, dilatation of the veins of the neck and breaot, 
cyanoais. enlargement of the heart and palpitation. 

^4. Nervous symptoms, anch as dyspneea, change in voice, 
aphonia, cmivulsive cough, attacks of asthma, laryngospaam. 

5. Irregular temperature.^^maciatton. anorexia and sweat- 
ing, These aymptoips give rise to the snspicion of tuber- 
cular infection. 

6. BwelHng of the periphery lymphatic glands. Hxolu- 
aion of syphilis and tobercnlosia. 

Bacterial Biagnosia of the OonococeuB. 

OsCAg ElOHAiiDSOii gives minutf directions for the detec- 
tioh of the gonooppous. The neoessity of rigidly subjecting 
the shlii)ected gonoOoooi, obtained in cuttnrps, to certain criteria 
described, tk eitophsirfied by a recent observation of a case 
ef acute artbrttls of tbe knee, elteioal'ty of genorrhoaai origin. 
,^v^v»g)aM exgnlQi^lQn o| the exiMhate obowed Omm de« 
onterM|9j{ iuBit^e of, the pus ueiK which were regarded 

at the ti^e Ss ipFfnooooci,' At the tlfoe the pathologist bad 
sA Mrttt that the pose wsa one of gonorrhoeal arthritis. 
Hw however, from the emsAoee in the knee showed 

4vn wh^ a coBsiderihle eesemblaioe to |be 

» m been eiatb 

a pumi^ bi feneratipiMii ostd had been care* 
tuUflihiiJeoted it. was declared not te be 

the gonooooono^*— 21^010 Toth Mod, Hee, 
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The Medical in quating from La 

says that B. BinjlGH I gives the result of bis experUnents. 
in, the study of the atmoaphore of the hospital and Its rela- 
tion to wound infection. 

According to the theory that a relation night be^louhd to’ 
exist between meteorologio factdte and the xiuiober of germs 
in|^e air, analyses were made of the air of the operating 
room, wards and dispensary at^ frefjuoot lutervalfi from 
November to Jane, the variations in temperature and preseore , 
of the atmosphere at the time being noted. Petri dishes' 
with glycerin-agar ware exposed to the air of the room to 
be examined at dllErtrent distances from the fllbor and tor 
definite length of time; after proper Qultivation, BOtatipns 
of the colonies in sterile water Whre made injected into 
the jugular vein of rabbits for teats and for control tests ; 
of fifty. two rabbits inoculated, thirty-one died (50-8 per 
cent.), thirteen of these deaths being ffem staphylooOc^us 
infection. It was observed thaib the greatest impufity of 
the sir was found in the dispensary, next in the wards, and, 
lastly, in the operating-room, gi^teg a mortality respectively 
of forty, thirty, twenty-five, and fifteen per cent, ie„ the 
air of the dispensary contained the most staphylococci. 
whiU* the air of the operating- room .contained^ the least of 
these germs. The blood, of the animal thus killed by inocu- 
lation waa found to cootatn, In addition to the Staphylococci, 
the bftcillas pyogenes fetidus ; the bacillus coll ; the bacil- 
lus typhi sirailts ; the diplocoocUs of FbaunkEL and the 
bacillus mucoaus. His conclusions are : (1) Htaphylococci 
are the germs most frequently found In hofpital air, (2) 
Their number variea and depends upon the number of people 
coming into and going out of the room, (8) The influence 
of lemperature and of atmospheric pressure cannot be 
definitely stated, but the author’s in vSitlgations proved tliat 
the germs were more frequent fn the^jiresence of high tern- 
peratures and pressures. (4) Thwv! Would seem to be 
much justification for the idea of Wound infectioA from 
stmosuherio air, hence the importance of plenty of light 
and air iu hospitals, espe- ia I ly in the operating rooms, and 
advisability of having as few people present at an operation 
as possible. 

^ ITood Value of MughvoOms, 

A GUSAT deal haa been said conseralng the immeuse 
amount of valuable food which wa? daily going to woefe in 
tl^e shape of edible fungi. We are toid that in many partA 
of the world these artiolea form the staple articles of dtet 
of the inhabitants. Out attention has been called to the 
natives of Patagonia and Tierra del Fuego, whQ^rc^d to 
be of gigantic stature, and t > a^iw j^rlnaipally on vegetable 
fungi, and to certain African t.rii)6s, who value a^uai^rooms 
so highly that one of them, the jpAyfurut id 

worshipped as a god. Cbemists have assucod tts teas mush- 
rooms t&loiig to the animal rather than tu the vegetable 

kiogdom, aeelag that they possess t larger percenliage of 
nitrogen than any othSr clasrt of! vegetable Ufa. Jhey are, 
we are told, ssosntially protein in cosspnsiltiQa, m much so^ 
poniHl for ponnd, as butchers’ meat. Two Gherman chemists, 
KULBttAUSOH klid ZiEQKL, atate<|[.8n^lijli^ %?P* a re8ul^>r 

obembcfti inyes^Il^attQp, that i&uahi:oQipia4seerve to be pkoed 
with meat gs mrese of nitrogenMs nnteliiient. Ono man 
ia Thartegi is said te bava Himd upon nothing but 

mushrooms for thirty years, ami to Have disd a oentenarian* 
Comparison has even been made between mushrooms and 
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Other NftiolM of food to the detrioifsat of the Utter. Ihae 
ohenioel enalytls hea ehoem lOaalttoohH to oontein from 
30 to 85 per oeut. of protein, while breed only conteiss 
8 per cent*, oetmeel 10 per oent^ potetooi 5 per cent., and 
barley meal 6 per oent of protein. Agalnit this, however, 
we have the opiiiSoB of a Dr. KItobbhbb, who in 1824 
etated, in a l^blMliitloo called ** Cook'e Oracle,*’ that he 
did not believe that moshrooma "were notritione. Dr. 
JokathaI PlBBiiAi in his ^‘Treatiae on Food and Diet,” 
publiabed in 1048, laid t— Muahrooma are difflcnlt of diges* 
tioUf and on certain eonititntioDa act injnriooaly. InvaimAi 
dyipeptioa, and thoae with delioate atomachi, will act prn- 
dentil in avoiding the oae of thia doubtful order of fc^i. 
Other writeva have expreaaed aladlar opinions, not, how* 
evef, baaed on experimental work, and therefore not 
abaolntely mAiable. 

Pain cnmI 8uff$rinff in Mmipractiee Case, 

A BOT bmieed his right leg, or abin-bone, just below the 
knee. After about a week, oonaiderable pain ensuing, a 
phyaioian waa oatldll In to treat the wonnd. According to 
the allegationa he peraiated in diagnosing the case as one of 
inflammatory rheumatism, and in treating it as such, until 
after a great quantity of pns had formed, and the leg had 
Anally to be amputated. But the physician denied all the 
aHegatioofl which attempted to charge him with liability on 
account of malpraotioe. He contended that although be had 
made a mistake as te the first diagnoeis and treatment, that 
did not result in the necessity for the amputation, but that 
the amDOtation reanlted from an entirely different disease, 
which would bare been the result notwithstanding the 
original miatuka. Quite a volume of evidence waa introduced 
pro and caa, an^ the jury returned a verdict for the defendant, 
However, the Supreme Court of Georgia bolds, Moon vs, 
MeBae, that the judgment in the physician’s favour most 
bi reveradS, aod a new trial bad, on account of an erroneous 
instroction to the jury, it holds that it was error to charge 
the jury, in effect that if the amputation itself did not 
vaihlt from the defendant’s treatment, there could be no 
reoovery of dnauifas, or, in other words, that damages could 
set be leoDveied for pain and auffleriog from unskilful treat- 
ment by the pfayaioian, unless such treatment was the cause 
of the losa of the limb. And it bolds that, as elements of 
damages elalmed, pain and sufibrlng were sufficiently set 
fmrth in the petition, which set forth the extent of pain and 
suffering and contained allegations which clearly attributed 
mu^ ^ It to an Improper diagnoeis, and to the delay in 
administering the proper treatment until pus had so 
accumulated in the diseased leg as to unnecessarily add to the 
pain and soffering, the damages elalmed in the petition being 
not only for the loss of the leg by amputation, but also f6r 
pain and suffering occasioned by the alleged mistreatment,— 
JVho York Mod. Ror. 

VereaUf Emulsians, and Proteids in 
Infant Faading. 

T. M. Botch believes that the onlj^ value of adding 
cereals to infant food, that is, milk, lies in the fact that 
their presenoe assists in the finer tvbdUvislon of the oaminogen 
coagnlnm, and that the same effect pan be produced by 
tMern methods which are mnoh less irrational. He is 
, dkpund to favor emulsions as belpg at least harmless. He 
belwvm further that the management of the ooagulum 
^spends cm the management of me oaseinogen, and that the 
eoagnlum erlU be small and fine If the caseinogen is kept 
do|fn to proper relative propottien to the wbpy proteJda ; 
also that by Bthig whey wi^ mm obtain these deshed per- 
centages of wbe^ protelda, and tbaHa ell probability it will 
la the fntnre be proved that niiag whey the ooagulam 
will be fleer tben that obtained frem dm nee of barley water 
pr e& J other cereal dilnent. 


TKSmAPHirTIOS M ^ 

Action of Morphine on the Stomach. ' ' 
Fbom experiments on dogs, Hibsoh finds that morphine 
fiven hypodermically has a very marked action on the eB* 
pnlsive power of the stomach, ai^ on the secretion of riDl. 
Normally, water ponred into the stomach is all passed 
into the daodenum in about ten minutes. If, however, a 
dog is given a hypodermic injection of 1 cgm. (t( gr.) of 
morphine for each kilo of b^y weight, there is an Ai- 
mediate spasm of the pylorus, which persists tor hours, 
and is so severe that no fluid passes Into the daodenum. 
There is no diminution in the perisialsis of the rest of the 
itomaob, so that the delayed expulsion is not due to pira- 
lyiiB of peristalsis. This tonic spasm had already been - 
noted by Ro esBAOH and BxiaBtt. As it has been shown 
that both the local ganglia and the muscle fibres have 
their excitability depressed after morphine, it follows that 
the tonic spasm must be central In origin, and this waa 
proved by Rossbaob'b experiment, when cutting the vagos 
caused abolition of the oontraotion on that side. Hi MOB 
holds that probably *tb6 centre in the corpora qnadrigemlna 
is stimulated. In addition to this delaying of expulsion, 
morphine has a distinct effect on the HOI. secretion. At 
first this is diminished, but afterwards is msrkedly inoreasedi 
The initial diminution lasts the longer the greater the dose, 
and, according to Hibbcb, is dne to the elimination of 
morphine into the stomach (which lasts for about an hour) 
diminishing the activity of the gastric glands. The subse- 
quent rise, be thinks, is probably doe to a central stimula- 
tion acting throngh the vagus. Rbxqbl, from experimente 
on men, found that morphine caused distinct delay in 
emptying of the stomach, and that the HQl is at first 
diminished and afterwards abnormally increased, and that 
these actions are proportionate to the dose, and always 
more distinct when the drug is given hypodermically than 
j?er os, Hibboh bolds that there is a very remarkable oor- 
respondenoe between olinioal and experimental obiervariotts; 
ooBsequeotly he is inclined to believe that there iS sriso a 
tonic spasm of the pylorus In man, which may siCdouDt for 
the griping pain frequently recorded after morphine.— 
Oentralbl. /. innere Med, 

Satol in iHabetes, 

Txbobbjiaohbb {TkofiLp. Monaish., Berlin,) fall tried 
Bbbtrin’b plan of treating diabetes by large doses of salol. 

Of nine oases, three severe esses showed no improvement 
under salol, but the other six were markedly benefited. 
These werq moderately severe oa s e s , In which a strict diet 
caused the sogar to disappear from the urine, 4hoagh the 
Improvement was only very gradual . Balol caused the sugar 
to fall immediately. In one case it dropped from 4 per 
cent, to a trace, or less than 01 per cent , and in two other 
cases from 1’5 per cent. t(f 0 or 0*1 per cant. In S case < 
where strict diet had only reduced the percentage from 4*6 
to 3*6, salol in five days caused the sugar to entirely dis- 
appear. Tb e salol is aiminisiered in 15-gr. doses, four 
times a day, for five days. In no case were gastric disturb- 
ances or ringing in the ears noted. Tbsohbuaobbb notes, 
as a hitherto undesorlbed obasrvation; that the drug elimi- 
nated in the urine refracts polarised light to the left. In 
lour normal urines, after salol was given, a refraotion of 
from 0‘4 or 0*5 was observed \ so that Tvobskaoebb 
concludes that, in the case of a diebetio patient taking aalo], 
reflation to the left of 0*8 to 0*6 repreaente eltber nieraly 
a tribe of sugir, or at most 0*1 jier bent. TBeoHBM^JBB 
thinks that IB eelol we have a ^ng which can redi^j^’lbki 
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;wjiiklQ A isw cU^. The'^totioa doai not Mem to iMt long, 
li the eogni gxiid^lj reeppeer^ a^ter the drug wee 
itopped. ^ , 

€)oca4ne HaM of Teiik Jli4mth$^ Dut^ttan 
treated by Complete and Immediate 
WithdrawtU of Drug. ^ 

QlOBOB WXUiIAM KobbIB {PhUiidetphia Msdioal Jour- 
nei) tabalfttei the following feota : (1) Oooainiiin ia the 
most inaidioue of ell drag heblta. The nae of the drag being 
uoeooompenied by diaegreeable eftor*eiEeota— heedache, nan- 
liai vomiting, etc., whloh are met with after the ingeatioD 
of opiom or alcohol— the vice ia readily and rapidly 
eitabliabed. (2) Oooainiam ia oooaaionally aoqoired by the 
local uae of the drug in diaeaaea of the noae and throat, teeth* 
etc., but more often aa a aubsfcitnti for opium or alcohoL 
(3) Oooaioe ia eventaally tolerated by the ayttem in huge 
doaea. (One oaae ia recorded in which gr. li. were daily 
oonanmed.) (4) A relatively large nnmber of habitiK^are 
found in the medical and dental profeaaiona. (It ia aaid 
thirty per cent.) (6) The continued indulgence in oocaina 
invariably, and uaually aoon, leada to maraamua, with 
mental, moral, and nervoua degeneration. (6) The amalleat 
fatal dote on record ia gr. 4 hypodermically. (7) While 
many oases of acute Intoxication ore being continually 
reported, there are relatively few fatel cases. The majority 
of Mch are the result of large doaea injected into the 
ure^ra and bladder. (8) The amount of oooaioe sold yearly 
ia rapidly increasing, and its self- prescribed use among the 
laity and lower claaaes is becoming proportionately more 
frequent. 

Hair Tonic, 

H Pilooarpin. hjdrochlorat ... ... gr. v. 

Ott. roB88 ... ••• ... m, Tiij. 

01. roamarini ... ... ... Siv. 

Lin. oautbaridia... ... ... 3iv. 

Olyoerini puri ... ... ... ti. 

Oi. amygdale dulc ... ... 311 ]. 

Spir. oampbora ... ... ... Jii]. 

M. 8. Rub well in, morning and night. 

— Whitla. 

For Fhthieieal Cough, 

fk Oodein ... ... ... gr. iv. 

Ac. bydroobl. dil ... . ... 3 bb. 

8pir. ohloroformi ... ... 3is8. 

Syr. limonia ... ... ... Jl. 

Aquam ... ... ad Jv. 

M. ft. emula. 8. Teaspoonful at frequent intervals. 

— Mubbbli^. 

For Amenorrkiosa in dehUitated and 
anmnie etatoe. 

R Hydrarg. chi. oorros. 

8odii arMoit. 

Stiyob. sulphat. ... ... aa gr. i. 

Potass, oarbonat. 

Perri anlphat ... ... aa gr zxx. 

M« ft. pH. No. lx. S. One after each meal. 

— Lutaud. 

For Tuberculo%M lAtryngiUe. 

R Menthol. 

Bther. sulphurioi. 

01. pini mvestris. 

T^ot, iodi ... aa 3ij. 

Hnoture benxoini 00 . ... ad jy, 

M, 8. Ten drops on an oro-nesal inhaler, tobewdriiaa 
iinu^pf thetimeaspoaitble. "4 
^ ^ — W. Fowl**. 
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STOP “ GALL” V 

To TKi Bditob, “ Indiab MimeAL BIkiobd.” 

Sir,— “ Tomiit, m.d.,” “ Lieut.-Col., I. and 

Mbtamobpbobbd Apothboabt," are indulging in a eon • 
troverty , through the oolumne of^your paper, which b Hkely 
engender bad blood among people following the same 
profession. Hard and nnktod words neither ennoble one* 
nor help any good cauae. The LM.8. and the Military 
and Civil Assistant Surgeons oan surely rej^leeeiit their 
respective grievanoee, and try to get them redreeeed 
without either throwing dust on eeoh‘ other, or trying 
to run each other down. Tomtit, m.b.,** hae very looidly 
represented the grievanoee of the (Jivil Aesistant Surgeons, 
and I think be deserves the thanks of every member 
of this service. The only mbtake he made was that 
he said aome unkind things about the Military Aaebtaot 
Surgeons. None regrets it more than I do. The days 
of “ old fossils of metamorphosed apothecaries'' are gone, 
and the present lot are worthy members of the pro- 
fession, and deserve every reopeot. ** Tomtit, m.b.," ia 
hta letter, pablbbed in your iaeue dated 20th February, 
says : As to whether the title of Asabtant Surgeon baa 
been deservedly gained or not, there wiS be always two 
opinions, &c,, On the contrary, 1 think there oannet 
be two opinions on this point. The title ^Aeeictant 
Surgeon" is a relative one. It means an asaistant to a 
surgeon. A graduate of one of the local Univeraities is 
a surgeon, and it b not till he enters Government service 
and becomes asaistant to a aurgeoa that be b addressed 
as ** Assbtant Surgeon." A student of the military sec- 
tion of the College, on passing bb final enamination, is 
attached to a regimental hospital and becomes assistant 
to a surgeon, and is therefore justly oalled an Aasbtsnt 
Surgeon" The old term apotbeoary was s misnomer. 

Tomtit, m.b.,” b an Assistant Surgeon at thb moment, 
but if he gave up service, he would no longer bear tbb 
title. 

Why Libdt. -Colonel, should desoend from 

hb giddy height and condesoend to take notice of 
** Tomtit, h.b.’s " letter, I cannot understand. £b says 
he has sympathy with many of the poliita raisad by 
** Tomtit, m.b.” If so, how b it that instead of writing 
in favor of those points he haa only done hb best te 
paint tbs Civil Assbtant Sorgeoos aa blaok as blaok 
oan be? I would give him credit for sincerity of 
purpose if, while exposing the defeote of thb dess 
of public servants, he bad lent bb support to those 
points which gained bb *^4yaqiathy." He must have 
been eingabrly unfortunate In meeting very bad 
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upecim^e of Cidl H® **®®® 

^^/Hiope, think to judge 

oPthe capabilities of ^ivil Aw>i#tatit Surgeons by Wi 

eiE|(6neiK>e of tita lueo ef tbw - department. L suppose 

tilEDT.-OOLONRL, LM.S ,” vt^Hl ftdWjH that there are some 

third-rate men iu 'tbe ¥tM.6. Upes that mean that the 
^ *■ 

I.M.8. Ttj|n M a olaas are inoojnpetent Surely not. 

Be^auai he has UJ®t bad Hpecitaeoe of Civil Assiatant 
SurjgepM, therefore they mnat, as ^ olaee, be incompetent 
and unfit to hold (?harg8 of dwtrictp, ia a fupny argu- 
ment indeed. Biy the way, “LtajOT.-CoLONBL, I.M.S./’ in 
«hifl letter M^ipal 7icoo?;d,dM®d 2Gth December), 

\eferring to^ivil 4®,»'Htant Si|rg;^i?n^, usee the expreseion 
“Babu (Sahib.” May I enquire why ? “ Babu” wasatono 
time a very rj^ppectable titje. in thip country, but it has 
now come to mean a (^Urh — at least in the N.-W. Pro- 
vinces a^d Punpih. To cal! an Assiatant Surgeon a 
Babu is the height of vudeness. A Collector, who is 
the boss of the district, oall« liis Deputy and Taheildar 
Deputy Sabi b an ^ Tahsildnr Saliib ; a District Judge calls 
hie Sub-Judge and Muneiif Sadarala Saliib and Munaiil 
Sahib ; but the majority of T.M,8. tnen have too high 
notions of themeelvp^, and do not oondoacend to call 
thei/ assistants anything but “ Babu/’ or “ Babu Sahib.” 
Why cannot “ Ljeut. -Colon u., l.M 8.,” and men of his 
class, address their assistants “ ARsisitant Surgeon Sahib” 
or “ Doctor S|hib” ? The l.M.8. moo are all Captains, 
Majors and Colonels, and surely there must be some in 
this com^tyy who art* doctorn ; and if pot the grwluates 
uf ,thp local colleges, who then V “ L(1 Kctt.-Colonkl, 
referrjug to tlie Civil Affaisteot Surgeons, says: 
“Their grasp of tlw substanneds lost in tlie magnitude 
of . the «lMtdnw, , 4!}c„ &u,” Doaa he really mean it, 
or is it pnly the talk of a dyspeptic man? 1 

could toll ns^ny a funny ^meodote of some of the 
I. M. S. men as regards /Aeir “ grasp of the 

Bubitanpe ; ’’^but it would serwe no good purpose. To 
give “ touT. Qoi.., I. M. 8.,” ^^^ due, I must admit 
that some of his remarks and advioe are very sound ; 

the only pity is that he did not oouch them in more 

acceptable terms. Borne of the points raised by him 
deserve serious oonsideratioOi aqd, with your Itave, 1 
shall address my brother Civil Aasjstant Burgeons 
through the medium of your pap^f at some future time. 

V M«a?AM0RWi09Bi) Apotheca^^^^^^ lo Ws letter (Fmfim 
Rtoofxi, March 6th), while advoeftiiag the 
of maintaining hartnimy between the Milk 
tar£ and CllviJ inembefs of the Ansistant Burgeon dans, 
ipalw el thn WnaM It suvppij< 

hiKP, Aiwih i| i N4 biin tliat in « onr tain military station 

a large nuilbfij ol Towmint 

0%trs Miiad a onigainavi SurgM 

lorAiMdioi] ad?|i^,and ^gothitp tsaat thais 


wivot, sisters and dangbtersji’n (heir guarlbr#, in pro- 
foraflce to sending them to Station Hoispit^^ 
this, in spite of the Civil Assiatadt Surgeon being a 
^dmi? I know other instatoes of|^ similar oaturo! 

“ METitrpgPHOSEP Apotsioary^’ thinks thht the otdttton 
of the Europaar^ puhlie is uof favPf ^ the “ Babu 
clws.” 1^ the tetm “ Baba,” I suppose he meaps Indian 
Civil Assistant Surgeons, if he is so anxious to maintlin 
harmony, why use such expressions? It is only a silly 
attempt to snub tlie Civil Assistant Surgeons and likely 
to tempt ope of them to nse an expression in regard to 
“ MiUAttGRPuoeBfp Apotbroaay'’ and rnen of hie olaae ^ 
which ■ may not be palatable to them. As regktds ap- 
preciation of merit by the public, I trust “ MetaMORFHOSED 
Apothecaey ” will allow me bo tell him that the puhUo is 
a shrewd public, and knows exactly where to get its 
mooey’s worth. That the European public, at the tiipe 
of illness, does not stiuk at (jolour or creed, but obtains 
the best advice procMiiablein tbs market, is a well koown 
fact to many of the Military Assistant SurgeoiiH, reluctant 
tlvough they may be to adiuU it. However, let us cease 
making fun of each otbt^r, let uh join imnds and |||ielp 
each other to have our respective griovanees WMlressed. 

Yours, <S:o., 

CiVJL Asfj.^tant Bulgeon. 

IC9 

FIIOFESSOK (JAJJAH'B PLAGUE SOLUTION. 

To TBE EotTOK, “ Indian Mkdical Reooud. ” 
fiir, — With an earnest and sincere heart, I am Binding 
you my observations on Professor GA.ijAii’8 Plague 
Solution for public welfare, oberisbiug strorjg hopes of 
yoiv kindly giving them a publication in the next issue. 

It is well knawn that tbfsa ohkritable dispensaries 
have been opened in Bombay . under the munrfiooifoe of 
8het Narauji Dwarkadas, where patients are treated 
gratis with Professor Gajjab’b Plague Bolufcfon. At the 
time when plague broke opt lately at Tar^ppr, I came 
acroaa 'this information in the vernacular papers, and I 
wssiniapired ho give Mils a trial. Jdy request 

was cordially oompllwd with, atid liwenty plague oases 
were placed under the solution tthatment, out of which, 

I am glad to note, twelve were cured. Among people «f 
middle standing and the poor, it goes Yery difficult to 
manage for th* , ps^eut’e .and careful nursing, 

according to the instructions of Professor GIajjar. 
Among peretms nf the above sUaes, two or tliree deaths 
ooonrred ; in two or three cases treatment Cbl^enCed 
when the symptoms had already been aggr*v»l#d^ and 
hence th^ ames beotfim 

thw Mijtite* yoidWiiM ^ Mauilw]^ ^r- 

mloldal pow*™. I h»T« 

htppf rMattt% thk iBlutjM' bn gim' m th« 
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■ssatassB^ 

<4 tkt «4KiMie «ai^ the iMtnotieu ; 

^b« CM6 mftkM ao further progreM ; no oontpHoal^ 
erlMt, the teio^returt fiiilB to &otida1 ou the 
third or fovirth diy. 

Hie euoceeifaT tiid oertiin eAtoft of thia aolotion were 
teetified in two fer-edvenoed end hopeloM ceaes of plague 
in mbich there waa the advanlage their being apedally 
treated and nuraed in exact accordance with the directions 
given by Hrofeesor Gajjab. 1 can aay tbat between 
90 to 80 per cent of plague oaeee aball 1 m oared if tbe 
patienta be kept under hoapHal treatment and nnreing 
exactly oorreepondiog to tbe inetructione of Profeeeer 
Qajjxb. I think it • neoetaity to note that I invariably 
gave altaroately with the plegne eointion diaphoretics^ 
quiniDOt atimulanta, digitaliSf atropbantbua, atryobnina, 
nitroflyoarlDy &o., aooording as tba symptoms praaeuted 
thalnaelvea^ At preaent I have bean trying tbe plague 
solution in piagae caaea at Obim-hin, and I wiah to publish 
the results afterwards. 

« 

Youra, 

Mobxsbwab Tbimback Bathe, 
Medical Officer ^ Chmchin^ Tarapur. 

(Member of the Indian Medical Auociation.) 

Chinchin^ 23rd March 1901, 

GoYernment Ifedieal Gazettes. 


MADRAS. 

Major ADad Ewen Oraot. B.B.. CM., IMS. to act as 
Sanita^ CoDsr., Madrap. during the abicDoe of Lfeut.'Col. 
W. G. King. 0 1.1., 1 M.B., ou leave. 

Capt. Wilfred Oonttant Virlera. l.M 8.. to be Din, lied, 
and Sanitary Offr. and Su) dt. of Jail and Lunatic Asjlom, 
Vlzagapatam, In succcsaicn to Lieut. Col. A. B. Leaping- 
well, i.U.S., retired, 

Tempy. Oivll Asst. Surgn. T. P. Pinto to act as Asst, to 
Diet. Med. and Sanitary Offr., Tinnefelly, during tbe 
employnent of Mr. Evers on other doty. 

Tbe following notification of I he Government of India is 
rernblished 

The services of Capt. P. C. Oabbett, Indian Med. Service 
(Madras), are replaced at the disposal of tbe Government of 

Madras. 


Asst. 8nrgn< SatMh 'OlMmdfn Bntis m 
Tkri Jail to Asst. Surgn. Biff Mehan Men <kr the flSnd 
Fab. 1901. * 

Majl D. M. Moir. I. M a, ^MUidMver el^ ol the >iObittii^ng 
Jatl to Capt. J. T. Calvert, 1 

Aatt. Surgn. Sarat Obaadm Sur made ovea^al. el the 
Bogra Jail to Asst. Surge. Nobfn Qbandra Belt bn the^ 
16tb Feb. 1901. V, 

Asst. Surgn. Mobendra. Hath Das made over oh. of tbe 
Jessore Jail to Senior Asst. Surgn. Brojo Nstfatfbowdbuty 
on tbe 34th Fab. 190L 

AsaP. Sum. Kbirode Obaadia Ghosh bald Irmpy. med. 
ch. of tba niuberfe Sabditn. and Dispy,, in the How^h diet., 
from tbe 29tb Jan. 1901 to the Tth f »b. i$01i4hirinir the 
abeence of Asst. Surgn. Umh Oharan Boy, to give avMenai 
before the 6etfkn»fl Judge of Gbnpra. 

Amt. Surgn. Framstba Nirth Bmriae ia npptd. to tfm Lai- 
Uagb Snbdivn. and Dispy., hi tbe Mutabwilpd dtat ^ 

Aset. Surgn. Has Behart Bakst, tfeoeferred. 

Amt. Surgn. Bh Befaarl Bekst Is apptd. to da «npy. 
duty at the Mad. Ooll, OaloutlA. 

Asst. Surgn. Kbirode ObAedra Gbosh la applg; to^ do 
sapy, duty at the Ho^rab Gen. Boen. " 

Amt. Surgn. Bepin Bebari Sen Gupta did sUpg. iBiltg ft 
tbe Med. Ooll. Hosp., Oalootte. from the 18th to the Mh 
Feb. 1901. 

N.-W. P. AKD OUDH. 

Dr. B. P. Qhidially. Amt. Cbamwal Siam., B..W. F. and 
Oudh, to be on apecial duty In eonnaotlon with the Baeterle- 
logical Laiioratory. Agra. 

Tempy. Oivll Asst. Surgn* Sarat Chandra Cbakravarti, on 
reeerve duty at Meerut, to plague tnapn. doty at Ghaaiabad 
in the If eerut diet. 

Civil Amt. Surgn. Bboia Bath, from plague duty in the 
Fyzahad dist. in cnnoectioo wUh Duadatlil Fair at Ajodhya, 
to reserve duty at Fyzabad. 

Civil Aist. Surgn. Chanan Sintb, from plague duty in the 
F} zabad diet, in connection with Dugdaahi Fair at AjodSiya, 
to reserve duty at Fyzabad, 

Civil Asst. Sorgo. Obanau Singh, on reserve duty. 
Allabsbad. to plague duty in the Fymbad dish, in oonnec* 
tion with tbe Duadasbi Fair at Ajodbya- 

Civil Asst. Surgn. Bboia Kstb, from reserve duty at 
Lurknnw. to plsgue doty in the Fyzabad diet, io eonnectiom 
with the Dusdasbi Fair at Ajodbys. 

Tempy. Civil Aset. Surgn. Bogeodro Bath from 

plague duty in tbs Ballia diet., to nrserve duty at Bmlia. 

Tempy. Civil Asst. Surgn. Basant Kossar Mookerjf, from 
tbe cb. of tbe Kberi Sadr Dispy., to plsgue Inspn, duty at 
Haldwani in the Naiui Tsl diet. 

Civil Asst. Surgn. Cbansn SIngb, from reserve doty at 
Fyzsbad. to plague duty in the Benares dish 

PDNJAB. 


BENGAL. 

Amt. Surgn. Bassnta Kiimar Boy, ooietuin from If eve, 
iaapptd. to do supy. duty at tbe Med. Coll. Brsp.,CaicQtU. 

Asst. Surgn. biman B)hi«Ty Baro, Tfseber- of Maitiia 
Medlcm Sad Tberspeuticr, Irmple Mfd. Scbrol, Patns. is 
apptd. to set as Tfa4ber of Mfdioine and Midwift^rj to the 
tame school, in advtitloo to bis duties, during the ahreme, 
on leave, of Asst. Surgn. A sdpr AH Khan, Khan Bahadur. 

isat. Surgn. Asdur All Kban, Xban Babadiii, Teacher of 
Medicine and Midwifery, Temple Med. School, Patns. is 
allowvdg. privilege )ea.ve for two months from the 15th 
ApilMA)!* 

Milj« Asst Surgn. A. E. DuBois, Amt. Sufdt. of Emigra- 
. fioQ, Bmbarbition Agent md Med. Inspector of Smigreirts, 
Goalundo, it alipwed privilege leave for three months from 
tbe iTtfa Dim. 1900, 

Mily. Asst. Surgn. J. E. L. Ohinal Is apptd , from the 26th 
Dee. iBOb/to aot^ ae Asst. 8u| dt. of Smigratloti, Embaika- 
vtion Agent and Mtd. Inspeotor pf Goalundo, 

during the abrnnee, on leave,, of MUy. Asst. Surgn. A. K. 
DoBola. 

ABSt.^BPrgB. Durganenda Sep made over cb. of tbe Puri 
Jail to bept, J. T. Calvert., 1. M. B:, on the lltb Feb. 1901. 
r J.H;€alw 1; B, mhd^peet ek.' of the Pirl Jail 
f fto AmViMfm Sa«^l^ ISIfa Feb. 1901. 

* Ak HoGabeolSahas^ mvde over cb. of the J'estore Jail 
.Aa JmtfBntgn. Mbhendka Bnih mer^h Fdb. 1901. 


On being relieved of tbe oh, of the Sangla ^Mpy., Gujran* 
wala Diet., Hosp* Amt. Arjaa Das was apptd. to tho oh. of 
the Cpper Sutlej Inuudation Canal Diepy., Lmbors D4ct.^ 
on tbe Htb Feb. 1901. relieving Hosp. Asst. Mumraiz Khaik^ 

Hosp. Asst. Mumraiz Khan, Upper Sutlej Inawiatloa 
Dispy., Lahore Diet., to tbe Gojranwela Jatl and PoHoe 
Ho^., wbiok be wined on the 37th Feb. 1901, relitviiig 
Hoop. Aset. Tulsi ^m, retired. 

Asst, Surgn. Hal Sahib* Bbag wan Dae resumed oh. of the 
Gurdaepnr Clytl Hosp. ou the 4th March 1901, teltefing 
Aset, fimrgii. Jsgat Ka^n. 

Amt. Surgn. Nath resumed oh. of the Elpan Hosp., 
Simla, on tbe 3rd Jan. 1901. 

Tempy , 4mt. Surgn. Bagonatb Bahai Sbaukaia, doing gen, 
duty at Umbalts, to Jullundur for gen. duty, wbi^^ he joined 
os^e 2nd Maioh 190L 

Hpep. Asst. Dtaaundhi fmumed oh. of the Canal 

Difpy. at Rami, Gojirat Diet., on the 36tb Feb. 1901, rellev- 
ing Hosp. Aftt. Fakir Oband. 

Hosp. Amtv N^'W. Ryf, Rawalpindi Sec., baa- 

Obtained three mouths' priiiltfe leave, and was lei ieved of 
hit dutiee on the 30tb Feb. 1901, by Hosp. Amt. Jagan Nath, 
doing gen. duty at Rawalpindi. , ^ 

Hosp. Amt. Obamen Lai, dote gen. duty »t Banmi, was 
apptd, to the tempy. oh, of tete IS^hel Dispy., Banim Dist., 
ffte the 24th Jm: 1901 to the 3rd Feb, 1901, daring the 
ahraee of Ho^ Asst HtmteJ at Lakore forexamn. * 

Help, Asst. Hemraj, lip ^hel Diepy., Banuu Diet., obtained 
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from tki^m iiOf «• 2M BVb. 1901, 
WBbi^ ^Hifoh pertod H0«|t 0Mt €libiui L«) beUI eh. of the 


„ Amt. OhABMft Lei (U^ Hitt; duly 4t Ibe Ith Sbel 
0tot, mi 

^ Am 8«Hm. Mnolnw}, fioiof ffeu. dety mt Jbeloa. to 
lleseOaiWh lor ^ d9(y, Whioli joined on the 230 d 
Feb. 1901. 


end MMmed eh. at the Cifll SftpH Bifoliig, on the 14t^ 
?eb. 1901. 

Hosp. AjNt. Atter Alt Khto fe granted one month and 
dsteen day^ lea^ bn medloal oertlftoate, from the And 
Deo. 1900. 

Hoepf Amt. Attar Ali Khan, on fatarn from leaeet amniaed 
oh. at the Ontpoet Hoep., Tbamanthi, Upper Obiodwln 4i|t., 
OB the 17th Jan; 19(H. 


cBinmAi- PBovtircBa 

On relief from famine dn^y nndcr ibt P. W. Clept., drd 
^ytam Sbiiiw Aaat, SamA Komar Kitliia wm alaoed dta fen. 
daty mar the ocdere al m Cirll IM. Offc., Wardha. 

» Oiirti B«l0% Aapt HUlBa, doing duty uadar 

the eadefi of the OItII Med. Oilf., WarAba, Utraeifemd ia 
the eame napaef ty to Nagpur. 

lloeg> KimnathOppal Udireoted todo duty 
m^r the ordejn of the Cifll Snrgn , MagtMir. ^ 

^IKeil Moap. Amt. Kaehinath doing doty ond^r the 

jQfdeN of the OlfU Sorgo., Magour, M poeled to the Khapa 
Branch Dlwy. in the Nagpur Diet. 

On redef OifU Hoao. Aaat Kaahtiiath Gtopal of the oh. 
of the Khapa Branch Diagy., Oifil Sbip. Aaet. Bam Sakai 
it dtreeted to do di|ty onder theecdera of tbeOIrti Surgn., 
Nmuf, 

Oifil Hoap. Aaat, Anandram Nanda U directed to do duty 
under the orders of the Oifil durga^, Balpnr. 

Oifil Hoep, Aaat. Brij Lai Parohn, doing duty ualer the 
Ofderaotdhe Oitil Snrgn., Nagoev, (a depntel on plague 
duly Bl Katal, fa the Jobbnl pore diet. 

BURMA. 

Heepk Aaat. Amia Chaod. on retnra from leave, assumed 
oh. of hia dotiea with theiHily. Polioe Detachment proceeding 
io Seutbem Shan Statea from ThaEl on the 11th Deo. 1900. 

Meap. Aaat. Abdai Majid Khan, on tranafer to Baaaein- 
.fieneadi By., relinquiehed oh. at the General Snip., Rangoon 
mn the Ittfa Dee. 1900. 

Heep. Amt. Khema&amia herehy granted an extenaion 
of leave on med certificate for four dayi from the 18tb to 
gift Cot. 1900. 

miy^’Hoap. Aaet. K. RungaD^lbfilA made over, and Mflj. 
Hoep., Aaat. ThndioerayatiMawmy Naldo aaaumed, cb. of 
■ddftional dotiea at the Shore Diapy., Mandalay, on the 15th 
dmi. 1901. 

Hoep. Aaat. Amin Obaad reliaquiihed oh. of hie dutiea 
with tbeAilf . Rilloe Detachment nc Lolkaw, Soutbern Shan 
Stelae, M the 8tit Dee. 1900, nod nmnmed eh. at the Police 
Soip.t Loika#, Seutbem Shan Stelea. 

Beep. Aaet. AmlB Ohand taminiedoh. of additional duties 
at the Cifll Diipy., Lolkaw, SouthemShan States, on the 
aiet Dec. 1900. 

Hoep. Aaft N. Sabblah Pltlaiy rellnqniehed ofa. at the 
Ontpoat Hoep., Talawgyi, Myitkyioa diat., on the lat Jan. 
1901, and aaeumed oh. at the Polioe Hoep., Myitkyina, on 
Ibeitb JaB.i0Ol. 

Hoep. Aaet. Matiof Lu Gale, on rotam from leave aesnmed 
oh. at the Lunatio Aaylnm, lUngoon, on the 24tb Dec. 1900, 

aa atopy. 

Hoep. Aaat. Shalk Abdnl Axle, on piooeeding on one 
month'! privilege teave, roHnquiahed oh. at the Ontpoat 
Hoipi, TaUfrgyl, Myitkyina diet, on the 10th Nov. 1900. 

Hoap. Aaat. Lai Chaod aaaneynd eh. at the Gen. Hoap., 
Mandalay, on the Hth Dee. 1900, «Am anpy. 

Mily. Heap. Amt. Sba Mahomed Ahad relinquiabed oh. Of 
addnl. dutiea at the Civil Hoep., MbmpoD, Gkiuthern Shan 
Stetea,piithe0thOot 1909. « 

Mily. Hoep. Aaat. D. Eunaran aintmed oh. of addnl. dutiea 
at the Civil Koep., Bnrnpon, Sbktlievs Shan Statea, on the 
ISIhOot 1900. 

Ilily. Hoap. Amt. D. Kunarpn made over, and miy. 
Benp. Aaet. Sba Ifehomed Akad manamd, oh. of addnl, 
diliai at Nm Civil Heap., Bampoa, wntkero Shan Stetm. on 
-the 34th Not. 1900. 

BoayUA^ Ghalam Vnatafa fdMnqatibed oh. of addnl. 
datiee hi Mm Bolioe Hoap,, Layhi^ .Nmakarn Shan Statea, on 
tke9fihM.]0Ol. 

Hoep. Aitt. B. G. Viiufiaan vdliMSiMli A at the Ontpoat 
Bipap-i Tattegyan^ Northern Siwfjtei^ m 1901, 

aid amuiM bk at the PbHoAilliiliJ i a iMit o, .Nonhem Shan 
Btitei, oa thAtth nb. 1901. ' 

Moap^. AmS. Miaiif Shwe (Bipni reBabiBri^ oh. at the 
Hoep.. Myittma, Sagalng dMt, oi tbe 14th Feh. 1901, 


Hoep. Aim. S. Muoiratna Hllay reHaquiehaA oh. at the 
Civil Diapy., Tenaogyaung, Magve diet., on the 5th Dm. 
1900, and amnmed oh. at the Polioe Hoap., Mag we on the 
«th Doc. 1900. 

Hoop. Aart Sheik Alla Rakha relfnquiahed eh. of hia 
dutiea with P. W. Dept, at Sagabiii, Mandalay Canal Diva** on 
the 00th Jan. 1901, and aaaumed oh. at the Gen. Motp., 
Mandalay, on the 01st Jan. 1901. 

Hmp Amt Ohowdhrv Sbarfaddin mHoquIahed oh. at the 
Polioe Hoep., Laahlo, Northarn Shan Statea, on the 34tb 
Jan. 1901, and amamed oh. at the Outpost Police Hoap*, 
Tanngyan, Northern Shan States, on the 1st Feb 1901. 

Hoap. Aaat Mahoaoed Haoifl held eh. of Plagne Inspn. 
duties, Rangoon, from the llth Sept, to the Ifitb^ov. 19M. 

Hoap. Aaat. Mahomed HanUf relinquished oh. at the 
Outpok Polioe Hosp., ThamanUii, Upper Ohindwin dist., on 
the 17th Jan. 1901, and assumed oh. at the Ontpoat Polioe 
Hoap., Tama, Upper Chiadwin diatM on the 23rd Jan. 1901. 

Hoap. Amt. C. Umapathy Madelliar relinquished oh. of 
aupy. duties at the Gen. Hoeau Bmigoon, on the lUh Sept. 
1900 and assumed oh. of Plag\m Inapn. dutiea, Rangoon. 

Hoap, AB4t. If. Henry Peters hmd oh. of Plagne Inspn. 
duHea, Rangoon, from the 15th Nor. to the 26th Deo. 1900. 

Hoap. Aaat. Mon Mohan Datte relinquished oK of hia 
dutiea with the Sima escort on the 26th Deo. 1900, and 
assumed eh. at the Oetpott Hoap., Sima, Myitkyina diet. 

Hosp. Aaat. Nateyan Singh relinqniihed oh. at the Out- 
post Hasp., 8iau^ Af yitkyina Atst.. on the 96th Dnc. 1900. 
and assumed oh. of duties with Che Sima escort oolumu. 

Hoap. Aaat. Nsrayan Si ugh made over, and Hosp. Amt. 
Hon Mohan Datta assumed, ki. of addnl. duties at the Civil 
Hoep., Sima, Myitkyina dist., on the 26th Deo. 1900. 

Hoep, Amt. Mon Mohuo Datte relinquished oh, at the 
Outpost Hoap, Sima, Myitkyina dtet, on the find Feb. 1901, 
and assumed oh. of duties with the Sima escort on the eame 
date 

Hosp. Amt. M. Narayan Singh reitoquiabed eb. of his 
duties with the Sima escort oolnmn on the Sod Feb. 1901, and 
assumed ob. at the Outpost Hoap., Sima, Myitkyioa diet., on 
the aame^ate 

Hoap. Amt. N. Subbiab Pillai, on proceeding on three 
months’ leave on msdical oerMfi nte. retinquiahed oh. at the 
Polioe Hoap., Myitkyina, on the 2Dd Feb. 1901. 

Hoap. Amt. E. Gorindao relioquiebed eb. of duties with 
the Mandalav-Kuolon Ry. at Maymyo on the 25th Jao. 1901, 
and amumed oh. at the Polioe Hoap , Myitkyina, os ah4 
3rd Feb. 1901. 

Hoap. Aaat. Naziruddin Ahmed relinquiabed ch. at the 
Police Hasp., Bhamo, on the 16th Jan. 1901, and amanaed ob. 
at the Ontpoat Hoap., Alawpum, Bhamo diat., on tbe 20th 
Jan. 1901. . 

Hoap. Aaat, Ifaong Tuo B mHnquiahed oh. of aAAol. dutlm 
at the Polioe Hoap., Magwe, on the 6th Deo, 1900, 

Hoap, Amt. U. Raman N«ir reHnqniahei oh. at the Peiioe 
Hoap., Myitkyioa, on the 18th Feb. 1901, and aaanmed eh. at 
the Outpoat Hosp., Tallamgyi, Myitkyioa diat., on the 15th 
Feb. 1901. 

Hoap* Amt Goviod Ram, on return from lenve^tetamed 
oh. at tbe Geo. Hoep., Bgttgoon, on the 22Qd Feb. 1901, aa a 
•npf • 


DOMESTIC OOCVBBEKCA 


[JAe ek€r§0 /er inmrttnf # Omurrmm it tU: t 

for tMAmrihertmmd Rt. 2 ftf tm^mAtctibert^ which tkculd 
hc/pnoAricdinteamptwHhihsaMiwuHcemc/H.] 


mabbiadb* « 

N|lfMM**Vovgo.^At Bt lmW 0 r Ahhettkbiid, ion Mtrob 
Slet 1^ MnBt Ber. the fUahAP of Utm, n t al e ti d % ttan 
Bev. J. Monhmn, Onptete BimnM A* A. NemimhAf M. Ot., IJI 
•mi ol Wm. Nemman. B«l, mCBtnmibrd, XABoOkmlii^ 
to l^plnn, daughter of OolanM hrf Mrti Yenag, I.M.i, 
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BUnil AlfiSLIS. 


A FEW WORP5 OF ADVICE TO SlUDENTS AED 
YODEO PEAOTITIONEBS IE lEDU. 

By a. Mitsa, Bai Bahadur, l.r.o.y. A s., Edik., 
Chief Medical Officett Kaehmt. 

' MsDiOltri ft • noble proftteiOD. Thi§ is a haekneyed 
phrase, tmt is severthclses tine, for is there anything 
nohlef and more beneficent than that which aims at 
pretention of disease, alleviatioo of human aufiferiiif , and 
mbieteriDg to the wants of manhtiMl at a time when it is 
most needed. 

A lawycc^oomaiist compared law and medicine, and, 
as expected, tried to prore his own profesaioo enpeiior. 8o 
perhaps, wiien I do the same with my profeaaion, be might 
say that wai expected. ' Bui if he lakee the opinion of 
sages of all ages, be will ue that bit opioies it not 
accepted univeraally. 

Law ia a learned proferiion, requiring a clear bead, and a 
siirewd inaigbt into liuman nature. It desla with juatioe, 
which, as long as mao lives in communities, is no doubt as 
important as health. Medicine, on the other hand, rrquirea a 
knowledge of the laws of nature and a power to apply them 
to the best benefit of mankind. Some ray that medicine 
ia an uncertain science ; bnt all attempts to deal with 
nature must be uncertain. But is law always exact ? 
Have not innocent men been hanged, or rightful heira 
deposed ? 

Jd ancient India, medicine was htld in such high esttem 
that the science and art c£ healing formed a portico of 
the aacred Vedas, and wbh believed to be revealed from 
God. Only the riabis or saints learned and taught 
rnedioioe. 

Moat of us follow the profession of medicine for 
worldly gain; but one who consoientiousiy does bis duty, 
does true good to humanity, even rhough he Is paid for 
it. A tenie of duty should not be fuboidinatcd to sordid, 
selfish motives. 

Be tha| as it may, medicine, noble aa she is, will have 
none i ut the noble to serve ber» A medical man cannot 
truly fulfil hie duties unlen be has nohlenevs of purpose 
and ia noble in aotioo. He moat rise high above the 
^dioary* &e moat be honest, true, charitable, gentle, 
sympathetic, self-saor^fiGing and rigbteoua. 

^oee who with to enter the medical profeaaion abould 
)iaVe a liberal prefimliiarj education in litaratore, arts, 
midhematios A good preitminary 

edhmitfim tfwi^ iUnde in good sj^ 
a i^ioai litkh/iliAd a Welf eduoaled^^i^^ atir^a aoorea 
more than hk lees edocatra iSfether iatbe fHrofeia|oo. 


Then you fc^uire a air^ghyaiqiik Thena 
not^ had belter seek lor a Bvs^hood eliewiim* 

From theday a etudent enUrt the threebold of to ooUege^ 
he must pledge himesK aa a loyal and earneat yoUry of 
adenoe. He oaonot afford to lose a day. Every day he hears 
and sees things which will be wefol in his after-n% One 
fact not learnt may mean loss of one human llle^o his 
bands. In the college read your text-books tborougbly, 
attend lectures diligently, take notes oarefuUy, and 
observe facta intelligently. 

Is studying anatomy, disewt your parts carefully ; but 
do not neglect the book. Ttie stndent frequently tries to 
finish hts “ parts,” but a ‘‘part ” oamiot be flnitbed tf!l» 
everything In it is thoroughly mastered. * If yop neglect 
anatomy, you oao never be a good phyttoiao or torgeon. 
A student who learns to dissect well lays the foundetion 
of a good hand in surgery. 

Td learn physiology tbsrongbly, you moat be familiar 
wkh the eleroenta of pbyaioSf and have a fair knowledge of 
chemistry. Without this you will hardly be able to 
comprehend the reesouinga or the olieroioai application 
of modem physiology. You must, for inatance, be able 
to answer aucli a ({uestion aa tlrie — How muob work 
does the heart perform at eaoh systole if 4be right 
ventricle expels the same quantity of blood against two- 
fifths as great pressure ? 

Answer W- [18*fi x 120 X 14] and [13*6 xl20 x 
2 X 14 

— or. I of work done by left ventricle aloae=31’937 
gramme centimetres. 

Id the practioa!' physiology class, use your mMorosoope 
well, prepare and mouct every specimen of tissue. You 
thus lay ihefoundation ofasound knowledge of pathology. 

Do not neglect uben)iBtry. In after-life you will find 
it most useful, not only for medico-legal w^rk, but in 
prescriptions. Physiological chemistry should bo studied 
carefully. 

Materia medica, pharmacology and the action of dmga 
should be well studied and remembered. The aetkin ^ 
important drugs, suuh as digitolis, strychnine, sbottld be 
pracAioally by experiments in the practical pharmnoolegy 
■indiad class. Y'ou will then learn bow to aaoekiain the 
aoltone of drugs, anti if you ka ire leisure in afler-fife, it 
may throw much light on the action of valaabls indigsnoiie 
drugs. Stodenu are apt to negieet pharmacy, but if 
you do, you will regret k. A luedioel man whta caonol 
make a good pill, or who oanoot properly tie a proper 
knot op a bottle oontaining togwa, 'liM aurely deficient 
education. 

GfadHafiy you begin tosindy digedvds in the hospital 
Wiiftf. tbe ntbdy of tii| dim, you paaa on to the 

study ot fbn liYlag* Some Jbnlbr atudeuts, when they 
begin bcspital wot|, ate apt to forget their work, and 
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the dlipified eir of a boofift&l staff, are eatieffed 
with promeoadfog lordly lo the portico of the hoapital 
with a stethosoope in their hand. In the hospital yon 
learn to recognise diseases and how to treat them . Here 
yoa bsTe opportnnltieB to train yourself flind bow to oondoot 
yourself with a patient Here ybu plant the foundations 
of your future career. Upon your thoroughness will 
depend^^l^our SDooees. You must treat the patient with 
kindness and consideration . Make use of every infnute 
yoU areinthe hospital. Learn from the visiliog staff, and 
leaitl from the house physicians and surgeons. Here you 
must practise how to bandage a limb properly; how to 
set up a ^fracture. If yon are clumsy in these, you can 
never saooesd in surgery. Learn the details of aseptic 
surgery, and praotiae them oarefuUy. In some hospitals 
there is a praotios of employing medioal students ** on 
duty,” which mesna they have to admit a patient, write 
bis bed-bead ticket, &o. This, I think, is unfair to 

the students. Their time is wasted at the expense 

of real and sound practical work in which they 

should be trained. Clinical clerks and dressers should 
have charge of some patients, whose history they should 
write as directed in the book on oliaioal medicine, and 
Which oasee they should be in entire charge of. In the 
dioapital wards the student should learn to observe olinioai 
faots, and from them the various means for diagnosis of 
diaease, together with the uee of instruments, such at 
the stethoscope, sphygmograpb, ophthalmoscope, etc. 

Here, also, surgical work should t)e practised, such as set- 
ting a fracture, reducing a dislocation, and passing a 
oatbeter. In fact, the hospital Is the workshop in which 
the healing srt is lesrnt. Any opportunity thrown away 
at thie stage of the student’s life is lost forever, and will 
he a matter of deep regret throughout life. 

Some students think lectures as useless, bAcaiiee they 
find they oan letrn the subjects just as well from text- 
books. There is some truth in this, unless the lecturer 
has a personality of his own, and unless he is able to rouse 
his pupils’ enthusiasm and interest, and teaches from the 
fulness of his personal knowledge, and illustrates from 
his practical Inowledge and experience. A learned and 
most esteemed physician once used to lecture to us on 
materia medioa. He never lifted his eyes from hia 
manuscripts. A few diligent students, with a Pitman’s 
rapidity, took notes ; but the majority were reposed in 
sweet slumber after the day’s work. The college bell 
stopped the lecturer, and automatically the audience 
•rose from their nap and left the gallery. This lecturer 
was not in touch with his audience, and what he 
dsctured on was better said in any ordinary text- 
book. Yet there are lecturers of different types, from 
whose lectures you learn fads more easily than from 
a text-book, who send pupils lri)m the lecture-room 
to hospital wards with their intorsit aroused and with 
eagerness to observe and study oases practicslly. 

When a studsut, your attention should be gioen to 
sJl subjects When you qounp out of the oolJege, 

yon must o<^ ont as a ipodt jfneral praotitiooer, and 


in these days a general prastitioner bta to know many 
things. He roust know how to prescribe spectacles and 
measure errors of refraction, tO examine blood for rosla-" 
rial parasites or leuoocytosis, to thoroughly understand 
practical bacteriology ; he must be able to stop a tooth 
decently, or to diagnose diseases of the ear and throat, 
to apply a pessary, as well as to deliver by. forceps, to 
operate in a case of strangulated hernia, or open the 
abdomen in a case of intusauioeption, to recognize symp- 
toms and poit^morkm signs of arsenical poisoning, to 
organize plague or cholera camps and the different means 
of public and private disiufention. With varied knowledge, 
and all thorough and not incomplete and hazy, the 
practitioner mast enter his profeseiou . 

I do not agree with those who say that prize-winners 
in college do not turn out to be good praotioal men in 
after-life. There may be exceptioue both ways ; but I 
certainly conaider •prize-wlooers more likely to prove 
successful practitioners than others. 

There are no examinatioDs iu which candid ates are more 
often plucked ” than in the medioal. The oral examina- 
tion proves disastrous to students who have the dis- 
advantage of being slow, shy, or not quick-witted. But 
a student who fails in spite of hie best efforts, and yet 
does not give up, but pursues his purpose with renewed 
zeal, is more to be envied than one who is fortunate 
enough to come through the ordeal brilliantly. 

But during your student days do not overwork your- 
self. I have known many a bright medical student 
enteriug the portals of life with enfeebled health, and 
ell his energy exhausted by work without exercise, 
and, as expected, having an unsuccessful and miserable 
career afterwards. Regular exercise should be taken, 
and games, such as cricket and tennis, are especially 
useful to medical students, developing muscles of the 
arms and increasing such qualitiee as quickness, delibera- 
tion, judgment and control of temper. For tboee 
who like it, carpentry is a useful occupation in leisure 
hours. I advise all medioal students to undergo an ap- 
prentioeebip ih a carpenter’s workshop for a few months. 
The practise will be very useful in your surgery, 
especially in bone surgery. 

When you come out into the world as a full-blown 

doctor,” do not think that your education is oomplete, and 
that you oan then take life easy, and devote all your 
attention towards earning monev- Your eduoation really 
begioa after you leave the college portals. Enter the 
profession as a bumble votary of solenoe with the oonsoioai- 
neaa that you have yet to learn, and that, too, every 
moment in your life. You will meet with dieappoiotmeute 
inyoor diaghoeii, in your praotiae of medloioe ead aurgery, 
and in your treatment. Bveiy disappointment wHi be a 
leaeon nod guide for the futine. Do not ooneidetr your 
^dera iu thb profeation m old leol and (hat yon ooim 
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with a D»fe light, Be reapeottulljto experianoed men 
of your profeMion. If yoi^i find that your oonaultlDg 
>phyeio(aii has made a miataket you may be aure that 
yon may do aa badly, if not a worae one, in your after* 
life. Do not apeak ill of your profetaional bretbreo, or 
oritioiae tbeir preaoriptioDa before laymeo. 

Do not think that Dr. 8o-and-8o haa been auooeaa- 
ful by luck and haa no merita. Learn to recognize 
merits and give praiae where praiae ia due. Your rtae 
in the profeaaion dependa on your knowledge, ability, 
peraeverenoe and tboroqghneaa of work, and not in 
taotioB or in blowing your own trumpet. Strictly obaerve 
the code of ethioa, wliich commoneenae and good 
decorum have eatabliahed between the toembera of the 
profeaaion. In thia, aa in everything else, do aa you would 
be done by. 

• 

Advertiaing oneaelf in nowapapera, or by plaoarda and 
handbilla, ahould never be done. We are not tradera, but 
roembera of an honourable profeaaion. 

Paragraphs are aometimea seen in oewapapora— Dr. “8o- 
and-So haa juat returned from such and such a place after 
eucceaefully treating Rajah ao-and-ao, or Dr. So-and So 
has cured Bo-aud-ao, who waa considered incurable by 
everybody iu the faculty he coniulted. ” 

Do not be a party in the publication of such laudations. 
They can never do you good, but, on the other hand, 
all right-thinking men consider them what ia vulgarly 
called “ humbug.” Whatever work you might have done, 
the ooDBciouanesa of having done your duty ahould be 
your reward ; but depend upon it, good work, like truth, 
seldom fails to oome to light. 


The habit of writing, recording cases, and one’a 
clinical experience, is, however, a good one. One 
ahould not write if be haa only to say that he haa done 
500 oaaea of catamct with only five failures; but write your 
experiencee in cataract operation, the difficulties you have 
met, the aooidenta which happened, and your opinion 
on the several points connected with the operation, and 
any light you may throw on the subject. 

There ia a practice now*a-days among some medical 
men to prescribe recent and not much known drugs in 
preference to old and tried drugs. When thia ia done to 
exhibit ones knowledge, it ia very objectionable. I have 
beard a patient say, “ Oh, Dr. 6o*and-So’a preacriptions 
ooold not be diapenaed by any ohemiat.” Xeroforra U 
lireacribed where iodoform ia required. Lactophenine 
where pbenaoeda would do. Seng when a bitter digestive 
would be proferable, aod so on, I have more veneration 
iforthe aimple good old pretoripCioni of experienced 
fbyaioiano than copies of reoent presoriptiona Uken 
Ir^ drugs of which the 


prescriber has no peraooal knowledge and axporienoe^ 
whatever. By all lueana know all about the latoat novel - 
tiea and additions in our therapentio reeouroes ; but do 
not be guided by the flourish of advertisainenta, and do not 
think that by suggesting a new uameyou have scored a suc- 
cess over your lees unostentatious rival ip practice, I was 
present in a oonsiiltatiou on a phthisis case, , The attend- 
ant physician was an excellent man, and waa trealpg his 
patient excellently. We had nothing to suggest, except, 
perhaps, a few details in the treatment and diet, and 
hygienic meaaures. A odHeague burst out and aaid, 
so-and-so’s mixture should be given. I aaked him what 
it contained. He collapsed ! 

* ** 

Thera is, however, another dass of practitioners who 
make fun of and Hdionle alt new disooveries or at- 
tempts towards advance of science. They would 
run down bacteriology, HaffRine’s inooulation, plas- 
modium theory of maUHs, etc., etc. While it is not ex- 
pected that one would place implicit trust on all the latest 
theories advanced, bnt a truly soieotilic medical man must 
keep his eyes and ears open, know a|^ ' what is said, and 
ready to profit by any light thrown by experience and 
experiment. Try to help, if you can, in the advance of 
scientific knowledge; but do not retard it A layman is 
often heard to say, “ Dr. A. experiments on his patients ; ’ 
while again Dr. B. is accused of being very conservative 
in hie treatment.’’ You cannot much err if, in your early 
life in the profession, yon follow the tetohings of recog- < 
nised heads of the profession. But remember that 
experienoe should always supereede new experiment, and 
theories must be subordinated to the teachings of the 
wards and the dead-house. 

It ia to be hoped that post-graduate lectures and institu- 
tioDB, such as the Polyclynicof London, will be established 
in India, and that they will be largely attended by medi- 
cal practitioners. The Urge college hospitals in India at 
least should hsvie, as an essential part of their working 
loeohanisiD, a clinical laboratory, where the complex patho- 
logical problema of each case in the wards could he fully 
analysed by etrictly scieotific methods and with the help 
of all necessary apparatus aud instruments of precision.” 

* I also think it should be arranged to have a class for 
praotitioners in suoh places in India where there are op- 
portunities of witnessing special operations suoh as 
litbolapsxy, cataract, <&o. There are places in India where 
daily a dozen, if not more, of these operations could be 
done. If expert operators demonstrate these operationa, 
praotitioners from all parts of India could oome and get 
the special training required. Nothing U| more consistent 
with the vastness and nobility of the medical soienoea 
than to see grey-headed praotitioners of a quarter of a 
century’s standing sitting together with young students 
in their teens ai|d liatening to the tetohings of science 
and experience. 

WtkUe AUeadlng an aanatl meetidg of the British 
Bfidioii Ateocktioo, QOthid|f Impr^sed me more than 
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tb« i^eouioe reapeet which prilxjlitioiieiri in BogUnd 
paid to their more weH-kiiowo brethren in the profei* 

In the meeting hell, the entrance of e well-known 
phyeiciftn and airt|reon Wta baited edtb an ootbnrit of 
cbeen and enthieiaatii. No ^at^ eye, no whispered 
maligning. A nation in generalf ittd a profesaion In parti- 
cular, oanaet rise antH it learns to ^aiae its great men. 

:••• ' „ ••• 

As adenoa Is adeanoiog, the necessity *b ariaing of 
eidebliel^ng praotioal lahoratoltea in connection wHh the 
diiEerent cdlegee wbefre they do not exist, and these 
rbonld, 1 think, be opened to feneral practitionera (of 
conrte on payment of a fee). A firaUrate laboratory 
for the atody of the problems , connected with forenaio 
medicine and toxioolcgy, a laboratory for the study of 
tropical diseBaes, such aa the Yates-Thompaon Laboratory 
of Liverpool, and also a pharmacological laboratory for 
experimenta and study of indigenous drugs. It it all 
very well for outsiders to say, ** Oh, there is hardly any 
criginal wcrk don* tn India ; ’ but if opportunities are 
given, and then they are not availed of, the blame will lie 
on ear shoulders. Medical men have not yet discovered a 
cheap substitute of food for themselves and their families, 
and cannot, therefore, be expected to do research work 
for the good of humanity or love of their profession 
with fsmtsbed stomachs. All the large laboratories in 
Kmrope and America have handsoine research endowments 
provided by the rich. The noh)e<u)inded Tata of Bom- 
bay has no doubt given a start, but men in oth^r 
provinces of India should keep the ball rolling and follow 
his example. 

As long as the public in a country do not recognize their 
relatiooship wHh medical aoienee and appreciate the 
good which artasa from it, and as long as tl>e> adopt a 
laiim /airt policy towards aoienoe, so long it will behave 
like an exoito plant, as it is doing now, stunted in its 
growth, unable to draw its sap from native soil and thrive. 


In tbefi^ reaearch Laboratories everybody will uot make a 
startling discovery but those who work iu them will gain 
fcr ihemselves a scientific habit of min I. These bands 
of workers will no doubt be ultima uly most useful 
Diembers of the profession. 


Select proper books and read them thoroughly. Try 
to remember alwaye what yon read. It is a very had 
practice to read desultorily and skip from one page 
to another, and from one book to another. I give below 
a liH of books which I reooiomead 

Gray’s Anatomy ; Ktrkae Physiology by 
HaiM^tton ; Hallihurtoa's Chefokal Phyiiology ; Schaffer’s 
Pfaoioal fiiatology ; Sohaffer^s Baimitials of Histology ; 
Luff's Oboniiitfy ; Luff's Forkneio Mf^ioine ; DanioU's 
Physics ; 8ru<?e’s Materia Medici, or Hale White's; 
Osier's MedMw 1 Trevea’ Burg^ Anatomy; Greenes 
Plljiology^lta |*d (3arlew;4*«li*y^L Opera- 

fipns ip ^gjif Vfillabln’s i Dhmm 
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of Women ; BwaneyVlIheaeea of the Bye; W^ 

Hygiene. 

Bvery praotitiofier should edd to his knoWled^ b^ 
reeding the following books:— 

Brunton's Materia Medioa and l^harmaoology ; $alfoUr''a 
Diseases of the Heart ; Bruce's Principles of Treatment 
Fagge’s System of Medicine Watson’s Medioi|e ; Barry’s 
Clinioal Medicine ; Manson’s Tropical Diseases ; Powell's 
Diseases of the Lungs ; Gower’s Treatise on Nosology ; 
Hilton on Rest and Pain ; Fosters Physiology ; ChOyne 
and Borghard's Surgical Treatment ; Fudh^s Ophthal- 
mology ; Lockwood's Asaptio Bnrgery ; TreVes and 
Tlllbury's System of Surgery ; Crookshanks or Mdir 
and Ritchie's Bacteriology ; Ashby and Knight's Diseases 
of Children ; McBride’s Diseaees of the Throat, Nose 
and Bar. 

I cannot ooDolQde without .quoting a few wise sayings 
of the ancient Hindu phyrioians : — 

JSdbrota says The surgeon and physician should 
keep his nails and beard short, and bis body pure.” 
(Does not knowledge of antiseptic aurgery teach thia 
now ?) 


Charaka says:— “The physician should always be 
digoi&ed in his deportment, correct in his manners and 
habits, gentle and kind, amiable, cheerful, and collected. 
His language ahould be mild, candid, and encouragingf 
rather like that of a friend than an acquaintance, and he 
should be always ready to aaaiat the aick. His heart 
should be pure and charitable, and he should carefully 
follow the iostruotiona of his guru, and of bis predeoessora. 
Such a physician ahould possess a character for strict 
veracity, be of calm temper, and of the greatest sobriety and 
chastity. He should be a man of sense and benevolence, 
and hie coostant thought should be bow he is to do good. 
A person may he afraid of bis father and mother, 
friends and master, but not of his physician ; eo the 
physician should be more kind and considerate to the 
sick than a father, a mother, a friend, or a master. To 
these qualities should be added that of affection for 
learned friends and the constant habit of viaiting the 
sick, and seeing them treated by experienced person#. 
Without such a combination of qualities, , knowledge will 
retard rather than advance his progress. He should 
know the causes and varieties of disease, and the means 
of preventing and onring them, aod have the reputation 
of accomplishing cures quickly. 

Without such a knowledge of books he will be caufuted , 
like a sfddier afraid in tlie time of battle, will be- 
consldered a great linner, and should be capitally pnDishe<l 
by the Rajah. On the othef hand, a want of prautioal 
knowledge will impede his advanoement, and his eenaea 
will he bewildered when called on to treat acute dieeaeee. 
Such a pbyeiuiaD will not be esteemed by the greet, ae 
be oennot pmotise wSto eneoeei when only loetrnot^ 
hidi hie duty. Bach a person is the murderer Uf hie 
spenies, sod tite medieine presorfbed by him m*y 1 m 
oUitfpiaed to poison or ffghtniflg^uoh 
alb^ goed eilMAe of remediee. At the into 




or tb« two wiogo 6f li tM, Miitt In thoir 
progtMBi |6 will the knovdo^ of the Shutree^ %nA 
of IM the i^yeiollo to prbce^ with lefoty 

end eciooOM hi the treetmeat of the diieeeed ; hot 
ehOiiM the phyidefan want eHhir of tbeae eietatiai 
(]ueih}oai1ona, hio progrete wHI be impeded, ee one wing 
or one wheel wHI impede the f^grtoe of the bird, or 
the chariot. It ii the oombioatfon of both these qaali* 
ficatiooi which ie required, whea medicioee become 
Ukh the water of immortality. Bach a phyaioiaa, if 
he it to acquire c^ebrlty, mnat etill dally endeavour to 
improTO hie mind by an attentive perueal of aoieotiflo 
hooka ; and if ha doee not gain money, after he haa 
been taught the Sbaatraa, it ia hit own fault. 

• « • 

« • • • « e 

When BDoh a vaidya (knowledge) ia spoken to by a 
patient in a peeviab or hasty msnner, be will remain calm, 
mild, and oourageous, and oheriah a oheerful hope pf 
being able to save the sufEerer's life. The practitioner 
ahonid avoid frivoleua or improper language, particularly 
with femalea ; be should not ait down upon the tame 
bed with tbsm, and the only present be should receive 
from them is food. He should be frank, oomninnice- 
tive, impartial, and liberal, yet ever rigid in exacting 
an adherence to whatever regimen or rules he may think 
it neoesiary to enjoin. Should death occur under the 
care of such an earthly saint, it can only be considered 
as bis inevitable fate, and not tbe consequence of pre- 
•umptuous ignorance." 

. 0(7? — 

PSYCHOSES FOLLOWING PELVI-ABDOMINAL 
OPERATIONS. 

By J. Hilliday Cboou, m d., f.b.c.s., & f.r.c.p , Edjn., 

ContvUing Phyaician^ Boyal ^QUmity BospiUd / Gyvce- 
cologiat^ lioyal Infirmary^ Edinburgh. 

Tbsbs ie no novelty whatever in discussing the question 
of mental disturbanoea succeeding operations of all kinds. 
There is scarcely any form of operation which, in persona 
so predisposed, may not lead to a total upeet in tlie ner> 
vons system, and bring on psychical changes more or leas 
maiked. Such aberrations ootfer after operations in 
general surgery, e^en alter such a minor accident *aa a 
simple frscture. Alter tbe admini^tion of ansastbetioa, 
delirious mania baa followed, ai^ in some oases weak- 
mindedness bas lasted for a very variable period. Abdo- 
minal and pelvic surgery is no exception, of which the 
oases to which I am about to refer are sufficient indioa- 
tiofi. Tht normal inactiema of the uterus and ovariee are 
theviaivis not unaseociated with i maotal aberralione ; 

. allicntiftM hi the temper, for iostanoo, or actual balluoina- 
,tioMf 4ioo«^bered appotiteo of all kindn, aro aooompanl- 
inanto Imth ofiBOiiotmtlo^ The oamo ie 

tho oaao with the toonopiute. Tliat of coosoe ia a natural 
too lro<pi«pt^ aoiooiatod with 
ait iovti of I ort&8 <4 norvoua ^d mealai diatnrbniioa. 

' Feriipe the t^eo condltidiM^'r-niiooatniatioa, preg- 
mlhopoQfew.t^' is isore 

ousMoJ^ ^honosm 
’ rhkn iper^ ftioh aborm- 

M 


tipiie are aeoooiated with the Pormal ntero<6var^n oondi- 
tiona. 

Every one ia acquainted with the frequenoy of ipannity 
ocourring after ordinary tahonr, of which the fuykun 
records bear ample teetimeny ; hut it must be admitoed 
that puerperal iQtanity genfcoily oooura in tboaa in whioh 
tbe patient's record has not been a clean nne, wb#o tboro 
baa been insanity or mental woakneas, either in the oaae 
6f the patient herself prevloQsly, or in her parents, or in 
the collateral branches ofm family. Of oonrsa I am 
not concerned with the question aa to the adviaablUty or 
propriety of operating upon mehtatly dieeieed women^ 
or women with neurotic tnhPritanoe. The prognoaia In 
snoh oases is serious. Tbe tendeucy to rouse iiip morbid 
mental tendencies in such people by opomtions is of 
course, very serions, and therefore in such women opera- 
tions of convc nienoe, which are not neoeaeary for the 
prolongations of life, ought to be undertaken very 
guardedly indeed. Before going further, let me give an 
iilnstratkm of a case of menial disturbance, aoaociated 
with menstruation, in an oCheiWlse bodtliy wOman with 
a good history, noassociatod with any operktivo inter- 
ference whatever. 

Case /.—The patient was a young unmarried girl, mtat 
26, and tbe complaint was that the bad for long exhibit, 
ed s} mptoma of violent dialike to her relatives, espedalJy 
her brothers and aiatera, duriog tbe five dayi that her 
catameria laated. She was morose during the whole * 
period, cediofd to apoak to any member of the family, 
and was vioienily in^ultiog when apoken to ; but tbe day 
after her catamenia ceaaed, she was bright, obeerfol, and 
well, and willing to enjoy all tbe pleasures of life. This 
had laated for ten yeara. Sbe baa been on more than one 
occasion examined carefully under chloroform, and no 
morbid condition whatever conid be found in the ntems 
and adnexa. Sbe bad no dysmenorrboea. Her alataii are 
all healtby and well, and there ia, so far as conid bo 
arcertained, no history of any insanity in the family. 
This case seems to be one to which there must be some 
peculiar idtos^Dcraiy in tbe patient, wbkb is associated 
with nothing apparently abnormel in the pelvia, witli no 
die placement, neoplerm, or lesion in either tbe uterus or 
its appendttgee. But the intvre sting point of tbe cane is 
that abe married two years ago, and shortly after 
marriage sbe became pregnant, and was delivered at Inti 
time, but during tbe whole period of her preg utnoy she 
bad exhibited symptoms simllir to those she showed 
during monetroatioo, but ehortly after delivery khe 
beoame perfectly well, and haa remained well eihee, 
thongb menetnieting regularly. 

It is uoneceeeary here to refer to mental ooaditiona 
during normal pregnancy ; tbeg are very well known and 
recognised, and one would pasa from theea, which might 
well be called ** normal neufOBeSy'! to thoee whkh are 
associated with pefvio or abdomlMl operatione. 

The lollowisf oaee k intolnifliig, inkamnclK as one 
oam^ i magke eny okas of daedihat k so dkappointlOg 
to an opwator as tkk, in whkk^^ whole advantage and 
benefiM»ftbe nperetka k dkiir^yid 'end mkuhderitood 
on account of tbk nenlal dktr egSL 
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iiau TL — A yoang; wotnto, a wid<>w, 82, wm ad- 
•mittaH ioto a aarfliBg-boina ^lidar my charge — itiffer* 
lug from vfllctii endometritia, vittj profuse hasnoorrhage, 
SM tier tteMdiaf peri(^,1ratdtft«rmeQatraalty as 

ipeH. Ou exataftMAoQ,' the ateihha Ww fmmd much eh- 
iMged aad easffy hfemoiTbagie. IThe obvious treatment 
win to perform oureltaga. This Wes aeoordiogiy done, and 
the patiekit miule an excellent reodrery. Some weeks 
vlterwarde ebe took an fnordfoate dislike to her own 
ebnd, tbreateived to murder (Ad she is now an inmate 
of am ujdum. 

Here again if a dietinotly diseppoioting r6$uli» In this 
OBse t^ diagnosis was obvions, niid the cure absolutely 
oemplete, and yet the oaae eodpd more disastrously than 
if the patient had died of apn^ sepsis. 8uoh a case 
impresses one with the importanoe of regarding in their 
estimate of the danger of an operation the fact that it 
may be followed by mental obanges as serious as the 
one jnst referred to. 

The toJIowiag is another oaae of mental trouble con- 
•eqnest upon a minor gyoaaoologiGal operation : — 

CSbftf //A— The patient in this instanoe, a young lady, 
CBtat 25, was brought to me r^duoed to a itaU of extreme 
cmamia^ snffering from constant and profuse uterine 
bsemorrtiage dependent upon the presence of a uterine 
polypus. This is not the place to discuss the nature of 
the operation necessary, but U will be allowed that the 
removal a tumour such as this, about the size of a hen's 
egg, involvee no very great shook to the system. Such 
operations are performed every day, and are, so far as 
either immediate or remote resulta are concerned, entirely 
•atiffooiory. Of course the hemorrhage ceases at once, 
god the only possible risk is septic absorption, and this 
can he easily prevented. This lady made an extremely 
good recovery, and left the home perfectly well. There 
has been nC t^tum of the hemorrhage since. Unfor- 
timately, two moothe after the operation, she harboured 
die delnsion that she had been delivered of a child, and 
that she had become, as a reault, an outcast, and she is 
now the inmate of an asylum. 

This is a result which do one can discount, and oases 
«uoh as this, where the patient was reduced to a state of 
profound aosdmia, and where the physioal cure was an 
abaolutely complete one, are, it must be admitted, a die- 
appointmeut. So far as one ootild discover, this girl had 
no family hiatory of insanity whatever, either in her 
immediate family or among her smiatives, tod this is the 
point one would emphasise. It may be readily understood 
bow the extraotiou of a tooth or the administration of 
chloroform would upset the nervous system of a person 
fwonoonoedly so predisposed ; but this is a case where 
HMM wWi no teodhnoy to Insa^y ib the family whatever, 
t vspent that tiits fact seema th ^ i very serious addition 


that an operation underUken under saoh oircamstaneee 
might have produoed a oomparatively great shook ; hut 
then the symptoms did not oome on for at least two 
month I after the operation was performed, and by that 
time the patient bad become phystoally stronger in 
every way. At the same time, when one regards the 
ooriotis mental and physioal phenomena that are from 
time to time seen in oonditions— «perCeotly normal oon- 
4itiopw-suoh as menitruatioo, pregnancy, and 

menopause, it is not a matter for very great surprise 
that when, in addition, operative interference is had re- 
course to, tlie effect on the nervons system ibould be 
pronounced, as in the case just recorded, U might be 
suppoeed that tbf insanity oocurriug two mootht after the 
operation was neither in oonsequeooe of it nor related to 
it, but the nature of her defnaioo is a lufHoicat answer to 
this objection. 

The tndoenoe which the ovaHee and uterus axert over 
the mind hit long* been diseuseed fo the abitmot, and 
on that acoonat one is all the more anxioue to leoord 
concrete examplee illustrative of these oonditioos, in 
order that olhetn may be prepared for them as they ooenr . 
It is not for me to inquire into why this takes pisoe, 
nor to go into any erudite examiuatioo of the relation 
between mind and matter ; it ia enough to point out that 
such accidents are possible, and at the same time, un 
fortunately, utterly and absolutely unpreventibie. 

Before leaving the subject of minor gynecology, one 
other case might be quoted. 

Case iV . — The patient, a young woman of an exceed- 
ingly healthy family, suffered from intense spasmodic 
dysmenorrboea, which bad resisted all the ordinary drugs, 
and which was so severe as to withdraw the girl from 
active dutiea every month. On one occasion her suffering 
was so severe that she had to have chloroform adminis- 
tered. After doe consultation with her friends, the cervix 
was dilated, and for the two succeeding months the was 
quite free from her dysmenorrhoea ; but at the third mouth 
it returned, and she became violently maniacal, and lier 
mental equffibrHim has been very much upset ever einoe, 
eo mndi so that her marriage has had to be ahaodofMd. 

It is unneoeesary to D^uUiply oases of mental ohaoges 
following minor operatione, but one could mention others, 
though fortnoately less pronounced and attended wkb 
happier reeulta than those just cited. Though 1 hat€ not 
myself Moon any oases of insauity after periueal repair, 
yet Kelly records six oases of insanity after perineal 
operations, apd one of these died in acute mania. 

When one eomea to psaa liwm minor to major opera- 
tions, of ooorse the fieki ia wider, and in the foUowtag 
exawpla it will be found that meotal and iatal oendltioae 
am by no meams anunooiated with the majot opesationi 
in gyamoalogyr Tba caaeda at follows !^ 


eoswo's views sa te the prbgiK^ bf any case. As has 
joit betit esM, all are prepi^ to disoount aooidsnta in 
insane faftifRsa;iiut one hash! to discount— one is 
pot axpioM ^ diaeouni-HRlok nooidwts at these in 
wpmeii ^wlwi^vea psrfeetiy^ dean mental history. It 
P^ght Id aaooi id Jot tltia oaae by the faet 

8ht#as 

axBanguioe in the aztrame^ ebd dwef tie It Is poaiible 


€bis T.-^e' patient waa a misled woman, apbarentiy 
In fobhatlisitilij with a dmjpie dvai^^ temoo^ 
were ^no idbwfona and m diri|oaUy ^haUm Ip 
o^latibb, which laated i^il minutes. U went off 
wHfioiit a bUiiA of any daaofiption,, aj^ tbe 
lOwf To hww 

earsfol one oiigbt to li, 1 might maotScra that, 
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^ VM AWf. tbft lm*b«»d, aaM U 

WAS ADy nd069t% for Mob to remflo in BdialMirA^ • 
.Tim AiMp^or WM in the negative {he i^en fold that ill § 
wife Win perfectly well,, Mid no likelihood p£ 

lApy hilob oooiuring, in<i 4 c le^ fee n dietaat .pact of the 
qoanti^i The following day the patient became acutely 
,iniiilioa 1 » had to be held down in bed, and died o f 
eihauntion in four days. 

' Of oeufee it will probably be oaid that this was the 
>iiiania or the delirium of eepeia^ bbt, as a matter of feet, 
the antopay showed not a trace of eepeli anywhere. 
The patient had no family bietory of insanity, and was 
appeieatly in eioellent health. Here, again, one does 
not wish to enter upon any abstruse inrestigatioo as to 
bow-ihie oekmity oooarred, but the fact remains that 
the patient died in acute mania four days after the 
iimplest possible operation. Reference might here be 
‘made to thb excellent paper by Kblly on thia subj^t, 
in which be records eight cases out <»£ something over 
2.000 abdominal sections. Tbs record from which these 
oases are taken shows five cases of insanity in over a 
thousand sections. Of Kelly's eight oases, five recover- 
ed completely, two reinaine l insane, an 1 one ommitted 
suicide. My record obviously is not so satisfactory. 

The case just referred to is one of acuta mania, follow- 
ing a simple operation. Take another case : — 

Case F/,— The patient had a rather troublesome ovario- 
tomy ^performed. There were numerous adheeiona, 
but the cassi though somewhat tedious, was nothing 
unusual. She made an excellent recovary, and remained 
absolutely well for five days. On the raoroiog of the 
seventh day, when the stitches were removed, the wound 
had completely healed, except for one small suppurating 
stitch hole. The same evening she became excited . 
The next day she was still more to, and a day later slie 
became acutely maniacal, and remained so for a week, 
when she had to be removed from the home. Sbe dieck 
shortly afterwards. 

Case F7/.— Perhaps one of the most painful cases was 
that of s patient upon whom I performed hysterectomy 
for a large rapidly growing fibroid. It is unnecessary 
to mention the operative details; suffice it to say that 
the stump was treated intraperitoheally, and dropped back 
into the abdomen. The tumour was a large one, involv- 
ing a wound nearly from tlie eosiform cartilage to the 
pnbis. Afterwards she was apparently well, without any 
notable rise of pulse or temperature. On the night of the 
•eventh day, after the stiches had been removed, while 
the nurse had left the patient just for a minute, the 
patient jumped ont of bed, tore off the dressing, and 
bolomidke ooald be brongbt back to bed the streppkig 
iiad given way. This allowed the wonnd to re^psMi at 
Hfr kwor inafgis, and a email parties the got escaped. 
1 saw her very ehesily aftorwarde, aid found her in a 
•tate ol oiolent e^temeot. It was with difficulty 
imsM^ I waa fortunately able to 

ddal with the temporaiy hernia, and ebotecovered from 
tiinililpratlon, bat only to hecomo an inmate of an imylam, 
^hdtnalMioUll it* 

nittitrate msntaij^lltarblnooi ooourrtng 
imoediidoly after an opowtktt. V ' 


0<m F/i/.^Tbt next one is a oase of melancholia , 
ifhioh tuperyeaed aiz months after the oerforminoe oC a 
aimple ovariotomy. Ths case was a perfectly easy one, 
without any oomplioatione. The patient m^de an ex- 
oeliont recovery, but six months afterwards began to 
•bow symptoms of dislike to her friends, alonf with 
evidences of snsflioion and mOlaaoboly, an 1 she it now, and 
has been for some time, confined in an asylum. 

The intereating feature of all these qeses li that a\ 
thoee mentsl disturbanoei oooarred after operattens 
which were iinoompUoatei and simple, and in caaas where 
the operation, per i«, was entirely aacoessfalvand further, 
that all occurred in women who, eo f pr as could be 
traced, had no hereditary tendency whatever in that 
direction. There is little raaaoi to doubt th tt eaptic 
infection has a great deal to do in the production of 
insanity after operations. 

Of course, in looking for ctueM that laid to tbeM 
meutal disturbances aftsr operation, the field ia very 
wide. 

Undoubtedly the first factor ii the hereditary one ; the 
eecond poesibility is sepsis ; and from these two, which 
are probibly the main causes of po it-operative iasanity, 
one can look to a large group oocarring under loss of 
blood, defective action of tha kidneys, and so forth. 

Again, one must remember that in rem )viag the ovaries 
for disease (or from other oauee), one induces the 
olimaoteric, and of course in to doing one places the 
woman in all the possible risks of olimtoterio trouble. 
It seems probable that the essential pre-iequisite for the 
development of post-operative insanity must ba in alt 
oases a nsurotic organisation, prediip>sed, from either 
hereditary taint or acquired nervous weakness (aqiI 
instability), to take on diseased (or perverted) aotioa, in 
consequence of any active distorbing influence. 

Naturally, all are unwilliug to admit that sepsis is the 
cause of death in operations, for now we know that 
a septic death means careless surgery, and therefore 
some are apt to attribute deaths and misfortunes to other 
oauses than tbe real one. For example, de ith is said to 
be due to shock, defective kidney action, haemorrhage, 
exhaustion from suffering, tbe depressing effect of 
ansestbetioB, vomiting — to anything rather than to actual 
depeis. Still, in the oases here referred to, with tbe ex- 
oeptioD of the hysterectomy, the posilhilitiee of eepsis 
were out of the queetiou altogether, at least of any eepsis 
that ahownd itself by any other way than by tbe 
insanity. 

AJieaists tell us that there does not exist a psyohosts 
wbioh may be called post-operative instnlty. With the 
exeepUon of certain operations on the head, thyroidectomy, 
etc., there are no operative prooedures which oan be said 
to be soldff prodnotive of mental troubles, and the main 
lAlein tbe production of poet-operative ffistorbanoee is 
played by a predispeaition, acquired or hereditary. 

X think the remarkable thhig, however, it that it haq 
BOt been idiown that insaelty Is more eommon after 
oi^erdllM on the genital dfymoi thaa after operatioss on 
spy other of|^aas* Wbsn one leoegMsee the frequenoy 
eiitb which mental trouktSs «r» apparently associated 
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^itb tb« ihmrnl occurKBoe of ae poliorty, 

m^naitniatioiiy prtgDafioy) aod tbo may be 

eomidered aliooet Knaikalle wcmen i^tcape f^om 
tfcei e ditcrdera ai tnrily la thej 4o. 

One doei nd i»^b here sod lo e&Ur opoo the 
great cubjeot of operations andwtokop Ip Ipsase women^ 
with a view to (ffeetiDg a cure idF the mental diseat e by 
operathe treatmept of the genital oigans. That It a 
Md IP which there ia a good deil to be said ; bot it seems 
to me that under no circuliatepces ought any insane 
wdttiati to be operstsd upon, tfplesa for some distinct 
cotldltlOn whlcb fs compromfeh^ life. The csees in 
wMcb the otsHes hSTo been rnbdved, and other opera- 
Hod perfoimedy with a vie# tO inflaencing insane or 
hysteriosl oondHfont, are many, and I fear the results are 
eacecdipgly discouragiDg. Ooe*6 own experience of 
hystero-epilepsy is compaiativeiy HmIted. I have operat- 
ed OP only one ease where the aymptoms were extremely 
marked, and after the removid of the ovartee, the 
catamania ocaaed, and the hystero-epileptic s^mptoma 
di^peatad j but after some years the patient was lost 
^ht oif, apd therefore I cannot tell whether or not the 
core was absolutely complete. It is quite certain that 
after apy.degenerative price ss have occurTed in the 
brain cells, it is al solutely ueelees to look for any mental 
cure by any form of operations on the genital organe. 

The relation of gytsBCology to psychiatry baa been 
much discossed in late }earB, and 1 think the general 
ccnsenios of opinkn, gathered from alienists and 
nenrologisti aKke, is that, while it has a place amongst 
the hieane jost as among , the sane for the relief of 
physical distress, yet, as a great curative method in the 
tfoatment of insazdty, it plays a compsratively small and 
noiisportaot part. 


service in the preoervstiop ^ heelth omiftiirte -^ 
•oience of hygkne, white fhbiia that ard att^^ 
reatoration of beahb make Pp thd adince ctf IMUdM 
in its restricted sense. BIhee health is a retdtive aPd 
not a sharply defined state of being, the soleooe of 
hygiene may erobraoe a diaoneeion of all oonditiond that 
affect for good or ill the physical naan. It fbllowa 
that tiie subject is a boondlesa one, and that no man 
can hope to teach it oxbanatively. The beat that the 
teacher of this subject can do is to aeleot tboea fines 
of ipitiuciion tbat are likely to prove of moat value 
to bis atudenta. It is probable that no two iaatinctors- 
wonld agree in detail coPoemirg the topics of greatest 
imicrtime. For ihe (Dtuisg year my rchedole of 
lecturee in hygiene will be snbttantially as follows 

1. Pbbsokal Htgisvb. 

(a) i^oodi*— -Definition of a food ; food prinoiplee ; tbe 
nutritive value of foodn ; the economica] values ; discussion 
of different foods ; the preservation of foods ; food- 
poisening; food adulteration; feed euitable for different 
dimates; dietaiitt* for invalids: cookirg ; ieversges and 
oendiments. 

(2») C/o/Aisp.~ Fibics implojed and their properties; 
impcrtance of lextme ; importance of color ; selection of 
clothing for different climates and seasons, so-called 
drees reforms, 

(e) Bathirg for cleanliness ; bathing for plea- 

enre ; resuscitation of the drowned ; medicinal baths. 

(d) JFaJcrcise.— The ncceseity for exercise ; pulmonary 
and muscular rei piratic n. Out-door exercise : walking, 
riding, rowing, wbcelirg, gemes, etc. In-dcor exert ire ; 
at home, in gymnasium. 

2. Htoibnb of thb Home. 


METHODS OF TEACHING HYGIENE. 

By Victor C, Vaughan, m.d., 

Ann Arbor, Mich,, 

PrqiTswof o/ifiPgiiw im lAe Uniiitnity of Michigan ; laU 
Uctgoromd Dwmon Swrgem, U. 8. A. 

In order that this theme may he bte'^gently discussed 
it may be weU, first of all, to come to h « understanding of 
the meaning to be nitaobed to the word hygiene, and* 
farthermore^ there will be less likefihood of confusion If 
we decide to whom this subject is to be taught, and what 
knowledge of ooUateral bram hee the student seeking Jn- 
forraatioil is supposed to have had. Within recent yeaxv 
hygiene has frequently been ocnlomided with baeterto- 
It moat be edmitted tfaal tha latter has contributed 
richly to the former, bat the tw# are hy no means tdenti^ 
oa|* , By way of introdnptioiA nyill therefore give a 
doinition af hygiene u I nndefitaad it, and as I have 
attempt^ to teach it. , , ^ . 

Medioipff hl Its broadest and beet meaning m gj 
science, x;oaai8tfi of those faota hariied by num by 
ohservitidtif ozh^n>entst|jii' oan be ntUieed 
in'the ]^ i iwfi fti ttdh <tf bbalth orlh'||iS^ of diseaoe— ' 
rdatdwtion ho As medicine ii 

both prOveaUVe and curative; Thbeh that are S' 


(«) 2'he Selection of site ; coustruotiou of 

bouse ; arrangement of roome ; heating and ventilation ; 
fnmkbings. 

3 . School Htgiinb. 

(a) The ethool Site, constructioD, healing, ven- 

tilation, lighting, desks, blackboards, playgrounds. 

(h) Mental The physical basis of edneatien ; 

system in study ; hours fer study ; condltirns necetssry 
for study ; rest and recreation. 

4. MumoiPAL Htgiinb. 

(a) PTater-si^pyfy.— Sotfrees, chemical and bacteriologio 
examination ; purification. 

(b) Sewage di^poiai.— Syitems ; plumbing ; pollution 
of streams ; sewage farms ; tfwsge purification* 

(a) G^arhogs cfiaposoZ.^Slreet clesning ; by burning t 
by dunpinginto water. 

( d) Ternmnetet koasss^-^Oohetniotion ; overcrowding * 
Isolation when infec^us diaeaaei appear. * ’ 

(«) The sanitation of maniol|inl and other hoipi^ 

f ^ ^ nTiiiiiislIim, 

ohemteal and misciueoaptc anal|hi^ : ^ r / 

Of) hoarde ^ nnd Asdlkh nfimi 

--^Dntlef ; notification of r prianniilBf 

tnikptiag bouMl ; dMnlao^ p ya^tifint^ 
spbotioa ; abatement of nnlipipta. ^ . 


i 
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? . . y B*p«rteno» it U w«ll known ttrt no ont^inii' m^kbai of 

(o) Hm OMinngo of wet load,'. inotrnotion in «njr brnncb of »oienco o«i bo fonowod. 


Thti farmhauM and lu eurfouodiD|[B. 

6. State Higiene. 

(a) Stata boards of hoaltb. 

(5) State taboraforiea of bygieoe. 

(o) State qmraotioe. ' 

(d)* Interstate notiflcation of infectious diaeates. 

7. National Hyounk. 

(a) lospeciSon of immigrant s. 

(b) Quarantine and disinfeotion. 

(c) The public health duties of the Marine Hospital 
Service. 

8. INDDSTBIAL HyOIBNK. 

(a) Prevention of the diseaaee and accidents inoideot 
to occupation. 

tt. Tbe Hygirnk of Tbansportation. 

(a) Tbe heating, ventilation, and dilinfection of rail- 
tcadoars. 

(6) The sanitary care of street cars, cabs, etc. 

(c) The sanitation of boats. 

10. Military Hygienk. 

(a) EiarninatioD of recruits. 

(b) SanitHtioD of camps. 

(c) The soldier’s clothiD^^ 

(d) The aoldier’s ration. 

(t) The sanitation of army hospitals. 

(f) The duties of tuedical officers. 

11. The 1»fluen(^e of Climate on Hkaltu. 

(а) The geograpliical distribution of disease. 

(б) Ditteaecb of tropical countries and their prevention. 

(c) The agency of insects in tbe trtusmisiion of disease. 

(d) Climate and consumption. 

12. The Pdblic Health Duties of th* Physician. 

(a) The dlsinfecfion of hie own clothing and person. 

(b) The notification of infcjctiona diseusee, 

(o) Isolation and disinfection. 

(rf) Sanitary advice. 

* I have DOW given a detinitioo of hygiene and an out- 
line of special topics that may constitute a course in 
this science. Before the student enters upon the study 
of bygit'De, he siiould have completed tborougli courses 
in the aeneral and fuDdsnientai facts of piiyeics, chetu 
istry (both inrrganic and organic), anatomy, physiology, 
and bacteriology. It is useless to attempt to diacute 
•cientifiosliy iieating and ventilation before those who 
know nothing of the physios of beat or the diffusion of 
gases. It would be equally idle to talk of the force valne 
of foods to those who have never beard of the oooHerva< 
tion of energy. If the student in your class in hygiene 
ii ignorant of orgaoio chemistry^ the statement that the 
chief food principles are proteids, carbohydrates and fata 
wpl opt rDiich information. One must 

know fotnetbing of bacteriology before he can listen with 
proftt^^o a tfoture on food-poisonh^. 

Buited Ipr inetmction on 
t^ gubiecU in ? To a teu^ber of 


Tbe aaoceseful teacher is one who it resotiroefOl, quick to 
tee whether or not studentt ate getting the infortAaiion 
which be ii attempting to impart, and ready tb Adept hie 
roetbods to the particular stndeots under his charge at 
the time. Moreover, he must manage to give some 
stodente in bis ulass more work than others iitve. li> 
teaching hygiene this is very easily dope, and is generally 
appreciated by those upon whom the extra work is impoeed, 
because it implies a coiupiiitlbot. Textbook instruction, 
as this is generally understood, is impraotiosble for several 
reasons. In the first plaoe, tbe oempaes of the in- 
struction to be given is too great to be covered by any 
text-book. Secondly, advannee in this science are being 
made so rapidly that a text- book iu hygiene is hardly dr^ 
from tbe press before it is obsolete in some part Thirdly,, 
each year brings with it some new problem that must be 
disvusaed. 

Who dreamed three yt^ars ago that questions in military 
hygiene wonld be of tlie great importauce to us that they 
have since assumed, or who supposed at that time that 
tropical diseases and their prevention would so soon 
become matters of practical interest to us ? Three yearo 
ago the huboniu plague was barely mentioned with refers 
ence to the history of epidemics and with tiie siateinent 
that it ikad recently reappeared in China and India. 
Now tiie measures adopted by our Covermnent and Euro- 
pean oouotries to prevent the diffusion of this disease are 
of iuterest tr> every intelligeot citizen. In disoussing the 
question of water-supply before our neat classes, we 
canuot omit reference to the work recently done by 
Folleii at Cinciuuati in the preliminary experiments oia 
tbe purifioatiou of the water of the Ohio Biver, to (he fil- 
tration-piaot now beiny; constructed by HAZBNat Albany, 
or to the effects of the drainage canal on the water of the 
Illinois aud MissiMHippi rivers, even if we fail to iiientioo 
the valuable experinieats made a few years ago by the 
Massachusetts Board of Health on tbe purification of 
sewage by filtration. The problems of hygiene are living 
quoBtioDs of to day, and are not suitable for etnbaimnieDt 
in text-books. Even the elaborate band-books of hygiene 
that have been written — aud there are some most excel- 
lent ones — cannot be placed in the hands of the studeftt 
M^ithout tbe caution that tlie siatsments thereto made re- 
present the best iuforraatiou of tbe writer at the time of 
writing, and not that of tlie present time. Again, books 
on Itygieoe by foreign authors, however eminent they 
may be, are not suited to American students. As an UJns- 
tratiOD of this, 1 may meution the most admimbie work 
by the late Dr. Pabkeb of England. Kven in th« moat re- 
oently revtaed edition this olaatioal work cannot be used 
as a text-book In our aolioois. If our eobool^butiaes were 
not provided with more efficient ineaoa of ventOatioo than 
that feooni mended by some Buropean authorities on 
hygiene, we would expect uur children to ^ of asphyxia, 
or if we were limited to the amount of water-supply per 
oapka raooguieed as ample by the same antlioritiee, we 
would nlwayt be both thirety and dirty. For kheee and 
other nnanona, text-book instruetfoh In hygiene for medicat 
•tttdofthl 1 believe to be wh«4ty impracticable. 
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: ^bt OMnw {n hygiene ehoold oontlet of (1) lectorei, (2) 
•oi^lateral reeding directed by the teacher, (3) tiie obeerva> 
tion tod deeoriptioQ of esoitary tppHtooee, and (4) labora- 
tory eiperimentetioo. The leotnree most of neoeaeity be 
condeoeed, and tboutd ooneiet, for the most ptrt at least, 
of the statement of bare facts. This part of the instruc- 
tion is for every member of the class, and it may be all 
that many of them can carry along with other work. 
Frequent qatzies should be given In order to ascertain 
whether or not the students oorreotly ooroprebend, retain 
and oorralate the statetnents ! made in the lectures. An 
-oQoasional written examination on the lectures is desirable. 
In dkoctii^ the collateral reading, the teacher has the 
^portuoUy of diatributing the bordena imposed on indi- 
vidual students as be chooses. He may request one or 
luore students to read an article or a book, and present 
to the class a digest or abstract of what he haa read. 
1 frequently ask five students to read one article or book, 
and require four of them to write digests of what they 
have read, and these ere turned over to the fifth student, 
who reads each, adda tuoh coauneots as he deems fit, and 
then hands them to me or my aseistants. (I must admit 
‘that it is by no means a pleasant occupation to read 
atudeots’ essays ; but 1 am confident that since the writing 
of theses has been abohshedj medical students have too 
4ittle instruction in the art of essay writing.) Some- 
times 1 request five students to read up some subject, and 
-then have one of them give a short talk on it, while the 
<3tbera are permitted to criticise. 

Many useful lessons may be imparted by asking students 
to observe and describe sanitary works. One it asked to 
visit a part of the city where the sewer system is being 
extended and to write a description of what he sees, with 
snch oommenls as he desires to make. Another is asked 
to investigate tl»e heating and ventilation of some public 
building, while a third interests himself in the plumbing. 
One lives in a city where the water-supply is filtered, and 
iie is asked to describe the process to the class. While 
there is no attempt to make sanitary engineers out of 
medical students, studies and observations along the lines 
'here suggested are both interesting and profitable. 

fishorstory metboda of teaching hygiene do not dilfer 
from those followed in physical, chemical, and bacterio- 
logical experimentatioD. Practically the only hygienio 
laboratory courses given to medical students are: (1) 
The sanitary (chemical and bacteriological) examination 
of drinking-water. (2) The analysis of foods and the 
detection of adulterations. In all of the best equipped 
schools facilities for the proseoutioo of research in tb4 
various lines of hygienic study are now at the serrioe of 
advanced students. 


Fathogenesis of 0atl-Btone$, 

Hugo Summa (Sc. Lmii Meiioal Revuu}) thus coo- 
olttdes bis study of the subject ; The causation of gali-stonei 
is very manifold. Their formation requires a union of at 
least two laotors. iiotwithstandtog ail our efforts made to 
far, there are atill a number of etioWioel factors unknown 
to us. We do not as yet understand the cbemloal changes in 
tbs bile, and the anatomical changes in the gall-bladder in 
Upwixlly febrile, dleaases. One very important 
group of gall stones is apparency due to the combined 
effect of mhiponiry impedimenta in the outflow of bile and 
lithogeitfe efetiarrh of the biliary systeth. The chief material 
•of these |i«)l4lte»ee—eboleateria nod Hnn aaMe— is. not de- 
rived from thf, {bile, hut from the jcleatitution of the epithelial 
celts of the thdooea. The pathogeMil of gall-itonee is stUl 
im Its Ittfannyr 


A hbror of ptAcnei. 

PSEUDO-CYST OF ABDOMEN : OPERATION : 
RECOVERY. 

By J. T. Williams, m.r.c.8., sto., 
ffonorary SurgBon to ike North Lomdale ffotpilal^ 
Barrow-in^FurmBB, 

J. 0., aged 15 years, apprentice litter, was admitted on 
October 27th, 1900, saffering from a large swelling in 
the left hypoohondriao and epigastric regions. He had 
always been a delicate boy, troubled muoh with diarrhoea 
in the morning, never at night. Hia present illness 
began quite suddenly on October 5tli with vomiting at 
7 A.M. This sickness continued all the day, accompanied 
by severe pain in the epigastrium, but very toon spread 
over the upper part of the abdomen, and continued until 
his removal to his home, when hot cloths were applied. 
The vomiting and pain oontinued, ibut not so frequently 
and severely. He could take milk generally ; nothing 
else could be retained. 

On examining the site of the pains no swelling was 
diaoovered ; no rigor ; no rise of temperature. The 
symptoms continued much the same for ten days, 
when an enlargement beoatne apparent in the left hypo- 
ohondriao region, which iooreaaed pretty rapidly and 
encroached on and gradually passed across the middle 
line for about two finger-breadths, and extending down- 
wards into the umbilical and left lumbar regions. The 
swelling was tender to the touch ; there was no oedema 
or redness or dilatation of the veins of the abdominal 
wall. There waa dolnesa over this area on percussion, 
and a thrill could easily be ascertained. The liver per- 
oussion area was normal ; the spleen dulness was not 
increased in the axillary line. The tumour did not move 
with respiration ; the dulness was not contiuned into the 
left kidney region beliiod. The nrino was healthy, pale, 
straw colour, faintly acid reaction, specific gravity 1014 . 
The features were pinched and the expression anxious. 
Pain was very severe at night, and morphine had to 
be given hypodermically to relieve the extreme restless- 
ness. There was no vomiting on the day of his admis- 
sion to hospital or during hie stay there ; the tongue 
had a thick white moist fur. 

On consultation with my colleagues, it was generally 
considered that we had a hydatid cyst to deal with, 
probably of the spleen. His condition was so serious 
at this time, and so urgently called for relief, that it 
was determined to explore the swelling. On October 
dOtb an inoision about 2 inches in length waa made 
vertically over tbe most prominent part of the tumour. 
On opening the peritoneum, it was found that the anterior 
wall of the atomaoh presented in the wound, and being 
80 poaked from behind that it was impossible to proceed 
any further until the wonad waa enlarged. By oarefully 
pasbing the ornentom aside, the wall of the oyat was 
reached, and was packed roqnd as well as poaai^ with 
sponges and tapped with a trocar, but owing to ita 
depth and the firm manner in which it wu Md, I em 
aMd there was eome eotthig of the peritooeitin with 
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'the* ooQttitied hold. When 1 he balk of the fluid had 
been drewti off, It wan pogelbte with great difficulty 
to briog up the eyat wall and atitoh it to the ekio 
inargloa ; then a piece of tiaiue about the atzo of two 
'fiogera was pulled out of the oavity, looking like fat 
or oroentum ranch necrosed ; at the time of the operation 
or aince, no real cyst wall has beea seen. A large rubber 
drain was inserted ; the amount of fluid drawn off 
measured 3 pinta, and was of a dull opaleaoent colour 
and quite odourless. The Clinical Research Society 
Report says ; 

The necrosed piece of tissue is fatty, probably omentum 
or mesentery, hut being in a necrosed condition is quite 
useless for histological purposes. The fluid contatos 
many cells like pus and blood oells and granular dihrU. 
A careful examination has been made for soolices with 
entirely negative results. 

After the operation his recovery was without incident . 
The temperature never rose above and he left 

the hospital in about three weeks with the wound soundly 
healed, and looking more robust than he hid ever done 
before. 

Is it likely that this very interesting case originated 
in a thrombus in one of the veins of the gastroepteoic 
omentum, with necrosis of a portion of that structure and 
its subsequent distension with fluid, which was evidently 
sterile, or it could not hive failed to set up peritonitis, 
as it was absolutely impossible to prevent some soiling 
of that membrane on account of the great depth at 
which tlie tumour was placed (and before it was emptied) 
•its immobility ? 



abdominal section for adhesions 
OF stomach.^' 

By Johh Tennant, m.a., M.n., Edin., 

Vkter Hospital for Womnand Children^ Belfast, 

E. L., aged 39, was admitted ou December 27th, 1899 . 

History. — She had had good health till 1892, when 
she bad badmatemesis. Afterwards she bad almost coO' 
Btaot dyspepsia, but there had been no further baemorr' 
hage until December 6th, 1899, when she says she 
vomited a ([uart of blood ; since the latter date she had 
been in bed, unable to retain solid food, and suffering 
almost constant psio in the stomach. 

Condition on Admission. — She was pale and emaoiated ; 
weight, bat. 6lbs. ; the pulse was constantly over 100, 
but the thoracic organs and kidneys appeared to be 
healthy. A tumour as large as a pheasant’s egg oould be 
seen and felt in the ablominal wall, immediately to 
the left of the umbilious. It was tender and immoveable, 
and oame within the area of stomach resonance. 

Progrssik — During the four weeks following admission 
her temperature Continued to rise irregularly at night ; 
vomiting was freqaent and pata almost constant, and 
her weight decreased by 7 lbs. Drs. William Calwbll 
aod J. St. Clair Boyd saw her several times with me, 
and adviftd operation. 

• lUpCfif SQ MeM and Surfloal PcseMse in the Heepitaie ud 
A^ltust df hritlilh Bmplre. 


Operation , — Go January 27th, under ether, the abdo- 
men was opeoei through the left rectus abdominis 
muscle over the tumour. The Utter proved to be a 
thickened and vascular area of the rectas sheath, which 
was incorporated with the stomach wall, and surrounded 
by filamentous adhesions. Strong adhesions also existed 
between the anterior wall of the stomach and the falci- 
form ligament of the liver (whioh was much thickened), 
and the lower surface of the liver as far back as the 
irastrobepatic omentum. The left rectus muscle wss 
divided, and the adherent part of its sheath was cat 
away and left attached to the stomach . The remaining 
adhesions to the ligament and oapsule of the liver were 
tied and divided, and the free end of the gastrooolic 
omentum was brought up and sutured to ti»e under-sur- 
face of the liver to prevent adhesions reforming, as it 
was found that the diseased area of the stomacb was 
so thickened and friable as to prevent invagination of 
the wall. The wound was then cloeed. 

After -history . — ^The patient made a good recovery 
from the operation, and was free from pain and vomit- 
ing during the remainder of her stay in hospital. She was 
discharged on March 14th, at whioh time she was taking 
the ordinary hospital diet without discomfort, sod weighed 
bat. 91bs. She was last seen in July, when she was 
still very thin, hut free from dyspepsia. 

■ ■ 

HEPORI OF A CASE OF RUPTURED LIUEK. 

By Sbilyk W. Littlb, m.d., 

Rochester^ Nmo York. 

Rboovsby froia this accident seems to be rare, which 
is the only reason for making this report. 

K , aged 35 years, a oanaller, was struck in 

the . epigastrium a bard blow with a stick of wood. 
He was brought to the City Hospital on September 8th 
for treatment, within three or four iiours of the acoi- 
denl. On entoriog, he was in collapse ; his pulse was 
small and feeble, his face was pale and anxious, and 
his extremities were cold. Re com plained of severe 
pain in the epigastrium. On exam ination no mark of 
injury oould be seen. There was no unusual dulness 
on percussion over the abdomen. Clear urine waw 
o*btained by the catheter. T^iere was eome vomiting. 
The diagnosis lay between the ordinary “knock-out” 
blow over the solar plexus and rupture of some organ 
with beemorrhage. When the abdomen was opened, it 
was found to contain a large amount of free fluid and 
clotted blood, and the bleeding was evidently still going 
on. The first organ examined, the liver was found 
to have been torn to the extent of three or four inches 
on the anterior inferior surface of the right lobe betweeu 
the gall-bladder and tlie longitudinal fissure. The rent 
was large enough to contain the ends pf four fingers, 
and was abont three- fourths of an inoh deep, with 
ragfod sides and ^ges. The wound was packed with 
gauxe in a gauze bag, which was held in position by a 
heavy silk ligature passed Gyhrqugh the abdomen from 
the right side behind close to the free border of the ribs 
to the left aide in front just 1wlow the rib cartilage at 
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th»t poiot. Thii ligature thui bttggtH the right lobe 
of the li^er, aod^ by pMeiiog or«r the getfxe pKokiugf 
beH it firmly in place. The ligature wu tied tightly 
4>^ the^outeide of the body, care beitig taken to feel 
that DO coil of ibieetine wae osnght by the tightened 
ftUk. The lower part of the wound wae clooed, the upper 
part being left opeo for the rerooral of the gauze. For 
the firet day or two there wae ooneiderable oozing of 
blood. Then for about ten daya or two weeks there 
wae a profuee diecharge of bile, gradually ieaeeniog 
until there waa none. The gauze and ligature were 
remof ed on the eighth day. The large cavity left by 
the gauza filled up rapidly, aod on October 30th the 
patknt was diaoliarged well. 

co« - 

REMOVAL OF TWO HUNDRED AND EIGHTY 
GRAINS OF WHITE WAX FROM THE MALE 
URINARY BLADDER. 

By OaviLLE Hoavvnz, h.s., m.d., 

PhiliuiBlphia^ U. S. A. 

Q. L., twenty-five years of age, wae admitted to the 
warde of the Jeifereon Hoepital during last September. 
He complained of a frequent deeire to urinate, followed 
hy hieniorrhage at the termination of the act. Pain, re- 
ferred tc the neck of tlie bladder and to the ineatue of 
the penis, was experienced at the end of micturition. He 
etated that, twenty-four honre previous to his admia- 
aioQ, he iodolged in sexual ioteroourae, and in order to 
prevent hie mtelress from becoming iiu-pregnated, he 
ineerted into the urethra a roll of white wax, eight indies 
long and about 26 millimeters in circuiaference. This was 
paseed into the urethra until He end was just within 
the meatus. Almost immediately after intercourse bad 
begun, he felt the wax bougie slip into the bladder, the 
eeosatioo was associated with a good deal of pain. On 
completing the act, he discovered blood oozing from the 
meatus and felt a burning, eliogiog pain in the vicinity 
of the neck of the bladder, .The introduction of u 
stone sewdiar readili detected the foreign body. Supra- 
pubic cystotomy was performed, and, on opening the 
bladder, it was found that the wax had become rolled up 
in the shape of a largo ball On attempting to deliver it 
by tueans of the lithoiritic forceps, the hladea of the 
ioatrmnent became buried in the soft maas. and when trac- 
tion wae made, the wax Was pulled uu in a long thi& 
strip, which could be strotched several i.iuhes beyoud the 
ahdoiiiinal incision. In order to remove tiie mass, it be- 
-^tne necessary to insert into the bladd r the index 
fingers of both the right and left hand, to grasp the mass 
and mould it into the shape of a sausage. By this 
m^ns it was brought to the outer edge of the abdominal 
iuAsioo, where it was grasped by heeiuostatic forceps and 
held until it was oaught at a point below by means of a 
eooood pair of forceps, thus giadtinlly, hand-over-hand, 
it was ^ally reumved. It was d^mad fortunate that the 
anprapuhio route whs clmsen in preference to the perineal, 
fbr bid the latter operation beau selected, it would have 
healk Impossible «o have removed Wax, and tl e bladder 
wocdd probably have been a gaadT daal damaged by the 
jkttauii^. The wax had to be fraapad with &e furoeps 
while \^ sight, the touch buii»g; dsosgdive, the soft wax 
ieeling eaanlly like the wall o| ihe bladder. Many 
strange foreign bodies have be«n riliioved from the Wsa- 
der, bnt, so far as I know, the hlitnfy of this oeeeis 
vatqoe. 


IfeilieBl ^eeofi. 

lOtk AprU 1901. 
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Tub Medical Brivf publishes a paper on Hepatic Absceas 
by Surgoon-Genoral J. A. Mamton, o.b., m.D., f.k,o. 8., 
Eng., late President of the Army Medical Bosrd, embody- 
ing the writer’s own valuable experience on this subject. 
We extract the more important observations. After allud- 
ing to the frequency of affections of the liver in the tropics, 
the author indicates that enlargements of the liver ware 
attributable to active and passive congestion, the latter 
due to mechanical causes and a measure of the difficulty 
with which the blood parses through the right heart, 
for example. Then, again, if was useful to divide these 
enlargements into those of a paioloss and a painful 
oliaracter, and to further subdivide them into those which 
were smooth or irregular or nodular to the touch, which 
latter included the cirrhotic and malignant forms of 
disease. The writer then emphaaisen the necessity of a 
.thorough appreciation of the dimensioni of the normal 
liver and a systematic examination of that organ in a 
person siipposeil to be suffering from hepatic disease, 
and especially abscess of tbe liver. Bear in mind its 
rolatiooB to the lung, and tl)at both the upper and lower 
borders of the liver are curved. Trace out by percuseiom 
the upper border, beginning where the sound is clear, 
and ooutinuing downward until the limit of dulnesn 
below, noting that, owing to an overlying thin layer of 
lung in front, the sound is not quite dull above. The 
lower border of the normal liver corresponded with the 
lower margin of the ribs below the right nipfde, and 
extended across the epigastrium for two or three inches 
below the junction of the sternum with ihe lowest costal 
cartilage. Fron» behind, the curved upper border extend 
ed along a partially dull line from the tenth or eleventh 
dorsal vertebra to the seventh int»rcoslal space uo a line 
with the centre of the axilla, and to the fifth intercosUl 
space on tC line with the right nipple from which the 
dulness is prolonged to the apex of the heart. To define 
the upper border percuss strongly : at the lower the finger 
should be pressed firmly down and peroussed lightly. 
The upper line of an increased lower dulness was not 
h >rizontal, as in hydroiliorax or empyema, but desoeeded 
towards the spine. To feel the liver when enlarged,, 
slide the edge of the hand along the abdomen from* 
below upwards, while tbe abdominal wall is rendered 
supple and relaxed by position, until the edge of the 
liver is reached, and notice the effect pf respiration 
during two or three full breaths. The tips of the flngete, 
also^ should then be employed for the esine pvrpoee 
and srarch should be m«de fqi any tender spot Imiesth 
the right riba or in the iotervooto! Bpuoes belwoeii 
Then the patient should be toM to rest on his oAoivs aa^ 
kp ees lihh ono hand Ijehinil and the other M 4 :fjf 
the right bypochondri^^’:a&d a !f urthar 




ilBiLlO, IKDIAK Rl&OOBD. 891 



made while the fit^t driwe a deep breath. The laogs 
«hoald ideo be ei^Tnilieii to d^Ae the respiratory area 
sad the preseooe er not of plenrisy or aoy other diseaie. 
Malarial hepatitin did not end in abacefi«->*it wee of a 
plastic and not supptitative Aattito, leading to chrooio 
enlargement and induration and often to waxy, larda- 
* oeou«, or fatty degeoeratioo, but not to euppuration. Too 
much animnl food, a fatty stimulatiog diet, the lethargic 
and enervating tendency of heat and the temptation to 
have reoonre© to alcoholic etimnlants to overooiue it, 
Sod the vastly iooreaaed action of the akin with the 
great liability to chilla, were all factors and contributors 
to congestive or inflammatory diaeaaes of the liver in 
hot cliroates. Dysentery, however, was undoubtedly 
one of tlie main causes of liver abscesa. It was sufficient- 
ly evident that heat alone did not determine active liver 
disease, and that alcohol was prejudicial was indicated 
by the fact that French troops who were more abstemious 
than British suffered less, and that, regards sickness 
and mortality rates generally among the British 
serving in India, total abstainers gave by far the 
best results. The habit of taking a copious draught 
of iced waters with some alcoholic stiiiiulaut iiuine- 
diately after exercise, so prevalent in India, is 
emphatically condemned by the author, as also the 
practice of proceeding rapidly in the hot season from the 
plains to a hill station. It would be an excellent thing, 
thinks the writer, if Turkish baths were established at 
Indian hill stations, to which those coming from the 
plains of India could proceed until their animal machinery 
bad gradually adjusted itself to the new environment. 
Hepatic abscess, associated with or following dysentery 
was more frequently multiple than when unconnected 
with any history of dysentery. Should an examination 
reveal only hypera^mia, treat the case by confining the 
patient to bed on milk diet, avoiding all alcohol an d meat : 
give a dose of calomel, followed up by Epsom salts or 
Carlsbad, and then commence at once the use of ammo- 
nium chloride in 10-gr. doses thrice daily between meals : 
a few leeches to anna may be necessary. This treatment 
may succeed or the case l)eooroe chronic — some enlarge- 
ment of the liver remains, while no sign of suppurative 
action can be discovered : a sea voyage and a change of 
cllihate are then essential, and nitro-hydroqhlorio acid 
baths will be found beneficial. The general symptoms 
making up the medical history of hepatic abscess were 
inattere of ordinsry professional knowledge. It oocasiou- 
ally happened that the presence of liver abscess was 
attended with relatively very little distress or oon- 
Ititutional disturbance, but on the other hand there were 
many difficult casee where the symptoms so closely 
ndmicked thoee of hepatic abeceea as to have deceived 
tbe tery ^e:3t, and yet no abscess existed. But these 
weto rare nases. What were the most important points to 
be thvsetlgat^ end considered lA making a diagnosis? 
(I) Therd wan the Ipatient’s pretiods history and actnal 
oodffitfbA, kb lairds bk oomplexlc^ bit more or less 
dftkriidioA, fdui totigue, dysjtotitio symptoms, irregular 
«»b&#^idgbr<^npreinidA of sfdrits, and gradual deteriora- 
of fiddtb; ^ results a very careful and 

#i^S«ei»itic e^ibinatlmi of the its size, 

of any butglAg or any tandsmtss, 


together with those of the examinatioo of the right 
obeet, especially as to the presence or not of any disease in 
the lung or pleura. In doubtful ce»es, osfeotally, this 
examioation, If practicable, should be repeated from time 
to time. (3) The presence of fever and the result obtained 
by the eystematic nee of t)ie clinical tbermoineter. The 
fever was qnotidian and intermitteHt or remittent in type 
— a kind of hectic with nootiirnal aweaUng. (I) Lastly, 
the evidence obtained by aspiration. Difforenoee in the 
morbid phenomena and diffar^ooes of degree must occur 
in different cases, hut tijeir general conformity or not, a«^ 
H whole", to the type, would oonimonly tuffice to guard 
against any ferious ini4t)ike4. Having diagnosed hepatic 
absccsH, nothing remiiinod to be done but the evacuation 
of the pus by surifi^ai oiieratinn. An absoees, when 
left to itself, occasionally made ita way to tbe surface 
through the abdominal parietes or upwards to tbe lung 
through the diaphragm, or emptied itself iato the inteetine ; 
hut the occurrence of a oootmgeDcy of this kind could not 
he reckoned upon with any degree of oertainty, and even 
should it hapi>eD, the chances of recovery were lees favour- 
able than th^we of operation aniiteptioally carried out. 
The relief to all symproruH following such operation was 
both striking and prompt. The ultimate result of the 
operation must materially depend, of course, upon whether 
the absoesB was single or multiple, and whether the liver 
bad been emptied of its purnleot contents, and it would 
also greatly depend upon the care and skill with which 
tbe operation had been performed. In some oaeoe time 
wae a neoeesary element to the formation of a correct disg- 
Dosis, and in the interval tlie practitioner should treat the 
case as one of acute coogestioo or inflammation. The 
bowels should be kept freely open and the treatment ad- 
vocated above for hypersemia strictly carried out. If the 
liver became reduced in size and loet all tenderness on pres- 
Bure, and (he tongue cleaned, and, more especially, if all 
fever disappeared and the temperature became and stayed 
normal, it was well. Should little or no improvement, 
however, ensue, thou the liver should be aspirated — the 
aepirating needle being inserted for ohoioe at any tender 
spot, if such there was. If no pns were found, the liver 
depletion frequently seemed to do good, It was better 
to run a certain amount of risk from haemorrhage than 
to allow an hepatic abscees to remain undetected and 
untreated. 

■ - ooa 

TBSATXSNT OF XN8ANXT7. ^ 

GmUatdf Medical Journal reproducee from the CVn- 
einnaU Laneei-Clinic an intereeting paper on tlie Treat- 
ment of Insanity, read before the Miami Valley MediSal 
Society by Dr. F. W. Lanodoh, m.d., of Cincinnati. We 
cull the eeeentials. The main fact to recognize, in tbe 
author’! opinion, was that the way to treat insanity was 
to let the insanity alone, and treat tbe patient. In some 
degree, at least, insanity depended on the present state 
of deTelopmeot in relation to the enviroomeot of mao. 
Hence the iauq reliance in treatment was* placed in 
modifloatione of the patient’s eovirohments. Dr. Lamgdon 
dividea Insanity into two great group# 

The incomplete or aboriilye types, such as “post- 
typhoid dementia,” the “ wandering psychosee “ psychic 
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*epll 0 pweB/^ *^h•bephrelJl>^” aexail iwrv'ertK” etc. Neu- 
rtilheoU wae not ao iQ«fgDifio«4it factor lu these cases, 
«ttd was sometinii^ oif sorions import in the youog. 
This oUm of QnaaB showed themselves at the ‘ develop- 
mental periods** of early life, t»s., p^iherty and early 
maturity — in otlier words, when important physical and 
peyohological developments were going on. They were 
thus disQiderB of evolution rather than of dissoliition. 

B. The fully -developed types of Insunity, oaiily re- 
oognieed and posaessing more or less dehoite indications 
for tr^ttnent at their hotnea, or institotioos — the manias 
and melancholias, the dementias and parHuoias. These 
two classes might Ite considered under live heads 

(a) Childhood — firti to twelfth years — Insanity was rare 
in ohildhood, and belonged mainly to the first group — 
the indefinite peychoaet — resulting from defects or delays 
in developmeotr Impaired nutrition, aequelie of infectious 
diseasei neurasthenia, etc., although it was quire pos- 
sible to have pronounced mania and ineianvliolia ut this 
period. The vident and “ incorrigible *’ were examples, 
their cerebral “ reflexes ” being uncontrollable by higher 
meobanisms. The predisposing causes (heredity) could 
not be removed, bat much ooald be done to render 
inoperative the exciting causee, each as malnutrition, 
associations, late hours, mental over-exoitement, social, 
religious or eduoationat, emotional literature, etc. Above 
«11, a few years spent in the sunshine of fields and woods, 
with careful attention to general hygiene and nutrition, 
were worth more than everything else combined. As 
regards the treatment of the developed psychoses in 
•children, this may be conducted at home, provided there 
were isoUtion in hygienic quarter!, a skilled nurse, who 
must be a stranger to the patient, and careful medical 
superviaioo. The treatment might be arranged under 
three head# : (1) EUminative— attention to the ekin, 
the kidneya and the bowels; hydrotherapy was a 
Tatnable measnre in this connection. (2) Dietetic— the 
four Fs. of Fothxsgill — fish, fat, fruit and farina, sweet 
breads and fowl, eggs, oystere, butter and cream. The 
symptomatic treatment comfuised drugs to alleviate con- 
stipation, constitutional toxemias, distressing mental or 
motor activity, insomnia, etc. In cates of maniacal type 
with great motor excitement and insomnia, sulphooal 
was valuable and hyotcine hydrobromate was e^fecti^»e, 
but should be given with great caution. 

^ (6) Adokecmoe^twelve to This was a 

much more prolific period in psyohosoa than childhood. 
Home treatment was practicable in the great majority of 
Shese oases, and the results in first attacks were usually 
good under intelligent Ireatmeot. The rules stated above 
m to Isolation, nnreing, hygiooe, etc., were essential 
elemeoti. A rare form of insanity tliat occurred in this 
period of life and later was acute delirious mania, other, 
wtee known ae “ typlioraania ” or delirium grave a 
•uddenly dev^oped mania with ‘‘typhoid eymptoms ” 
aoeeii^palied with a temperataro of 100° or 102° and 
great depress^. Snob symptom^ were of uofavourable 
p^noetio import, and a fabd, termination within ten days 
waStprokoblo. |t might bo averted by prompt resort to 
aotive . stiipulaiioe with alcohol, tog^her with gsneral 
nutritional and eliminative measares. In the definite 


psychoses, Hypnotics were neoiledf opiipai preferably^ 
where therC was much depreesion, and ineasttres direoiid 
to the blood state were important. For abnadaot and 
persiatent phospbaturia, sut phonal, opt am and even chloral 
were needed, together with proper attention to fooda and 
digestion. The administration of thyroid gland or its 
products had in suitable cases produced gratifying reeulte* 
The remedy was oontraiodicated in acnte insanity, tuber- 
culosis, valvular heart disease, and in maraetuio states 
generally. Finally, the ussooiatioD of insanity with pul- 
oionary tuberculosis in the adolesceat ehuuld alwaye be 
borne in mind. 

(c) Maturity— twenty -doe to forty -dve — This period was 
generally ouDsidered the moat prolific in mantel distwse, 
but in the author’s experience the most prolific period, 
mimerically speaking, was the second, namely, from twelve 
to twenty-five. The insanities which do develop in mature 
life were apt to be of rather pronounced type, more 
definite in outline, more fixed** in manifestation, and the 
prognosis was, on the whole, less favourable than in earlier 
life, and ospecislly so where repeated attacks had gone be- 
fore. They presented, however, no epeoial tndio«rions for 
treatment other than those already stated for adoleeoente. 
Home treatment was feasible if dangerous deluaiooe 
were absent and facilities were obtainable for proper 
isolation and nursing : otherwise institutional treatment 
was advisable. 

(d) The cUmacteric^forty-doe to sixty. — There was 
here a return of the liability to “ irregular and 
abortive types ” of psychoses, such as characterized child- 
hood and adoleaoence, the evolutional irregularities in 
women especially being replaced by those of involution. 
The Weib-Mitchell ‘‘rest cure,” or some of its modi- 
fications, was an exoelleht measure in such oases, the 
electrical feature of tlie treatment being omitted. 

(e) Senility-sixty to eighty.— The most remarkable fact 
about the nervous dissolution of this period was that it was 
seldom or never primary : the psyobio machine did not 
wear out in its most active parts, but was clogged by the 
inaldevelopuient of inert tissuea and the aooumulated 
dibris resulting from deficient excretory action. Hence 
the arterio-soleroses and the toxemias resulting from 
defective action of kidneys, bowels and skin were import- 
ant factors in the senile insanities. The indiontions 
for treatment of these conditions were obvious, and the 
results often surprisingly good. The treatment of the 
insanities could be summarised as follows : (1) A great 
majority of first attacks were amenable to home treat- 
ment if proper facilities for isolation, nursing, hygiene 
and medical attention were procurable. (2) Treat the 
patient, not the insanity. (3) Treatment ^ould consist 
of : (d) Causal — removal of excitants and depressaobs. 
(6) Somatic-- eliminative and nutritional, (c) Symp- 
tomatic— allay restleaeneet, promote sleep, seoure devel- 
opment in adolescence ; favour involution in the olimao- 
ieric. (d) Institutioiiat tceatraent was advisahle in 
parauoia with dangerous dalusio os, in reourront mania 
with violence, in paresis, in the terminal desBeutiaa follow- 
ing other ins^ities, and ia nil oaeei srhere proper 
aselatioa laid nursing oould not be afCorded^ or where Iho 
aaeootatioiii were suih ^ohildreo, aa . to make fbn 
patient • menace to the psychic health of others. 
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Db. W. E. Daenall, m. d., o( AtlBQtlo City, writes to the 
Prac. Med* on the subject of the Otinicel Sigoifioanoe of 
Discharges in Infantile Diarrhoea, We curtail from an 
Abstract in the J/ditoaZ aai Surgical Reporter. (nfaatUe 
diarrhoea maj be oJaMiflnd as foiftbws ><• 

I, The Mueoui iS!t(>oZ<~Small in amount : whitish, ropy 
mucous faintly streaked with blood, stained with faeces, 
frequently associated with nervous deraageamnts of teething 
and also the result of errors in diet. It was a matter of 
some importaooe to be able to locate joat what area the 
mucous came from. In dysenteric statos the stool was bloody 
or even haemorrhagic, with much tormina and tenesmus : 
with ulceration, pus and shreds of neorosq^ mucous membrane 
were present. 

Treatms'oJb.^li neurotic, remedies designed to restore 
normal nervous tone might be employed, good hygiene being 
of first (mportanoe in all oases. If irritant, oastor-oil followed 
by large doses of bismuth held in suapenilon with mucilage 
of aoaoia. If dysenteric, calomel and Ipeoao and silver nitrate 
enamata, which were also useful when ulceration was present. 

II. Sero\i4 Diarrhoea (Oholera Infantum) : oopious watery 
discharges which hardly stained the napkin, often with 
severe vomiting and collapse. The vasomotor system was 
profoundly depreesed, and the abundant flow appeared to be 
caused by the relaxation of the intestinal vessels supplied by 
the splanchnic nerves. Temporizing here meant death to 
the child. 

Abdominal couutor* irritation : morphin and 
atropin hypodermically ; champagne and brandy : lavage 
of the stomach to check vomiting : rectal enemata of saline 
solutions : excessive purgl°S allayed by rectal injections of 
starch water and laudanum. 

III. The Patty White or Musty Discharge hardly 

visible on the napkin, with appearance of a paste made of 
water and chalk : odour musty or mousy. The stool indicated 
a complete atony of the glands of digestion. 

R*-8tor6 activity to the glandular functions by 
producing a ooploBS flow of bile : podophyllln in one- 
twentieth grain dotes: if a oatarrhai condition remained, 
then, and nut till then, were astringents indicated. In each 
of these three varieties all food should be withheld for a 
abort time, thirst being allayed with barley water : the child 
did not usually suffer from want of nourishment for a day 
or two. 

IV, Dytjfeptic Diarrhafa.-~T\i% wholt management here 
was a question of artifioial feeding rather than the adminis- 
tration of medicine, There were two varieties 

(a) Acid (fermented) : discharge leaden in colour, aoid in 
reaction and sour, 

{by Alkaline (decomposed) : gtMi*greeii etod, alkaline 
in reaotioD, foul and offensiv«|| In both stools cards ot 
undigetied food were present. 

JVsof (a) withdraw all oarbobydrate foods, milk, 
,iko«i ftod Admliilster boef^juioe, aSbumin water and meat 
^^roth ; in <A) these foods should be prohibited and carbohy- 
drates gtveiL 


la a oommauicatioD to the Medical amd Surgical 
RepcrUr, Dr. Ohablbs Waoili* Stilbs, PH* 0 ., Washington, 
D 0., gives bis views on the subject ot the Country Slaughter* 
house ss a Factor in the Spread of Disease. We give 
snmmary. (1) A well-regulated syntem of slaughter-houses 
is as necessary to the public health av Is a well-regulated 
system of sobooU to the public eduoatiou. (9* Every 
slaughter-bouse is a centre of disease for the sarrounding 
country, spreading trichinosb|, eohioooooous disease, gid, 
wireworm and other troubles caused by animal pacaaltet 
and tuberonloels, hog cbolera, twine plagus, and other 
bacterial diseases. (:i) The important facton oonoerned 
in spreading these diseases are offal feeding, drainage, 
rats and dogs. (4 ) These diseases msy be gr^oaliy held 
in check, snd in some esses entirely erndioatod in two 
ways : First, by a reduction in the number of pnemieei 
on which slaughtering U allowed, on which ^ount it is 
urged as alMmportant that there be a segregation of the 
slaugbter-bousee, so that all the batchers of a^ given 
town will be compelled to do all their killing in a common 
enolofled and reetrietad area. In abandoning slau^ter- 
bOQSee, oare should be taken to destroy the rata in order 
to prevent the spread of infection. Seoond, by regulating 
the taoion oonoerned in eptending the dieeasee.^a) Offal 
feeding should be abolished ; (^) drainage should be im- 
proved ; (e)« rate should be destroyed ; and (dj dogs should 
be excluded from slaughtev-hoasea. (5) A Itoensiog of 
slaughter-houses by the State and the employment of an 
assistant State veterinarian, whose sole or most important 
daty shall be a sanitary auperviaion of all places where 
animals are slaughtered for food, are neoeesary. (6) The 
appointment on every local board of health of a oompeteot 
veterinarian, whose duty it shall be to control the class 
of meat placed upon the block, is urged. All meats should 
be inspected at the time of slaughter, thus securing for 
the local consumer the same guarantee that the National 
Ooverement provides for the foreign oooenmer and for 
interstate trade. (7) The prohibiting of the raising of any 
kind of stock within the premises of slaaghter-hooies is 
advised, as are also dtate regulations to the effect that, when 
a stock animal (horse eioepted) once enters the premises 
of a slaughter-house, it mutt never be allowed to leave 
those, grounds alive;, but must be elanghtered within two 
weeks’ time. (8) It Is advisable to use more substantial 
building material in the oonetruotiou of slaughter-houses. 
(9) The country slaughter-house is more injurious to^e 
farmer than to other classes, as be is lees able to meet the 
dangers involved, and on thif aoooant he is urged to take 
the initiative in calling for m better regulation of placet 
of slaughter. (10) When a farmer kills stock tor his own 
use, he should bora or bury the offal, or cook ft In oase 
he Caeds it to hogs. 

B. A- X 0. musncsifs. 

A itGW Army Order, issued on March Uth, provides for the 
enlistment of a oertaio nambsc of men trained in ambu- 
lance and nursing duties for the Royal Army Medical Corps 
for the duration of the war ia flonth Africa. Men must 
be between 20 and 10 years of age, physUally fit, and of 
good character. They will be enlisted tm privates and 
receive 8r. a day (oompounden Se. fid. a day), free kit, 
rations on active service, passiga abroad and home, and a 
gratuity ot A5. at the termination of ^he war. Married men 
may be accepted, and facilities will be given, when possible, 
for their families joining them In South Africa oa the oesta- 
ttOD of hostilities. 
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The flrtt ounkber of St. VolimiAl JfBiftte* 

Maffuiine faai fbiobod bft. «id been retd' with great Interett. 

It ii inued Ih ihe Bomefi MtabHibed 

at* .SallnifHmg by the Obnrch of Sootlaad for children 
of BnrOpeai deedent. The general purpose of thie 
; nndertal^ ii n>teady famillwf to our readere. We 
now aw^ abte to report that the first Home — the 
cottage ayiteia baa been adopted— was opened on the 
2eih of hHit tepCembet. and already the full oomptement of 
20 bah been received. Bnt this is in a hired 

boiifalowy The fnndatlon stone of the first of the special 
cottages tobe bnllt was snooeesfniij Wid on the 8th November 
by tbe Bod. J. A. BoiniDiLLOR, c. I. Chief Secretary to 
the Oovbmiaent of Bengal. The cottage is named 
** Woodbnrfi Cottage,” after the Llent-Governor, Sir John 
WOODBITBV, who hu taken kroat interest in the scheme, 
and to Whord is largely due the thanks for the Government 
grant Of the 100 acres of lend on which the children are to 
be trained. 

In other wi^l also real progress is reported. Guaranteed 
monthly or yearly subscriptions show a good beginning; a 
trained Boottlsh agriculturist, Mr. David Leighton, has been 
engaged to superintend that department of the scheme ; he 
expects to arrive in the coming autumn ; and the House* 
Mother ” and two helpers are also duly appointed. But 
the Magazine contains much more than these details. " The 
Homes, from different points of view/* is the title of a group 
of four articles by a Oalcntta merobnnt, a clergyman, a tea 
planter, and a barrister, each dealing with some special 
fide of the need, and showing how those Homes are adapted 
to meet that need. We are sure many would be interested 
in leading these letters in full. Hot only is the idea of 
emigratlpa Id the Colonies urged and expected, bnt those 
who do not emigrate will be immeosely benefited for life, 
in India by the iimiDing the Homes will give, and in many 
ways India will he the direct gainer , If the programme can 
be earyled oat. Tbe editor says : .V We cannot rest con- 
tent uptti we oan keep open jbhe door for every child [in 
whose veins runs British blood] in India requiring help.” 
The Honorary Superintendent is tbe Bev. J. a. Graham, m.a., 
and he may be addressed— Kalimpong, Bengal. 

FLAOiTi IN mjmtk. 

Now that tbe plsgue has fastened its fangs upon Calcutta 
^n a manner that admits of no mistake,! and laughs at all 
tfa/ plagne doctors and their regulations, perhaps it may* 
oocnr by and by to thorn in aothortty that the scourge will 
remain amongst ns lust so long as we carefully preserve its 
brseding ground, snd refuse, on aoootznt of pecunisry oonsl* 
derations, to clear out the legions of insanitary demons 
that hold high carnival in the foulest quarters of the city. 
Nothing short of very drastic msasnres in condemning and 
poUiog down acres of these filthy dwellings will be of any 
audl. The very ground on whiofa these pestilential plagne 
sptm stand is satorated with deatliWleaNng poison. Everybody 
knows this, and yst we are eooleiit to go on tfaiokfhg 
we Jmve done, all in our power by lanring a few regnlatioos 
and paa^l 0 tlafl of men tor m at desks and collate 
smtistiss oassB and dealrbl; Idverpool is about to 

pull down insanitiry hoaim if premnt in order to 
improve the ^lie health. The ooitf li great, but it pays 
in (he end, ibd %6 Mm expended it mote than recouped 
by the esles dr JasiM of impnrred hfilldliig stances at the 
side of broad etreeM. ^ 

» 


When will Oploat^ bs ropsad petl^f^f^ly wkep 
the plague KMie % m ^ioeipy 

lived in tbe metropolis during the neat eight immther 
he would probably have thirteen Metead of Iweive projeots 
on hand. Mr. HAaniMQTON'a fnofnerktori are good, and 
there ought to he as many hf them M hufO up the whole 
filth of the city, bnt what is atgently requited is the 
inoioerationof all oondemned insanitary bnildiags. The pre- 
sent laws give smple power to tbe Huolcipality to condemn, 
unwholesome dwelHogs, If they were onU used, Mr, 
HABBiircpraN may be trusted with the focineration. The 
plagne will go on and increase until It is plucked up by 
the root. 

OEiaXH OF SSXDLXTZ P0WDBB8. 

The Ohemiit a/nd Dntggiet ssys The genesis of Seidlitz 
Powders seems to be pretty well cleared up by the editorial 
note last week. Tbe patent taken by Mr. Savobt In 1815 
gives the cine. It would need vsry direct historical evidence 
to satisfy an etymologist of the soundness of Ohhistison's 
suggestion that the term Seionett* 0 powders became corrupt- 
ed into that of Seidlitz powders, Tbe first chemist to Investi- 
gate tbe nature of the popular natural mineral waters was 
Bbrgmak, the Swede. He published a number of analysm of 
them in 1778, and in the same treatise he indicated bis 
opinion that artificial watern made from bis analyses would 
be preferable medicinally to the natural waters. About tbe 
same time Vanrl, a French pharmacien, had made powders 
which, added to plain water, would yield the eflervesoence 
which hod mode setters water, or eau de seltz, popular. 
After Bbbgman'b analyses were known, salts to produce 
imitations of the popular waters came into sale, and among 
these, as is hinted in tbe article, sulphate of magnesia was 
supplied both in this country and on the Oontinent under 
the name of seidlitz salt. It is not diffioult to bridge over 
the gap between this seidlit?: salt and dAVORY'B seidlitz 
powders. Sulphate of magnesia was as nauseous a century 
ago as It is to-day, and no doubt some Bond Street oustomers 
told Mr. Savory that while they found his seidlitz salt 
very effective, they wished he could make it a little more 
palatable. Thie set him thinking, aod resulted in the com- 
bination of Rochelle salts with VANEL'Beau deseltze pow- 
ders under the name of Seidlitz powders. It was to an extent 
a false trade description, but iii those days a certain poetic 
license was regarded, both by traders and their customers, 
as legitimate. 

• DOHT IDLY JDUAX. 2m SO i 

DoH’t Idly dream ! There is no time for dreaming, 

No time to drone and loiter on the way. 

With opportunity each 4ay it teeming, 

That, till you deigo to wAken, will not stay. 

Be, then, alert, lor all around you calling 
Are voicee to press oowivd, heard by few ; 

Heed them, end venture, with no fear falllag— 

Don’t idly dream, but do ! 

Don’t idly dream 1 Great deeds await your doing, 

Deeds that will live, and you in ttiem may tlvf^ 

Noble yonf thoughts, eaoh day your strength stDeiriag, 
Be you but true, that your fidt^ Ab^l 

Life Bti^iag round you bi^Jyoni then, awAhen ; 

whew tbh Inturt grimly itOXuN i% 

In previ onward l Be yqnr tfuft ne’er olmken !. 
Don’t idly dremn, but do 1 
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Tb» Joumtii fiji :— BTe glad to 

know that the Mfdienl BegUtar for IdOl (London : 6PO!rTIB- 
WOODS end Co., price 6i ) hea been iemed Bomewhat earlier 
tbie jear than in recent veart. We are informed that the 
Begiei^rar made special eftorte to get so lorward vsitb the 
correotions of the work In proof during last jear bs to allow 
of the whole of ibe rerised matter* being sent to press earl; in 
JaDuarjri and that the long period since then has been 
ooonpled in the final printing, binding, and iseue. The 
nmnw of pages has increased from 1,79S in 1900 to 1,841 in 
1901, and the Bnmher of regiiiefred medieat praetitiooera 
from 8AJBS6 to 2i6.95C. The number of new names entered 
during the year 1900 was 1,346, but after deducting names 
erased on eridence of death and for other causes, the net 
inorease is only 519. The number of namee ersscd on 
eri^nce of death waa 585, or 25 above the average for the 
last 26 years, and 20 over that for the laei- five jeasa Special 
int^irhs base been made under the machinery provid^ bj 
the Medical Acts, and the Eegiatrar believes that, at least so 
far as the first-half of the volume is concerned, no name of 
any pa(*tltioner deceased prior to the end of 1900 will be 
found. Leitars of iuqniiy sent out from the Connell Office 
were in 5 oases retnrned through the Dead Letter Oflloe, 
and the names of the persons to whom they were addressed 
have oonsfquentty been erased from the Bhgister, The total 
number of removals from all causes wss 988, or 205 over the 
average for the laat five years As the same system ol reviskm 
will, we are informed, be puraued during the present and sno- 
reeding years, it will behove practitioners to be careful to 
notify obanges of »ddreps and to attend to letters of in(}ufry, 
lest the etfioient working of the mac hinery of revision should 
result in the regrettable removal fiom tj*e JUtdiaal Hcgittar 
of any name that ought to remain on it. The numl^r of 
annual accessions to the list by vegistration seems now to 
have become practicnily stationary, only one practitioner 
more than the average for the last five years was registered 
ill 19C0. The list of boditw represented on the General 
Medical Council is increased by the appearaure of the 
University of Birmingham, but of course no graduates from 
that University have yet been registered. The growth of 
the ColoniHl List is not rapid ; seven praclitioners were 
registered in It during the past }ear;no addition to the 
countriea to which Part 11 of the Act of 1886 Is extended 
was made during 1900 The toml number of nam^s of 
Indian and Colonial rirHClifioners in the Liff is now 79, only 
about half of whom may probably be domiciled In Great 
Britain for a longer or shorter peiiod, so that the number 
of Indian and Colonial graduates who have availed ibem> 
selves of the opportunity of registration in the United 
Kingdom is very small. Part H of the Act was extended 
to the Colony of Victoria so far back as 1890 ; since then 
it has been extended also to the Colonies of New South 
Wales, South Australia, and New Zealand, and to India and 
Ceylon. 

AN I X. 8. UXUT.-OOLONSL XIST0BS2) TO ?AV0B. 

In the year 1897, while in medical charge of the Rajah- 
mundry Ceniral Jai), Lieutenant- Colonel Sabki&b, 
was censnred by the Local Government on the representation 
of the Burgeon General in Madras. Later, the Burgeon- 
General relented so far that he advised that Colonel 
8ABKXS6 might DOW be considered to have purged himself of 
his offence.'' Sir ABTHUB Havilock'b Government, bow. 
ever, declined to withdraw the oenaure, and last December 
Colonel Sabkieb appealed to the Viceroy, asking for a full 
consideration of bis case and praying for a transfer to some 
province directly nnder His Excellency's Government, to 
prove by file conduct and bard work that be has not heeir 
InaMy -dealt wilA in this matter." This petition has met 
with a favourable reception, and the aerviees of LieutenanU 
Colonel Sabkibb have been placed at the disposal of the 
Government of India. 

8B0E9 XnXS AND mSOKALlTXSS. 

A fiipplenent to the Zendfin at March 19th an- 

notsnevs that the King has been grains); pleased to appoint 
fftrVfilHani Benry Broadbent, Bart., m.b.. p.ii o.2., to be a 
ff night Oottfnra n der Of the Roval VkaoHan Order; and 
A. & Itenkji 11. XL, to be a llemfaer «f the Fourth Otnes of 
tlMdUM mdert 


A Teipar ooireepondeat writes :-~I regret to rhpilrt that 
Df. J. W. U. Maouanara, the raniiAr Civil Bargm of 
Darmng, met with a nasty noeddent ^n tbe 23 dA 

nltimo, when driving out to MangatdaL Bit pony shied 
somewhere near the Singri garden, and, in trying to boUr 
the brute smashed the trap, throwing the doctor out, who 
broke his right forearm and got fait race badly bruised. He 
was unooBsCiou for nearly two hours, and did set quite 
regain cewsoioasDess till about forty-eight hoars after. Ho 
is now quite out of danger. Miss Maenamara was also In 
the trap, but fortunately miraculously escaped. * 


An English paper says Japan Is the lai«est consumer of 
rice in the world, the average heiog SiOO lha. nach person a 
year. We question if that amount is not exceeded in Burma 
sod Siam. A forester who employed Burmese, Shane and 
Karons, says that their consumption was laid in at an esti- 
mate cf one basket of 48 ibs. per man per month. This 
would give 676 lbs. per annum im a working man. Bat, of 
oanrae, wumo and ehiidren would seduce the avstoage 
materially. 


Sir John William Moore, M.D., ex* President of the College 
of PhysioiaDB of Ireland, oontribwlea mune deecriptive papers 
entitled, “ A Tour through North- Eastern Ireland " to (he 
Lei/ture Hovriot March and April. These articles may be 
commended to tutending tourista to the Emerald Isle. 


Lieu tenant- Oolooel J. ffrenoh-Molien, Civil Sur- 

geon of Kaishabi, is allowed privilege leave, oombined with 
furlough, for two years. Major J. G. Joidan, I.M.8., will act 
for Dr. ffrench-Muilen. 


Military Aseistant Burgeon Bugb Alfred Lafond. House 
Surgeon to thcGolmldas Tejpal Hospital, Bombay, has been 
appointed by His Excelleucy the Governor of Bombay 
a Justice of the Peace of that city. 


A Hindu lady died on Friday night at the ripe age of 106 
years in Calcutta. She was the widow of the late Baboo 
Pitarober Shaba, of CbinBurah, and has left twe s\ias, six 
daughters, and nearly sixty grand-children. 


At ii meeting of the Fellows of the Koval Collage uf Bur- 
geons In Ireland held on March 19th, Sir William Tbomson 
and Mr. Robert H. WotniH were elected members of the 
Council. 


i 

Major J. B. Gibbona, I.M.S., Superintendent of the Camp- 
bell Medical St hotil and Hnepital, Sealdah, is ailownl privi- 
lege leave, combined witli furlough, for twelve months. 


Dr. P. Karunakars Menou, a youjig and energetic Medi- 
cal Officer, attached to the Civil Hoepita), Pooani, Malabar, 
died on the night of Ist April 1901 of fever. 


Dr, W. J. Bimpeoc, late Health Officer of Calcutta, has 
been deputed to the Cape to report on the outbreak of 
plague there. 


Major D. Henoessy, m.d., H.A.M.C., has been appointed 
to the charge of the Station Hoepttat, Dam- Dam. 


COMMUNICATIONS are invited from all parts of the 
^ world. Original arUoles oooiributed lexcludvely to 
Tai Indian Medical Regoad will, bdob publios^tk>D. be 
liberelJy paid for, or 250 reprints will be furnished in- 
eteid of pajtoent. When neoeeeary, to elucidate the text, 
illtietratlone wilt be provided vrilboat ooet to the authors. 
AddrsMthe Eiditor, Jamxp R. Wallace, m.d., f.b.o.8., 
60, Pamt ftrtiET, Calcutta. 
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MEDieiMS. 


Influenza and the yerveue Spetem* 

J. M. Moshsr ooQoladea that : (1) The tafeotion of 
- iofloenzt prodaoes i toxin, <whiofa hai a severe and seleottve 
action upon the nervous sjBtelta. (2) The immediate effects 
of this toxin are shows in afleetions of the peripheral seivee 
and the oerebio.spinal centres. (3) The remote effeota are 
manifested in lowered tone of the nervous system, predis- 
posing to other dlseHses. (4) These ensuing diseases arise 
iu weakened or predisposed organs, giving rise to the differ- 
ent classes of “lespiralory;’ ^^alimenury," “ genlto*nrioar j," 
and ** circulatory ” forms of indaeoza. (5) Post-influenzal 
itBsolties are also a complioation of the poet-influenzal 
states of nervous debility, in patients mentally predisposed. 
(6) The post- influenzal inaanities are not essentially different 
from other insanities due to vital depression. (7) The 
prognosis of Influeozal affeotions is generally good under 
proper management. (8) Eioeption^to this is in influenzal 
affections arising daring the course of other severe diseases , 
as pneumonia and (teueral paralysis, and during lenility 
oomplicated by mental or physical deterioration.— 

Ntw^. 

Influence of Fatigue on the Minute Struc-- 
ture of the Kidney mtd Liver » 

Db. G. Guisrinr reports the results of his observation s 
on dogs, which were subjected to fatigue by means of a 
treadmill apparatus, killed, and the tissues of the liver and 
kidney examined microsoopioally. 

Kidney^-^The grosser modi^cations of structure are in the 
cells of the convoluted tubules and of the ascend! ug part of 
the loop of Hbulb. Tbo .more fatigued the dog, the more 
profoundly altered are the cells. The protoplasm loses its 
usual aspect and becomen bomigeneous and granular. The 
cellular body enlarges and the edge between the cells beoombt 
indistinct. Tbo borders of the cells surrounding the 
opening of the canals may fray out and break, and the 
cellular protoplasm show Vacuoles and cracks. Anally 
crumbling away into a fine detritus. Diseased cells may 
form a group in the midst of normal ones. 

Liver. minute modifleations of structure of the Uver 
cells are much less than are those of the kidney cells, but ■ 
they are of the same character. 

Fathoiogy and Etioiogy of Acute Articulur 
KheumaUem* 

J. C. Young discusses this question from the standpoint 
of the effect of the disepae as bearing on the question of 
life insurance. Hie infereooei are as follows : (l) i^be 
disease has occurred in the ancestor and not in the applicant, 
it need not be considered, for heredity can be traced only 
in about thirty per cent, of the cases anyhow ; and if a 
parent has had rheumatism, It by no means follows that 
bis child must suffer from it. On the other hand, if such 
an applicant has himself bad an attack already, the pro- 
bAblllty of noorroDce la thereby greatly .enhiniSR^ (2) As 
a inle, the eirlier the age it which a primary attach oooun, 
Urn greater the likelihood of repeated attao^ l^e g^ 
th^ aavarlty, apd tba grea^ the pro^biMty^ p^ 
oop^optSoQi. The later, thf age, the lies the 
appethh&ded from the opase^Woea whiob the diseeae eo- 
gendert. (8) Oooopatiptui mdMng for great moediilii exer* 
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partioali^iy Wbra to Jttdden obill- 

ing. produM nor# than httlf the ewMi, uid ^ already 

bad aa attack, peri^teoao |i^ tooh oooopatfon greatly 
iporeaMs the risk. (4) Goodl^na of livlog which favor 
a loweriog of tone of the nerfoos iyatem, or produce a 
uric acid diatheaii, or aerTC to eofeeble the muscular system, 
increase the lusoeptibUity of the individual and augment 
the chances of reonrrenoe. So, too, with diseases which lower 
'bodily rseistanoe. (5) A combination of two or more of 
these elements joSt so far increases the probability of recnr- 
'fence and impairs a risk in the same proportion.— 
JSwcminer and Practitioner. 

Four CasoB ^ Malaria tUBoeiated with 
Acute Abdominal Pain. 

J. A. Oapps reports a number of oases from the Mas- 
saohusetts General Hospital, in all of which (1) thers were 
intermittent fever, nausea and vomiting, and onlargeorent 
of the spleen ; (2) there was acute abdominal pain of such 
intensity that esbloff^ory laparotomy was considered by 
men of experience ; (3) the acute pain subsided along with 
the fever and with the other aymptomi after the adminis- 
tration of quinine ; (4) typical intracellular forms of the 
tertian parasite of malaria with motile pigment grannies 
were present in the peripheral blood, but were never very 
numeront ; (S) leuoocytosis was invariably absent ; (6) a 
oonsiderable degree of aneetnia of the secondary type existed. 
The pain was attributed to some co-existlng disease or to 
neuralgia from malarial poison, or to both combined. Mul- 
tiple neuritis In malarial subjects, supra*orbltal and inter- 
costal neuralgias, cardialgia, epteralgia, etc., are disousaed 
with the pathology of the condition. Periodicity, enlarge- 
ment of the spleen, and especially the finding of organisms 
in the blood, lead to the diagnosis in oases of abdominal 
pain of obscure origin.— Amer, Med. Assoc, 

Splenic Anccmia : Anccmia with Enlarge^ 
ment of the Spleen, 

ALOY8LU8 0. J. Kblly {Hiedioal News) reports a case 
of this kind. He states that the occurrence of a symptom 
complex characterized especially by grave and progressive 
ansemia and enlargement of the spleen, but unassooiated 
with leuoooytoais or enlargement of the lymphatic glands, 
has been recognized for a long time. The patient under 
consideration was a girl aged twenty-two years. B^tb the 
sex and the age are points of interest, as many of the oases 
reported have been males, and many have been over thirty- 
five years of age. However, considering all the oases report- 
ed, the disease seems to occur with almost equal frequency 
throughout all periods of life. The enlargement of the 
spleen in the present Inatanoe irtm not as great as many 
others have reported. The heemorrhage was very interesting 
and of an uousnal souroe— from the genitals. The dyapncea > 
particularly during the last month or weeks of life, was 
extreme, especially upon the ilighteei exertion. Diarrhoea 
was a marked symptom at the last : there was no obvious 
cause (or the attacks. The fever, as a rule, was very high 
^Ofaslly 108° to 104°r. The blood ohiuges were siihUar 
to those In the larger number of reported bases. Medibinal 
treatment in these oases Is mosi IhefBofent. As to opera- 
tibh, satfsfaotdr^ irttiulls piay be ezpeoted id favorable cates. 
The" diseMd ft suppose f to last troi# six months to two or 
throe ysara. CasSs of rapid odoM #e# unsnitaaf^fe^ opera- 
tion. litttishen the oottn# is S)d#rer» end the patient Hi 
fairly good dondltion, operation shoo^ be oarsfoUy oon- 
lideted. 


simosiiT. 

JNdeopharyngeal Admoide and Ear JHBooBe, 

Haig-HT (JTraHsaotio}\4 Intomatlonal Otolofical Congress ) 
says that adenoid growths are found in varying degress 
of frequency In at least three parts of tbs world, vh., 
Europe, America, and Asia. He says naso-pharyngeal ve^- 
tations are a hypertrophy of the lymphoid tissue forming a 
mass situated in the vault of the pharynx ixmaded on either 
side by the orifice of the enstaohian tnbe. The author 
believes that the main factor in producing both auppurative 
and non suppurative infiammatory conditions of the tympa- 
nic mu cons membrane is the presence of these adenoid 
growths, or the oonditiun of the postnares subsequent to 
their removal or absorption. They produce infiammation of 
the middle ear (1) by ^rritatio# on account of obstruction 
to the circulation of the blood by pressure : (2) by blocking 
the orifices of the eustachlan tube ; (3) by injurious effect 
upon the general economy of the child, and particularly upon 
the nerves of special sense ; (4) by having as a sequel a 
postnaaal catarrh. Mouth breathing is a prominent symp- 
tom of adenoids. ALDXBTOir is qnoted as saying that in >iis 
opinion 35 to 88% of cases of middle-ear disease is due to 
adenoids! The anther Is of opinion that this ailfection causes 
many oasss of deaf mutism, and that it is a strong etlologic 
factor in causing Imperfect mental development among 
those classed as feeble-minded children, and who by a trifling 
operation could often be restored to tbe normal condition . 
As a means of treatment, he prefers the oorette to all others, 
and that children above the age of 12 sfaonld have applied 
a local anrastbetlc only. In eaae a general aneesthetic is 
given, he prefers ethyl bromide. 

Abortive Treatment of Bubo. 

Ohbistian {Therapeutic Gazette) atatos that he has ob- 
tained most aatisfaotory results from tbe asp of an ointment 
of drugs alterative in character oorabined with speedy 
pressure obtained from tbe use of a spiea bondage. Tbe 
ointment to be used for this pur, pose is made up ae follows : 

K Ointment 
Ointment 
Ichtbyol 
Lanolin 

If the bubo be seen early, no beat or redness being present, 
a piece of surgical lint spread with the ointment is applied 
directly to tbe swollen gland ; over this is placed a piece of 
oiled silk of tbe same si/.e. A large pad of cotton is next 
applied, and firm cootinuons pressure is obtained by the ap- 
plication of a wide spioa-of-the-groln bandage, two band- 
ages being employed. This treatment is applied every other 
day until, In cases in which ft acta successfully, entire re- 
solution of the bubo is accomplished — usually a period of 
ten days to two weeks. Twenty buboes have been treated in 
this manner during the past year in tbe Philadelphix Poly- 
otinio. Of these twelve were aborted, eight of the cases 
following gonorrh(jca, and four accompanying chancroid. Of 
tbe eight cases in which abortive treatment failed, six 
were cases of tubercular adenitis. In these instances, 
however, it was early apparent that resolution would not 
oconr. From a careful study of theae oases, the author 
has become firmly impressed with the belief that fully 
50% of buboQi, other than tuberonlar, oao be sancesafully 
abated by the plan of treatment outlined. 

Menal CmkmiuB, 

Is the Burgfeal Hreatment of renal calculus, tbe applica- 
tion of nephrolithotomy should be more extended, thereby 
reetrioting the necessity for nephrotoesy or sepbreotomy, 


of mercury 
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the ittortftllty of both of ^rhtoh ptooedoros ii Urge in oompa- 
rtion with that of otphmlUhoto«f. The thoorj that a 
Btoee io one kidney, whether it be peUfui or not, reflects 
or tranemits pain to the opposite kidney ie quite unproved ; 
the aooeptanoe of euoh a theory may lesd to dangerous 
pUne of treatment. When pain, paroxysmal or continuous, 
appears on one side otifly, the kidney on the painful side 
should be explored. Kephreotomy for oaloulns conditions 
; js rarely ntoesaairy, ony, in cases of calculus pyonephrosis, 
in which instance nephrotomy should at least be given a 
trial on account o^ the frequency of double oalonins disease, 
and in no case should nephrectomy be performed until the 
opposite kidney has been (reed of any obstruoting itooe. 
There are certain oases in which the presence of stone in 
the kidney causes reflected or transferred ovarian uterine or 
vesical psins and no symptom referaihe to the kidney itself ; 
sod again other oases, in which tlm symptoms are not char* 
acteristic of atone, but are of a nervous type, and sometimes 
associated with high (ever. In no case of suspected calculus, 
no matter whether it be quiescent or give rise only to mild 
symptoms, should the expectant plan of treatment be 
recommended ; there should be no more besttancy about 
urging napbrolltbotomy (or renal calculus than llthrotity 
for veaioal catcaiue^ The mortality of both procedures is 
equally low.— Med. Jovr, 

OperaUtmn on Diabetic Patients* 

GlLDBfiSLEEVE observes (he (allowing rules as to opera< 
lions on diabetic patients. He does not operate on any 
patient suffering from diabetes without first explaining to 
the patient or some one the possibilities which might follow. 
He refuses to operate on elderly diabetic subjects for any 
simple affaoiisui, suoh as benign tumors, uoleas there is 
some special reason for operating. In painful, rapidly* 
spreading gangrene, which often occurs, and which is bound 
to cause death If left alone, he believes in prompt and 
high amputation. As a rule, wait until a line of demar- 
cation forms ; but in some cnses, although the line has not 
formed, one can judge fairly well about how high it is going, 
and operate before the line has actually formed. The dry, 
comparaliively paioiees gangrene, which often affects the 
foes in these patients, will often run its course, and the 
toes will be oast off. As a rule, such cases should be left 
aioue. 

Surffioal Importance of ^faunddce. 

DB. AboHIBALD Uaolaben’s conclusions are : (1) That 
slight attacks of jaundice are of comparatively little 
surgical importance, and that the majority of aurgioal* 
diseasee of the biliary passages have no jaundice at all ; 
(2) that peraisteot jaundice, especially If progressive, is 
usually a contraindication to surgical measures ; (3) that 
while, on the other hand, intermittent, deep jaundice, es* 
peciully if asaooik^ with chills and a rise in temperature 
denotes the presence in the common duct of a stone that 
urgently demands removal. Seim. 

BeeponeibUity in Appendicitis, 

C. Mahssll IfoBLUV, in a recent oommunioatien to the 

delivered himself of the following ultimatom : If 
in a oase of i nflamed appendix tfaif^-eix hours have passed 
without definite improvement having shown Itself, the ra- 
tpoDsibiliiy tor the (maaeqnaweM wsaot^dt seems to me, rest 
with those whofepemmend that on be 

peeleoMOd,*' 
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Maior Obeieirioml i^penUiome^ 

Edwabt) Rbtnolds believes lhat : (1) When the con- 
ditions are such that the child ean be delivered with any- 
thing like reasonable ease by foroapa or veiaioo, one of these 
operations is preferable to any cutting operatiojD. (2) When 
the mechanical relations would render forceps or veraion 
unusually diffioult, forcible and' prolonged, and when the 
mother is in the favorable class, the equally low mater- 
nal mortality and the far ioswr foetal mortality of the 
G.=t:8ABiiAN leotioD render it the operation of obeioe. ($} 
When the mechanical conditions make the intrapelvic 
delivery of an intact child at terms impossible or onduly 
difficult, the great superiority of tbe OifiBABlAN section 
over the induciinu of* premature labor in foetal mortality, 
and its extrimftly low matarnal mertality, reader it again 
tbe preferable operation. (4) When the ordinary opera- 
tions fail, and the woman is in the unfavorable class, 
symphysiotomy is tbe operatioa of choice, and may be ea- 
peeted to lead to a favorable reauit for both mother and 
child in the great majority of oaaes, provided always that 
the degree of meehaoioal diffloaily permHs of its applhM- 
tioo. (5) When ia the iiiifavorable olaea of oasoa, the 
degree of relative disproportion between bead and pelvis is 
too great to admit of a safe symphysiotomy, craniotomy to 
the living child should be unhesitatingly chosen, since the 
malernat mortality of either form of the seotioD^ b so enor- 
moas, and since ondoubtedly the life of the potential mother 
of many children is of more value toan that of any unborn 

f(KtU8. 

Obstetrics from a Gyncocoloyical Standpoint* 

0. E. points out that one-half of gynieeologioal 

operations are for the restoration of injuries or for the cure 
of the results of infection following partuTition ; many of 
them might be prevented. Antiseptic treatment in labour 
is to be replaced by aseptic. The same tecbDicjue should be 
used in obstetrics as in a vaginal hysterectomy. All lacera- 
tions should be promptly repaired. Obstetricians ought not 
to allow lacerations to pass untreated becaiise of a dread lest 
the announcement of them cause reflection upon their skill. 
Other important prophylactic measures are the regular 
examination of the urine in pregnancy, the systematic care 
of pregnant women, tbe unloading of tbe bowel with an 
enema before the second stage of labour, tbe shaving and 
scrubbing of the vulva and it« closure with a sterilised 
napkin, and the interdiction of vaginal Irrigation, medicated 
or Don*medicated, and of self-examtoation. Tbe physician 
ought to be regarded as the better judge of the competency 
of tbe nurse. Resumption of household duties depends 
not on the number of days that have elapsed after labour, 
blit on uteri qe involution. The patient should be erxamined 
within two months after Imbouf, and any defects then 
found should be repaired,— Brit. Med. Jour. 

Pregnancy and Tubercuioais* 

Db. RauUbl BBRITHBtS \JJXJ%ioii MeiioaU du Camdu) 
has written a very readable paper on this old subject. He 
rejects tbe formula of PSTDis, according to which “ tnber- 
ottlons girls shonM not marry, women should not become 
pi8gamit,aod mothers shemM not nurse.’* Bti views are 
epitonised as follows 

1. Pregnancy does not neoesaaflly provol^e toberonlosfs 
in psedisposed subjects. Latent or ancient tuherculaiiis fp 
not d neosssltij brought back to life because of a simple 
or lingle prugooBoy. These chMOBi w Increseed siosQidiug 
to the aofl^ age of the moiaiiie ; baooe late morHoges, 
after protsaetad sarveillanoe, aiaodoissd. 

fi. fhia mors advwieed Hie Mf^ythe worse the dfeet of 
piifiiaBiy BntnbteiitosISi. ^ 
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8. ik ^^gtAticV napV no deleterious 

influence on f»refrn«ories are 

almu^tjslinra^s forms of phthisis. 

4. 3PiMiMn4«patni» period is«Jwn7« dtn^resoos^ and sbould 
be- carefully watobf^, ^urai^ ^i|ld W problblted. 

5. If tuberculosis is agarseated in the. early weeks of 
prefrnanoy, aseptic artiflrla) abortion ehoiild be induced, 
^fs practice baa lot g bten followed by English and German 
aoeouobeurt. 

6. Paternal tuberculosis eierts absolutely no Influence in 
tbe progress of pregnaacy. 

7. Inrmedlatcly after delitery the newly-born should be 
; placed under the best bygienio surroundings and remored 
from the nidus of contaglnn, wbra it has every chance of 
becoming robust and free from tuberculous infection. 

MPamr^bie Ift^uenre of Rregnaney in 
Ob9o$ of Enter&fitPoiB* 

Db. HiOTOB MaiIiLABT (Ofniralhl /. ^yn.) says 
After seaeial years’ observation he decides that, contrary 
to generally accepted views, tbe supervention of preg- 
nancy in enteroptopic women 8»rveg*a beneficial pur- 
pose. After a raibat kogtby skposHion of bis reasons for 
arriving at this result, be lays down tbe following ooncln- 
siODS 

1. FregnaDcy in such cases increases intra-ahdomfnal 
pressure and restores organs to their normal position after 
tbe uterus has reached a certain size- 

2. Under these circumsiancee, pregnancy resultu fa an 
improvement pf digestive functions and of the general neu- 
rastberic state, vih<cfa la shown by an increase of 2^ to 6 kg. 
in weight between the onset of pregnancy and the termina- 
tion of the puerperium. 

3. Because of the treatment instituted (proper abdominal 
snpport, rational maternal mode of living during the nursing 
peri^. etc.) the cure continues, so that several more kilo- 
grammes in weight are gained during tbe months following 
pregnancy. 

4. Even in cares obstructed by albuminuria and neglect of 
treatment, the rational management of pregnancy will only 
result in good, even in those casts associated with constitn- 
tional neurasthenia. 

Clamping of the Uterine Arteries in 
Myomata, 

De. Goullickd (Lyons) and Br. Gott^cbalk (Berlin) 
{La Ber ve Ptdiedia) are agreed as to tbe value of this 
■lethod promulgated by Mabtib, of Chicago. Acooidiug to 
Qottsobale 

1. Ligature per vaginam of the uterine artery and Us 
branches in stages, after disasoting the bladder upwards, is 
an easy and safe operation. It can be employed in cases 
which would certainly succumb to radical intervention, 

2. After this operaticn the uterine blood-supply depends 
upon the ovarian srterlts and those supplying tbe round 

ligaments. 

5. Hasmorthages are thus conirolled and tumors reduced to 
small nndiscoverable masses. 

4. The nutrition of the uterus Is not interfered with. 

5, P^cretipn must he used in the choice of cases. 

.4a) .metikQfil should only be resorted to in oases of inter- 
stliisl flbrol^ developed in the middle sod lower segments 
of tbe uterus, less to those sitoeted st the fundus, and not 
St a) 1 to Iptre-ligamentary growth^. 

(() The ole sen lie patient is to the menopause, t he better 
the c^ces «^f supoem, 

met bod is only eppMdhble to tumors not exceed- 
ing in diinenslotth the femefo^ 

(d) If the hlefory gives reeeoA fo etupeot caentel edke- 
eioni, new scnrcee of hloed-supplg sre to he inferred, end 
snoeess becomes problemsHeAl* 

(e) The uie^ shotdd^thmyt he fltet iPhted and curetted. 
iob>mncous Hbfomsta should be lihMtsd hy exstotioBi st 

they m not well eontroUed by the ligature operatiou. 


PKT8IOX.OOT« PAPHOLOQT^ AMB 
BAOTBHIO]:.OOT 
Menstruation, 

Ib tbe Richmond Journal of frairtwe, Geo. J. M. Gel^ 
UABB considers what is normal menstruation. 

He says that tbe menstroal period proper Is characterized 
by an intensilication of all rttsl energies, followed by A 
depression, which appears with the oomiiig of the flow, and 
this is the phase ordinarily termed menstrnatlon. ” Under 
ideal conditions and in perfect health, the physiological 
status is snob that this epoch, preceded by a day or two of 
heightened activity, is marked by a moderate lassitude,. 
mental and physical, tl^ flow persisting for from four to 
fiveda.^a, and recurring regular Intervals of 'about 28 
days. It is a period of heightened susoeptibtllty, so sen- 
sitive a barometer that it (quickly records any variation from 
the normal. Excitement, exertion or fatigue, mental or phy- 
sical, are promptly iodioa»ed by variation in tbls In notion r 
and in our every-day life snob disturbing elements ooosiant- 
ly occur, so that conditions actually existing vary greatly 
from this ideal. 

Tbe average period of the average girl in average health 
presents very different features : regularity in 60 per cent, 
only ; recnrceoee ctery 28 days in 80^ par emit., varying 
most frequently from 20-42 days, 46 per cent., being over 
28. Duration varies from two to seven days, averaging 
four to six. 

From 66 to 70 per cent, suffer more or less, the number of 
•offerers varying, according to age and iniensity of occu- 
pation, between 80 and 90 per cent; Leseeued ability for 
exertion, mental or physical. Is admitted by 60 per cent. ; 
some few are habitually incapacitated from work, and 80 
per cent, occasionally. 

Tbe functional condition of the girl in good health, under 
modern conditions of life, is by no means the ideal one . 
and in fact tbe functional heath of tbe American girl, the 
coming mother of American men, is far from what it should 
be by right of inberitaoce and surroondiogs. This fact we 
muat recognize, we must face. Upon physician and edu- 
cator devolves the duty of study and correction of the evil. 
^^Charlotte Med. Jour. 

Some Uemarks on the Pathology of 
Gastric Ulcer, 

CHABLB6 J. Nepban LoNBioas says that experimental 
evidence confirms the view that ulceration of the stomach 
may depend on toxic causes, for Kbbiqubz and Hallion, by 
injecting diphtheritic toxin under the skin of guinea-pigs, 
produced undoabted gastric ulcers. Moreover Flbxveb, in 
bis researobes upon toxalbumic intoxioatioD, foafid small 
ulceta in the stomach on several occasions among other 
structural changes. Tbe occurrence of such ulcers depends 
upon the fact that the stomach, among its other functions, 
includes that of an excretory organ. Exactly bow the 
potsOD, in tbe course of its excretion by the gastric mucosa 
eauees death of the cells with which it comes in contaot 
is a wide matter for discussion. Snob a condition, however, 
exists, although It is more of pathological interest than of 
olin^oAl importmfloe.— TVfgfmeiif. 

Ifaturo of Infection : thmtrihution to the 
inmihdlge of ihi WksetoHum CoU, 

Db. BADflXEvteT {ZeiU, /. Syg, v, Jnl^.) says These 
papers deal with the subject of tbe methods by whicL 


i 
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'fPBB!IRSS!»SPBRnSSI^^ 
fatboceni^ b«ot^ aolmal 

drsanlmD. tt biui Deea^ffraerallx^^i^iiiaa fn that 

as the bacteria grow they prodm, m aeoretionf or aa 
^•prodaoto ot deoonposttloo, berti^' toxic poiaont which 
aet dirootl/npcA the aaitnal to pro^ pathological 

O^finptooM. lit haa hera held by iQipa that io reality the toxic 
prodootf ara rather the reaalt of death aod deatraotioo 

thehaotivlathat} of their aohite growth, lo along 
Oeriea of exporittonte, deaerlbed more in detail in the ae* 
eond of ibi aboea papeva, BADgllveKY boa endeavoured to 
ittteitigate tUaqtteatioii. Hie tnoat important conoloaiona 
m : (t) That a fatal tnfectione dUaeate ia to be divided into 
tttO itagea. In the firet ttage the patbologieal eifecta are 
the reeoHe of the active maltipileaMon o! the baoterla. In 
*ihe aeoond eiage, however, thero1||iln8 a deetraction of the 
mioro-or^ntems, and the pathoUipMl effects upon the ani- 
mat are prodnoed by the toxic bcdiee ariaing from their dea- 
tmotion^ (2) Tba animal that is invaded develops the power 
of Idliing and destroying the Invading organisms. This 
power is due te materials present in the body fluids which 
are derived primarily from the living cells. The deetruo- 
tton ot the bacteria takes place partly within the leuoocvtes, 
hut chiefly ontskle of the cell bodies in the body fluids. 

^noooeous sMed ifg Hmeife. 

Db. J. D8 Ohristmai (Ana. d. Vl^t, Pagteur) says : — 
Bspeoially strong formation of gonococcus toxin is secured 
when the goneooooos is oultlvetad in a mixture of one part 
of itroog veal houllJoo (500 gms. meat to iUO water), 
without addHton df salt or pepiton, with three parte of 
human adoltio fluid. After 20 days' outtivatlon the maxi- 
mum of toxin formation is reached. The toiln is present in 
dissolved form. It is secreted by the living gonococci, and 
is not derived from dead or diaiotegrated bodies of gone- 
ooeei ; indeed, a similar toxin oannot be isolated from the 
latter. 

The notion of the toxin is meet distlnotly manifeated after 
in)aotion into the brain of guinea-pigs, in which it oautes 
general prostration, weakness of the muscles, spasms and, in 
auffloient doses, death. If the guinea-pigs survive a cerebral 
injeotion of the toxin, they stirbaequently enjoy a high 
degree of lesistaooe to fcitber hijeoMoos of the poison : 
saboutaoeottS injeotions also ImsMiiHee against the toxin, 
botmCceiloiyiy.and in much less degree than non-fatal doses 
of toxin injected into the brain. Ooats, when injected with 
laoreaaing doasi of gooooooona toxin, produce a kerum whiofa 
peMlysea the nation ol the tothi upon guinea-pigs, no 
matter whether it Is mixed the toxin {a eifrcc or in- 
jected separately Into the brain or other organs of the 
aninml, A fevr oubio oenthpeties of the toxin placed 
for acveral minutse in the urefArn ttf imn prodneas a tap* 
ptitaUve oMtbritis in every fsay Maambling gonorrhoea ; the 
proosaa aoon heala, however. 

The fODOoofions toxin raaigtiA taoiperahve of 60 0. for 
one bonr .without ^Iteration of On l^^ing to 

7S 0. pwrfpl. 

tateA by alophol andby jMiipon|Bhk, hpt iaDot 

dialysahla. 


PUBLIC AMD BQif jiiTio Mwmum* 

EdUetxtion of thi J^eif tipiOH itoQD^ \ 
Moittoro. W^on okMthon^ 
and to mtmt. 

Dr. AuPOS B. Hxll iAmerlean Journ^ iff OhdAtruss) 
advises systematic Instruotioa on emhryoiogy, bffiaiiq* 
anatomy, and physiology, ioctuding ccxnal phfsiolegf, 
during the Isat year in every high school la the ooentry. 
If the sexes are Unght separately, them need he no breaOh 
U propriety. Let the iaity umferctand the meaeing of 
petvio inflammation in yonog wives, as we asderetand it; 
disseminate the knowledge to every youth that clip*' 
ia more dangerous than syphilis, and great good will be 
eooompIWied at once. Svmh edumitlQA weald 4e chore in 
ten years* time to oonept the eoaial avil, the evils of oriminal 
abortion and of gcnorrhccal ipfeotien among yopng men 
and their wives, than bat been dene in the past haednd 
years. 

Infant Fooding bg Mothers* 

John J. Hanliy, in the Uedteal CouruiU for Ifovembfg, 
makes a plea for the baby. The article is addrmjsd to 
fBOtheni who oan and will act nurse, and to phyalolaiiir who 
can restore an ancient and oommeodable praotice by 
preaching it. a 

He eayi that mothers should vuckic their young 
Because it is a natural obligation. 

Becauae it is a moral (religious) one. 

Beoauae it Is a pleasure. 

Beeaosa it is the most hcautUu) living pioture In the 
werid. 

Because it obarms a man la see it. 

Because it is a seimon in tableau. 

Beeftose of its reftning and softening intasnoe wn tho 
higher emotleiu- 
Beeause the child wants to,. 

Because it has a right to. 

Beeause ft is open dwy smd^ night.” 

Because it is '' always ready/’ 

Becaasa it does not need to he sweetened or heated. 

Beoaase it is the only idsal infant food. 

Beoanae it is not a pedtael snbmitatap’' hat the «*Mal 
thing.” 

BeoauM there is no perfect fuhetitote, 

Beeause the baby likea it (not Important). 

Because it diocs baby good ‘ 

Beoaase it doss not make him tired,'* 

Beoante it does not have to be iterilited . 

Beoausd you io not bare to ouigel your hraias about the 
proportions of milk-sugar aa I lime-water and other bopfuaiiig 
things. 

Beoaase you serve the State Mter. 

Beeause it Is ohoapar (yon get it i^r nothing), 

Becaiue you do not have to re^ ohemieal amAf*^ 
various eelebfities on the obntainers; deolwHog thl* extra- 
ofdinmy skill and Imowledge ^ proiaotag suA Wonderful 
rubbish, as soma milks ava. 

Beoeuas you do not have to g st out of bad nt nigfati to get 
•* the other** ready. 

Bsoaoae you m nodily” H by yoal> dipt ind 
because natum is a 

i > ■. = . ,v, 

Beoanaa yon will feel hettm jWlMpMU . . « . 4 

Beennm the mutunldeeeeHtl'he gmater. 
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BMiiitt ill 

Beoauta jtQti niU gaai women. 

Beonnee ^le baby a^ll be etronger to fight 

for ile ex ietenoi^f botn in health and |n siokneei. 

^eoauie (t )e the aame ai filler and grandma need to 
make/* a strong reoommeDdation dally ohaetW9d,'-^CharUttte 
Med^/our^ 


False^f Charging I^fwy* 

To falsely say of one that he has leprosy la elaoder, and 
topQbTlahlt by writing is a libel, Mr. Jostloe OAtnon 
holds, In Simpson v. Press Pabtlehlng Company, it a special 
term of the Sapreoie Court of Hew York, Kluge Coaoty. 
Hor does be consider that it makes any dliferenoe in ihli 
regard if the progress of soienoe has rerealed, as was con- 
tended In this base, that leprosy 'was erroneonaly olaeted as 
infections or oontagloQs. It remilns a term of slander, he 
iiold% nnsii the law Is obattgefi. Every disease that is 
infeetions or oonfeagtons is not ambraeed within the defini- 
tion of slander. The bane in the charge of leprosy which 
made the courts oiassify it as slandarons was its tendency 
to cause one to be shunned and excluded from society, and 
that still exists. Bat the definition of libel is much broader 
than that of slander, and any false publication by writing, 
which exposes one to ridicule, hatred, contasmpt or obloqny, 
or causes him to be ihanned or avoided, is a libel in and of 
itself, though if spoken it might be no slander. Heooe, to 
falsely charge one in writing with bevhig any repulsive 
disease or oondition which would n s eem ar tly onwse lum to 
be shunned or avoided, the jodge says, would be libel ; but 
it would not be a slander if spoken, unless it was one of the 
diseases embmoed within the definition ef slander. More- 
over, the point that the complaint was insufficient for not 
stating that leprosy is contagfoos or infeotioas, be holds, 
was not well taken, as such an allegation Is neither usual 
nor n oo etssBT, any more than to formally plead that to 
steal is a crime, for the court takes notice of what words 
constitute slander per fe.’^our, Amer. Med, vUmc. 


Poisoning, 

This experimental investigation of R bio hbbt'b gives the 
diiforent stages of atropin poisoning, particularly as observed 
in the effeots on the respiratory and vasomotor centres. 
The whole silbws the extraocdinary power of looOVery of 
the system from the action of atfopin. In one experimeBt 
recorded, 1*5 grams of atropin, or over six times the mini- 
mum fatal dose, wm given in divided doses. Two hoars 
idler the first injection feeble ipsptratory movement ooonrred, 
there was a return of refiexea, the pulse-rate was higher than 
immediately after the firet Inlmtioli, and arterial pressure had 
increased about fourfold. Fifteen minutes later resairatory 
movementa were suffidently frequent and deep to altpense 
with artificial respiration. In the seeond experiment over 
•even times the minimum fatal dose was given, and the wme 
atrong genaral tendencies were manifest. Among other 
aetioos, the efleots of large doses on the motor and aeosory 
nerves are positii^e, both being POmpldely paralysed during 
^ esoond period. A curious fact shown oj these expert- 
mbntli mas that, SRfaBa the nmto r fbras are absoiotely In- 
nxdtnbla to faradio stimulus, they r^in their ooudnoUvity. 
These eaperlments have an imphmut bearing on the treat- 
meni ofpafeBolag in man, w they that death is doe 
to paralysis of the respiratory centre ; that the oentrc has 
gwat taoQpefeali^ power ; and thnfe, lt artifloial respiration 
bt prppetlf ffacMfed, tu# reipiiptory centre reoofem its 
activity, vvatch is aocompanied by general and marked 
imprdfnmiettt 4 ilbe ewer is pt ntsea ststes. In mAn it 
teems that atropin poisoniog sbonld be readily treated with 
^ficld 4wspifatloi^ p|MditenapandMa^^ 
as 1»y XknbiDB's met^ aeoompenm by su^ other 
meglaiM «• the Mlch^t Jipilis^ Amur, Med, 


■■nnBBatasEBffissBassemsBBna^^ 
ra«i4.FH|Txio8 # 

Coid a» a Tfheimpeutie Agenda 

Ei&B8(A. PaM Medical de%rii(d) the use of oohi in 
the treatment of typhoid lever, appendiolMs, endocarditis, 
pericarditis, cerebral lesions, and acute articular rheumatism 
is a well-reoagnUed prooedarg. But its use in pneumonia 
It not so general The author has used it U wvtp esses of 
pneumonia, applying an ictbbg to the a1|»cted side, with 
satiifaotory results. He quotes a number of men high in 
the profession who use this form of treatmtpt for pneumo- 
nia. It tends (1) to relieve tht pain ; (2) to relieve the 
general resUestnem and delirium ; (8) to a^t as a active 
to the heart and ralpiratbh ; (4) throi;ii(h the xpsoniotor 
meohaniam to limit and relieve the oongostiof in the affected 
lung ; (8) to control the general ttmoen^^ Wnen the 
patient is seen early, one qr mort icabagi should Blnoed 
over the aifaotad area. Dorlnir the preliminary stage of 
4^gemiion the appllcatiou ehoald be pra ■Really continnous, 
though it is advised to remove the icebags for a few mindtsa 
every hour to allow the cutaneoui vessels to togain their 
elastfeity. When cousoitdatloo has set in, the losibagi sbeuld 
be oontinued, tboegh their number may be rtlooad in most 
oases, and they should also be remoted every hour for a few 
minutes and the outaneoos iurfacd brttkiy rubbed with the 
hhnd. If there is no pleuHtie or perioarditlo pain, and 
there seems to be no tendency to further spread of the 
pneumonia into adjacent lobes, the icebags may then be 
tftnifened to the abdomen to combat a high tanperhture 
If present The eold, If applied oier the solar plexus, exerts 
a powerful Infloenoe in oontrolHng temperature la this 
vascular area. During gray hepatiestlon and rasilutioa the 
ioebag is removed and only the pneumonia jacket Is worn. 
The oontralndloationB to the use of cold in pneumonia aiw 
practioally the same as iu typhoid fever. 

TroaimmU a/ Aoute ArHonimr JMemmmfiltim 
bg Musomge Boit^obmm, 

Hbotou S4BAFIDX8 ooBoludM that msamga with petroleum 
Is the best treatment for aoute wrtteular rheuewtisai, ier the 
following reasons ; (1) The treatment demands very little 
expense, the oil being very cheap. (2^ The treatment eatt 
be used as well in the country, far from a pharmacy, as in 
the city. (3) During the treatment, the patieut is not 
surfeited with drugs, ss the petroleum is sufficient to cure 
•the rheumatiem. (4) The treatmotit by petroleum can be 
used by everybody, for it oau never cause any trouble* (8) 
Its application lowers the temperature. (8) Petroleum can 
be used on thoee sufiaring from BbiohT' 6 diseaee. It is 
well knowo^that in the course of an IntertMliei miphrids it 
is not possible to administer Bal|uylate of aqdinrn ; the same 
oheervation mait be applied to pregnant womea.— H^rK^ de 
Tkerapeuti^ue» 

f 

Vrmmia and Urmmic ConvAdgions^ 

In anemia and anemic oonvalsions we bare the right to 
use the more powerful drugs, which ws should always fear 
to employ in the milder coaditiohi. Ofbtdh oil, elaterlum, 
muriate of ptloearpine, jaborandl, by enema or suppositories, 
atropine, and st^oboine in ce lama of the lungs, ohloral 
hydraili, chYorotorm, and even morphine in oonvalsions. 
Vdiffilltte should never beulpd eteept in the ^ worst and 
most xieliet etages of the ooDVblsions of aotEte nephritis.-*- 
XMl li. Cl. Li piur, Med> snS Jour, 
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MnMMmHm* in Whm^g^ 0 *i§%. 

J. E. GoENIOJi, If. 11^.8., L.l^CiP., {Sritiik Medical 
J 0 umal^) MBt to A napuber of j^eral ^Aotitionera a 
drcttlar ^^neftos ob the tie^inieDt of whooplog^ 

coDgh. The reptiea tb6^ that the ^nifis in use baTe the 
foilow^ttg poptifaritj : Betladdnna, 32 per cent; 

cerboffe adid/'^ ; bi^mtdes, 20 ; Greoiiote, 12 ; antipyrln, 
e ; bp(tkm (iMtegorlo) 2. None hf the ana wer a were enthn* 
aiaatic, except thoee referring to oreoeote, which waa atrooglj 
praiaed. It xppeani to hare little eiSeot when given iotein' 
allyi a^ ntut be oaed aa a vapoor. The reaalta are better 
from ^dnaom thao from intermittent inhalation. The 
afmpleet and beet method ia to ha^ up in the aiok room 
a cloth iptibkied with the drug, ne air becomea highly 
impregbaled. The inhalation appeara to be free from 
dboger, exoept edMn the cheat ia fall of moist aounda. Then 
its effect ahonld be eatefnlly hatched. 

The writer finds the following treatment the moat satis- 
^tory : Give at once coatinuona inhalationa of oreoeote. 
Glgar the Innga aa much aa possible of broncbitia before 
•admimiateriiig antiapaamodloa. In broncho- pneumonia, how- 
ever, belladonna appeara at once to do good. When the 
Qbeat is fairly dear, and the circulation good, antlpyrin 
( may be given. Espeotoranta ahould be combined with 
the antlpyrin. Good air, warm clothing, light and whole* 
■ome food are neoeaaary. He haa followed theae rules for 
the last Biz years, and ia aatiafled with the reaulta. The 
average time required for cure wga 10 8. daya, but theae 
figures in no way represent the benefit derived from the 
creosote treatment. In every ooae the diminution in the 
number of paroxysms waa bo immediate that the patients 
willingly put np with the inconvenience of the smell. 

JFor ThinneM, 

AVOID condiments, acids, sour fruits, salads, cabbage, 
ooflesu.tiVBips, aot(» wiiKM^ drinks^ thbacoo ; take fatty 
meatsandfatl# Cocd^ the orast. of bread, pastry, beans, 
peM, nuts, sugars, honey, water ; reside in the country and 
secure feat of mind M well as of body ; uke Fowleb’b solu- 

tioo in gradually Increasing dose up to twenty drops 

Le Kot. 

JFor Acute Aiceholiem. 

K Tinot. oapsioi. 

Tinct. zingiberis ... ... ^ 

Tinpt. valerian, ammon. 

TlnCt, gwtianie CO ... ... ... aa ji. 

H 3. Deseertapoonful in a cup of hot water three or more 
times a day.«-GsBHABD. 

Cardiac StimUiant 

ft Oaffein 


Bod. aalioyl 

... aa M r> 

Spartsln Solph «. ... ' 

040 

Ammon. Aoetat 

1 

Aq. d^lll 

S,. 31. every half hour p. r. n. 

50 

'CMUtw' 

Sad titU^l ... 

... aa 2-2*50 

SfuMhMlpb 

0*10 

; ... 

' eSL 10 o.c. 


N. S. Id jeot gtti xx, MibculaBeoaat]i^.-->QApkAit. 


Correspoodesee. 

OFFICIAJL “SPORT " IN INDIA BBSPONSIBLE FOB 
LOSS OF HUMAN LIVES BY WILD ANIMALS. 

Tt) the Bditob, “ iNmAR MrOicAL Reoobd.*" 

Sir,-— In a recent number of the Indian Medical Record 
(January Ibtb, 1901), under the heading of “ Death from 
Wild Animals and Snakes in India," it is ahown that 
2,966 butnan beings, and nearly one hundred thousand 
bead of cattle, were killed by wild beasts and suakes, of 
which total all but 9,449 were due to animala ; and 
that in tbe fierce battle between man aud tlie lower ordera 
of oreaiion in India, the balance of victory continues to 
incline towards the beasts. 

Victory is usually with the strong, aud iu India a 
legion of wild beasts naturally gains ths victory when 
protected by tbe privileged classes for .their own ssifish 
ends. 

Rewards are offered for the destruotion of wild beaata 
on one hand^ and the most elaborate rules for their pro- 
tection are formulated on the other. 

Tbe methods of Indian administration are to tbe on- 
looker marvellous and incomprehensible, till he gets 
sufficiently behind tbe scenes to know that the ioteotions 
of tbe Government of India and the British people are 
system atioally evaded by hreal administrations for the 
benefit of local administratorH. 

Of all Europeans in India, ‘ only the heacen-hoi'n 
Indian CiriHan'' has apparently failed to see that the 
Forest Departmeut fire protection rules, by tl^e protection 
they afford wild animals, weigh heavily %n the lodiaii 
cultivator ; that under cover of theae rules, dangeroas 
wild animals are protected duriog the only season they 
can easily her destroyed, and that other wild animals are 
also proteoted, cultivators are ruined, and oultivetioB 
generally retarded. 

Why this lack of perception ? 

Anyone with a knowledge of district life in India ia 
aware that Government foreata harbour herds of piga 
and other animals which uproot and destroy the fields 
near foreata, and that in qertain districts th^ are so 
numerous that many villages whi oh were iBhabited when 
tbe IfSt aettlbrneot waa made are now deserted, biuI that 
tbe feiaon for thk desertioii li depPedatioBa hfwM 
iBimala, oauaing deatruotioa to Wh ifielda aod oattto. ^ 

Tito tMoos retoody Noiidd bt IbB iaa^ ttoaotob 
for dto datontottoB of I ^ ^ wauld olaah 

olaM Interaata, be&oe so pStSlt a remedy is oot adopted 
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•B th« ooBtrirj, ever/ pof«ible exonee ie tak«D advaot* 
•ge of t4)rlfuve a gai^RoeAMs it is an uoderstood 
tbtog that the cultivator must not kill the aDimal that 
destroys his field, or his cow : this aoiroal has been 
reservid for the sport of the privileged official okasee ! 

To such an extent has tin's unwritten law gained 
mastery of the official mind, that certain Collectors are 
known to have refused to license any gun more than a 
foot or BO in length, which is sufficient to frighten away 
the animals which habitually prey on the cattle and fields 
of the (6S88Dt ; the letter’s right to destroy the life of a 
beast whi< h has killed his cow or eaten his crop is not 
recogniZiSd ! 

This is where the judicious official pressure we well 
know the District Officer exercists is brought into play, 
and ie so thoroughly recognized that people hard set to 
make a living will not waste time in complaining, and 
the wealthy landlord maintaina silence ; Jib is mors open 
tojvdicicvs official pretsuie lho7i his tenants, and he Jcnowt 
it 

Would it not be possible for some wealthy non-official 
not dependent on agriculture (or the I. M. A.) to move in 
this matter in the interests of the Indian cultivator. 

If publicity were given to the great loss of life and 
property due to the action of local administrationp, it is 
improbable that the Government of India would tolerate 
the exiiting state of things. 

In the N.-W. P. and Oudh special rules have recently 
been formulated for the protection of wild aniutals. 
Officially these rules appear under No. i 

(Notifiostioo, Forest Department, dated 9ih July 1900); 
they are more generally known as “ (/ie Civil Service 
Shooting AuZee,’’ as they appear to an unbiassed reader to 
have been drawn up in the intereete of the Indian 
Civilian, without a thcught of the results to the people 
or the feslirgs of the services affronted. Briefly stated, 
the rules reserve the shooting in Government forests 
for the use and ^enefit of the Civil Service ; the police- 
man is let in for obvious reasons, at least reasons which 
are obvious to landlords, tenants and the excluded 
Distriot Officers. 

In spite of the appalling number of deaths, both of 
human beings and cattle, doe in a great measure to the 
harbour afforded by Government foresta to wild beasts, 
tbe administration of the N.-W.P. and Oudh has thought 
fit to absolutely prohibit shooting in Government forests 
without a pass. Tbe rules purport to grant exemption 
to officers employed in distrioti in which forests are 
situated, or whose duties take them into tbe neighbour- 
hood of foreaU— as a matter of fact they do nothing of 
the kiod— they merely permit gazetted officers other than 
CoviBinted Oivllians and the Distriot Superioteodeot of 
Police to retain the advantages enjoyed by the general 
public prior to tbe publioatioa of the preeeot rules. 
Apparently the mlea were framed to preserve wild besets 
hi India : if ibis were thsrs only object, they would be 
harsh, un^nat, tbonght^ apd uB|/inpstbe^, consider- 
ing tiie IsipefiUble loas of life jBd p^erty, when 
judged fr^ ^the humenitarian stsnd:i^int ; but as they 
were hb^leostj^ frath^ fW the benefit of tbe Indian 


CiviHan, they are iniquitoue end unworthy any eollgfateor 
ed and Christian Government. 

No raasooiog being, other than an Indian CivUian, cap 
say why an lodian Civilian and District Superioteodent of 
Police ahould shoot in a Government forest without a 
tioenee, and that all others, Inoludiug gazetted offioere of 
the district, ehould be ezoluded at the only season when 
oSmivora can be [ hunted wkti a reasonable obaDoe of 
Buooeas. « ' 

Tbe want of courtesy and eoaeideration shown by the 
Govemraent of tbe N.-W^P. and Oudh to gazetted' 
officers of the Provincisl OivH Service, PubHo Works, 
Medical and Survey Departments, and unofficial Europeans, 
by the recent ahooting rules, is a speoimen of bow they 
are usually treated, and the honesty of an administrao 
tton which provideH gratis Sport and society for . a 
privileged class from the public purse require! no 
oomroent. 

I quote in full tbe note to Buie 6, which exempts thu 
Covenanted Civilian, tl>e Distriot SupsTintendent of Potioe 
and their friends from the operation of the rules, also paras. » 
2 and 7 of Appendix A of the riileei; — , 

“ Note — Commissioners of Divisions, Collectors of di*^- 
triots, Joint and Assistant Maffistrates, Distriot Superin- 
tend eots of Police, Gazetted Forest Officerii, and per mm 
not eMseding three in number accompanying them, are 
exempted from the necessity qf taking out permits under 
these rules, and from the payment of feet prescribed in 
Appendix d.” 

“ Para. 2— In order to cover any extra expenditure 
involved by special arrangements for the safety of tlie 
forests, tbe following fees will be charged ; — 

“ For a party not exceeding two sportsmen for a 
trip not exceeding fifteen days , ... ... Bs, 8 0 

“ For every additional sportsman for a. trip not 
exceeding fifteen days ... ... „ ^ ^ 

“ For every elephant with the party, per diem. ,,10 

“When fodder from the forests is used by tbe elephants, 
the following further fees are charged : — 

“ If tree fodder ie used— Re. I per elephant per day. 
If grass fodder is used— 8 annas per elephant per day ; 
but no fodder charge is made for three elephants for 
each sportsman up to a maximum of six elephants for 
each party/’ 

“ Para. 7 Persons exempted under Rule 6 (note) shall 

give fifteen deys* notice to the Divisional Forest Officer 
of their intention to shoot in any closed forest.” 

As an example of the consideration shown by Civilians 
for the interests of tbe Indian poor, when they clash 
with their own interests, they could scarcely be equalled. 

What opinion can an unbiassed oritio form of a class 
of men who can thus make rulee for the benefit of 
their own eervice and of the frienda and acquaintancee 
of members of their own service at the expense of the 
public purse on the one hand, and the niifortujia|||p culti- 
vator on the other, ERher the fire protection rules for 
Goveriffnent foreeU are a huge faroe, instituted for the 
purpose of excluding (!n ihd ttfterests of the Civil 






B^vioe) Eo^Hab^i ^r tb« 

(kverniiHMit of & N. ^ W Oudh boo ihowa 

i|M)f atdty waotiag io peroeplion wheo it fratnod tbe 
l^roieot ihoeti^^^ ^■ 

A$ a^ inst^^ of tiio Utiid tbouaht of tba Covoa- 
ankOd Gfviliao, tbo riiWa they do not auompt 

po d^ifieo what la alffady ao |t% reoo^oiaed, ikat than 
la one for iho CMiim for all oDut aeroMaa, 

Qnni <hai ikt w0ioial Ea^9hm^ k^$ no righto at all 11 

. It wwohlaara tha Local Govern- 

OMNIIa ihoold baTo at their head indapeodaot Sogltaii 
«Boh aa rale at Madrai iMid Bombay, tod that 
or«II*h<iilf of the people Of ylodia abootd oo longer 
he left 4o Ihe aeoootfolled afthorlty ef men ao blind 
that they oaneet see thalaiqoity of etaia legtalatioo. 

WbO in Boglaod would belieee that any ciaaa of men 
wOM hgialate for tho proUeUon of dangerous wild animali 
' '}fot thMr pmomUiamHoemont, wkoa in om psar Sj966 of 
had be^H dooiropod By wild hhatU^ 
whOae Mot WbOhra are Goreraaient foreata, and that 
' Hiey would refuae, for iddok roakoai^ the protection of fire> 
•arma to people liabU to bo done to doath by wild boatit. 

Yotrre, Ac., 

** HUMANITIRUF.” 

io» ■— 

OiyiL ASSISTANT SURGEONS. 

To THi Bditoe, “ Indiah Mbdioal Bboobd.” 


dqty. Uoea Hip Hopoiu hooyi* that loen 
fully and imffeM ooefiderthha ^ppouoiary lbia> aiid^^^ j^ 
aonal inoonreUieoce (for they only got a paltry allowiuioe 
of Ra. 60 per menaeiD, whHO they had to loae free quartera 
and private practice and uli^rgo the extra expepdfi* 
tare oauaed by (1) oonatant^oaml life ; (2) haring to 
lire in a famiiie-atHckaR proeiaoe where ererything was 
erer ao imiefa dearar ; and (3) to keep up two eatabliah* 
moata beoauae it waa out of the qoeatioo to take ose'a 
family with ooe’a aelf, aa the deputation waa only for 
about a year, and trmrelltng allowanoe for family k not 
admiaetble in tbe oaat of gapetied offioeraj bare on return, 
after baring done their work oreditably, been poated to 
bad atatioua, while men tike >aaiatant Surgeon P. W. 
Bonabji, who hare all along been enjoying the delighte 
of aanitaria like Naini Tal and Ohnnar, are getting 
looratire plaoea. In other departmeiita of Goremmeiit, 
offioera reoeive apecial promotion for ineritorieoa famine 
and plague aervioe, but Aaaktant Surgeooa muet pate the 
aeptenniol examination, however bard and creditably 
tliey may work, before they can expect promotion. When 
there ia no proapeot of getting even a good atation after 
undergoing the hprdihipa of famine duty, what wonder 
that they with to avoid being deputed to it, and when 
aent agaiaet their wkhea, they work apatheiioally and 
wiah to be rid of it aa aoon ae |MieiMe. Of oouree ideal 
of doty, 8elf-«merifioe, Ac., are all very good ; but “ tbe 
miaena and the bairoi'' hare to be fed mid tbe k^l*wnlhihi 
hare abeolotely no cooetderetioii fer the faot that dUiy 
in payment is doe to aparoity of eaab, brought on by 
deputation to philantbropio famine work. 


^r,*— The eooloaed letter, whloh appeared in the Pioneer 
«f March ^rd, might perhape be of some interest to 
your reedera, as it expoaea one of the many jobberiea which 
lure frequently being perpetreted in the Civil Medical 
Departtnent, and to wbioh reference has been made in my 
letlers ra Grlennoea of Civil AaeiaUnt Surgeons 

•* The charge of tbe Colvin Hospital, Allahabad, is one 
of the most corelad Aaaktant Snrgeonoiea in tbaae pro- 
riaoei. lit kU incumbent, AeakUnt Surgeon U. N. 
OHDiUAn (now Giril Surgeon of Barabanki), waa, taking 
everything into oonaideration, admittedly tbe ablest 
Aaaiatant Surgeon in tbe N.-W.P. and Oudh. Hk sue- 
oeaaor, Aeaktant Surgeon R. N. Di, was a eenkr man. 
The preaent inoumUnt, Aai^itant Surgeon P. N. Bomabji, 
is a third^grade officer with only four years’ servioe and 
wo special qualiSoations whatmorer. To gke him the 
poet over the heude of eo nMn^ of hk oaoiora abler than 
be in ereiy ra^ieet, and boring nndenkbiy stronger 
claims, k simply to cut tfaMr tbroatii;^ Tbsre are men— 

. hk aaniora— with Britkh ijufliftoationa, men who on 
lereral oocaaions have intkfAotoriJy ^ 

^ Oirg inrgeonf, men who bere been apeokHy j 

■In ammal raporU for their profoaaional obttitiea, men 
wlk lmre do^ meritorioua famine nnd plague adrkloe 
inen irtk for yeari hare held ttlM peeta than 

ba harf; bit they are rettli^ ftatkma. It la otated 
that he S«t Wt kpiwlhtu^r 
tbemfre^^^f^ HkHononrerus recently Teiy hoid 
mi an Amdelint whi i^looipd to being^oalled 

ikofD lee^ td He eeht to ibr Ikmino 


It wu At ftnt tboimlit tiut AoiitADt SurgMa Bonaui’s 
appoiBtiitmt WM odIj; for a abort tiioa, bat U Iba GoitUe 
tbora ii do neoUoD ot., ita baiog a tamporary maaaara. 
Uaaally, wban it ia iataadad to do any 
a favour at tlia coat of otbara, tlia praotiea ia to gMatto 
tba foimar’a appobtment “aa a tamponiy aeaaiHo” 
ao that tba lattar a>ay aot objaet «md « tbpy wantad to, 
and iho “tamporary" maanaa k quieUy aMowad to baoono 
a pariuaoant one ; bat b ibk aaae mmt tbk otarar pHui 
wbiob, by tba my, baa now beooaw qaito trwMparant, hta 
not bat* laaortod to, aod tba ahir os Aaaktaat ftirgaa« 
Bomabji’o aaniois k a pubik and poinkd aaa. Sbar aisoa 
GovanuaaatdabgaM ita powoia aa lagaada iba foaOiga, 
tranafeia, &o., of' Aaaktant Saigaoaa to ^ loasMtor’ 
Gaoeral of Civil Hoapitala, jobberiaa of ^ «art have 
been on tbe boreaae, boemaa loapaotota-Gaagnl b tarn 
dafagatad tbaae powera to all intonta asd parpoeaa, if aot 
b io many worda, to thair oiaHk wba, aa a rala, aa every- 
body ia aware, are paopbklw Anew bow to voa tbak 
opportaaitioa. Oobiial flBTOHiwii, tbo praaant Ipapaotor- 
OoDaral, bat tbe station od being an e(^ wbo looka 

intoavaiytbiiigl^inaaif aa fwaapoakUia, botbaid-mrkad 
aa ba ia, be moat depend tq aoart^ estmt w p«T> Ua olarka 
and tba aakttt oan aaaOy be imagiaed. Hng y..^;,fn a an 
bade and Infornttion k fdy*" or aappiaeaad, Mooidlac 
aia tba ofinr oonoarned k In tba good gnoaa of 
wordiMior not, and tba loggaotor-Oanaral oanak bate 
babg toUod. Aqywio wi^^to taqabal^iiSj 

irffl btarafW'ao untf abirkt Into 





INdIaN MED10A£ laiOOBD* 


4M 


[A»bii A 'lWtti 




ipf , doty »t the 
I Feb. to the 17tb 


AMt, 8ofg«. 8*n*'jDlf^9jS“J 
Mtd. Call. H«p , OilSH-fcOto till 
IfMCblSOJ. ^ 

MiIt iMt. 8ufiro. T. H. Bonner i« 

ft,r ona'ieoSb in ^AbfOB of th« lenve rented Mm on the 
^ r Otfif. OiTiJ Suiiirn. of Nedi*, to 

on which 

he m*y harn hifltoolf of /«. 

The eerrioee Wty. AiOt. Horgn. J. A. F. Hateey aw 
plmetd, frw. the, 87th No». ,1»Q0, •» the •i^poyl of the 
Ueatotreii arOajra. tejnitlr. for ippt. ei Speotal Health 
of tft^ Ihiyn Htwldfnttty. 

The Mrtlees of Nlly. Aett. Bargn, B. Bbarplea aw planed 
'to« the 82nd Not. 180Q, at thp dlinoMl of th* Magistrate 
3f Baran for appt. as Asst. Health Officer of the 

3hifiw Manieipaitty. 

liily. Asate BaUpu ,W.J. P. Marttn Is anptd., from the 21st 
Nos. 1900, tp bs aa^li^pg, Ifed. pflEf., Obansa Plague Camp. 

Mily. Asst Borgn. ^.i^ansfleld acted ss an Inspg. M^v 
3£Er.. Cbausa Plague' Oimp, from the, 22nd Not. 1900 to tpe 
th Jsu.mie 

MMs. Asst Btttga. HV Mansfield is apptd., from the fith 
yeB.1901,tnballielfed. Oi!r.laeb. aC the Obtnia Plagpe 

l|^n, 

MiV Spwn. T. H. Bonpir acted as Med. Ofir. in 
?h. of the Ohansa Plasms Camp from the 18th Not. 1900 to 
the 5th Jah. 1901. 


AMtBnrKD. /■»8d» H«th BlfgM 
dn^of Med.Oflf. ta ch.o« tta 

the Oort, of rndto Secretorf»(», »*l*. 

irtfered of the tempj, ,«b, , of the HoiWwpw 

Olrt?^*^ iwTauJw. HmrHel Wh »»«««• 

ethnflTe e^pf. af iut. to the OIrIf ^ 

Feb. 7901, relieTfng Asst Sdrg^ Jhengi Bant, whp was 
granted three months’ prlrllege leafb ibm the same date. ^ 

BURMA. ^ 

Heap. Asst. Daniat Bam, on rsturn from leave, assumed 
ch. at the Oen. Hosp., Rangoon, on tt^e let March 1901, as 
a sopy. 

Hosp. Asst. V. Narasimuta Naldn mfde over oh. of duties 
at the Polfoe Hosp,, Falam, Chin Mills, on the 11th Jan, 1901, 
and assumed oh. st the Oisll Sosp^ Falsm, Ohin jpiUs. on 
the same date. 

Hosp. Asst, M. L. Bubba Iyer amnme^ oh. at the Qen. 
Hosp., Rangoon, on the Slat Jan. 1901 as a snpy. 

Hosp. Asst. Abdns Bhakar, on proseedlnn on ttro months' 
priTilege leave, relinquished oh. at the Police Hosp., Rangoon, 
on the 15th Feb. 1901. 

Hosp. Amt. Blshen Lai relinquished oh. at the Men. Hosp., 
Rangoon, on the 14th Feb. 1901, and amamed oh. at the 
Police Hosp., Rangoon, on the 15l^ Feb. 1901. 

Hosp. Amt. Bbaik Allah Eakha, on transfer to Pakokku, 
relinquished oh. at the Oen. Hosp., Mandalay, on the 14th 
Feb. 1901. 


PUNJAB, 

Hosp. Amt. Ferose.ud-din was apptd. to do gen, doty at 
lAhorc on the IBth Feb. 1901. 

On being mlleved of the oh. of the Barwala Diipy., Hisaar 
Dist., H^n. Asst. Brij Lai was transferred to the Mnng 
Uispy., Oujrat Dist., Wbtoh he joined on the 9th Feb. 1901 
wlievi^ Hosp. Asst. Ibrahim. 

Hosp. Amt, Ibrahim from the Mung Disov., Oujrat Diet, 
to Lahore for gen. duty from the nth Feb. 1901. 

Hosp. Amt, Zulfiogr fesumed 'Oh. of the Ajnsls Dispy., 
AmritBar Dist, on the 16tb Feb. 1901, reHeving Hosp. Amt. 
Mnhsmtned Bb&ffit apptd. to do gen. duty at Amritsar on 
the mb Feb. 1901. 

The following evebange of appointments in the Hissar 
Dfst. was made in the interests of the pnblio service 

Aa^^’^nrgn. Bamji I^tl from the Hisssr to the Bbiwani 
Dispy.— SIst JsD. 1901. 

Amt Snrgn. Brij Lai from the Bhtwani to the Hissar 
Dispy Feb. 1901 . 

Aist* Bnrgn. Blfti Lai reverted to the cb. of the Bhiwani 
Dispy^^th Feb. 1901. 

Amt. Bnrgn. Laohman Das 11, Wazirabsd Dispy. Gujren- 
wait Dist, has obtained 88 days' privilege leave, and was 
relieved of Ms duties on the 16th Feb. 1901 by Tempy. Asst * 
Sorgn. Bnp Narain, transferred from Delhi. * 

The folMing ^p. ' Asets, Placed on ebol^^ 
in the Htisar Diet, from khd to the dates noted !— 

Hosp- Amt Qnrmnkh Rai,— from the 22od March np 
to the 12th Sent. 1900. 


Hosp. Amt. Kishore Mohun Majumdsr relinquished oh. 
at the Police Hosp., Monywa, Lcger Obinriwin dist , on the 
3rd Feb, 1901, and assumei ch. at the Oatnost Hosp., Yin- 
mabin, Lower Ohindwln dist., on the 5th Feb. 1901. 

Hosp. Amt Kishore Mohun Msjnmdar aaeamed ch. of 
addnl. duties at the Oivil Dispy., Yinmabin, Lower Chind' 
win diet., on the 5th Feb. 1901. > 

Hosp. Asst K. Oovin'isD assumed ch, of additional duties 
on the By. line on the 5tb Feb. 1901. 

Hosp. Asst. R. M. Obakravarty made over oh. of hia 
dnties at the Oen. Hofp., Rangoon, on the 19ib Feb. 1901, 
and assumed ch.at the Oivil Hosp., Tbayetmyo, on the 22Dd 
Feb: 1001. 

Hosp. Asst. K. G. Mariasnsai Naidn made over t)b. of 
duties at the By Dispy., Ysratanng, on the 18(h Feb. 1901,' 
and assume'l ch. at the Civil Hosp., Myinmu, Bagaing dist.,^ 
on the 14th Feb, 1901. 

Hosp. Asst Jeet Singh made over oh. of bis duties at the 
Civil Hosp., Bagaing, on the I8th Feb. 1901, and assumed 
eh. at the By. Dlspy., Ywataung, Stgaing diet., on the 18th 
Feb. 1901. 

Hosp. Asst Bam Lai Biroar, on proceeding on one month'a 
leave, reltoquiehad oh. at the Oivil Hosp., Thsyetmyo, on 
the 96th Fdb. 1901. 

Hosp. Asst. Bsdba Mohan Obaokravartty reKnqaiibed eh.' 
at the Oivil Hosp.. Tbayetmyo, on the 20tb Feb. 1901, and 
awumed oh. at the Civil Dlspy. Mlnhla, Tbajetmyo diet, 6n 
the 27th Feb. 1901. 

Hosd. Amt Jomlah MamiJa Money relinquishod oh. at the 
Oivil Dispy. Minhla, Thayetmyo dist., on the 25th Feb. 1901, 
and assumed oh. st the Oivil Hosp., Thayetmyo, on the 26tli . 
Feb. 1901. 


Hosp. Amt Jai Singh,— ^ram the 85th March up to the 
12th Sept. 1900. 

HoiP. Asst. BhagitRam, Narai Canal Diipy , Peshawar 
Diet., has obtained two months' ptirilgge leave, end was 
teliered of his dnties on the 85th Jali- 1901 by Hosp. Asst, 
Hup talf ^Dsterred from Peshawar. 

Hoep. Aiit. MnbamautdHnasa!n, on plague duty, Bosbiar- 
‘■aQatdaipnr and Sailkot Diets, lor pisgne dnty, 
Feb. 1901. 


por Dmt.i 
from tbe T 
On bein 
Mooltan, 
at that Stn. ph j 
Hosp. Amt iMtolMy Polios Hosp., Dm Obaii Khan, held 
eb. of the Jail Son, to hia pirn duties, froto the 



of hls dntiee at the Pilgrim Camp, 
AU Ahmed wig epptd* to do gen. doty 
9DthFeb^901. 


DOMESTIC OCODBUENCK. 

{The charge for imerting f Demettio Occurrence it We. t 
jfoT euhtorihert and Re. 2 for itM^hcribert, which theuld 
beforwarded in etampt with the announcement. ] 

BiBra 

R0WAn -*At Fort AUehabed, on tbe2Dd April 190|, the 
wife of Major H. D. Rowan, B.A.M.P., of a danghtor. 

ihbaKh. 

IN MMmMIdM* 

BoDSiavne.— In ever tovinriuid imd memory of 0 Qrdiy|<» * 
li^ Jti% late MlUtaif Med^e^nt,^^ 

%^Tth fpril, 1^. . -'j|FBl §||lari^ • 
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ON THE PROGNOSIS OF ACUTE DISEASE % 
By R. Hinoston Fox, m.d., m.r.c.p. (Lond.), 

Phytieian^ 8t. Luke's AUtsion Dispensary^ London, 

0 * 

On what doea the recovery from acute dieeaee depend ? 
It is difdcult to aaewer thie queetioo without dietinguieh- 
ing between difEerent kinds of dieease. Thus, if the dis- 
order be 006 that runs a definite coume, and tenda to 
paee away, like moat of the acute infectious fevers, 
recovery may be said to depend upon keeping the patient 
alive during the period ot the disease. Some acute 
dieeaaea, on the giber hand, progn ss indefinitely, and 
destroy the tissues of the body. Acute generalised tuber- 
culosis is a disease of this kind. Perhaps, under some 
conceivable circumstances, even this disease might show 
a defibite course and tend to recovery ^ but the conditions 
of the human body, as we are kcquaioted with it, do not 
admit of this. 

From the ciinicsl standpoint, we might call those die* 
eases which naturally tend to recovery, benign, and those 
wldch progress indefinitely, malignant. In seeking to 
learn on what recovery depends in a given case, we must 
first ask whether the disorder can be allotted to one of 
these claeseH, or, in other words, what is its natural termin- 
ation. In many instances this in easily decided, as in 
the infective diseases already alluded to. I would be 
disposed to put all catarrhal diseases in the benign class, 
and all inflaminatious of orKHiis due to a aporadio cause, 
such as accident or chill ; but if the inflainmation is due 
to a constant cause, sucb as pre-existing tubercle, or 
oanoer, pr a poison ciroulsting in the blood, it will gener- 
ally belong to the opposite class. There will, however, 
be many diseases w hich cannot certainly be allotted to 
either class, but which sometimes belong to one and 
sometimes to the otVier, according to the reaction of the 
individual subject. 

Benign acute diseoite. — Let us take first esses of benign 
acute disease, in which the natural tendency is towards 
^eopvery, and in which our efforts are directed to keep 
:be patient alive until the disease has subsided. Life 
depends more obviously upon the luainteiiaDeo of the 
heerUs eotion than upou that of any other organ, aud it 
is sonoetimes said that a mao lives as long as his left 
ventriole. At the finish, when the crisis of the straggle 
for Hfu comes in a severe and daugeroue case, the heart'e 
oUon is oertsioly the chief criterion of ids cooditioo and 
:)henoee. But sorely we must go behiud the heart, aud 
far lees must we be satisfied with the phrase, ** failure of 
beert'a aotion,'’ now so often used hy the public in rela- 
tion to the cause of death. For on what does the heart 
fnnotiop depend V Upon the integrity of heart muscle 
and of nerve oentres ; and these depend upon nutri- 
lon ; so that we get down to the nntritive condition, to 
be elate of blood and tieeues, ae tho really dominant 
factor in the niaiDtenance of life. I am leaving aside 
^oeelioDi of meobanicel interfeiwnoe with tbo oirouiation 
wblo^ <^piioatf the problem in many oesee. 1 am 
eoppoebig tbit we are |ape lape wllb a severe case of 

lUproducsd hem the iSLf Irsl Jmntet by reqowV ^ 


‘ typhoid fever in the fourth week, or of acute pneumonia 
about the seventh or eighth day ; there is a bigi# tempera- 
ture, a rapid pulse of low tenekm, a dry tongue inclining 
to a brbwn hue, eome delirium aud iotonioia. Bat there 
are, we will suppose, do symptouis threatening life, in 
iuog, or bowel, or elsewhere, betides the selfaeoia, and our 
query is, will this patient live through Urn attack ? If be 
eurvives another two or three days, in all probability be 
will recover. The survival apparently depends on the 
strength of the heart. EseentiAlly, as I have shown, it 
depends upon nutrition. And nutrition brings us to 
digestion and assimilation, by which alone the body can 
be nourished. So that it may be tcoer to ssy iu some 
of tbeee fever oases that a man livee as long as hie 
stomach;*' and digestive power is fonod to be a prin- 
cipal factor in the recovery from acute dLoAse. It is 
singular that this lesson should be learned so late in the 
world's history as has bean the case ; that it should be 
reserved for Graves to write aa hie own epitaph, ** He fed 
fevers," and for Qairdner to follow with the pregnant 
motto, Lacte non vino. 

Malignant amie disease . — Let iia now oouaider cases of 
acute disease which do badly from the outset, and pro- 
gress steadily until life is destroyed. As simple examples 
of this class, we may take acute tuberculosis and the 
acute form of ulcerative endocarditis. In the present 
state of our knowledge, neither of these diseases, when 
present in a well-deve)o(>ed form, admits of recovery. 
Such recovery is so exceptional that it raises a suspii'ion 
as to the diagnosis. These diseases are malignant by 
their very nature. 

But there are other disorders which, although benign 
in some eubjeots, are malignant in others. Examples of 
these are erysipelas in the old and feeble, and acute 
catarrhal pneumonia in debilitated persons. That this is 
so will not surprise us, eiDCe the entity which we call a 
disease is actually a resultant of several causes. There 
may be a materies morbi, a germ, toxine, or poison intro- 
duced from without, hut the pbeDOineoa of the disease, 
which in ordinary thought and parlance ooroprise the 
disease itself, are doe of course to the reaction of the 
human body to the morbific: oause. Such reaction vnriee 
greatly, and if it is bad, a henigo disease may become 
malignant. 

Let us take the latter class of disorders first — those lii' 
which the maligeanoy is due to fault on the part of the 
eubject. 

A disease is acquired, whether by infection, as in eoar- 
latina, or whether it be an inflammatory dieeaee, such ae 
oepbritis or meningitis, which, in the present state of our 
knowledge, we ascribe to a chill, or to nothing at all, and 
oae the term idiopstbic as a closk for our ignorance. The 
reaction of the system to the disease is bad from the 
beginniog; there is not the rapid favourable pyrexia, 
temperature running up to 103^ or 104°, withont 
great disturbaaoe of the bodily seoestions, which 
we learn to look upon with satisfaction. Bat 
thers Is, on the other hand, s low febrile state, with 
proshri^tiini dt the bodily powers and s dnlled seosorium. 
The latitpt is amittsn, and instnsd of an elastic rebound, 
the stroke falls dead |pbn bis weak organs and loaded 
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tfiimee. Tb« dkeate it not oBt tlitt it uteMtarily or 
g^b0Ort)iy<^ fatal, but tita atibjoot $• at lauH. Oan wa 
foraooe thHi from tbt> tx»gif)iiiiSf ? Probably out ; but 
tbbro ohould bt tigfot from an early uliite io the disorder. 
Wbao the enforoetnent of phyeiological rest— a warm 
bed, good oiiniiog, aed regntaf Mqoid food, together 
BTith ebay aelkHi of the emoiiolortee — akio, bowela, 
and Iddneyi — when tbeee bring in the ooorae of two 
or three daye no remiaeioo of eymptoma, do reviral 
of Tital power, but, on the oootrary, the pulae remaine 
^ioh, tbe temperature remittent, and the manner either 
doll and depteeeed, or excited and eleepieae— then there 
ie roaeoo to fear an ill result, oven from a dieease whiuh 
usnallj ruti a favourable couree. 

The iliaguoeiB between benign and malignant forma 
of the same diMeaae ia then of great importanoe. The 
maliguanoy may depend in aome casea upon the varying 
viroleoce of an infective diaorder in different oiitbreaka, 
•such a dieease ae eoarlatioa or even fneaalea appearing 
•omeiimea in a severe form, and proving fatal to the 
healthy. But more commonly in the case of an ordinarily 
benlgtt disorder, the malignancy ie dne to bad reaction 
On the part of the subject. 

But there are other casea in which tbe diaorder itself 
shows a malignancy against which an apparently healthy 
body strives in vain. I have alluded to acute tubercu- 
losis and other infective processes which end io death. 
Did space permit, I should like to describe three cases in 
which acute diseases, hard to deffne, occurred to persona 
who seemed to be in good health, and destroyed life 
within a few days or weeks. In two of these the 
subjects were men of about 60 years of age — one was 
a patient of Mr. Hobs&t Odell, of Uertfort, — and such 
symptoms as existed, other than tlioae of pyrexia, 
pointed to inflamiDauoQ of fibrous tissues in the back 
and thigh. In another, a woman rather younger, there 
was some generatised dermatitis going on to sclero- 
dermis. Pneumonia or pleuritis superveneH in all casea 
sear the close, but it would be to my mind unscientific 
to call these oases of pnemuonia. There was a morbific 
influence at work, ami of « malignaot oharuuter, and 
neurUie, dermatitis, or pleurisy were surely local mani- 
festations only. I suspect such cases to be akin to 
infective endocarditis, although there were no special 
heart syuiptoms, and that there was a specific organism 
or hi toxiae in the blood. 

Let me repeat the chief features. An apparently healthy 
person is affected with prograesive pyrexia of a malig- 
nant character, evoking a bad reaction from the outset, 
and early depressing the vital centres. Some local 
lesion on the skin or lung surface, nr iu the nerve 
ehtatlM, or fibrous tissues, appears after a time, hut 
the oeno steadily proceeds to a fatal end, in the produc- 
tion of which the local leeion appears to take no appre- 

oNtMe p«n. 

In the prognosis of ^e dilBoult oases some rules 
whiob Sir AnOBflw Clark ueed IP lay down are very 
useful, t life only tbe sul|rtfgh« of them* What le 
tbe signiflonihe of the pl»etmnnieiiii that are preeeot in 
' this ease ? Bbih your 1iypbfh||^U 4fiteh forifind ihoount 
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for all the aymptoms? In suoh oases the hypathesis 
mSst readily formed as to the miture of thefdiseaee doee 
not account for the severity of its effects, and we are 
le^ to think of some infection or malignant cause behind^ 
whiob will make our prognosis unfavourable. 

A true diagnosis ie, then, the first condition of prog- 
nosis. We must, answer the (fbestion. Have we here 
a well recognised disease? Derg it naturally tend to 
recovery or to death? (is it benign or malignant?) 
Sometimes these queries are capable of a plain answer. 
The case is a typical one. At other tiinen this is not so, 
and we must use osution in prognosis. 

1 will DOW take up tiie olinioal history a case of 
acute disease with a view to prognostic signs. 

Inheritance , — What we know* as iDheritanoe’^ consists 
in large part of ioherited habits, ‘‘oomrnou habits’* of 
body and mind, commoo ways of reactiug to external 
iDfiueDces ; and th^se liave much bearing on prognosis. 
Does the patient come of a good stuok ? In some families 
there ie a tendency to early death, or to suffer, and suffer 
fatally, from some of the acute specific fevers, notably 
the group oonsistiog of typhoid, scarlatina, and diph- 
theiia, with which acute rheumatism an d its congeners, 
inc-lading a form of epilepsy, are allied. Some families 
show a poor vitality. When an epidemic disease attacks 
tbe children, tltey die off rapidly almost m bloc. Such 
a sad event happened to a late Archbishop of Oaoter- 
bury, five children dying at one time of scarlatina. % I 
have known a closely similar instance, and am reminded 
of two pretty large families, in which all the children 
died of phthisis, one after another, in youth and early 
adult life, leaving the parents alone. In other stocks 
the physique may be far from robust, and yet the 
members are tough, and “pull through” illnesses^ucooess- 
fully. 

Fast hittori /. — The history of the patient lias an obvi- 
ous bearing. I need scarcely allude to the evil effects 
of past alcoholism io hindering recovery from every 
kind of acute disorder, espeoially of alcoholism of a 
chronic sort, when little food hoe been taken for a 
ioDg period. Such oases have, one may say, no resistitig 
powi'r. 1 remember a woman who took erysipelas and 
miscarried in the fifth month, and died in a few 
hours of sheer collapse bsfors the pUceota could be 
removed; she had been living on nips of brandy for 
weeks and months, taking hardly soy food. The 
rapid decline in plithisis, when it attacks alcoholic 
subjects, is well known. A iiistory of iusomnia, or of 
privation, or other ill cooditions of life, also lowers tbe 
resistance to acute disorder. Yet io some oasss, contrary 
as it may seem to this dootrioe, a history of weakening 
oonditious prior to an acute attack leads to a favourable 
prognosia. Dr. H. Q. S^ftOV points out that when a 
persou lum bad his blood tension lowered for the time la 
this and an acute diaorder lias supervened, the 
augury m better than if the symptoma wena due Io tbo 
laUer aWna* Beat wUl bring better nutrUien aad ia- 
oisaned ttonioo, and the ao#« diaeaae 

Ffaiaiifi ^$iqwe ^ 

hedl^y adult, Sir AiiDks«^j^;A aay, unds^ tbe 
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ife ol 40 jr«ar«, ought to die of acute tpocifio dieeeiei 
Tbit la « rtiio of pro^oeia, and I Iruat that it fioda its 
fulfihaeot in tlie experieooe of ail of ue. AratediaetBe 
ID the rebiiat teoda to be atheok), the febrile reaction ia 
great, and when it killa, life ia deatroyed by the iDtoDtity 
of the prooeaa. In the leaa yigorooa, the fever takes 
geoerally a lower range, and death by general latlieoia 
is to be feared. It is in favour of the leaa robust that 
auoh patients commonly give in to illness sooner than 
others, and take rest. This fact lite, I suspect, a large 
influence in determiniog the mortality of typhoid fever- 
The state of nutrition has of course only a limited rela* 
tinn to bulk. Many stout persons are had eubjecti for 
acute disease. Out of ten men who died from enteric 
lever and influenaa within ten years of taking out policies 
of life aasurance in one office, I found that six were men 
of heavy build. 

As regards habits, the effoots of alcohol have just been 
alluded to, but it may be added here that if the disease 
itself is cauaed by alcohol, or by any other constant 
cause whioh is removeabic, for example lead, the prognosis 
is generally favourable. Thus acute alouholic gastritis, 
alcoholic dementia, and delirium tremens show a remark- 
able power of recovery. Remove the cause, deliver the 
tissues from the continual soakage with a poison, and in 
a few weeks nature reasserts herself, and healthy action 
returns. I have seen this iu a striking manner in old 
iglcoholio subjects. When they become so desperately 
ill that the taste for alcohol is lost, as it is lost in demen- 
tia, tbeu, though death by coma may seem to be immi- 
nent, they begin to recover. 

yervouB system. — Tsmpsrament — I come next to condi- 
tions which relate to the nervous syetem. We all know 
the benelit of an easy mind and temperament to an acute 
sufferer, and the adverse effect of (jare and worry. It 
may be our part to bring him this boon, or at all events 
help him to obtain it — quietness of mind as well a« body. 
Fear lends to death. How great are the anxiety and 
alartii which attend some oases of heart disease, and bow 
much it adds to their peril? “Cough it up,” said Dr. 
H. G. Sutton to a man with profuse biBinoptyais, and, 
terrifled at his own symptoms, “ Cough it up, Captaio. 
It will do you good,” 

Let it be ours to bring the blessed influence of hope. 
“The hope of cure,” said Voltaire, “ is already half the 
cure.” It was the opinion of Bbodib that “ a aanguioe 
mind, tempered by a good judgment, is the l>eBt for a 
medical practitioner.” 

It is better to err on the side of hopefniness, if err we 
must In my opinion an entirely hopeless prognosis 
should ioaroely ever be given. “ I give him six hours, 
more or lees,” eayt the Loodon doctor in 1am Maclaqbn’b 
^ story ; but the shrewd wit of ike oountrymsB, nerved by 
eore need to desperate effort, brought the patient through. 
Ho^ often we beer^ “ be was given up by two doctors,” 
and yet recovered. There may be truly but a slender 
basis, of hot tor strob a statement, but it is better wisdom 
not to sbptout from ^ bpwey^ extreme, <tbp last 
g)Smna,ckIo^rBy p| iV yeij^ o^ o( life 

' ■dtselt '' y .. 


How potent tgain is wlli-power to aid recovery? A 
presentiment ^f death tends to fitlfli ^^ts owd propliecy, 
altlioiigh 1 liave known at leant one case wliere a rooted 
coovIctioD of ibis kind did not prevent the peiient from 
getting well. The power of will was remarkably fbown 
in a man of advanced years known to me, wbo engaged, 
even into bis ninetietb year, in travel for reUgioue and 
philanthropio objeots over various parts of die world, 
enduring lisrdships in Africa, China, and eleewbere. He 
was repeatedly struck down with acute Uloees, vesical, 
alvine, spinal, etc., and lay on hie beck for weeks and 
even months at a time, but hie spirit was never broken ; 
he always held to a firm oonviotion, contrary sometimes 
to that of others, that be should recover and go on hie 
way. And be did recover, and returned to die quietly 
in his house at ninety -two. 

The power of sleep is a very important factor in esti- 
mating the outlook of acute disease. “Lord, if be is 
fallen asleep he will recover,” said the dieoiples concern- 
ing the illness of Lazahui^ ; a truth early established by 
the ancient physiciaun, wboee clinical meight was in 
some ways probably equal to our own. Little hope is 
there for the sleepless fever patient ; we can, however, 
do moob more to promote sleep than was poeaible to our 
forefathers. The existence of hysteria is of favourable 
omen in prognosis, for it generally exaggerates the symp- 
toms of whatever disease is present, and so tha patient 
seems to be more ill than ie really the case. A like effect 
is produced in women by the presence of the mensirunl 
epoch, which certainly accentustes febrile conditions. 
Nervous women are not, one would suppose, favourable 
subjects for disease, aud yet they have oftentimes a way 
of getting through acute and tbreateuing disorders, ereo 
to the surprise of their physicians. 

“ I really think she will worry through, 

She scolds me just as she used to do ! ” 
says the husband in the American balled. Symptoms of 
pyrexia and a rapid pulse are of more significance in 
men than in women and children, because the nervous 
centres of the latter are more easily disturbed. 

Of acute meoul disonlert, I Would baasrd the state- 
ment that in the young they are generally recoverable, 
but in the aged almost invariably fatal. I have not 
'known of a oaae of recovery from acute dementia in the 
agt-d, especially that form which comes on after sur- 
gical operations. 

Oircwla^ory organs . — Much might be said upon prog- 
nosis derived from the i>tate of the blood and Uie organs 
of circulation. Accurate examination of the blood, giving 
data for diagnosis and prognosis, is destined, I do not 
doubt, in the future, to take a larger place than at present 
hi ordinary olinioal work. In soiite diseasee, pallor from 
blood deetmotioD, apd a livid venous hoe from ill {ora- 
tion, are the most obvious blood conditions that we 
watch for. In infants, tiis livid hue is most plainly 
seen in the skfn of the face round the mouth, and thence 
eXteUdibg upwards to include the nose. When tbli tint 
is wsil marked, cooTulsioDS ats not far off. 

hfart is a wooderf^ elastic organ, and subject 
to greet variaiioo of rats i* aeote dieor^ders« A suddea 
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drop from 120 to 60 beats per minate, such ae we often 
•M at tbe begin oibg of oonvaleaoence, does not appear 
to iocomiDode the patient. A heart>rate progressively 
laoreasiog from day to day, though it be by only two 
or three beats per minute daily, is one of the moat certain 
and sinister signs in progoosia, and sometimes gives warn* 
lag of a fatal end for weeks beforehand. A pulae much 
over 100 in old persons is a bad prognostic, provided we 
osn exclude alcohol, and a neurotic temperament. On 
the Other hand, a very slow pulse in acute disease ia 
riaky, ind diotstes absolute rest, Warmth, and stimulants* 
In some oases of failing ciroulation, chilling begins at 
the extremities a number of hours before death. A 
raluable test of the reserve heart power is to try cau- 
tiously the effect of change of posture upon the heart’s 
action. The fatal end is, vve know, often proximately 
caused by sudden effort on tbe part of the patient, such 
as sitting up in bed, and we obtain useful information 
by carefully testing the ability of tbe organ to bear extra 
•train. 

H^tpiratory orgartt . — We may usefully ask in a case 
of acute disorder, how much margin of respiratory power 
exists? Dyspnoea is tbe sign of an empty treasury; the 
working balance is spent. And so our beet clioiciaos 
watch, the breathing, and help it in every way they can. 
Rapid respirations, unless due to lung lesions or nerve 
influence, are of ill omen; so is shallow breathing. 

Some years ago, Dr. Stephen Mackenzie put the ques- 
tion at a meeting of the Clinical Society of London 
whether recovery ever took place in a case in which 
Chetne-Stokbs’ breathing had developed. A number of 
instances were brought forward in response, amongst 
others, one that 1 had observed witli the late Mr. Kean, 
of Brighton, in which this form of respiration had been 
recovered from. It is, however, a sign of very low 
nervous tension, and generally forebodes a fatal end. 

IHgiilive organs , — I have already spoken of the leading 
part taken by aBainiilation and nutrition in determining 
recovery. We ask then, How is this patient eating? 
Is there appetite, vomiting, diarrhoea ? Is the tongue 
moist ? Is he aseirnilating food, not merely swallowing 
itV Inspection of the stools passed will often tell us this. 
U he wasting too rapidly? Much progressive wasting 
goes on in mao V acute diseases. We see the wasting, 
•lid know that it will go on, whatever we do ; but can 
we to far check it aa to keep the patient alive until the 
morbid process ends ? A patient may die with a clean 
tongue; I remember such a case in an infant whose 
illness was long and chronic ; moreover, some tongues, 
owing to atrophy of the papilltiB, do not readily put on 
far. But the power to take food and to digest it is a 
•trong point in favour of betterment. Iq alcoholism, 
both acute and chronic, it ia the chief factor in prognosis. 
Singular, if I may digress for a moment, is the con- 
trariety we meet with in mediosl practice. Many will 
reoitjUect Sir A. Clark’s story of the eminent divine, 
mhm organs were loaded to breakiiig point, and be was 

kept up "" by constant foods and Stimulaats, and how 
Sir Andrew declared that bis djiet must be reduced ; 
the friends refused the advice, l^r Andrew departed, 
and only returned on a second eanmiont, when be^ wae 
given Oarfs hlcmehe. The patleat recovered and lived 


for some years after. Let me set beside this a case of 
Dr. Kidd’s acute gastritis in an aged pefson. He bad 
the courage, if I am not mietaken, to feed her on sugar 
and warm water, and she got quite well ; in a second 
atuck she fell into other bands, was highly led, and 
died. Let us follow good old Chaucer’s “ Doctor of 
Phisyk.” 

‘‘ Of bis diote mesurable was he. 

For it was of no superfluitee, 

But of greet norissing and digestible.” 

Skin and kidneys . — Since acute disease puts an extra 
strain upon the emunotory organs, tbe prospects of a 
favourable issue depend in no email degree upon tbe 
efiiciency of these, and particularly of the skin, kidneys, 
and bowels. The inetioct of the old pbyaicians in clear- 
ing the primoe vice at the outset of acute disorders wae 
a sound one. It may have been overdone, but the blue 
pill, saline purge, and even the emetic, played in some 
cases a very helpful part. I fear that our gentler 
methods soinetirnes fail. I have a case in my raind^tbat 
of a stout man of 36, one who lived under mucli meotai 
strain, and broke down suddenly with fever that ran a 
rapid couree, was attended with pneumonia, jaundice, and 
failing heart, and soon destroyed life. In such a case as 
this, an early purge, and sednlous attention to skin and 
kidneys, would seem to give the only chance of recovery. 
This is, however, a digression. In prognosis we come back 
to tbe question as to tbe msrgio of power of these organs. 
Acute disease calls out the reserves, and it is ill with him 
who cannot answer to the summoos. A kidney that % 
passing albumin is already unequal to the work requirad 
of it. When the total solids are much reduced, the tame 
thing is still more evident. A dry akin is a distinctly un- 
favourable conditio ^ for diseBsee, both acute and chronip. 
I examined a man of .31 years for life aHsiiranoe, who 
had an uousnally dry skin, but a good family history 
and little else inconsistent with health. He died in five 
yeare of phthisis. Tt is, however, remarkable how well 
acute infltimraatioa of the kidney is often borne. I saw 
a man in severe typhoid fever with Mr. CoLLYER, pf 
Enfield ; there was concurrent nephritis of an acut* 
character, and a history of former attacks. Yet be 
recovere<l well. In these cases, the skin and bowels, if 
kept fully 'in action, can do much in substitution for the 
kidney function. 

Concltmon.^Lei me end these few notes by twq or 
three general remarks. Old practitioners, from 
dealing with the sick, get an intuitive sense of piogEOiie 
for which it might be hard to render adequate reasons. 
At a ooDSultatioD, the scieotific men were disoussing wi^ 
animation tlie pathologioal problems of tbe case, bti| 
the local attendant, an old Yorksbireman, quietly ob* 
served, You may say wbat you like, he’s ba^o to 
croak. ” And die be did. 

A yoong fMfaotitiooer ia apt to err by tbiaklng tpo 

moohof tbe pbyeloal aigm^ and too little of the 

I remember treating, when I ww young In the art, a 
active city man, who bad ft paibb of orepitatioae ftt tbe 
base of one long. I waota^lo keep him in bed, but fie 
gro^ teeHve, «hi fled to tbe eem^ eeoepinf f^u, 
bed end doctor at a ttroke-^Od with Imponity. 


^7, ^0 ipuAN im>iQAh tmom). 
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ii tn^ tmt 'th% diMiie. 'To 
troot the p«lleot ii « Uleot «rhloh ooOMii Idtor. Rat ttie 
piNOiudity^^ the iaferer^ bk idiotjrikorMy, lik eqat- 
tibOy obter largely ifjto prognoik. It i« by dagrooa that 
We learn the value of rest — not doing nothiog) but 

ndi htndertOg auything/’— .aod that we dlsoera the 
petfiflittt’e Ohahcee of life to depebd lafgety upon the oom- 
pleteoees with which thi« re<«t ie fulfilled* It ie by 
degreee that we learn to trust the buiuao* body/' Let 
ine quote oooe loore the phlloeophttr who once adorned 
medicioe, Dr. Sdtton ; ** Doctors who look too 
much on luorbid anatom) , the dead side of disease, are 
»pt to give too gloomy prugoosis. They cannot trust the 
human body/’ 
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SUBACUTE AND CHRONIC SEMINAL 
VESICULlTia 
By Joe. E. Morrow', 
indunapolU, hid , U. S. A, 


Aoum infiammatiott of the seminal veeides was racOg' 
nised as a disease early in the last oentory ; but Ripom's 
article in 1869 gave ue the firit good description of it. 
Not until the early nineties, however, was special atteu' 
tion given to the study of subacute and ohrooic seminal 
vesiculitis. The abseuce of iufiammatory symptoms, io 
tye form of veetoular disease, waa the probable cause of 
Me eiietenoe remaining so long unrecognised. It was the 
intractability of some functional, and what seemed to be 
inonrable, deep urethral disturbances which led Fuller to 
euspeot and study the vesicles ae a possible source of these 
dUaorders. The publioation of hie book on Sexual Die- 
orders has thrown much light on ttiU previously obscure 
disease. 


Anatomy.— In order to serve the purpose of this paper^ 
'ti is neoessary that the grosser auatoiuy of (he parts be 
briefiy reviewed. The seminal vesicles are two piriform 
•pee attaoUed to the posterior part of the base of the 
^^tiptdder. OoDoeoted with the fuudus sod anterior surface 
' 'f^'iaoh are three blind pouches. Begin niug at the 

idle of the posterior border of the prostate, they ex- 
\ obliquely upward and outward two and a half inches, 
^iiWe a little over a baif-inoh at their widest part, and a 
fourth of an inch thick. On their inner sides lie the 
ainfMillse of the vasa deferentia, which discharge their con- 
lebia through valve-like openings in the walla of the 
vestoles near the origin of the ejaculatory ducts. The 
voeiolee have three ooate — the mucous, lonsoular, and 
IbtBOtf. 

y;4llbe tnaootW inenibmDe ie oolomnsr epttbe- 

000 tatnaifiiell tub niar glands, which secrete a 
vliwiley blokb^wllMe that dUules and preserves the 
ieeretfooe. The musoglar coat at tiie baae ie 
into layers, and is So intimately connected 
QUMoular iirtiotiire oftbe prostaalo that it is 
to tdetennloo wbeie tW b«4er ed that body 
off .and the Tpaiolee At ihe eummit the 

alar ooat .ie divided l^Ke fibrous 

it; at the baae, pn exieoaitA the earns coats of 
' and pMne ; ihatnidwerhig thAiiiintnii is 



formed by tbs wesviog together of the filaments extend- 
ing upward and bark watd from the fiJ|rohi bands bind- 
ing the proatatic body to tbe rectnin. The Interepace 
between the vetkle and bladder if filled in wHli delicale 
connective tiisue, which iii fat people neually cohtaine 
adipose tissne. The ejacufatory ducts begin neaif th e 
poefeHor border Of the prostate, and entering a cominoD 
sheath pass through an infundi buliform lymph space in 
the body of the gland and diacharge into the sinoi 
pocularis. 

FefAolopy.— This divides into : (1) A consideration of 
the changes inducsd in the veetoular wall and peri vesi- 
onlar tisetie ; (2) tiie change in vesicular contents. 

The resulting oliaoges in tlte ooats and periveeioular 
tissue differ much in snbaoiite aod chronic vesiculitis, lo 
the siibacote the infiaiiiinatioD and oonsequeilt deposit is 
limited to the walls of the sac, while io tlie ohronic form 
there is a tendency to increasing perivesiofolar deposit ■ 
lo the sohaoute variety, where the iofiernmation has in- 
volved only the iiiuoquh membrane, there ie at first a 
slight thickening of the waHS of the tao, fallowed by 
disieuition and ibinDiog uf the walls. This is due to 
defective ejaculstion resulting from lack of the vesiculsr 
fiuid necessary to dilute the thick teeiicular secretion. 
Then, too, oaeee are met where, withont any evidence of 
inflammation, the vesicle ie distended end ite walls 
thinned. As this condition is fonod only in ao»mic and 
neurasthenic patients, there can be little doubt that the 
muscular atrophy permitting this distension is due to 
defeetive inner vat ion. If these caaee be not properly 
treated, ioflammation results. A varying degree of 
thickening of the vesioniar wall ie usually present. The 
exndatioD may be limited to the snbmuoous tissue, or it 
may occtir between the muscular layers. There may be 
hypertrophy with contraction, or the same condition 
with diUtHtion. Tiie latter condition, though, is usually 
associated with iiiu»cular atrophy. 

In chronic vesiculitis the deposit in the walls of the 
sac is not only more prononooed, but there is s teodetu y 
to progresnive perivesicuiar exudetion. This vanes with 
the severity and chronicity of the case, froin a slight 
deposit io the uonueoiive tissue between the vesicles to 
the rectoprostatic bands, to a filling up of the rectovesi - 
osl space and that on oiiber side of the bladder with 
*the exudate. This exudate is at first in a oonditioivef 
bard oedema, but it finally beoomee fibrout. ^ ' 

Tnbereular inflaTnmation of these parts is very Im- 
ftortant ; it may be aoute, eubeoute, or chronic. The 
acute is very rarely met. Tiie snbocute is luuiih more 
coioiiiou ; it oauaee sligtit thioketiing of the vesioniar 
coat and cbsDge of consisteicy, but seldom given ri^e 
to eabjective symptoms. In the dhircmk) form, althoogh 
the vesicular contents aod walls of the tRO are changed, 
the latter liecomiog ioelaMtio, the oharaoteristic feature 
is extensive perivesicuiar involvement. 

The chaDgee in the seminal; Quid are : (1) Change of 
eolor,.a^iid |[J^) change in ooMkteocy. 

Abaormal eolor of eemaa tuually depends on the 
preaettoe of blood or pus. The coloring lent by the 
adiifgtnwif df blood depeofit on the amonat and lbe 


t 



tif tiflOA <Mt ;h«i el«pte4 ^^tiooe hflemarrhai^s 
ooOQtved. If t4i«, bltodioff &bu«d#<it and raonfit) tbe 
. Mwan bat the ^charapterisiio oolnr of blo<Ml. The 
tingle variee with the amount of iueoiarrhage from a 
bright red lo d eiight reddish hue* The doacriptiOD holda 
good where hemorrhage ia not reoeot, except that in the 
latter oaeee the coloring lent by the Wood changes from 
the reddish UngM ^ coffee^grouod whens the 

Weeding has been abundant, or brownish or rusty oolor 
where It has been slight. 

Xbe^^mdor dua to the presence of pus depemis on the 
eamOt vnle as that on the preaeooe of blood. If the put 
be aWndant and fresh, there wiU be the ureaiuy yellow 
oharaoterietic of pus. If the admixture be lose, the 
yellow color will be lees accordingly. If the pus be old, 
a greeniah bee takes the place of the yellow. It some- 
times happens that blood and pus oo>exUt. 

Neither blood nofr^us occurs in that of subacute cases. 
SometiineS, when the chronic oaaes take on an acute 
charaoter, pas existi. In very chronic oases bleeding it 
a froi|oent pathological factor. 

A conaideration of the act of ejaculation will show 
that variations of coosistency are of the greatest im- 
portance. The obangd in oonaiateocy varies much accord- 
ing to the stage of the disease. There may be only the 
thickening dne to the absence of the vesicular secretion, 
or the semen may become so thiokaned as to be almost 
putty -like in oonsiatenoy. 


emptied the bladder* 

3* Pnlnesi and stiffness of neck of bladder, 

4. A sense of fulness over the pubis. 

5. Burning pain in the perineum, especially when the 
patient is qnlet. (This is sometimes the only syn^ptom.) 

6. Pain in the eacral region^ 

7. Pain In the groins, especially when going upstairs. 

8. Troublesome erections, especially at iMd^t ; and as 
the disease progresses, imperfect erections, 

9. Ijioreased sexual desire. 

10. Lose of sexual desire. 

11. Lack of pleasurable seosations during sexoa) in- 
tercourse. 

12. Retarded emissions. 

13. Premature emiasions. 

14. Painful emisacons. 

15. Emieeiona without sufficient cause. 

16. Paaeive loM of semen, unaesociated with aexnal 
excitement, eepeoially during a constipated movement. 
The writer is now treating a case which on t#6 ocOa- 
•ione, while straining at stool, passed from the meatus 
gelatinous masses of semeD. 

17. Bseteria in the urine, other souroee Imsinf been 
excluded. 


mmmi mmom 








2. The patient feete as if he had npt hoinpidlely 


jEJtioIopy.— There ire three classes of this disease 

I, The simple, caused by : (t) Sexual excesses ; (2) 
undue sexual excitement ; (3) unnatural sexual relation, 
eiioh as (a) premature withdrawal, (b) tight oondoma ; 
(4) audden oessatioa by those aoouatomed to regular 
sexual iateroourae ; (5) mental strain and overwork ; (6) 
lack of nerve force to the muscular coats of the vesicle. 

II. QonorrhoBal. This form is induced by the lesions 
due to gonorrbosa, such as stricture, posterior urethritis, 
etc. Direct extension causes acute seminal vesiculitis. 
Considerable time may elapse in these oases between 
the cause and effect, it being known not to become evi- 
dent for from two to seven years from the date of the 
gonorrhoea. 

^I^I. Thf third olsM is due to tuberculoals. In tbie' 
there,may be a mixed infeotiOD ; a gonorrliooa having en- 
grafted itself upon a latent tuberoulosis. This some- 
times produces an acute vesioulitia, but the usual form is 
•anbaoute and chronic. 

lUpHrioms.— The development of this disease, if it 
do«l» tot follow an acjUte inflammation, is very iosidtoua, 
fbM being only in rare oases Inflammatory symptoms, 
it freqoently happens that it if oWy when disturbance of 
function or reflex nervous derangements attract attention 
that the patienf oonsnlta a pfayaioien. Tlie symptoms 
which should oaiiee a suspicion that, the vesicles are the 
probable seuron dC flisturbanoe %tt * 

t. Frequency of urination, especintly during tbe^iy. 


18. Cbrooio urethral discharge, wlien there is no dia- 

■ 

coverable urethral lesion. 

19. There « is also sometimes found in the urioe glowy 
sticky masses containing spermatOEos. 

20. A case was recently seen where a antdying 
symptom was a oold, clammy sensatioo dl the glkoe 
penis. 



Almost all of these symptoms are iDtenaiflifl by i 
excitement, the paroxysm sometimes lasting ( 

If space would adroit, there could be egisoeritp#^;; 
number of reflex neurotic dieturbances wbiol^ 
there be oe apparent oooneotion with the 
ease, yet their dependence on it is shown by 
appearance when the restoration of the vesicle is 
From what has been said, it is evident that the 
of this disease are varying and indefinite, and even oon^ 
tradiotory, for opposite conditions have been oited a« a 
reason for suspeotiog the same cause. Oftei Abere 
be only one of tbgeympibios preeent ; bul wbew A^ 
them exists, other aouroes having been eketuded, aeliNnd 
vMloulUi. is to be sosp^ilea. ^ \ ■' 

Bioffiutit^Vrom the nasber end iadefinitfliilig^ir 
symptom, it is ofidont tb«( the disgnosis 
oxolnsiTo. Tbs dissosss to te eulodod «i« oMcll^ 
posterior Oretbritis, prodUtlW, •iwinstorrbme, o. 

»ad fjreilUs. Bpt, ofto* lili floJy ifl 




loeiM dr ie digiU] dk&mldftdon pdr rMtam. 

Tud examindr hivlD| become familiar arltn the aiwtomy 
and , feet of the nortnal parta, will readily recognize the 
previouely deeoribed pathological conditions. Tbia U 
sspeoially true of the simple and gonorrhoeal varieties. 
But It is necessary that the finger of the genito-urinary 
surgeon be as carefully educated in the rectal feel ae that 
of the gynieoologist is in vagina) touch, in order that tlje 
finger grades of differences may be appreciated. 

To exclude tubercular origin ie not always easy ; but 
as the vesicles are seldom the primary seat of the disease, 
the evidence of tubercle in other organs will make the 
character of the inflammation clear. 

Propnoii*.— The prognosiB w usually good, if the 
patient be under forty and of fair physique, and tuber* 
culosis be excluded. The chances of recovery, however, 
are diminished if the case be very chronic, say from 
seven to ten years’ duration. Seminal vest on litis associat- 
ed with senile hypertrophy does not yield readily to 
treatment. In tubercular oases the prognosis is uniform- 
ly bad. In all oases, since so much depends on the 
co-operation of the patient, and many have aot the self- 
control necessary to follow the regimen prescribed, it is 
better to give a guarded prognosis. 

'Ireatment^lu subacute and chronic vesiculitis the only 
treatment, except in the tubercular form that is effective, 
is milking or stripping the vesicles. The method is as 
follows : The patisnt should bs required to present himself 
with the bUddsf frill. It is best to have a small amount 
of urine passed for comparison. The patient is then made 
to flex his body ^ the hips by bending over the back of 
a chair. The ^i^ex*fioger of either hand, well lubricated 
with vaselin, if carefully paased into the rectum. It is 
to bs very gentle with the first examination, lest 
is only unpleasant may come to be looked upon 
The first effort of the finger in the rectum 
ii^^Taoatfr the posterior border of tiie proatate ; this 
bgl^ aoooinpUshed, it is pushed gently upward 
and^^tttWil<d« »nd sn attempt made to map out the body 
of the vwitSe, It is not always easy, unless it bo moder- 
ately diaiepded, to distinguish the oalUnes of a heathy 
vesiola. In disease, distention of the sac and thickening 
pfita ^ts make the border readily definable, unless 
there bs a peri vesicular exudation. The finger being 
inssitad to the limit, firm pressure is made with the tip 

op lip body of the vesicle, and it is then gently stripped 
dw4iP 4Notioc the ejaenlatory duct. This process 
le^irtbMed three of four times. The t>atbologioal seors- 
4iop 00 ' into tbs preetatio otathrs ; so 

In ct^ dlslenlloa stripping will 

i^e to flow from the meatas. 


Tha patient Ie not allowed to 4i^|d^der. If 

stripplAl:' ^lae been shccaislbl, the con- 

tain masses of altered semen or inflammatory exudate, 
which may take the form of oyliaders about the size of 
a knitting-DOedle, globulee, oearse and fine flakee, an 
amorphous sediment, or there may be only a milky ap- 
ptaranoe. In some caseH a perfect cast of tbs vesicle 
has been brought away. 

Care must be taken not to use too much feroe in these 
treatments, for sometiiaes an acute laflammation of 
the vesicle, and less frequently of the oorrespondiog 
epididymis, is induced. The writer had the miafortune 
in one case to cause s moderately scute vesIcaUtis and 
Bubionte epididymitis, either by osiag too meeb foroe 
or making the interval too short. Then, too, in very 
chronic cases, oare must be taken leet ierions htemorrfaage 
be induced. Diminishing teodemees is largely the guide 
as to interval between treatments. If judgment be 
exercised as to frequency and force, there abould be a 
steady dimiantion of tendernese epd amount of material 
expressed from the vesicle, and the inflammatory exu- 
date should be gradnslly absorbed. 

The stripping process promotes s good result, first, 
by relieving distention of the sao by the pathological 
material, and thus allowing the musoular coats to regain 
their tonioity ; secondly, where exudation is present, 
it induces softening and absorption of the exudate. 

in most cases stripping is the only treatment required. 
In some cases, though, on account of frequent nocturnal 
emissions, It is necessary to give potassium bromide, 
fifteen grains three times daily, and pbenalgine five grains 
at bedtime. If the patient be debilitated and amemic, 
tonics such as iron, nux-vomioa, and ood-liver oil do 
much good. Fcllkb insists that in chronic esses ood- 
liver oil assists greatly in promoting absorption. In all 
cases where vesical fermentation oo -exists, and in some 
casee where the expulsive foroe of the bladder seems 
sluggish, the intravesical irrigation of 1 : 30,000 to 
1 f 20,000 hydrarg. biohlor. solution immediately after 
squeezing the veeiole may be of value. 

The active treatroeut of vesiculitis covers from six 
weeks to six months in the milder oases, to six to twelve 
months in the more severe an I chronic. The longer the 
case has gone without treatment, the greater will be the 
time required for relief. Stripping should not be under- 
taken too soon after an acute attack, nor contioaed in any 
case if it prodooas inoreased tendemees. 

In tubercular vesiculitis, stripping almost witliout ex. 
ception does harm. In this form of the disease, tonics 
and antituberonlar remsdies, in the same manner as when 
tlie tubercular prooess has attaohisd the other organs, is 
the treatment Indioated. 
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TWO QMBBB OF AN£Ufil8M.<^ 

By J. Oi SKBVINOl'ijW, F.R.C S:, 


WM jpKotim* Oa Account «t the etato of thl tiuAiillrAll 
Attempts At lAterel ligaturA uDAFAiliog, anil with 

most of the calibre of the ?eio in taoh a conditiOhy it 
was not justifiable to put the patiOnt In bed with srtety 
^ forceps OQ. The veio was accordiogly ligatured, All 
clot was removed, and ihe wound dried* Two houro 


ChH tellii ihe South African Field Force. 

f3iSMi l.«^Tbe patieot was a eergeaut in the Yeomaory, 
and a man aged 33, of magnifloeot physique. He was 
admitted ew July 36tli, oowiplakklog of pain and swell- 
ing hi the arm of one week’s doration. There 
WAA 00 hiatury of lues, but a biatory of a heavy blow 
over tho fropt of the riglit ahoulder twelve mouths 
previpualy, caused by a piece of wood fiyiug from a 
otrcular aaw. His usual ooohpation was that of a 
clerk. Ob esammation tliere was alight edema of the 
right forearm aod remarkable dubbing of the right 
In Ihi anilla was an aoeurwm of the 
seeQn4 thifl l^ta of the axillary artery of the 
fine of a dpohJs egg. As potepaiom iodide aod reat, 
etc., had no appreciable effect, apd the operating 
theatre waa perfected, the right subclavian was tied 
with itobt China silk on August 2dth. Most elaborate 
aseptic preoautieos were taken . The artery tied was 

perfectly healthy, and the patient preaented no aign of 
arterial, renal, or cardiac disease. Capillary circula- 
tion was good under the nails one hour after ligature. 
The patient hae made an uninterrupted recovery, and 
the aneurism ia now about the etze of a bagatelle ball, 
hard apd pulseless. The radial pulse has never returned, 
but the arm is ^8 good as ever. Curiously, in so short a 
time, the olubbiug of finger-tips hae appreciably 
dimthfahed. 

Oaee M — A sergeant in the Yeomanry and an old 
8t. 1t!ary’s AiAn was admitted from Pochefstroom in 
the first week in August, suffering from a severe bullet 
wound of Ibe right thigh. The bullet had entered 
over the centre of Huntsh’s canal, and could not have 
inoi^ A9<?urAteiy hil ft»e line of the artery. This wound 
WAS luckily closed, and the inner side of the thigh was 
one vast hruise. The exit wound was in the form of 
two AuppuratiDg holes on the outer aspect of the thigh 
with everted edges. The track clearly lay behiod the 
bone, but the nerve was uninjured. As the hrutsing 
daSAppeaVAd, pokatiAo was noticed under the situatibn 
of the entrance wound. The exit wounds being healed, 
the patieot was operated upon on August dOth. In 
the two days previoae the aneurism had almost doubled 
in sine, and, as naarly as I can estimate, it was about 3 
inohea transversely and 2 inebea loagitudinally . Esmaboh’s 
tourniquet was used, and theAwkry tied above and below 
tbe.Meurism. The aac was a laigfe friable one, and bad 
Isuked posteriorly hito the internal vastus, where a large 
qUAiii^ of fresh obt was found. The vein passed 
through this and was thromboSsdr probably htviog been 
igjpgSd^ ^he bullet. The pp^lput stated tligt on 

tbs fistd hfOmorr^ge of a <l^rk colour was very 
^sat, satU^tlog his clothing. The oonsistenoe of 
the ▼•in ^ of W9t bkMhg^fmper, and on 
fUmsYai of tba toornigast tbs vsnoo s hoemorrhage 
*rlliSsuifanf’i i7owa«f omm (leadioa)^ 


later oireulalion was good in foot. Fourtssn days dater 
pulsitioQ could be felt in the posterior tibial. At no Ume 
has there been a trace of coiieina. The internal saphenous 
vein is full aod seems to do the bulk of the work. 

Luckily I was assisted by Mr. Mubbell, who had seen 
double ligature at this spot. Huntbr, in his first three 
oases, ligatured artery and vein, and Mr. Watsoh Ohbtnk, 
in a oa8» of scirrhous glands in the axilla, removed two 
ioohes of artery and veio perfectly aiicoessfully. I have 
recolleotioD of Mt Howards, of Luton, telling Mr. 
Coiif.iUR of a double ligature for stab woiiods in tha 
thigh, and 1 believe at this situation. Wo havo a goo I 
serios of traumatic aneurisma here, and also varicose 
aneurisins, and in Svery case they htve been mont formid- 
able undertakings, except in one ease of BrinckWU’s of 
aneurisia at the bend of the elbow. The so-called harm- 
less modern bullet, as a rule, creates a condition of the 
tissues which must be eeen to be believed. I am con- 
vinced that ample opportunity will he afforded for teeing 
blood-vessel cases at homo later, for the men who have 
grazes by great vessels, and they are many, will not 
escape scatheless. 


DEATH WHILE UNUEK THE INFLUENCE 
OF ETHER. 

By Alfred Reckless, n.B.G.a. 

Shrfield. 

I HAVE been unfortunate enough to meet with e case 
of death during the administration of ether, and here- 
with 1 send you an account Of liie case. 


Mrs. M., married 9 years, pregnant for the first time, 
commenced labour at full term on Ahe moruing of 
January 30th. She was a alight, frail Womiin weighing 
6st. On iny .rrirni « littia nKe, 2 I louS lli 
nret stage of the labour oorapleted, the oa lxlly dRab 
and the bead well engaged iu the yavity the » 
and I congratulated myself that my Datknt wa ^ 
to have, a fairly aa.y tiioa. Suchw^mW^ 
bawerer ; tba “ paw*,” »t all tiiuaa m 

wore bar down, and aba rapidly abowed aigoT'^ 
unable to accomplish her own delivery, so I 
oWoroforoa, aod brought the bead gently lidiShol. 
down with foroepa until it ra*tad wall on tJw pari^ib 
The foreape were then reinoTeil, and a few paina ojtpaUad 
the bead, but unfurtunaiely tba aftar-ooming abouldar 
ruptured ibe permaum down tu, but not tbrottgb, tba 
weight of the obiM draaaad waa 

9 Iba.) The torn perinenni waa at once oloeed with dean 

sutures. 

Tlte rapidly regamed odinsduusnets, and apiMar- 
he in a satisfactory condition, and reniaiS^ so 
witti a nortnil tempemture untri iW tvankS^lPllie 
^ivd dayi, when 1 fenait'^liav teinperatu^^ 
but slta otharwipa feeiiiur well. Pmte the 
of Februaiy 1st she had^ rigor, and the nni^^SS 
tet ^teaspamlnM w 1^:^^ 



maim mam^h BsooBa 
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i iriti|rn- lii;' 

file ^iis ii«itfii«d e rtf fnwr .mA denperete eepeol* 
l>peii tBif that I loppd l^be patleot mach 

wof^ end lorin^ fhe opioioo that purulent efl^atioi) 
was tald^ plane T»to the peHtcmaal cavity. 

tn oooeaitation with Mr. FtiC-Smith, it was decided 
to ^p^n itid drain the peritOtteal cavity, havinijf first 
poiMed ^t to the bnaband the dangere of shock and 
the adiDiaiatratiioD of an anaeatbetio in hot then condition. 

She took ether well. Pus in abundance waa found, 
and , the operation was half finished, when anddenly aha 
vomited a large quantity of black liquid, titling the 
■moth and eaturating everything around. The breathing 
at once oeased, and, suspecting that auction had taken 

S laoe into the lungs, an incieion was iraraediately made 
iroug^ the orioe4hyroid raemibrane and a rubber tube 
inserted. T^e patient was inverted, and a qauitity of 
the liquid vomit immediately retamt^ through the tube, 
and artificial respiration was maintained until it waa 
seen to be nselese to continue it further. 

The patient was' in a desperate condition when the 
operation was undertaken ; but, bad not the unfortunate 
and unforeaeen accident occurred, I think it is fair to 
suppose that the operation would have at least given 
her a last ohanoa of recovery. * 

An inquest waa held, and the jury returned a verdict 
of ** Death from suffocation during an operation whilst 
under the influence of ether.” 


A CURiOUS CASK OF ACCIDENTAL 
THROAT CUT : DEATH. 

By Dadabhoy P. Pas'roMJEE, g.h.m.s., 

Uedical 0 fleer in churge Civil Dispensary ^ Karimnagar ^ 
Jelgondal, Hyderahad, Dttcan, 

A SOMEWHAT singular case occurred at a place called 
Manakoondoor last year. The body of a “ kalal ” (toddy 
drawer) was found one morning at the top of a palmyra 
tree, 75 feet in height, in a juugle at the outakirta of the 
village. It was clothed in the 0 (>ual dress of a kuial ” 
when tapping a toddy tree — a tight dbotee round the 
waist, over and aroiiod which waa a broad leather band 
with the necessary tapping implements pushed through 
on the side. The body waa supported and suspended by* 
the rope, which, in the case of all toddy-drawers, passes in 
« circle round the trunk of the tree and under the buttocks 
of the man ; this suspension was made further possible 
by. the rope anklet, which is also always used, and 
which, pBSsiog round half the circumference of the 
trunk, facilitates a grasp of it by the soles of the feet. 
A '^ kawar ” or horizontal piece of wood, at the ends of 
Hrideb the toddy pots are carried, a few blood-stained 
hisvea and a sharp scythe- like instrument were found on 
the ground at the foot of (he tree. At the jposN mortem 
body was seen to be rigid, in a position wkb the 
hfkSiea bent up towards the elbows, ^ere was a wound 
in tba throat, 2 inches in depth, 3 inches in width, and ex- 
tending 7 inches from left to right levering the upper por- 
tion of the windpipe and branohea of the carotid arteries. 
The Ifloieion oommeboed on the left side, a little below 
the^angle of tlie jaw, and passed downwards, forwards 
and outwards to the right. There were no outs on the 
haftdti and the fingers and wrists were semi-flexed. No 
indications of violence were obtained on dieseotion 
internally, the oigaos being heflthy, hut bloodless from 
eop^s fose of bil^. A thorough investigation of the 
proper auf^^^ OeUpled with the medical 
w^idnune, led to the wound in the 

ima acoidentah eelfdoflioted by the spytbe used 
Ipr, tmiof having ont threahh the portion being 
tipfm MMkMy mA lowate OUiVtU .theielt upper «ide 
of iMok, the continuity of Uip voniwf rd movement 
]^e hand dsrr;Hng the inabmiuonit Hght aoroee the 


Julian jjelieal §Worl. 

17ih AprU 1901. 


BOaOfi AXEBXOAir DlPliOlCAB VS IKSIA : TEUTIS AI7D 
UmEtTTBB ABOITT TESX. 

SOBCn time ago we published a letter from Dr. J. A. 
Eoak, Seoretary to ^e State Board of Health of lUiDOitt 
U. 8. A., in which that gentleman detailed by name the 
various bogus or unrecognised institutions of Chicago that 
traded in worthless medical diplomas. Shortly after our 
article appeared, a letter was published in our Calcutta 
contemporary, Tfse Bengalee^ over tt^e eigaature of 
Surat Chakpba Ghors, wibo holde hie diploma 

from one of the questionable tooietves named by Dr, 
Eoan. We forwarded Babo Ghose’s letter to Dr. Egan, 
asking him to explain matters. It appears also that Babu 
Ghose appealed to the “ proprietors ” from whom he 
bought his M. D., and oue of them answers his appeal, 
which he now publishes in The BenyeUee, 

For the benefit of our readers and of the public at 
large, we give publicity to both the American lettera now^ 
referred to : — 

1 . 

Okkue of the American Health University 

and Dutton Medical College ; 

Chicago^ March l&OL 

Sarat Chanpra Qhosk, m.d. 

Dear Dr, — Y ours of ihe 24th of January inatant 
received. I have read it with careful attention. Yes, 
we have heard of the agitation in India about irregular 
Sclioola of Medicine, but our friends here are not troubled 
about it. Agitation is the beginning of wiedorn. Dr, 
Armstrong’s case is not ours. He has bad two charters 
revoked. We have been teaching and conferring degrees 
for fifteen years, and still hold our charters intact. For 
proof that our charters are legal, and our right to oonfOr 
degrees undisputed, I refer you to the Secretary of State, 
Springfield, 111, D. S. A. His staiemeot would probably 
be undisputed. If Dr. Egan wrote as you say, he k 
wrong in two praotioutars. We do have the legal right 
to confer the de^pBe of M. D., and our college ia in no 
aenee fraudulent We deceive nobody. I do not like 
to think tbit Dr. Egan deliberately tied. He may have 
‘been incorrectly reported. Our Students are undisturbed. 
You will not be injured by the espousal of our cause. 
My booki and reputation are our best defence. Yes, 
Our college iS on a toTid basis. Oar school is reputable 
in the minds of thousands of people. I say fearlessly 
that there Is no stigma on our hpHege; and never has been. 

Sincerely yours, 

GEOBOt I^TrrroN, m d., Seentory. 




INDIAN JlNDlCAD EBOOBD. 


[Amt 17. AMI. 


State Board or ftsALTpy ItLinois ; 

Springfidd, the 5</i March 190L 

Jambs R. Wallacb» 

JO, Fad; Strmi, CaleuUt^ India. 


lion in th* city of OMoago mn.«l .^be 

College. A corporation beiHttf tine «WB«, heeAed^jr 
the atore«aid OiOBGB Dotms, aooording to fafoWatton 
obtained, conferred at home an) abroid maB^ dH"* 

of M. D., principally through a ao-oalled '* oorreapoo^M 
course but the « corporation “ hai never yet oiganiMa 


Mr 0iiB Da. WAiiACt, 

I, have yoer jhvpr of the «lat of January 1901, in 
which yoH moIom me for oompaont »d w tioie appeanag in 
Tk9 Bengalee, dgned by “ Sdbat Chdndba Ghosk, m.d., ’ 
relAtivo to oertoio “ Medioel laetftiitiona ” in Chioego. 
Therois nothing in the oommoAioAtian of Mr. Qhose 
which merits any attention from me, or from any ope oon> 
oectej with this Board ; but I realise that if the Btateroente 
made are not oontradioted and shown to be false and 
misleading, an erroneous impression may be formed in 
India, relative to tlie status of Medical Education in 
Illinois ; so, for this reason, ooupled with a desire to aid 
you in your good work of ridding tlie Empire of the 
poBSeesors of the diplomas of Dcttton, Abmstborg, etc., 

1 will answer Mr. Ghoss's statements concerning this 
Boj^rd—the Dutton Medical College ” and the American 
Health University.” 

Mr. Ghosb, who is evidently familiar with the real faots 
In the case, although he asBUfoes a virtuous innooenoe, 
which, under other ciroumstanoes, would be laughable, 
cliims — 

1. That the llliuois State Board of Health is a Board 
where the Allopathic element is absolutely supreme.” 

2. That the “Dutton Medical College” is a branch of 
the “ American Health University,” and is a reputable 
medical college. 

3. That the “American Health University” is a 
“ regular and reputable inatitution.” 

4. That it confers its degrees under the iaw of the 
State of Illinois. 

5. That the “Dutton Meiicsl College” and the 
“Amerioan Health University ” are chartered under the 
laws of Illinois. 

In answer to this recital of faots (?) I will say 

1. The Illinois State Board of Health is composed of 
physicians of the Regular, Homoeopathic aod Electic 
Schools of Medicine. This Board recognizes colleges of 
all schools of medioins. There are a large number of 
hommopathic oolloges in the United States which are 
in good standing with the Board, among which may be 
mentioned five in the city of Chicago, Illinois. 

2. The “Dufcten Medical College ” % not a branch of 
the “ American Health University.” The Utter corpora- 
|ioDt ^hiob was never a medical institution in any sense 
jsf term, is now eatinot, or rather it does notoonferi 

do0f hot now sell and barter 
Asii^faeB In medicine. In other words, the “ Amerioan 
Health.^^f4Fefeity long ago, Qes|#d to do busioese* One 
OmoC Ppttom, whose right to the degree o( U> D. is 
not knows to this Board, was oonneoUd with both oor- 
poratfeoe : beaoe the altueion to a “ branch.” 

PArentbetl^lj^ M wy be fidd that there is not now, 
and there ii4ver has been, a tnedioal college orinstltu- 


3. The above remarks will apply also to the “ American 
Health University," wliicJi never was “e mguliC or 
reputable medioal institution," or a inedioal inetitution 
of any kind, tike flie “ Dotton Medioal Colleire,” it 
was simply a corporation empowered under the lax cor- 
porate laws of lUinois to confer degrees. 

4. This is not disputed. The “ Illinois Health Uni- 
versity,” the “ Indopendeflt Medioal College,” the “ Metro- 
politan Medical College,” all apart of “ Dr.” Abmstromo's 
brood, also conferred degrees under the l&z oorporation 
laws aforesaid. 

5. Neither is this disputed. Owing to the lax cortwra- 
tion laws above referred to, it is possible for any three 
or more persons’ to organize a oorporation in the State 
and confer degrees. “Dri.” Gboroe Dutton, James 
Abmstronq and others have taken advantage of these 
laws, and under the provisions of the ohtrters have en- 
gaged in the barter of degrees. An excellent law eu 
acted in 1899 somewhat mitigates the porniuious efTact 
of the corporation laws of 1872, for uoder the provisions 
of the Act of 1899 it is possible to obtain at once un 
injunction, restraining from doing business, any corpora- 
tion “ which abuses, misuses, or violates the terms of its 
charter.” 

It might be aptly noted at this point that, from 1877 
to 1899, the State Board of Health of Illin )i8 reooguizid, 
without examination, diplom«8 conferred by reputable 
medioal institutions in good standing, and that a license 
*to practise medicine and eurgery in tlie State was granted 
by the Board to the graduate of any reputable institu- 
tion in good standing, on the preaentatioo of his diploma 
and a foe of $6. Had the “American Health Uni- 
versity” «aad the “ Dutton Medical College ” been properly 
conducted medical inBtitutions, it is very probable that 
this Board would have recognized the diplomas issued. 
The Board, however, has rejecteil all degrees presented 
from these oorporations. Were the institutions in quse> 
lion of tlid character stated by Mr. Gqosb, the holders 
of tlie diplomas would have had redress in the courts. 
No attempt, however, was ever made to mandamus the 
Board to compel the iasuaooe of a license. 

In oonclusioD, I will state that the following are the 
only medical colleges or institutions in the city of 
Chiosgo, State of Illinois 

Bush Medioal College. 

Northwestern University Medical School. 

North weetera U niversity Woman's Medioal Robool. 

Cdllege of Physiofans and Sorgeons. 

lilinoii Medioal College, 

Ameneen Medioal Mlssioniiry Medical CoRsft. 

Jointer Medioet , 

Harvey Medioal OoUe^i,. < : , ? v £ 


doito Ot 0aiB<ROiWI / 

t)tiohATn MMmal Ooli^ \ Homoaopatbio. 

Nationil M^ioal UdSverfity. { 

Heriog IMM OoH^g^. ) 

BemMM M«di(«l Ooll«g« ... Bkotk. 

of Madioine anl Surgery ... Pnyflio-Medioal. 

Very truly yourt, 

J. A. fioaM, decretory. 

Tbeae lettera clearly explaio the position of the 
American Health UolTeraity ” of Chicago. It it as. 
clear as daylight that the diplomas” of this institution 
are not reoogniaed as reputable ; that, indeed, tliey are 
wortblees and in every sense befitting the title of 
BOGUS, ^e trust we shall now hear no more about 
these traffioere in frauds, and that India will set its face 
against men who hold parohments” that disgrace the 
buyers as mncii as they do tiie sellere of them. 


rXiSCTZS XELLITUS. 

Wb cull the following from an excellent article in the 
Journal of the American Medical Aeeociaiion '. — 

It seems probable that diabetes has long been recog- 
nized, although the prsHeoce of sugar in the urine, from 
its sweetisli taste, was first detected in the aeventeenth 
century, and it wae not uctil the eighteenth that glucose 
was isolated. Then followed a careful ddscription of the 
disease, with the recommendation of an animal diet 
and exclusion of vegetable food in treatment. 8cieotifio 
-study of the etiology, nature and treatment of diabetes 
was, however, not begun before the middle of the nine* 
teenth century ; but ainoe then few diseases have bad 
more attention devoted to them, botli clinically and 
experimentally. In an interesting oommunioation, Von 
NoobdeN discusses some as yet unsettled questions in 
this oonnectioo, and points out the lines along which 
Boientiti'} investigation may profitably be directed. Quite 
apart from increasoi thoroughness of clinical study, 
tWe is scarcely roim for doubt of the increased mor- 
bidity and mortality of diabetes. 

With regard to the question of etiology, emphasis has 
been placed upon the influence of alcoholic excess, here- 
dity and raoe. The especial predisposition oft the Jews 
to diabetes has attracted attention , and it is suggested 
that their dissemination and admixture with Indo-Gor- 
manic blood may have something to do with the more 
widespread prevalence of the disease. 

A satisfactory sxplaoation for the excretion of sugar 
by the ditbetio patient is yet wanting. This has been 
thought to be due to the presenoe of an increased amount 
of sugar in the blood, but it has been sliowo experiment- 
ally that sugar may appear in the urine as the result of 
certain forma of intoxication, without an excess of sugar 
in the blood. The latter phenomenon has been attri- 
buted to special activity on the part of the kidoeySi and 
the oondltioa has bsen desi^^tad renal diabetaa. In 
addItioQ to fhioble, bomblhatichs odnUioing it may ba 
preahht in the blood. In general ' it ia agreed that the 
sugar of the blood and the urine ia derived, from oarbo- 


hydrateat ospeoially bexoees and pentpwM; but it baa 
b^nahown that it may be dariv^ Ajad Soihi certain 
proteids tad from fat. 

Among the special metabolic procesaes peculiar to 
diabetes are the production and elimination of non- 
nitrogenous sobstanoes belonging to the fatty acid series, 
namely, acetone, diacetic ucid, and beta-oxybutyric acid. 
These tliree are closely related, not only clinically, but 
aho pathologioslly. When the urine and the expired 
air contain little acetone, diacetic acid and beta- 
oxybutyric acid also are, as a rule, absent When much 
acetone is preeent, diacetic acid likewise will be preeent ; 
and when there is much of the latter, there will 
generally also be bela-oxy butyric acid. It seems 
probable that beta-oxybutyrio acid is the parent sub- 
stance, appearing in the urine only when produced in 
large amount, or when reduction in the alkalinity of fiie 
blood prevoota its transformation into diacetic acid. The 
presence in the blood of the acide named is responsible 
for the large elimination of ammonia that is observed in 
cases of marked diabetes. It is not known why the 
diabetic produces so much beta-oxybutyrio acid or di- 
aoetic acid, but thie is favored by exclusion of tbe carbo- 
hydrates from the diet. The source of the beta-oxy- 
butyric acid is believed to be the proteids and the higher 
fatty acids. The most important fact in this connection 
is that diabetic coma is almost always associated with 
the preseoce of Urge amounts of beta-oxybutyric acid or 
its derivatives in the blood ; but whether thecoma is de- 
pendent upon the acid, or upon an intoxication peculiar 
and speoifio to diabetes, or to both of these infiueoces, is 
as yet a matter for dlscuseioo. 

It ie no longer believed that the general metabolisui 
ie increased in cases of diabetes, with resulting emaoia- 
tion and increaeod demand for food. The oxydation pro- 
cesses are not greater than in a healthy individual under 
normal conditions, and tbe emaciation ia due to Ices 
through the urine, as sugar, of a part of the energy sup- 
plied by the food invested. As a rule, further, the pro- 
teid metabolism of the diabetic is normal. Bxceptioo^ly, 
in the terminal stage, before the onset of dtabeti ) coma, 
loxogeaio proteid metabolism may occur in aooordanoe 
with the character of the diet. Tbe diabetic exhibits a 
tendency to suffer from b>ss of lime, and this is thought 
to be due to the presence of organic acids in the blood. 
Abeorptioo of food from the atomaoii and the intestiiiM, 
liowever, pursues a normal course. In some cases, on the 
other hand, absorption of fat and proteids is impaired. 
Under such circumBtsnoea, it is probible that the secretion 
of pancreatic juice is interfered with, and, idioicaUy, ad- 
minietratioD of pancreatic extract bas prov^ eerviceahie. 

There is yet much to learn in conoertton with tbe 
pathogeneeis of diabetes. It is known that . le^iom of the 
noorof the fourth ventricle, intoxication with pbloridzin, 
and total destniction or extirpation of tbe pancreas, may, 
among other thinn, give rise to tbe maoifeatatloos of tbe 
disease. Olinioally, diabetes may be coneidered a derange- 
ment of metaboliem of varying degree, and with oorre 
tpondiog variations in tbe inteneity of the symptoms to 
which this gives rUe. In tbe line of treatment no great 
advance has been made beyond that of rigid dietetic in- 
dividualiwtioa. There is no effective medicinal remedy, 
although opium and its alkaloid, is well as antipyrin, 
salio^o noid and jambul, are otpable of diminiahiog tbe 
elimioatioii of engar, but their effect is uaoertaio and 
tmasitoiy, and tbe injury remilting from their long-con- 
tioued ate is greater than the temporary benefit. 
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coubrs MB titvt. 

— 

swionp sm-po^onnm in xnsza. 

Majob A, Buobaitak, b48 Addreai^ the 

lollowiDg letter to the AdmioistratiTe Medioel Officer 

I here the bonour to report, for jour information, that 1 
have eeen trnlej k eaee of what appears to be arBenloai beer* 
poisoning, ibnUlar to tboae oaeei which have been reported 
recently in ilnglaod* As far ae 1 am aware, no snob oases 
have bi^hetfa been eoen in India, and as so many Kuropeaoa 
drink beer in India, 1 have thonght it advisable to report 
the matter to yon at onoe and witbont waiting until some o! 
the beer baa been obtained for anaiyali. 

2. the pitient ie the wife of a guard on the E. T. Railway, 
and sbe has been living at Asansot. She came here a few 
days ago; she Is unable to walk or even to stand alone, and she 
has lost the sense of feeling to a great extent in her legs and 
■ms. 

3. Uj reasoiu for inspeoHng that it is a ease of arsenical 
heer-poieosing ate as follows 

(1) The patient has been in the habit of taking one or 
two glasses of beer dally. 

(2) She is suffering from the seme symptoms as .were 
noticed in the oases that occarrad recently in England. 

<3) She oame to Nagpur in January last, and remained 
here for e month. While in Kagpnr she did not take beer 
and the symptoms— frequent sickness and pins and 
needles" it the hands and feet— abated. 

(4) On her return to Asansol sbe began drinking beer 
ag^n, and the symptoms got worse. 

(6) She says she has been told tbit some other women at 
Asiinsol have been suffering from similar . symptoms, and 
that some of these women hive gone to one of the hospitals 
in Calcntta. 

4. The toxic symptoms have been divided into four 
groupt, roughly ootteeponding to four stages in the disease — 
(1) digestive, (2) efapMons, ( 3 ) sensory, and (4) paralysis— 
and these are well illustrated in her case. At first sbe 
snffered from vomiting, and sbe did not care for food. 
She has at present a slight skin eruption, especially 
on the elbows, where the epidermis is peeling off. 
Sbe has bad a good deal of ompbotss and feeling of pins 
and Defies in the hands and feet, and a seneatioo as of 
ants creeping over her arms. At present when touched on 
the legs with the two points of solaeoTs, seven inches apar|, 
she feels aa if she were touched by one only. There is 
occasional pain in the limbs, and on pressure, eeppoially 
over the large nerves, there is severe pain. The most uaoal 
paralysis observed at home was of the muscles which bend 
the toes upwards, and this in her ease ia complete. The 
knee-ierks are absenWanotber symptom observed in the 
English oases. 3be is uAable to bntton her cJotbes-*alio 
m symptom recorded in the home oases. 

5. Further, there is another symptom which raekes It 
•feRl more likely that the potsooieg it the same «• that seen 
in England, viz., ;her skin hat heeotne dirker, and both her 
tausbanA her father had t^arked on this point before 
they hri even heard of <he c|m ^ arsenic-poisoning in 

Ingland, 

ft. It wmiippf#c«d in fingliutd thet tlm epidemic ooputr^ 
nehiefly amosf Women. Is the rapotti vrhiob bate Wppifend 
to the .PnHsAtiffdirAi pael filr 


this laot is silnAod to by niiitota 

short quotation ftom (mk 10^ 

writing lrOmttoBforth,UDoaslAf^ 4 

“Dr. OwiN bad Informed me thst hk Ui ^mtd 
qnito a looOl ephiemjo of a ftOm of il lotos ttssOOgm wmi^ 
cbaraoterised by a sensation of pricking, bnnring, numbness 
In the bands and feet, and decided loss of power in both 
arms ind legs, ssid had been nnable to account satitfactorily 
for ita oeourfeobe." 

Dr. Walkbb then describes some cases, chiefly In women 
that Re saw himself, and thp tympioms tally with those 
recorded above. 

7. In several reports attention is drawn to the fact that 
only a small quantity of beer was consumed by those who 
suilered. For instance, Dr. Nathan Raw, of Liverpool, 
writes 

“At the present time there are no less than 38 naiea 
in the wards. During the past six months I have hm 
particularly itrnck with the fact that in almmt every 
case beer or porter was the favourite beverage, and in many 
oasee, chiefly among women, only a small quantity had been 
taken dally, quite unable to aoooqnt for the toxic aymptoms. 
Taking theae facts into oonsideraticn, I wae quite convinced 
that there was some imparity In the beer or porter, but, 
until reading the paper by Dr« Rbynoldb, was quite at a 
lorn to determine the cause.** 

This patient says she haa been taking one or two glasses 
of beer daily, and there is not the leaslsfnspicion that she 
has been taking a larger quantity. 

8. In ordinary peripheral nearitis, the symptoms are 
somewhat like those which have been noticed in this case , 
and the qneetion will arise— May not this be a case of 
ordinary peripheral neuritis? There ii very distinct pig. 
mentatioD of the skin, especially on the neck, and there 
are eruptions on the points of the elbows ; these two symp- 
toms are not found In ordinary peripheral nearitis, but 
they are described by those who have written about omes 
of arsenical beer-poisoniug that ooourred in Sagland. i 
think, therefore, that there are very atrong grounds for 
suspecting that arsenical beer hat been introduced into 
India. As a large number of Europeaes, especially soldiers, 
drink beer daily, it will be advisable t(^ have the beet 
examined, and’ especially to see whether glucose, prepared 
with impure sulphuric acid, ia used in the manufactore of 
the beer wbii h is sold in India, 

9. 1 am trying to obtain some samples of beer ftom 
Asansol with a view to having an analysis made, I think, 
however, that, pending foriber enquiries, it would be Well 
to draw the attention of beet drinkem to the poaMblHty of 
arsenical beer having been introduced into India. 

miL vmttumm. 

The Medical World eaye -lleny persoaa who are seem- 
ing ly healthy have dtoeoiive veoAl action. There may be no 
actual disease, but the kidneyi are not doing their work. 
Such a ooodition peeslits for yean, overlooked by both dOetor 
and patient. Tbs end sossetimei comes suddenly, and we 
stupidly wonder why so many niople die of BmaETfgdii^. 
Wen ' dooton btoter ({bage^idiM^ a state hiiMairi 
oould not long maintain.. CHreii two mfA equally hnteadi 

and trained by the saipe uM moiteeii* 

soimtlons worker will be l)te If^ter diigDoeUetep. Better 
and toom earefnily made dl||];i|ie 8 would diteto ftoae^ 
IddDfy fnsuffiirieBoy to tb^ very Inelptenoyi whRh^t^ 
yetito^. 
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teqiliM th« oondUion of tbo atlat^ U it bo 
lilgkooiond^ irittol^Qg, oxooMhfO la ookhiii^ doftotetla 
qaablltr, or fcml iiaolHog, it that tho fttoodoaal 

^ aetivl^of tbo kidaoyi Deeds to be investigated. OtteD 
web o^ltiODi nay be present, and yet the patient nai be 
m iadlfierent as to have failed to ootioe them or be so igoor* 
ant as to think ibe matter of no importaaoe. No physiolan 
who takes ehafge of a case can, acqntt himself of negleet if 
be tell to know jnet how tbe ktdneys are acting. It ia well 
to remember that high colored or soanty urine is not DeQes< 
•ariiy a sign of kidney tniufflcienoy ; tbe patient may have 
iadulged freely in alooholic drinks, or have habltnaliy in* 
gested too little water. Even albnmin in tbe urine is, in it* 
self, no absolute sign of sctnsl kidney disease. Many 
oanSei will aot to bring about temporary albumiunria. 
Tboee dlseaaea of tbe atomaoh which are acoompanied by 
•nperseoretion and pbospbatnrla will cause albumin to ap* 
pear in the oriae. The point to be settled is whether the 
albuminuria is functional or organic. Gastric ferments and 
albumoses, circulating in the blood, are carried through the 
kidneys and injure them to a greater ^or leee extent. The 
greater harm is laid to come about by the injury they tn- 
iiot upon the blood and oardio*vasoolar sy stem, the liver, 
and the general state of nntrttlon of the body ; and thus, in 
addition to the irritation from the unaesimilabie albumin, 
damage is done the glomeruli and tubules of the kidney. 
Snob damage may be oongeitive, inflammatory or actually 
degenerative. Hay we not belierii that such an frritatiou, 
beginning aa a coogeation, paeaea to an inflammation and in 
turn becomea degenerative ? If this be plausible, then it is 
certain that stomach disease will cause actual ** Bbiqht's 
diseaae, ’* under certain conditions. Chronic nephritis 
is not amenable to treatment, but superseoretion and phos* 
pbatnria are, aud the cbanoeB seem that if such a case 
bad been properly treated for tbe stomachic trouble, tbe 
nephritis might never have existed. It is equally oertain 
that when the phospbaturia began, if the urice had been ex* 
amined, evidence of kidney insufficienoy would have been 
found. 

We might carry tbe illustration further, and refer to 
liver and other organs, but we hope to have said enough to 
induce osr readers to resolve to be more conscientious in 
exsmination and diagnosis. 


pii«itsgsd« npim a payment of Re* ^ cocrH of 

teotnrw nndnr B ; Bs. ^ fo!r any onenm^ flnitet C ; and 
tor six months* attendance in any of the Wards mtotionsd 
In Idst D. the fee is Es. 40. 

Lid B, 

Desoripilveand Burgloal Anatomy. 

Praotieal Anatomy. 

Obemlitry. 

Practical Obemiatry. 

Physiology, 

Materia liedica and Practical Pharmacy, 

Pathology (inotodittg;»Mt*orbfte/» examinations). 

Medicine and Olinioal Ifedieine. 

Surgery and Olinteal and Ooeraiive Suffsty. 

Medical Juriapradenee and Fraottoai Toxiootogyw 

Midwifery and Diseases of Women and Obildren. 

Lid C. 

Botany. | Ophthalmic Surgery. 

Biology. I Hygiene, 

Lid D. 

The Medical Ward. [ The Obstetric Ward. 

„ Surgical „ I h Ophthalmic „ 

Out* patients. 

All fees to be paid in advance. 

The winter sosMon of Grant Ooi lege will oommeooe on 
the 15th November, Oandidates who may with to enter the 
College on that date are requested to oommnnioate with the 
Principal on or before tbe 10th November, and must ter ward 
a eertifloate of having psssed the MatrlcnlatioQ Examination 
of a recognised University with a olassioal langutge, duly 
signed by the Registrar. 

Tbe sammer session commenoes on 15tb June. 

Mbmo.— T be selected Matriculated Students of tbe year 
190M902 will be allowed to enter OoHege from tbe date 
of their having passed. 

N, B. — Students who intend to go to England for Diplo- 
mas must have passed in Latin or an OrienUi ClaMical 
language. 

W. K. Hatoh, F.E.o.a, 
Lieut&MTd-CQUm^l, IM.S., 
Prinrip^d, 


GRAXrr KSrXOAL OOLLB&S, B0XBA7. 

B%lei for admimon of Matriculated Studente and othere 
to the ooureet of Study at the Medical School of Bombay, 
from and after tbe 15th at November 1901 selected 
Matfioulaied Btndeate of the Bombay University, or of 
some University reoogoised by it, who have passed the 
Matriculation Examination with a OlasMoal language, and 
who may with to gvadttiAe In Itedioioe, shall, with excep- 
tioDi hereinafter atatad, be admitted to the general course 
of instruction in Grant College on payment of the following 
teM 

Matbxoulatbd Stuobkts. 

1. 4n entranoe fee of Bs. 25. 

8. A tee at tbe rate of Bs. 18 per mensem for 18 months 
. , te tto at tbe beginning of 

■ • llClPTIWl A. 

Ootadmd {UtdH^latU or not). 

persons m|io. »fgr vvish te attend 
lieiiml prai^ioe or a course of leotnreeon any one of |ba sob- 
jeeki Andmerated under Lists B. and C* below, shall be 


A MSBIQAL T&ASS AmamUUT B7 A 
BOVJBBNMEKT MDZOAL BOm. 

. Thk following advertisement is extracted from e Calcntta 
daily paper 

“NOnOB.** 

» The Eden Saniterlum and Hospital are open for the reoep* 
tionof Tisitois, ooQvalcBoenti and siok patleota taqalring 
medical and surgical treatment in a oool climate. The 
Civil Bnrgeon, who is also the Snperintendent, attends daily. 
Tbe boepital bnildlog is quite separate from the sanitedum. 
Both buildings are fitted thro^bont with eleetric light, 
and the lanitarinm contains a piano, an eieallent hililerd 
table, and a tennis oonrt. When neoessary, patients will be 
met at the railway station, which is only five minutes^ 
walk from both institutions 

‘‘TERilfi:** 

(Inoladlng medical attbadanoe and ssedicioat.) 

1st Class ... ... . ... Rs. 8 per diem. 

iBitetmsdteto Clam (vu., 

AovnitMn and 8nd clam talili) . „ $■ „ „ 

8ad Claes 4 ,, 
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‘‘ J^or further itpeciul pArtlculAri liifd iules, fepply to the 
SapecinteDdent, Bden SaoitAdam and Hospital, Darjeeling. 

DabjmbliUg, A j4;)riZ 

U will be noted that this adrertfaettient deliberatelj 
iooJudes that Is, dernal holiday seekers ; for the 

words which follow are, “ ooDTaleaoenta and sick patients.*' 
We note also amongst the terms Be. 8, 6 and 4 as 
the oharges, with the words including medical attendanoe 
and medicines/' 

This adyertisement is open to grate objection. First, 
it adyerttsee medical attendance ” as a trade ; second, 
it is in open riyalry and conflict with the prlyate interests 
of eyery hotel and boarding eetahKehmeot In Darjeeling, 
by tlie inclutien of yiaitors ” aa among its tfliantde. 
We are oertgin the Lieutenant-Ooverner of Bengal will not 
approre of the Bden Sanitarina being need as an ordinary 
boarding house, end what Is more, we should expect the 
Medical Officer of that institution, the Ciyil Surgeon of 
Darjeeling; to protcet against his position being compromised 
fay an advertisement which reduces him to the level of a 
hotel manager and a paid attendant at an advertised drug* 
store and medical boarding-house, where his medical 
attendance" is blasoned before the public as worth Rs. 8, 
6 and 4 daily, ** including medicines" with diet and other 
commodities thrown in. 

OV BOXB n6iPP0IimCBN78 OF 8UB0SB7. 

D'AKOT Powvg'e, F.B.O.B., article concerns itself with the 
minor nnsatisfaokory results of operations— the surgical 
disappointments, which are due to two main causes— either 
the surgeon promiees too much, or his fear of doing barm 
prevents his doing enough. A frei^uent disappointment 
following oiroamdtion is that the out surface of the prepuoe 
adheres to the glaua ; thie may be avoided by frequent 
retraoiioD, or by passing the glaos through a slit In the 
gauze dreseiag. In harelip operations, there is often faulty 
apposition of the two red edges of the lip ; to avoid this, the 
first suture should be passed at that point. The recurrence 
of adenoi.ds is a fejctile source of diaappolutment to parents. 
The operation may be perfectly successful, but the predis- 
position remains ; so that too much should not be promised 
aa a result of removal. The greatest disappointments occur 
in oonneotion with abdominal operations, especially in those 
carried out upon the kidney. The formation of a fistula, 
where It .oqcnrs immediately after an operation, can hardly 
be called a disappointment ; bat they often occur at a period 
remote from the operation, when the wound has healed 
soundly* The trouble is usually with the ligatures used* 
Disastrous disappointments are often met within operations 
for internal strangulation of the bowel, hernia and In-^ 
tussusoeption. Operations upon the vermiform appendix 
afford so many sargioaf disappointments that It is never 
wise to promise too much beforehaild. Mental dieturbances 
often follow operations, and the author cites several In- 
atanoes. Injuries to bones are followed by the most 
diseettOQS as well as the best known surgical dlsappolnt- 
menti : OOLLBB or Fott'b fraotur^^ nbn. union, the forma- 
tloo bf a conical stomp-in all these the resulti maybe 
atmoytfig and disutrous to a surgeon's reputation. Injuries 
bf nema'afid diSlooaMone ire pmtm sources of disappoint- 
ment, 

warn ▼Miai oaioio]<«iK nr ihi TBonos, 

Wl qiKiM % JollowiBg {,«B o/the American 

Medical In a report to the Surgeon-Oeneral 

ol lhe Army dp the operative work ft tfee First Reaerve 
H^ital, ManDf, P* 1., from BeptemW Iflflfl, HU February 
28, 1900, Major W, F. Kikdall.^ Surgeon. D, B. A., makm 
some interestltfg remarks on the anastheiics used. The oases 


iooluded 49 of hernia, radioal cure ; 19 ippendioitia IS 
amputations, inolading two .>f the btp-joiiit, onp of whiok 
was BOQceesful ; 35 of hasmorrholds ; 18 varlooeeles ; one 
ligature ot the external iiUo, the femoral and the auk* 
olavlen in its second part, all suooeasful, and many other 
operations invoiving the use ef a general ansaathetlo, 
'^Regarding the choice of anffisthettos," says Burgeon Rbh* 
OAliL, there was an apparent difference, not teen in the 
United States, between ether and chloroform. Wfaetber 
this would disappear after a longer experience and some 
modified way of administration or not was not determined,* 
but, is it was, we ail grew to be afraid of chloroform, 
including those whose experience with it bad been large 
even to the exclusion almost of ether. Heart failures came 
on rapidly and with great severity, producing death In 
two ohrouic appendicitis cases before operation was bagnn. 
Besides these, there were several oases of bus pended anima* 
tion, while with ether no trouble wss observed. Our ex- 
perienoe fully confirms that of thoee who olaisa that in hot 
countries the paralysing effect of chloroform is greater than 
when used in colder climates, due, probably, to the lack of 
tone of the motor nerves. 

OOXFULSOBT BZAXXNATXOIiTS FOR 0STS0FATH8 AMD 
OHBISTIAN SGXBimSTS. 

The New York Medical Record says We are glad to 
note that the so-caUed Bell bill which, if parsed, will compel 
all who wish to practise medicine to pass the State examine, 
tion. Is to be reported favorably by the committee before 
whom the bearings have been held. As we have previously 
pointed out (iVio/c York Medical Record^ February 2Dd), the 
amendment provided by this law will compel those who 
wish to pose as piaolitioners of osteopathy " and •' Christian 
science" to submit to the same regulations as are enforced 
in the case of the graduate of the regular medical school, in 
order to carry out their intention of practising. The fair- 
ness of such a requirement, it woulditeem, should be evident 
to any one, since the claim that these unlicensed persons 
wish to treat only certain diseased conditions is ridionjoas 
and not founded on fact. The passage of the Bell bill will 
insure equal treatment before the law of all who with to 

assume the responsibility of caring for the sick and injured. 
The medical profession of this State ought to appreciate 
the importance of this measure, and we again urge phvsi. 
CUD. in .11 of .be 8t.te to write In f„or of thU bf!^ 
to tbelr .«embl, »«n end State «n.to«, not merely to the 
Oh»irm»n of the committee on pnbllc health. We m.e be 
.ure that toe legUUtore will be hooded, from now until the 
bill U Totod.npon, with thoee peonlUr eHu.loue which dm 
for etotemento of fMt among «he tooltoh knaeee and hnayM 
fool, who oompo*. the “eecte ” of “oeteopatb." and » Obrii- 
tian scientists." 

THB PEHrOIPAL OF THB BOItBiT KBBIOAL OOUiZaS 
as SXSIOAL ADVBBTIBnia 

Thi Time* cf India of the «th April ha. the foUowlDg 
comment on Oolonel Batob’s epeecfa at the diatrlbatloa of 
priee. in the Grant Uedical College of Bombay re tnedlcal 
advertising 

“There Is one passage in Oolonel Hatoh'b report wkioh 
we otmelvei are ender some obligation to oommend to the 
DoUoe of those members of the profession to whom !S eape- 
daily applies. He spoke strongly, but not loo strongly, 
upon the practice of paragraphic adtertlsiog td" which too 
many of the profession arefddlQted. The |rteii tkemselvos 
It mntt frankly be admitttri, are notfr.. ,»« Uameln 
toft tognto, for tony have too (todtiy lent toema^lret W Ihe 

ptoetlooby aniioaneing to, return to India of entarprftlBc 

yonng practtUonar. laden or lea. with what atn 




April liKOOtiD. m 


diftfttfoe mwf Mem to ibe^uniDitkitod to bo ooadoaiio distinc- 
tlofit. It t^kof thuo lor ft right profoootonftJ feeling to develop 
in ft community which hot only in oompftrfttively recent 
timeo wttneoiBd the growth of a reoognlied madtoftl 
profeieioa in it# midet, and for that reaBon advertliing 
pravtitiooen bftve met perhaps with more indulgence than 
they doeerve. We have now, In Colonel HATOH'ft pronounoe- 
ment on the subject, an authoritative declaration that ** It 
is contrary to the etiquette of the profeasion to advertise in 
the manner referred to, and that the feeling of its members 
is entdrely opposed to vulgar practices of this sort,** and 
no medleal man should allow bis ambition to make him in* 
different to so distinct a judgment as this, 

0HARZT7. 

Tpi blessings which the weak and poor can scatter 
Have their own season. ’Tis a little thing 
To give a cup of water ; yet its draught 
Of coo] refreabment, drained by fevered lips, 

May give a shock of pleasure to the frame 
More eiquislte than when neotarean juice 
Benews the life of joy in happiest hou^. 

It is a little thing to speak a phrase 
Of common comfort, which, by daily use, 

Has almost lost its sense ; yet on the ear 
Of him who thought to die unmourned, ’twill fall 
Like choicest music ; fill the glasing eye 
With gentle tears ; relax the kuotted baud 
To know the bonds of fellowship again — 

And ebed on the departing soul a sense 
More precious than the benison of friends 
About the honored death-bed of the rich— 

To him who else were lonely, that another 
Of the great family is near, and feels. 

— T, K. Talfoued. 

NSW XSIQBSBS. nTDZAN XSSZOAL ASSOCIATION 
AND ITS PROVIDENT ITOD. 

The following have joined the Asaociation 
Brimatj Nistariui Ohakrabarty, Lady Doctor, Oumraon, 
E. 1, By. 

Bipin Bihari Gupta, Aasiatant Surgeon, Dumraou, E. 1. By. 
Mg. Kyaw Khine, O.M.s., Civil Hospital, Basseiu, L. Burma. 
Wlshwanath Narayan Tatke, o.M.ft,, Civil Hospital, Goona, 
C. I. 

H. N. Ohdedar, Civil Assistant Surgeon, Nauranga, Doorjao- 
pur P. 0., Drat. Ballia. 

Atmaram Bulchand, c.M.s., A. B. 0. Dispensary, Hyderabad, 
Sind. 

Uma Eanta Sarma, v.lm.b., Barlngaohory Dispensary, 
Baringtohory P. 0., DIst. Sylbet. 

C. A. Pruoe, Assistant Surgeon, Station Hospital, Purandhtr, 
Poona Dlstriet, 

Fakeebooddeen Hossaio Khan, Civil Surgeon, H. E. Nawab 
Ameeri-Eabir, Sir Khoorsheedjah Bahadoor’s Staff, City 
Hyderabad, Deccan. 

F, G. DeOruz, Asaistant Surgeon (plague duty), Burhanpur, 
0. P. 

U. N. Banneni, M B., Assistant Burgeon, Inspecting Medical 
Officer, Famine Belief Works, Chhiniwara, C. K 
J, H. A. DoftEellaod, D.O.M.O,, Amistant Burgeon, Station 
HospIMiIt AbBMdnagar. 

Mohammad Abdul Latif, V.L.M.8., 60, Sankbareepara Boad, 
Bhowanlpiir, Oalouttfty 

SyadRuslpor Bahmf^n, Dalgapp Tea BsM^, P. 0. 

^bpaca, TalpAjf uri. 

Bai^e Pii|ateaAi O.M. ik» Niohi Bag Bloagitalt BenanN 
Ofty. 

j, Doyla, Apothecary, B. M. By., Kasganj. 


The following have ijoined the /• M, A. Provident 
Fund ,: — 

Syed Buzloor Bahman, c.M.a., Daigaon Tea Estate, P. 0. 
Birpara, Jalpaiguri. 

F. G. DeOruz, Assistant Surgeon (plague duty), Barhaapur, 
C.P. 

Bipin Bihari Gupta, Assistant Surgeon. Dumraon, B« X. By. 

Srimaty Niitarfni Ohakrabarty, Lady Dootor,^ Dumraon, 
B. 1. By. 

Fakeebooddeen Hossain Kbau, Civil Surgeon, H. £. Nawab 
Ameeri-Kabir, Sir Btiooribeedjah Bahadoor’s Staff, City 
Hyderabad, Deccan. 

THE OLDEST WOMAN IN ENBLAND. 

Mbs. Oobabliob HAEBtrsY, Sn., is the oldest subject 
of the Queen in England. An eaoelleat portrait, of Mrs. 
Hanbuby was given in last week's Sphere as the centrepiece 
of a group of oeotenariaus who have seen three centuries of 
the Christian era. Our contemporary remarks : Mrs. 
Haaboey (born June 9, 1798, just three months before the 
execution of Marie Antoinette,) was the daughter of JOHN 
Sandehbon, of All Hallows, London Wall, a zealous member 
of the Society of Friends. In early life she was cleeely 
aieociated with the various good works of Elizabeth Fry, and 
in 1626 married the late Mr. Oobheliitb HaHboey, of the 
well-known hrm of Allen k Hahboey. For just three- 
quarters of a century she has been a total abslatnex. She 
could read and write as usual until she was over a hundred. 
Her only surviving son now directs the great basiness in 
Piough Court, aad in the month of June last eelebtated his 
own golden wedding within a tew days of his vwerable 
mother’s 107th birthday.” There have been many referanoes 
to Mrs. Hanbuby in the daily newspapers this week, 
generally Incorrect, but the Sphere's information Ui 
authentic. 

TWO ZXFQRTANT OALODTTA XEDIOAL 
AFPOINTXBirrS. 

Libutbnant-Colonbl, l.M.d., writes Two very oner- 
ous l.M.S. posts in Calcutta will soon be rendered temporari- 
ly vacant by the departure, on furlough, of Major H. W. 
PiLGBiM, Surgeon Superintendent of the Presidency General 
Hospital, and Major Gibboxs, Professor of Medical Jariti- 
prudence to the Calcutta Medical College, Police Surgeon to 
Calcutta, and Principal of the Campbell Medical School, 
Sealdab. If realty suitable men are wanted for these appoint- 
ments, the Bengal Government could not do better than to 
place Major B. Harold Brown, m.d, I^M.S. in Major 
Piloeim’b post, and Major P. HEHIR, M.D., f.r.c.S, in 
Hpjor Gibbobb’ poet.” 

We heartily approve of these suggestions. Major Piloeim 
has done excellent work in the European General Hospital 
fill ring bis inoambeuoy, while Major Harold Brown has 
had a splendid record in the Calcutta Suburban Hospital and 
the Oivll Surgeoncy. On the other hand for Major 
OiBBOMB, the leading man in the l.M.S. in medico-legal 
ability and experience, no more suitable inouinbent 
oonld be found as his temporary sucoewor than Major 
Hbhir. 

BXAXINATZ^ TOR TBS F-R-O-S., ENBLAND. 

A correspondent uks for information on the following 
points ;(1) It it pomible to managn both Pr^ary and Final 
examinations for the Fellowshtp of the Royal College of 
Burgeons of England reading at home, and if so, would two 
or three hours’ steady dally readtbl for twelve months give 
a fair chance of patting K2) What are tba ^nUal books 
for the two examinations 2 




INmAll MSPICIAI4, ElQORl^. [A?^iLi 7 , 1 (»Q^ 


*«* (1) ^ impoiKbtii (dr any oxw to ^«ai the 

Primary Examination (or the Fdllovrsbip of the Boyal 
College of SorfoonO nnloN he oau ba^ ftmilitiea for praetioal 
work in a dimaotlng room aod a phyilologioai laboratory. 
The booki of moit me ace Qoaia.*a AntAomy^ tenth edition 
(London : I^ongmaiMi O'ceen, Qbfi 18^*96, £5) ; Ulorrie’i 
TfMtiM Ml ^aoNia 4aia^omy, aeoMd edition (London : J. 

A* OhoiohiUv 1998} ; SiiU’a or OaAnlngbam’B Matiual qf 
JHuqetioM (London : Bmitb, EldeCt and Oo., 1878) ; Foeter's 
Ttwtf*kmfk ^ 9kifsi0layf (London s llaomilian andOo., 1891- 
98| tde. 4d1 i^ra^tieal Physiology^ third edition 

(London :0. Ctiffin and Oo.» 1896, Os.)* (2) For the Final 
tnpttinatioa Ibe beet tent^booki AM ; JlUman'a Prif»^iple$ of 
Smtymy (London : Henry Eiupton* 1895, or Erioheen’s 
Sciamw and Art 0 / tenth edition (London : Long- 
man’a Qreen, and Oo., 1895, 8ti.) ; Waring*! Manual of Oper- 
ative Suryery (fidii^borgh and London : Young J, Pentland, 
1898, 19 b. 6d.), or Ja^tnon’s Operations of Surgery, third 
edition (London : J.and A. Ohnrehlll« 1697, 34e.) ; and 8ur- 
fioal Anatomy in If orris*! Treatiee. U is improbable that 
t#o or three bonn* dally reading would be auffioient. In 
ofdier to hate a fair cbaoce of paielng, much more time is 
ttiuaily loand neoamary. 

lOASE Of m (XBS) SHAIf, 8S00ND FSTSIOIAH. 

. POONA EOSPXTAt B0XBA7. 

Tbk death oooarred, on Wedneeday last, of Dr. (Mra.) 
Bstaw, the Second Phyilolan at the Oama Hospital. On the 
3fd Initant the wae attacked with fever, her lilneu taking 
a aerioQi torn on Sunday. She died on the morning of 
Wedneeday laat, at half paet 6 o'clock, in the tbirty.fifth 
year of her age. She wai the second daughter of the late 
Captain J. F. Walkkb, Senior Dockmaster at the Victoria 
and Prlnoe^l Docks, and was the first lady graduate in medi- 
cines at the Bombay CJoivereity, In 1895 Dr. Shabp went 
to Smope, and took the degree of M, D. at the Brussels Uni- 
vecalty. About six years ago she martied Hr. A, R. Shabp, 
o( KAisn. Tolhill, SBabp k Cb. 

NOT IN tAlN. 

** If I can stop one heart from breaking, 

I shall not live in vain ; 

If 1 can earn what limbs are aching, 

Or still the pangs of pain, 

Or help one fainting (riendlem robin 
Onto hit nest again, 

I shall not live in vain. 

AiiQNiflf nox fHB finms or tbs ‘'ssoobd.'’ 

Will any of our readers livipg in Dinapore, N.-W. P., 
or near by, be so good as to oblige the Editor of this journal 
by obtaining for him an authentioatod copy of the judgment 
in a ease tried at the Diuapore Ifagistrate's court two or 
three years ago, In Which a native, posing as a medical man 
With bogus Ametlban diplomas, Was tried, convicted and 
paniahed with a heavy fine for pohlishlng and selling obscene 
medical books and literature. Theltditor will be glad to pay 
ail ooita inenrrod. 

mnwiii mzMai! et&LovTSA. 

The weather in Oaleutta during the past liz weeks has 
beep Altogether ahnormal. Altho^h the heat hae hardly 
been ftAAter than usual, tbo . JtM not bees vetted by 
n Afigio one of the north westori that are common at this 
dibe year. TIm north- wW t bi i, Weoonipanied by maob 
b^ Art tb liHH heavy ihoweti of 
fsift Whieb ittoet uaefol Mt WlflBp the duet At the pro- 
eemt iMM hi ohoked wm-to^y dost. One won- 

den whitMrtlie prefalanoe of qait dan haTe had afiy- 
IblAg to With the rise lu thd 


isosT nmn 

A oorrMpottdent points iMtt tin IcdkiwiM srnnta in the 
TniLui Mqiitfnl ^yrd of |fh to be 

oorreot, should road u follows :«-Ob page fiSo, ^'"Glptidn K. 
Wickbem Hore, ic.b., I.H.B., instead of ^^HoaM*'^- 4 m $mt 
in spelling probably of your ocNstributov, land tbea nfsts 
on page 978 of the same papery f Military AaMatant Sns- 

8 eon TUlumal Haeanand *’ abosld read either Civil AsWaUmt 
urgeon or Hoepital Assistant, as there ie no one of that 
name in the service of Military Assistant Burgeons. 

Assistant Bnrgeon A. Beale, transferred from the 6{nd 
District on the 4th llaroh 1901 to the ^mbay and Na^lmr 
Distriete, was Attached for duty to the Station fiba{3ta], 
Col aba, Bombay, from the lith March to the Bod April 
1901. 


No. 8, Native General Hoapltai, belonging to*the China 
Expeditionary Force, is now on its way back to India, the 
medical officers accompanying it being Lleutenant-Oolonels 
Hamilton and Nandi. 


Colonel Branfoot, I. M.8, Principal Medical Officer, 
Rangoon Command, has been appointed to act as Bnrgeon- 
General with the Government of Madras, in the room of 
Surgeon-General Sinclair. 0 . a. 1., who goee on leave. 

At their weekly meeting on March 25tb, the managers 
of the Edinburgh Royal Infirmary appointed Dr. Robert 
Milne Murray and Dr. N. T. Rrewis, second and third assist- 
ant gynSBoologists to that institation. 

Major W. A. Sykes, m b., d.8.0,, I. M. 8., officiates as 
Medical Storekeeper, Bengal Command, during the sbeenoe, 
on leave, of Lleutonant-Ooionel D. P. Macdonald. 

Colonel G. 0. Hall, 1. M. B., will officiate ae Principal 
Medical Officer, Lahore Distrlot, while Colonel Joubert is 
acting as Principal Medical Officer, Punjab Command. 

Colonel Joubert, 1. M. 6., officiates as Principal Medical 
Officer. Panjab'Oommand, vioe Colonel Bpenoer acting for 
General Harvey, who is on leave. 

Miss Edina Lawrie, Lady Saperintendent, Afeuigunj Hos- 
pital, Hyderabad, sister of Llentenant-Colonel Lawrie, Resi- 
dency Burgeon, died on Monday after a few weeks* illness. 

MiliUry Aiaistant Surgeon George Boss (Crowe) died at 
the Presidency General Hospital, Calcutta, on the 19th 
April, from Be^eot Ulcer, 


W ANTBD-.AN EXPERIENCED DOCTOR. SALARY 
Bs. 40 per month and free family qaarterA Apply 
Marp with copies of testiBaeiftlals and dipioms. AppM lo 
F. M. Cotentr.v, Esq., Manager, Turcoullah Indigo Oseceroi 
Turkauliah P. 0, Cbumparun. 

riOMMUNICATlONB are incited from aU parts Of tbe 
^ world. Original artiolea contributed mceluaively to 
Tbb Indian Medical BsoOiid will, upon publication, be 
UberaUy paid for, or 250 veprinte will be furnished in- 
stead of payment. W ben neceesary , to elooidale the text, 
iUoAtratioos will be provided without ooet to tbe authpre. 
Addresi the Editor, James B- Wallace, m.d., F.g.o.s., 
60 , Paak Stbebt, Oaloutta. 

Ll» AimruMts «U atCMl mmt wf mmm. StU, 

AI 0S08. 
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Garrent Ifedioai iitieratQrd. 


MEDIOIIIB. 

Inhi^tion of the Heart an an Aid in 
Diagnoeie. 

AlbbBT AbraMP, {Philadelphia Jdediral Jeurjial) sums 
up the followlog conclusions : (1) Tbe inhibition mni'oeufre 
will came organic caadiac murmuri to bei!onie faiot, asd 
in exceptional oases inaudible. (2) Transmitted murocnis 
are more amenable to the manoeuvre. (3) The fainter tbe 
murmur, the more eaiil^ is it suppressed by tbe manoeuvre. 
(4) When* a transmitted murmur can be inhibited, the tonn 
which it masks can be auscultated. (5) Heart tones are 
less amenable than are heart murmurs to inhibition. (6) 
Hffimlc murmurs are more readily inhibited than are the 
organic murmurs. (7) As a rule, the murmurs of anaemia 
may be suppressed and their evanescence is marked by 
the reappearance of tones. (8) Exocrftdial murmurs are 
easily inftnenced by the inhibition manoeuvre. (9) When 
the inhibition manteuvre is luoorrectly executed, the result 
is to increase the inteniity of the murmurs owing to in- 
creased exertion which intensifies the force of the heart's 
action. (10) The manoeuvre often repeated gives no resulU, 
owing to overstimulation of the vagi. (11) In irregular 
action of the heart, or in dellrinm cordis, tbe inhibition 
manoeuvre is valuable in determining tbe time of a murmur. 
(12) This mancBUvre enables us to determine the condition 
of tbe vagi as inhibitors of the heart and is a guide in the 
administration of cardio tonics. For clinical purposes, inhi- 
bition of the heart, according to the writer's experience, is 
1>eat attsined by voluntary contraction of the muscles of the 
neck, which, however, must needs be forcible. Tbe manreu- 
vre is readily learned 

Pernicious Ancemia : a Study of One 
Hundred and Ten CaseSn 

H. 0. Cabot gives the results of his examination of these 
cases, inoluding blooti counts. From this analysis he makes 
up a composite symptomatology as follows : (1) A slow, 
insidious onset without recognisable cause ; (2) remarkable 
freedom from pain; (H) striking absence of emaciation (in 
most cases) ; (4) tbe frequent presence of symptoms suggest- 
ing disease of tbe spinal cord ; (6) paroxysmal attacks of 
diarrboea and vomiting, occurring without any obvious 
relation to diet or to treatment, preceded and followetl by 
periods in which digestion and absorption were performe<l 
without apparent difficulty ; (6) tendency to great spoo- 
taneoQB improvement in all tbe symptoms, followed by rapid 
and inevitable relapse ; (7) a reduction in the red corpuscles 
to a point below 2,000,000 per cubic millimetre, without a 
Gorreaponding reduction in the hmmoglobin ; a reduction in 
the nom her of leucocytes, and especially in the number of 
polymorphonuclear ncutrophilfs ; the presence of large 
numbers of oversized, well-stained red corpuscles, some of 
them contalsing nuclei ( mega 1 oblasts), together with a 
tendenoy tq abnormal staining reactions and to an oval 
chape in the red oorposolct. 

Tbe distinetive features in the diagnosis of seoondary or 
symptMMitlo anSMBla are : (1) The pmenee of a well-reeog- 
Biaod )QMiaet <2> the steady pretrsie of the symptoms, 
eepecAitlf valtaant dkmase. If gaatro^intiNtln al symp- 
toms are ptesent^ t&y seldom improve epoataiieoasly i (3) 
«inaqWMe3 ; (4) the blood. 


Unilateral Albunninuric EetlnitiSf with 
' Heport of 

Pyijl {P^iUadelphia Medical Jour imI) thinks that albu- 
minurio retinitis is often unilateral, the other eye becoming 
involved by the tim*^ the patient oonsnlts an oculfst. fn 
the interesting case he reports, unilateral albuminnrfc reti- 
nitis existed for a period of five years without affecting tbe 
sonnd eye. Oonsidering the various theories advanced In 
explanation of the onesidedness of the retinitis, the author 
thinks that the only positive data oonld be furnished by a 
separate catheterization of the ureten, as this would be the 
only means of fi.Qding out whether only one kiodey in 
diseased, and if s^, which one it is. Be mentions an instru- 
ment recently devised by Nfauif AHir for that purpose. It 
is constructed like a Japanese fan, which can be withdrawn 
into tbe handle The insirumeot is Inserted into tbe bladder 
and tbe (aii opened. Tbe convex border approximate 
accurately the posterior vesioal wall, and thus two separate 
compartments are formed. As to prognosis, tbe author con- 
cludes that the simple apoplectic form of albuminuric re- 
tinitis is the least dangerous to life, and if the symptoms 
are not very severe and can be controlled by medication 
and diet, the retinitis is not a fatal prognostic sign so long 
as it remains unilatersl. 

Treatment of Aortic Aneurism. 

The recently recommended geUtln-injecuon treatment is 
the subject of an article by N Kalendern. (£^iin. thcrap 
Woeh.') The first indication to be met in curing aneurism 
sacs is to eradicate, as much as possible, the cause. Syphilis 
being tbe most common etiological factor, an antiluetic 
treatment would seem in place were it not for the fact that 
in the majority of cases the media is too much destroyed to 
admit of good results. By Increasing the coagulability of 
tbe blood, the sac may, however, be obliterated, and this is 
most efficiently accomplished by the use of gelatin. ||b8 an 
example, the case of a patient with aneurism of the trans- 
verse arch is cited, in which paralysis of tbe recurrent nerve 
was the promineut feature. Although of undoubted syphi- 
litic origin, the iodides aggravated the condition. Gelatin 
injections (I gm. gelatin in lOCt o.o. sodium chloride solution 
once a week) were then resorted to, with the remurkable 
results that after five weeks the patient was practically free 
from symptoms both subjective and objective. 

Persistence of ihe Arterial Duet and its 
Diagnosis. 

iQiBSON contributes a clinical lecture on the persisteoce 
of the arterial duct and its diagnosis. In consequence of tbe 
higher pressure of the blood in the aorta as compared with 
the pressure in the pulmonary artery, there must be a current 
from the former to tbe latter, iu case the duotus arteriosus 
is patulous, and this stream will he almost oontinuous. The 
blood will flow with greatest velocity during and immediate- 
ly after tbe ventricular systole, when the pressure in tbe 
aorta is at its highest. It roust, therefore, be expected that 
the condition will be evidenced by a long murmur, beginning 
a little after the carnmencemeut of tlie ffrsifaoaDd, filling up 
tbe short pause aod oontinulng beyond the second sound. 
The murmur it almost invariably accompanied by a thrill. 
Both murmur and thrill are heard with maximum Intensity in 
the seoood or third left interspaoe, }iist outside of or below 
tbe pnlaoxiary area. The clinipad and pathologic history of 
a fatal oeee If given. The ooAdHiOii may give rise to no 
symptoms and the diagnosis is baaed upon the physical signs 
alonth 
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O'. 8odili#iii (OanttalU, /» conela4!lrt' tb^t, 

M A tule, wU«ti ^he piiHarieot i« oprinalt the forcepi 

%r6 ttiPiIly iKmlrtindloftted, bdtb m • oomotiit« and «• a 
traPlilob tpHiiitteat Jo diffloatt face and brow preaeatatlotii. 
Oocaifbnatly, when tb« head is imall and the Occiput short, 
or whan tha head is freely moreehle opoo the tronk, they 
may ill iklUsd hands and ootmal pabh of doll Tory serve to 
save a efalld Otberwtae lost. Force should never be applied. 
When the head is leM moveable; Axed manual correction 
after the method of Rose or Vollimd eboyld be tried, 
The same obeervations apply toaoterofrontol preseniatioas 
with advance of the brow even In normal canals when 
mere betterisp tn the preseotatton is at stake. Finally, 
attention is direoted to the fact that forcible traction along 
with the local mcohanloal exteosion and squeezing may set 
up long and severe aervous redea phenofnena. 

Ten 8uecee$ful Oases of Cmsarean Section* 

W. J. SiirCLtiB gives detailed aooolinti of ten oases of 
0.;68ABiCAN section, with general remarks on the subject. 
The time of the operation is a matter in which there is a 
great difference of opinion, bnt, as be says, in the majority 
of cases there is very little choice. Wa do not now, as in 
former days, use it as a last resort. In all oasM hioiskm 
of the uterus was postponed until It oould be drawn forward 
out of the abdominal wound, and it is always best to insert 
an elastic tube so as to compress tbe nterlne vessels in oases 
of emergency. It does not necessarily require any very 
large abdominal incision, for. in the majority of oases, after 
rupture of tbe membranes, the volume of the uterus is not 
so great, and tbe advantages of clean lioeu and preoision 
in the operation, by drawing up the uterus, are beyond 
question. Tbe objection to elastic ligation has no basis* 
If the deep sutures are inserted as quickly as possible, tied 
tightly and the tube relaxed, haemorrhage is slight and the 
organ gradually assumes its natural color. If by the time 
the sutures are inserted and tied It looks bulky , it can usually 
be made to contract by manipulation, not directly with 
tbe handi, but through a suitable doth. The size of the 
incision into the uterus should be snfbdeot to permit rapid 
extraction of the feetus without further laceration, and a one* 
half inch incision is a small matter as compared to the 
accident of (earing the uterine substance. Sinclaib rejects 
the German method of {noising tbe fundus, which be thinks 
in any case should be left free. When It is made in the 
most obvious position, the middle third in front and in the 
median line, it sinks down and cornea in contact and adheres 
to the abdominal wound. A month or sic weeks later tbe 
uterus Is found exactly where it would be after a successful 
fentfofixatlon operation, Symphysiotomy, he believes, is 
dying out and getting to be obsolete, which ho thinks is the 
better for bumanity. As regards premature labor. It would 
be just as well to perform craniotomy as to wait until the 
|||twenty*fightb or (htrtietb week, when a viable child can- 
hot pass. It we look at tbe indlcatioQs for O.csaeean sec- 
tion, and eomppre thorn with ftboit for tbe indioatiou of 
pramatQfe labor, one otnnot (aU to be impressed with the 
thogtonipg ot the one and the extWMion of tbe other, Wouv. 
Msd, 40^* ' 

JElViitfreoAoiiiir. 

de makee the foRow- 

lti 4 i to t^ia inatM^ of Mmovlng the uterua ; (1) 

.knktoihipal poinfidorai^ showi the oanoeroof foous 


begiuplng in the uterps; atone ipreadi VW fo^idly to 
the next adjoining tisBneS, f.tf;; ytgliia, broad llgamentv, 
ovaries, and fympttatio gtoods, ONhn te A motl nriwocious 
masner^ so that it is quite impoesihle todlagnose When siioh 
iniaslcm bat begun. (2) Therefore, an operation h|iloh pur^ 
pos^ vadioal ouse must aim at ablating all these Hasueai 
even tnolading thu lymph-glandiu (8) Haalfeetly tbe only 
means of doing this well, even theoretically, is by the 
abdominal route* (4) Since it is not possible to remove 
all the lympbaties, the operatioo should hp praoti<mlly cob- 
tra-indlaated it mere than the uterns ie diseased. <&yin 
order to eriabllsh good stattotici of thl« operation, tome such 
basis of oompartfon must be eetabliehed, and even fnteros 
oopical examination of tbe oterm and of its lymphitioe 
must made. 

•/ the Ligmtemtum Latum, 

Robiiibov bee made a study of oysta of the ligamantnm 
latum in 100 cases^ and hods their kinds and loeatioaU* 
follows : (1) iiopraovidoQUi la 7%. (3) Of the diaphragma- 
tic band in 65%. (3) Cyats of the mesooepbrttic nriolfeV- 
ous tubulse in 39%. ( 4) Of tbe mesosalpinx in 25%. (5) 
HydroparaealplRgeal cyste in 25%. (6) Cysts of tbe meioie» 
phritle duct (Q aBTNBa's duct) in 80% . (7) Lymph cysts of 
the ligamentum letum in 25%. (8) Chiabi's cysts he was 

unable to confirm, not being able to study any. (9) Sobelt*s 
cysts occurred io 45% (10) Oysts of the proximal end of 
the oviduct in only 2%. (11) Oyete under tbe perisalpijix are 
not easy to dietinguivh and no numerical sstimaritfs wts 
attempted. (12) Oysts, frsgmeats of tbe adrenals in tbellga' 
mentum latum, no estimatiou made. (13) Cysts of the fim- 
brirn ooenr lem frequently than is supposed. The maeroeoo- 
pic cyste in 100 eubjeots oonetituted 20%, and their diviaiou 
ie as followa : A, From the pronephros. (1) Hydropam- 
salpingeil cysts 25%. (2) Lymph cysts 25%, (3) Oysts 
(hydatid) of IIoboa<ini, 6%. (i) Oysts of the proximal eud 
of the oviduct 2%, (6) Oysw of the fimbrim 2%, (6) Cysts 
under the perisalpinx none. (7) Oaiaei'e cyst none. Jg, 
Prom the mesonephros. (8) KObblt's cysts in 45% (fi) 
Cysts of tbe mesonephritic urlniferons tubules in 38%. (10) 
Cysts of the mesonephritic duet in 80%. (ll)Ovitsof tbe 
mefosalpiox in 25%. (12 dupranvid octal oyeta io 7%.— 

Med* Jour* 

treatment of Oonorrhma in Women, 

M. Janet (>1hs. d. d. org, gen\to-urin.) made a 
commuoioatioo on this subject to the luteroatioual Oongrels 
iu Paris. A recent gonorrhoBa in tbe female may affect the 
urethra, the glands of Skene and Bahtholin, the vagina, 
aid the cervix uteri. At each examination one should 
discover which of them is affeoted, ai^ apply tbe treatment 
acimrdiegly. The urethra Is irtigured with a oanula, so 
ooastructod as to furnish a recuftent stream with perma^. 
nate solution of the strength of | to 1 percent Auhort 
catheter roby also be used to Wash out and fi<l the bladder ; 
the patient then passes the solution and Ifrigates the 
urethra in so doing. When SiCBirB'B glands outside 
the urethra, they are emptied by pressure sad wasbud out 
with permanganate solution 1 to ICK) by mSnns of a syringe 
provided with a fine soft caoula ; when they open into 
the urethra, the lipB^ 4 d the meatni nreeaparaled by a bivalve 
^TOlum, the eptningv of the ducts are searobei for, and 
the glande washed out in tbe same way, BAETBOLiN'e glands 
are also emptied by preaaure^ and are washed out with 
tbe same uolution. The vagina is Ifrigaled with permanga- 
nate loiBlipii J to 2000, and iiM nervtx is swabbed out 
with imita-wiKit, snaked with neraianganato solution 
iM Cnnti.vInmpatmungaunte slby m replaced by protar- 
gol, ttt thaatfhngth of 2 per eent. tbe oervit, 1 per cent. 
w^fN^IMid i permpi IM the vretfara.-^JS’lln Mti 
/opr. 
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MBBkTA^^ iDvvitifAtiliit the poarMlitj 

pi iiT\tlp|^ 0 i«Ule 4 rej^ted the melM of diceot obeervAtion 
^ the nlpdftM ^ the futeattoe id ArtlBeU) atimnli ae 
dAHriBR et^ilkme ioh attificiaf to alte ▼Alnable remlte. 
They relied fitHMt the lollowinit Afhteh ell 

operetioee eribe fierlei^^ a»ce|H9|^lly : (1) A portion of 
ainell intaltte preii'^lated and^tlb^ reveraed^ ita lower 
eod h«liD^ itomfw <o the upper itump, end vieevertta. 
Oreet to avoid dib|fer of occlusion 6f the 

givlit «tfen|tiktkin of the teseela. Twenty-fottr opera- 
tfene ewM perfomed. («) In ttmie oaaes In which the 
^hple^ the jejniiam end ileum* or all except the laat 25 
oei^inet^ of the llenm, was rorereed, death occurred 
witbin forty-eight hdurs of the operation from rupture of 
ito euperior suture and peritonitis; (5) animals who bad 
a Hmifed portion of intestine (15 to 100 centimetres) revers- 
ed, tbroee for« time, hot aitknaMy wasted. Poit>mortbm^ 
either perforation tbropflfa the upper suture was foundvor 
a mat dilatation at this bolut caused by s oolieotion of the 
fbdlgtBtfhle part of the fbod. (2) After suturing, so that 
the food from the duodenum mig^ht take two wajs, one 
in a normal anatomloal direction, the other reverb, the 
animbls tfaTore ; when killed, the reversed portion was found 
ghrnnlcen and empty, (3) After division of the intestine, 
tatnref were so applied m to leave a mUde-tae, with an 
aanewdltm or dasoeading function, according as it consisted 
of the upper or lower portion of the divided intestine. If 
the diveitioulum belonged to th^ upper portion, it was 
found full and dilated at the necropsy; if to the lower, 
empty and small. (4) Pistnlas were made after section 
of the gnt, by the suture of one cut end to the sktn, oou- 
thaulty of the canal being obtained by lateral suture of the 
other end. If the upper part of the intestine formed the 
fistula, there was much loss of nutritive material, rapid 
wasting, and death. If the lower, there was little or no 
diseharge and indefinite stirvjval. fixpeiiments were also 
made on isolated portions of small gut with both ends 
8MS<^ed io the skin, restoration of tlie canal having been 
efieotad. Small wooden balls attached to threads were 
found to travel in the direction of normal perfsia'sis only. 
From the various ezperimfn'B. it is concluded: (1) That 
physiological direotion of iotesilnal movement is stable, and 
that adaptation does not occur : (2) that neither in 
physiological nor pathoiogical oeoditioOs do antiperistaltfc 
movements take place ; (-i) that, for the passagH of solids 
peristalsis is indispensable Begurgitation of liquids may 
ooGur without activo peristslsis.-^BWt. Med. Jour. 

New DelUMte Hugar Beaetion* 

K JC. BIEGler drsoribes a new phenyl hydrsijin reaction 
said to be of great delicacy. Twenty drops of urine are 
placed 4ti a watrh glass and a knife point of white pure 
phenyl hydrazin hydroch Inrate, a somewhat larger amount 
of Bt^ium acetate, and fortv drops of water are added. 
The mixture is brought to a boil over an alcohol lamp and 
then shaken with two and a half drachma of ten per cent, 
oanstic soda solution. Ifsuuaris presnot in amounts ovef 
01 per cent., a red dish violet color will appear in a few 
seconds. It is to be noted thst the color is to he observed 
by transmitted light, thitt. the whole fitiid aud not a possible 
piacipiiate of pbospbatee aiooe most be coloured, and that 
the coloration should appear within five minutes, as even 
normal urfne may give it after ibis length of time has 
elapied. 

FathoU^y at DUthWc Coma. 

AOOOaDiBG to the Maryland Vedical Journal, Kabl 
G mvkt has an artloleon the Pathblofy of Diabetfc Coma 
iniheA7yeh.f.Eifp,ptfth0l 

t%tait the assertion of fiTgBgBUBQl that dihbstlo ooma is 
dne ho thb presence of hetA-amidn«hiityi4b aehl fn the blood. 
tbaigM? studied graphicaliy the ohaH^t tHpiiialion' 
and btonsht about by tb# injeethm 0f ibis 

subitMme to^ eats. Oiwa, or a ooaialoia condltjo^, was 
atfaifihd in oass. the resplvat^/was markedly Ifleot- 
ed, and digiFip thinks in an etaht% faralM mannat to 
tk^charaeteirtiihir^^^r^ of diehi^je eom« in man. 
heiirt4>eat benni^ staonger a^jd the hleod^pSestnire high, 
lathgtti^eeeei^i^^ ndtpii OitrM btlftTes 

that this coma oansed by hste-bntyrio aohl efie Is simfiar 
to ordinary diabetic corns.— Mm, Jeur. 


CotiMmkiikii 

D’AgiUGO remarks that iphi|irmnce of tvberculosig may 
conoeivifchly take place in three Ways : (tf) By the inocu- 
lation of the impregnated ovem by kpermatlo fluid contain- 
ing the baolHus ; (^) by iofeotton in a tuberculous ovary ; 
(o) by the passive of the baoiDus into the foetus ibrougiv 
the placenta. Be has never been able to find the tubercle 
bacillus in the spermatio fluid of infeoled guinea-pigs or 
in that of men effected with tuberculosis, except in the 
presence of distaaeof the generative organs iheinselvee, or 
in ibe ovaries of women who have died from tuberculosiB- 
elsewhere. In eaperimentslly Investigating the third pos- 
sible method of transmissioD, the bacillus must be demon- 
strated simultaneously in the placenta and in the fostaPor- 
gans in order to exclude infeotioo by contagion at birth. 
Guinea-pigs were used. A certain number were infected, 
and then impregnated by healthy males ; others were first 
impregnated and then infected. The latter nearly all abort- 
ed, but in one which did not, tuberculous lesions wore found 
in the placenta and in the foetal liver • Those first infected 
and then impregnated showed tnboroulons lesions varying 
with the period at which they were killed. The lesions 
occnr in the following order : Otero- placenta I vessels, 
tissue of eaduoa, foetal vessels, chorion, aod then that 
hetal organ in mcst direct (ODDeotiou with the maternal 
circoiatioD, the liver. The Animals born at full term and 
left alive all died in from five to s'zteeo days from general 
tuberculoglB witb lesions in the liver, spleen, lungs, mesen- 
teric and mediastinal glands.— Med. Jour, 

Toxicity of Jbifferefit Mpeeimens of BaciHus 
CoU Communis. 

HaRBIB {Jour. Path, and liaeteriol.^ Kdin. and London) 
has made a useful contribution to this difficult subject. In 
bis experiments he used only those cultures of H. coli which 
satisfied the three following Usts (I) Non liquefaction of 
gelatin ; (2) the production of indol in peptone broth 
within one to one and s half days ; (H) the curding of milk 
when inonbated at about 0. Guinea-pigs and rabbits 
were used, aud the greatest effect whs obtained by intia- 
peritoneal injention, next by intiavenous, aod least sub- 
cnianeously. Toxic r^-suits were obtained with some oul- 
turee and none with others, about half of his experiments 
being non-lethal with ordinary doses. He soggests three 
possible etplRuations— (1) Toxicity is h uon-specifio pro- 
perty, which is lose under certain circurostanoes. if this be 
so, it is difficult to account for some apecies retaining and 
others losing it when cuituated under exactly similar cir- 
oumstanees (2) The odit is of itself primariiv a oon-r/ixic 
organism, bu» that, when cultivated under certain conditions, 
the non specific property of toxicity may be impressed upon 
it- If this be so, why are nor. all specicH brought to the same 
degree of toxicity b.v the same artificial means 1 (S) The 
term B. coli includes different species of organisms, which 
can be divided into at least tw6 groups, namely, those 
isuiar^d from iDfiammat(/ry exudatiuDs which are toxic, and 
those from water, sewage, etc., which are hardly, if at all 
toxic. The anther is inclined to agree with this view, and 
thinks it as reasonable to larparate them into different species, 
because of their markedly dlfEerent effects a pon sofmals, 
as to include them under one spedes, beoaose they agree in 
tbeir morphological and growth obaracters. This is in keep- 
ing with the results obtained by several observers, namely, 
tbs nervous symptoms of atrophic paraplegis, aocompanied 
by obangrs in the spinal cord, Indicating anterior polio- 
myelitii after inocalattoD with soaae, bat not all, speoimeoB 
of B, The human diseasettn which organikms belong- % 
ing to the group of the eokltt baoilloi have been isolated 
are paritonlti^ aftertiii, ehokpavoostrsB, epidemle diarrhoea, 
plfurlsyt iksniiifMi, eystfa,!^ in the oases which the 
baniUtia is cnltivated it« oansal rskition to 

the dlifsse is almost certii|||, Ipt its ooonsettos vtdlh soeb^ 
affpoBoas as diarjrhoeg i||MBs if ualess the 

blood Is pioffd to ccQifln it WilMai BuxnUrs. Its pisaeiioe 
in iffjiiols, ip ekmiption#, etp., la almost 

para calta^ night ke f that la ^ 

theas eafss tks ba«>i|liit Ins 
favoarabie fiotriept nediosi for* ig fowth. 
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M^emt Tiew» on the JS^ete af Aleohdl. 

Tjii fioi^luiloii MM bj Piofai«or AtwatbB} as a 
Teault ofaspertmentBoondaoted by him last year to deter- 
mine the fsflectt of alcohol no the hninaD tyiitem, that the 
Bobatanoe taken in amall qaaDtieiea and nnder certain con- 
ditions is a food, has given rise to much and bitter dis- 
ouaelon. The garbed accounts given in (be newspapers of 
Dr. AtwATBB’b findings are ohiefiy responsible for this state 
of afiairs. Many cf these journals proclaimed that the pro- 
fesBor had proved alcohol as a beverage to be harmless, where- 
as in fact be went no further than to declare that it is 
oxydised in tbe same manner as any other food materials, 
and is transformed into beat and muscular energy. Tbe 
esperiments were not saffioiently prolonged to demonstrate 
wbat tbe effects might be upon the human organism of the 
habitual ese of alcohol, nor was any attempt made to show 
that such use would be anything bat harmful. 

Another pronouncement on the same question has been re- 
cently made by the%eil*known Viennese oHnician, Professor 
Max Kasbowi'.'Z. wlm asserts that the dogma concerning 
the nonrisbing and strengthening character of alcohol is one 
of the fatal errors of science. He bolds ^he view that the 
majority of physicians take up an inconsistent position with 
regard to th^ use of alcohol, for tbe reason that while they 
are well aware of its dangerous and poisonooB qualities, they 
nevertheless contribute to making permao^'nt tbe false ideas 
concerning tbe value and effects of alcohol which are so 
generally disseminated. KassoWITZ explains these inoon- 
sistenoies on the ground that the teaching which considers 
alcohol a food because it Is burned in the organism, bas held 
its ground in spite of many disregarded newer investigations 
which have shown its Indefensibility. He fa therefore of the 
opinion that tbe assumption ascribing food properties to 
aicubol based on simple theoretical oonsideration is a grave 
scientific error, the removal of which is the most Import- 
ant preliminary coodition to an effeotnal battle against 
alcoholism. 

Dr. Hermann Bloohbr, of Basle, Switzerland, in an 
article in the Intiniationale Monatachrift fur die Bekamp- 
fung der 7rinkt ttifn for April, comments very favorably 
npon Frofessf-r Kassowitz’b utteranreB, and discusses the 
matter from tbe standpoint of physiological esperiment. 
He refers to the investigations of IldiURA, which indicate that 
alcohol belongs to tbe same group of subetauces as glycerin, 
lactic acid, butyric acid, and so forth, which are indeed 
burneti in the animal body, but which nevertheless are not 
tit, even to tbe smallest extent, to take the plai e of neces- 
sary food in the preservation of the body. Miuba found that 
the addition of alcohol to the food before its being taken 
not only causes no diminution of the nitrogen output, and 
does not prevent the loss of body materlHl (as is the case with 
the addition of sugar or fat), but that, on the contrary, the 
nitrogen output following this addition of alcohol may be- 
come yet greater than it had been witboot this addition. 

Professor Atwatxb did not pretend in his experiments 
to prove tbe innoououinass of almboi as a beverage, and it 
was due to the newspapers that iocb a belief was dissemin- 
ated. Whether alcohol in small amounts and used with 
discretion is harmful bas ^et to be oUarlj proved — Bew 
Tor'hMed.R9C. 

Dangers of Holy Water. 

Tub eoorces of accidental poisoning are continually being 
, found in unexpected places. In an Austrian coo temporary 
ie nMutioned the following inteftsting case > 

An eatlmahle citiien of fiolland aaiiied BstTNB went with 
bis IjUle peyen- year-old son to ohnroh. A few mlnotes after 
they hid entered, the son complained of pain in bis left eye, 
and eh being asked tbe oanke of the trouble said that as he 
pteiMd Itimeelf OB enterlDg the ohhrch a drop of holy water 
bid gntered the eye, pad that it MM BOW ^ery palsful. Tbe 
father took W>y to the fomily pbysiotan» who applied 
Bini^ ihhiedies, hut inatetd cf imprhVlnjr, the eye hecime 
wettet «Bd a frBBrpbthatinia of m)MIb% vimlerce ensued. 
TIm boy WM tekeB to Profoeior MMOkiBir, of Dtrecbt, the 
cetehyaM pphtoltne^iat, and after ^veral painfol opera- 


tiona tkh ftpally rMevered, ^ 4Mcterio^|M;^M 
of this water revealed a state of attains Mhitm eMily acoounted 
for tbia aepati* In addition to all ^ aottn of fM^B) posing 
subetanoea, fibrea, and so forth, pathogenic b^IU were 
fonnd in abandanoe. Large nuasbers of foeoa) bMfUi were 
preaent, and tbe septic character of the water waa lbowii to 
be of tbe gravest kind. How easily holy water can become 
oobtansinatad is readily seen, in Boliand, as eiaewbere, poor 
people in reitsiuted eircumstanoes, and in whom oleaoUmae 
is not a cardinal virtue, use the water daily. A poor mother 
makes her beds, washes and dresses her baby, probably 
adjoBts its diaper, and then possibly witboot washing ^her 
hands goes to church. The result can only be one way. 

It is said that the ease above reeounte*! has been the means 
of tbe invention by a young priest of a receptacle for holy 
water, whereby it shall escape drop by drop, and so a^oid 
the infection which must be brought it by the uodesn hands 
of the devout and pious- mi uded worshippers. The Bishop of 
Utrecht is also said to have given his sauction and approval 
to this salutary and hygienic reform. 

The medieal press has frequently called attention to the 
dangers which may lurk In the , oommon communion, cup, 
from iis use by ayphilltlos, dipbtneritios, and otbera. It is 
of course a ^rave and difficult matter at rimes to suggest 
modifications in the established o^ier of thinss ecolmiMtical, 
but it is to be hoped that the oaose of cleanliness may find 
some way in which to become triamphaiit. — Medioal Age. 

Must Order Trial of Hanity on ThysMan^s 
A ffldavit. 

Thb Supreme Court of Qeorgia holds, in Sears v*. State, 
that when a practising physician has made an aflidavit that 
a person who has been convicted in a superior court of that 
8tat.e for the crime of murder, and has been sentenced by 
tbe 'judge of that court to be banged, bas been by tbe afiSant 
examined slooe the sentence snd oonviction. ana discovered 
to be, at tbe time of the examination and of making his 
affidavit, insane, and in such mental condition that the 
question of bis sanity should be tried before a jnry under 
tbe terms of tbe law, and when this affidavit bas been 
duly presented fo tbe judge for tbe purpose of procuring 
a trial on tbe queetiou of the aantty of sorb a convict by 
the superior oonrt of tbe county in #bich be bas been 
sentenced, it is the imperative duty of tbe judge to order 
such trial, and to have a jury impanelled, as provided by the 
statute, for the determination of this question.— Amer. 
Med. Aenoc. 

Effect of Judgment for Bernices on 
Malpractice Case. 

The Supreme Court of Tennessee was cited, in the case 
of Sale rx. Bicbberg, to two apparently oonfilrting classes 
of cases ss to tbe effect of a recovery by a pbysidan of a 
judgment for services on a subsequent action by the patient 
for malpractice. An examination o! these oases, however, 
the court says, will show that they are distinguishable in 
this important attribute; that, where tbe judgment for 
fees is by default, no estoppel, m it is called, arises— that 
i» to say, tbe judgment is no bar to an aotioo by the patient 
to recover damages for malpractioe ; but where tb^^re is a 
judgment for fees on the merits, ops confessed judgment, 
tbe matter is ret a^jvdieata, m it is termed, and It will 
bar a anbaequeot action for malpraottoe. Tbe supteme 
court also holds here that in a malpractice oaae whm a 
practising physician is called as a witness for the plaintiff 
and quite freely expreMes his opinion in respect of good 
practice and proper treatment in such cases, the defendant 
Is entitled to test tbe knowledge of the witness, notwithstand- 
ing be disclaims being an expert, by reading or having him 
re^, extracts from standard medical works, on diagnosis 
and treatment in snob esses, and asking tbe witneai whether 
he Bgiees or disagrees therewith, aad thea by cam par- 
ing bis opinion iidtb those of the writer. An instruction 
for tbe iury that the law fixes the standard by which tbe 
injury sball be measured in a Malpracike case, which is 
" full and eomptete and ample compenfstion to the injured 
person,” the oonrt pronouners f>hJeiot1onsi>le, in repeating, 
and thus euphasiting, to stimnlaie the jury in assessing 
damages beyond the rule of fflmpfe ebmpensstion, the true 
rule ill avoh oases being eompeaeatlon.-vcvr. Amer. Med 
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^ v»B«*piion«rs « pif»iulAOOi.»«>¥. 

«f T ^phm $d FefMT. 

■f '-r- 

BB. F. J. StMTH Forib s^pa :^a 

the treaCmMi^of liff»hoid two ar*»^oaec-. 

whelwinfr Thea^ am : (1)^ The- oxaniliictfoA 

r(iaUT> n« tile ftoeHl ; m(^ (2> the ©f the (1) 

letiMiliKilettsy b« frnod fa) tmcHyeited m^thr or other food, 
«ho|iai»|f that too t^ food io ^ng given; (i) btaocU 
ehiofar if preetniio anv qiwuiWty, cmHafor the edmlnlefetn- 
timiof flfiuTn ; sioiirhii^ the total bulk of wMoh lafK- 
oaMi the^omootit of aloototlCMr; oddi (d> foaoaleiH diifrii, 
tikg. diohwibie oonoiltiitot of the etoole. (2,), The appetite of 
paMont elvfahl bg, wiuUe em. vide liiniu, the eole 
4 eh^ of hh) diet* provtdad lueiaorrhi£e« or die* 

teiMima are ell ahMot, The temeentere la enrirel; ignored. 
\|^liere tte aeoetlte !■ good, a wide fence of dieUry ia allow* 
ed ; where theee ii no appetite^ heft fo<jd ia plain cold 
water. The author has iumt petmta tor days ou oothiuR 
but water, with the beet reeutti. On the first lodloation pf 
nausea after fond, resort should be had to the plain water 
diet tor tweive hoars. Tympanites, ia an ominous com* 
plication and moa*: difllontt to tceet. The author gives two 
dtaohmaof sulphate of lodinm every two hours until the 
bowels are acting freely. (/Onsttpgtlon should never be 
allowed to peraist. Excessive diarrhoea points either to 
too nraoh fm or to extensive ulceration of the colon. The 
ooeugnmae of bmmogihagB oaUa far etacmtiew aad epinm. 
Alec^ol is uoneoessary for the tiaatment of typhoid fever. 
The author believes that anti-iohealation is destined to be 
the eniversal method of ireamneot aad prophylaxis in 
t)ipboid femr. 

JkMtmmU oi AeifddftdkM. 

N. G. Efrutv. Jt*., reports this treatment, whlcih has met 
with great snooess In hit bands : The affected area is first 
•enclosed in a painted ring of tincture of iodine. This ring 
is not to be started at< the margin of the reddened area, but 
frotti two to three incheg from ft, and enough coats should be 
given to oanse a slight desquamation of the upper layers 
of th« ihiti. The whole sarface within the ring is to be 
cove^ with ichthyol ointment, about one drachm to one 
to two mmoea of vaseline. This is covered with a piece of 
game, and a but stupe applied and changed about every four 
boors. At the end of twelve hours the ointment is washed 
off and a firesfa coat applied. If neoesaary, more iodine may 
be used. Interoal treatment may or may not be given. 

Bsut Cure in JPIhMOifg. 

6, BaigHam believes that rest, absolute and oomplete, 
'^is the moatimpartant element In the treatment of the tuber- 
oolom patiesit. Bken ttao pnlmonary gymnastics advocated 
by^many authorities' be obnsfders 111*adrised and apt to cause 
progression of the disease, while a state of entire bodily and 
mental Inactivity gives- the natural foxoea the best opportuni- 
ty to mahe a stand tgaiost the advanoe of the morbid pro- 
cesa The risks of autodntoxioation are dimioished, organic 
waste is IhsMned, the^fnnotioos of the lung and heart are 
regulated, the febrile movement is oeutrolled, aad every 
poeslble aid is given to thme most laoportant adjuncts in 
the treatment viz,, toed sadfreih air. — iVeac York Mad. Use. 

Sdadksiiu 

Much sttentiew should be paid to diet. Food should be 
Hqnld sad nourishing and given ffeqoeotly in small quantities* 
milk it one of the best format Some- made broths and 
pra^laratfoDS of bbod are oaefal. Tire rectum should be 
fia^ed^#ery day or every leoond dlay with large quaniitfee 
of hot watof.^A. P. WtLLUirsoif. 

AStubie StaUcMoia ufCueaine* 

\ ft Obe^e bydrochlorat . ... gr. iv. 

Acq^destillat ... ... ydn, 

Aoidi aalinylioi ... » *•. ... gr | 

,, 

— /swr, de mi. de Parit. 
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GRANT MEDICAL GOLLBaB-DlSTRiroTiaN 
OF PRIZM. 

To THE Editor, Indian Medical Becobd.” 

Sir, — fioltowing report frwn the Pima of AmHa 
win he of interest to your readers ; — 

The animal diatribultea o| prbee to Uie Bueeeeaful 
students of tbe Grant Medlral College was held on 
Tharsday at the college pretuisea, Hie Highoeae the 
Gaekwar of Baroda presiding.. There waaa laege attand- 
aaoe ef ladiee and (psotlemofl takrag ao kiverest in the 
iastHution. Hia Eighoeas the Gaekwar was received at 
the porch by LieuteDaot-Oolonel Hatch tke Principal, 
and profisaaora of the ooHagn. The « European medicai 
studentey who erare to thwir mrifovtn, received Hie High- 
neee with military l^onours. His Highness haviog taken 
hia seat on the daii, where the Priuclpal and profnseora 
were also aeated — ^ 

Lieutonant-Golonel W. K. Hatcu, LJCS., the Priooipal, 
read the report, and Hia Highnese distributed the prtnea. 

SrSBCH THE Gabhwab of Baboda. 

His Highnees^ wiio was heartily received, in the oouree 
of hie apeeob, aaid : — 

1 tfarak that in ladia^ mere than in any other oountry , 
the proper recognition of aoientiflu education is a crying 
need of the day. And certaiod^ thia country, more than 
any other, calls for energetic prosecution of the soienoe 
which it wHl ba your prrrlle^ to apply lor the relief 
of httman aufitoring. The attidy end treatment of dieeaee 
i» wfth us ao urgent need. 

SoieDttfic education ia, however, not only needed for 
the study and treatment of disease, whioh is after all 
tbe businnsa of apeciaJieta. In tbe shape of hygiene U ie 
imperatively needed in the homes and daily life of onr 
people. Ao intelligent oare of health ia unknown in 
India. Consuibr how many valuable Uvea have beeo ioit 
to us which might have bees saved by timely meiMree. 
It is* not long siooe we were mourning for one of the 
greatest, tha moat useful of them 41 , who pMsed esvay 
in your own city before^ bte work had been dona, when 
bit great capaoities had not eveii htgrm to be eahetuHad. 
HesAth te oar nest preuieut poesneeioo, beoaose It is 
tlie first condition of prolong^ osefulneea* W# ahooid 
try and save U by oare and* rest and thnely retnediee, 
ao that we may have a longer time to do onr duty to 
ouraelvee and those near.fo ua, and, if if in us liea, to 
our country. At the same time we must reoogntae that 
there are certain rare oooasiona when all oanaidaratlOtti 
of health mutt be subardlnaieii to eotne great and impeni- 
tive duty. Wernaka great shtosi and apaod nMoh money 
in oaate-festivitiee and Bfaimdhas, but to my oiigd the 
finer reverenoe, the trues ^radha, U tbit doM to lbe 
living by smrroundtiig the«D wkh (mmfoit^ gua^^ 
their hee^ end* prolnagii^^^^^^^M Yet It wegld 

be a mistake to tMnk t% Ihdiana have wish to 
Uva than Enroiieaoei. I Mtora ther m amk h 
love wHb lifii ao# iflltoy iO 

pneerve it, it ft parHy ooio| to but atilt mom 

t 
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olOM awmoto for 

tory ooiHjitloiN In oar ooQOtry. Not tiiat tbooo thkigt 
•re peoolUr to fodio, for I h»re ootioed oomowbot the 
oeeao ItMMlItiry eendf Clone In bOMeiB en4 vHleigee tn luiy^ 
Oerififttfy, Speie, Turkey, end Bgfpt; birt ibn bed 
exeiDple of oflier oountriee om be no otcoee for leekfttule 
in onrielrM. We nmit (rath forward, wboeter lega 
behiod. 

Our ignoreoce obowe iteeif in a tbouannd woya, of 
whirb I will only iodioate one or two. It ebowe^itaelf 
drat in tbe iooreaee of tboee minor ailmeota wbcob^ witb> 
eat being immediately fatal, are fall of aonoyanoe, trouble 
and pa»n| whiob impair the joy of* life and the power of 
week, and in tbe eocb-eome aooaerr eome later — wear 
down the ajatem. ' Dyepeptia, diabetea, byeterioal and 
nervoua dieotdera, organic weakneae or diaturbanoe which 
often ehowB itaelf in minor aigna, sooh aa the rapid decay 
of teeth : tbe growth of these and a hObt of luoh maladiea 
ia extremely marked. And in many of theae tbe organic 
weakneaa or prediapoaition to diaease ia tranamitted here- 
ditarily, poniahing the children for the ignorance of the 
fathera. Vet they are all prevent! hie by a little know- 
ledge and care. Every one muet have noticed the un* 
naaal prevalence and growth of dyapepeis and dTabetee 
among Ibdiana, evpecially educated Indiana. Tfaia ie 
•eiely due to our ignomnee-^ignoriBee el the right pro- 
portions of brainwork and pb 3 r 8 ical exefoka ; igneranee 
of the fundamental principlea of diet ; ignonmce of what 
tbe atouiach will bear and wlvat it will not. Cartainly 
few people, if they knew how to keep the digeetivn power 
unimpaired, would spare themaelves tbe little care which 
would save them daily misery and the sapping of their 
energies. 

Again, the mortality of women and of children might 
be much leas than it ia. Maoy thingi help to increase 
the list ; ignorance of the care of woman in childbirth ; 
tbe dark, dingy, and unveotlTated rooms in which they 
lie, aometimea made yet woree by aitidcfal heart and 
fire ; the evil eifeota of a sedentary life behind tlie 
purdah ; tbe false dignity that will net condescend to 
heathy labour. Tbe same ignorance ahowa itaelf in some at 
least of our aocial oustome. I may instance early marriage, 
tbe rigid prohibition of widow re-inarriage, uoaiiitable 
oonneotiona between ftie pbyaioally unfit or between very 
old' men and very young girls. A knawledge of 
lawB of nathre and obedience to their inexorable oo&di- 
tlonl, rather than our pr^judloes and impoaaible ideals 
might reed' us to modify these in s salutary direction. 
They lilcreese ohHd- mortality aitfd the mortality of women. 
They atttiif the jthytique and weaken the health of future 
ge&eratiom. They debilitate a oatloo, restrict ita energy 
and power of work, and retiz its moral fibre. They 
kiH Ite ftMfoe, fortitude, and emfuraoce, and leave it too 
eraak te resist the inrosde of dhNmse to keep a posltfon 
fn fie own mstsHal 

doirsifiitl i»d^ inlsL Ww maf Adhere vfRIiln the liififts 
of reasoa to our andent tShaiemf yetf tiy to bring 
cuMoekMi iota liM physic^ 1«wk^ spldob a^ after 
.all^:iofp«lnttssK^ < 


wf «iamt|Mag 

information of no practical atHity, each' as the fl|ere use- 
less parts of geography, we might give thsm a fair 
knowledge o£ the fiiet pfiiioipkli of heelth and aeoiteMon. 
Seob msMctlOtt would be by fer the most eHeoM^e egoet 
lor promoting both hygienio nmd other refonnsu It weald 
dso make the diflisult problem of eaeitetioo in India 
easy to seitiB. The great Staiuklkig Meek of saoilsdoii 
in lodinia,even moiw than goeerty , the peSSive on^wiUmg- 
neos ef the peopkv and to whole root of tot imwillkig^ 
Oees is ignofaooe. To feree soaitatto ow an oirditligg 
people is beyiad to peWsr dt nderv sod keyoOd the 
power of nSMir Tlie stresgtk of atoosulaWd iaeetk inusk 
in tlie end baffle the mast aotivsly kkinfeolsiit 0oeem- 
meat, for against ignorauoe to gedt tkamatoei fight ia 
vain. Some knowledge of OotooC would gee gleat «say 
to remove the difficulty. It is not enough to tell them 
that sBohatlon Is good ; they ftfnit feet it aii i ](iaf^ of 
therr own knowledge. 

Indian Minicimts. 

There it one rabjest ef oeOiCierakle importtoe wliiob, 
from time to time, seem to attnmt altention^the 
deeirability ef investigBtiag and eneoutging Indiao 
nedioiaes. is a subjeot la wkiek f bare myself 

taken interest la medio) ae, as in other branches, It bis 
always beaa my desire thst our people skoold koow what 
progress our ancesteis bsd ntto to toot' it in to light 
of modem knowledge. It is alweya a pity when old 
cuatoius tad arts are abaodenech not after itMnened coesi- 
deratien, but heoause it is faabiooaMa to abandon thsm^ 
At the aame time H would be n great lolly to eliog to 
tbe past, when it ie ia oeofliot with dbtenee and ul^Hy, 
merely because it ia the past. Idedioine is a departmeoi 
in which life is at stake, and to physioieo shonld iael 
firm ground beneath him, not following where hie fooey 
leads, but resorting to auoh remedies sa are improved to 
he the beat. Whatever ia good in our knowledge we 
should try to preserve — but from reason Slid sclenoe, not 
from fashion and sentiment. 

It therefore seems to me tbs wisest expedient for 
tbe preservation of the Indian syetekn to give scholar' 
ships for its study to those ^lio have Studied and 
taken diplomas in Western modioine, so that they may 
be able to saeimilate wbat is gpod in either system* 
lliis would be better than merely encouraging men who 
are not in a position to examine tlie soundness of to 
method by ecientific teats. 

In to domain of pharmaeology a great deal mere 
shonld be done towards fiadlog out qualities of Igdkn 
drags aed aseeruioiag how fer toy can be oltliead. I 
once offered a Cbak to this college with this Aijeot, bat 
Qotblng much came out of it If tbe oee of tliese 
drage were once bmed on oompstsnt eoieatifie knowledge, 
oad With an eye oa our oliioate and oogstltatiott, the 
neouMity ol prefianitioa on a large eoele miglit open a 
new source of industry. 

Seme of you will soon bs praotikng as phyeknaos. 
To these I would address a few words of advice. In the 
rMetlons— tbe almost fidoolary relalioos—ljetween a 
doctor aed his clients, to gifW which have always helped 
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to* omro tad kotfi^ t Itige prMloem tad 00^ 

gtgiag a^ootrt. oid ItditB to roeite 

ttofiMi* whto admiiiliiteriQg t* toMiioltit. N^w tbtt the 
i|taor«Doe aad ii lidih. to rtrllMv tbk tiiaple motbod 

of ootnmtadiag GOtifidOftte tddrtillad Htelf ifl dying bat, 
•ymptthy tod good mtDDort ' aantt bo yoar mantms. 
Oahivate) iWofore, a tpirit of' •ympathy ; let your 
mtdonn platte aad oontmaod ootfideoce. Yet, tboaah 
tact tad oontid eratioa art eo iiDportaDt, they oiuat not be 
gim im|K>rttaoa at the co«t ol injary to the patient. 
Popalarity namt be tubordinated to bis real welfare. A 
phytloita mnitt aboTO all have fifnnaaaa and the courage 
ofihis convictioM. He should not be swayed by vague 
and baseless ooasideratiooB which have nothing to do with 
tbs appKoation of his science. If he is, he it acting in a 
Hianner derogatory to his profession. 

An Indian doctor opgbt aleo to pay special attention 
to the food of invalida. He should know the diet of 
all the olasses of patients he is likely to come across. 
Ignoraaoo in this particular soroetitnes leads to improper 
direotions being given, Butiiaraing and food are such 
large and important questions that 1 cannot dwell on 
them here. I will only say that doctors might exact 
a great deal more attention than they do from those in 
attendanoe on the sick, for those who attend on the 
sick are nsually so ignorant that their wsll-meant kind- 
ness often proves no kindness at all, but rather poison 
to the patient Neglect in small trifies alto often leadn 
to serious results. The profession you will embrace is 
a great, benevolent, and worthy one, and I trust you 
will embrace it worthily and pursue it thoroughly. We 
cannot, as in Europe, have specialists and separate 
hospitals for different diseases; still it it the duty of 
every one to tiy snd mitigate humtn suffering ; and a 
great deal can be done in this direct ion, both by private 
individuals and by bodieis of men. 

Instances may be pointed out in earlier Indian history 
of Indian Rings and Emperors providing dispensariee 
and other medical assistance to their subjects. But 1 
doubt whether any oue can point out any such prince 
who has systematically provided so many dispensaries, 
hospitals, and various methods of bringing medical aid 
home to the doors of the greatest possible number of people. 
It is in Europe that this has first been done, mainly by 
the bumane enterprise of private charity. Let us grate- 
folly remember that the British Governuient has been the 
first Government to bring it into India, and again, the 
first Governinent which has recognized provision of 
medical aid as^tbe duty of the State. And let us hope that 
it will establish a yet further otaim to the grathude of the 
oouptry by ccntinuing to develop this wise and benevol- 
ent policy in the increase of mtdicai aid and sanitation 
in the villages and in the larger supply of doctors, trained 
nuraeS) end midwives. Let me also suggest the estsb- 
lisbtnent of an kstitution for inrparting a fair knowledge 
of the Western acience in addfUen to their own to 
Vaidyas, Hakims, and similar classes, v^ho are often 
the only sort of medical w|lbin reach of 

the poorer people. But thm, ali&ngb we oanpot pirpect 
from them vihe nme as ^ f^^^ gradual, 

ehould have at least some with the English 


language; otherwise they wooW not ho able to id3 to 
the knowledge imparted by studying tl>e most roMut 
developments in the only medium where they are to 
be found— the lenguages of Europe. Practitioners so 
instructed in a State institution, and commanding con- 
fidence by the possession of State certificates or diplomast 
would honorably fill up a large field, now supplied only 
with unscientific practitioners, and round off the medical 
system of the country. 

The Native States have followed the example set them, 
often to an extent not realized outside. In Baroda, for 
instance, it has been introduced with a yet further 
modification. Municipal taxation has not been Imposed 
as yet, and let us hope circumstances will allow us long 
to continue that happy exemption ; yet almost every 
town of a population of 7,000 and more is provided 
with a dispensary, the total number reaching 51. There 
is also a system of town and village sanitation in the 
former oases, with carefully worked out rulee and 
regulations and with elected members. These may admit 
of improvement by increased effectiveness of working ; 
but the means have been provided and a beginning made. 
Nor have I any doubt that other States have made some 
such advance. 

Lieut-Col. H. P. Dim MOCK, I.M.S., secooded the pro- 
position, which was carried by acclamation. 

His Highness having acknowledged the compliment, 
the proceedings terminated. 

Before His Highness left, he was decorated with a 
garland of flowers by a Hindu lady student of the 
college.” 

Yours, &o., 

L, M. & 8 ., Bombaf, 

acrj 

ORIENTAL HUMBUG. 

To THE Editor, Indian Mkdkml Record.”* 

Sir, — Here is an adverti^meot out from The 
Bengalee : — 

“ The Oriental Medical Association.” 

Plague Case$ treaied Fucressfully vnth 8 nahe~ 
venom PilU." 

Numerous hopeless cases of plague ha^e been cured 
by Dr. Hem Chandra Ben, m. d., of the Calcutta 
University (Teacher of Materia Medico, Campbell Medi- 
cal School and Physician, Caropbell Hospital), during the 
last epidemic of plague in Calcutta with snake-venom 
pills prepared by us. Many ol those men who have re- 
covered from the virulent attack of the plague are yet 
alive in Calcutta to bear testimony to the efficacy of this 
snake-venom remedy in plague. 

Every family ought to be provided with this remedy 
during an epidemic. The Gariy the treatment wiUi this 
remedy is begun in plsgne eases, the better, for no treat- 
ment is of any avail when the oxygenating power of 
tbs blood is dangerously reduced. 

Any one from ibe mofueeilidestroas of having this medi- 
oineis requested to apply to lbsiundertl^nsd. l^ 
tidns is to the treatment with this remedy sooompany 





INMAfT msimmij lUSGOftB. 




eAbh tiid#I ’ for di^ t»dx of thii tne^ibtoo 

idfieiMit i& ourt Olio viroloot oi«« Of pkjtiM H lU. 5 
only. HiH pHco for th^ poor who will be ^bk to tubmit 
rellAble refbrenoe* 

ObfUoiii OMotol Aoj dieoMo ere tieated by n»on 
receipt of coBciae eccouDt of the eilmeot. PreBoriptioDi 
ere leDt with or without mediciBo tu esy part of ledia, 
provii^d anewere ere eeot on queeitoM eebed for. 

All iorti of orieotel nredickie piepered iccordiog to the 
Orieotel eod EuropeeB priociplee by our AeiooietioD are 
kept reedy io etook for tale. Belieble indigeooue dmgii 
are eko enppUed. GeeuioeBOM guerenteed. 

fiARAT CHANPBA 8 *N GOPTA, 
{KaviraJ) Seentary^ 
Orimtal Jhdietd A$8ociation. 

15, SiMLe Strcbt, Calcuita.’' 

fiore^ tbe edtertieeiBeot ie wroDg. Why does e 
Cek'uita H. D. miiL kimeif up witli*KeTtrageii. 

Bee tbe Cewpbelt Hoepitel do reepeot for proleeeioBel 
etbioi I 

Youre, Ac., 

L. M. 8. 




MILITARY NATIVE MEDICAL SUBORDINATES. 

To TO! Editob, “ Indian Mbdical Bbcobd.’* 

Sir,~>May 1 requeet you to be good eaougb te iBTite 
tbe kisd attention of the Bupreojo Medical Authorities, 
through your valuable paper, to the followiog pointe con- 
cerning the military native medical eubordioatee 

1. The Senior Hoepital Aieietanti, who have now been 
granted rank ae Native CommiMioned Officers, may also 
be entitled to all the privilogee whit h are attached to 
native officers, auch ae the military honorary distinction 
of Bahadur aixi Sarder Bahadnr, with aDowaoce, in lieu 
of Khan Sabrb, Kbaii Babadmr, and Rai Bahadur, which 
are purely iba civil dutiaotioue, and do seam to suit 
well the military men ; aieo tbe grant of land and 
full pay wkb free paestge on sick leave and furloogb. 

2. Tbe scale of donation batta for bald service, the 
g^uily for aervioe in a foreign country, the attowancee 
on fcccount of medical and additional eub>iDodioel eberge, 
the femily pensiou on account of being killed in action 
iik) wotmde received on active service, tod for deaths due 
to ottusee eontroeled on field and foreign eervioe, may 
abo hi iDwde squWeleot to that ee bud down for native 
nffioirt, 

3. Tbe first, second tnd third class Hospital Assistanti 

wbo have now been granted rank i« native Warrant 
Ottoire, but continue to receive as before tbe gratuity 
and Aniallon batta for field and foreign service, snd 
aUtowMMi m aoeon^t «f medioei and additional sub medi- 
Oil obMAi ^ wUefa ia equivalent to that 

AS glowed for i^livw ooaHMmMssiewed eAiners, m«y be 
allowed a higher rata, i»bioh eeeiiie to be meet 
dbifaihfe. 

fwthfr^ l beg^^^ eitabKshnwnt of 

IliUjpi; .MoApHil ^ AaeiiMttta, which is at preeent to tbe pro- 


'Ill ' - "V 

portlOB of 10 per oent. on total etreiiftb of tbd meffibare 
ol tbe Hoepital AesiBtBua olaas, Toay he reii|^ to 35 per 
oeoL (12i per cent, in each grade) aa saiietioned fat the 
Military Aeeiatant Surgeons, aooordtng to pangniph^hS,. 
Army Regulations, India, Volume VI (Medic 5 al).| 

5. Tbe present title of Hospital Assistanta may be 
abolished aod attbetituted with Jaroadar and SobedAr for 
•enior classes, and native Sob-conductor and Oondnclor 
for the rest of the three classes, with the letters 1. M. 8. to 
distinguish the profession. 

In coDolusion, 1 beg to be ezoueed for tbe trouble 
which I am giving yon on behalf of the netive medioei 
subordinate staffi, and eapeot that through yoor assistance 
it will produce a favourable vesuH, lor whieb not only I, 
but thousaodi w ill thanA you. 

Yours, Ac , 

Sheikh Nabi Bakhsh, 

lit Clasi MiUta/fy Howpital Asnitomt, 

In ifodieal Chargt^ Oitfil Diiptmary^ MombaiMy 

Skni 




THE ENTRANCE COMPETITIVE EXAMINATION 
FOR CANDIDATES FOR THE MILITARY 
ASSISTANT SURGEONS’ SERVICE. 

To THE Editor, “Indian Medical Record.” 

Sir,— It may hoterest your readers to know tbs scope 
of tbe preliminary ezamination for admission to medical 
study for Military Assistant Surgeons. I therefore send' 
anosiad qneetiooa set for the 

Examination in Apbil 1901, 

Matkmatki. 

1. If a cistern fuH of water is 6 yds. 2 ft. long, 4 yds. 
wide, and d ft. deep, how much water roust be taken out 
to lower tbe surface by 24 inchee ? 

2. Divide Bs. 700 into an equal number of eight-anua 
pieces, four sona pierei, aod t#o-aDaa pieces. 

If two-thirds of a school term exceed o«e4mlf of it 
’by 13i d»,t, liow many dtjt are tlMM in tbe wImIc 
term ? 


3a Simplify : — 

Resolve into factors 
S2J* + (y+a)* 




4. A pritreteer roooing at tbe mte^ M nitee m hour 
dkooTan a ablp 18 inilM etf nuteiog g 

nilei an hour: hen’ many «ij«a can tkeahip ron belere 
It ia OTertakeik ? 


& In n gifM Mnifbt Hue find a po&t anolt^tiiat tbe 
peypnMHgalioi drawn tram it to two given tim4bt linea 
whiob intMMOt ahnU be eqiiii 
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6. If AB CD bd ft quadrilaterfti haviag iti iidet AB 
AD «quftl,>ftttd tb« ftQgrlM ABC. AOC aqaal^ sho»v 
tUftt tb» dftgoiifti AO biaftcU tho diagonal flD at right 
angles. 

Biitor^ and Geograj^y, 

1. Diaoribe ftoms af tb? lUMatiPM oonoectel \^itb 
the intenial attminifltration of India which receired atten- 
tion during the G>veroinent of L^r-i AnaEasT, Lord 
Willi AH Bbntwok, and Lord Auckland. 

2. When, and under what cirouiBitaucea, wat the Firet 
Riforoa Bill pa-teei ? W.iit wore tteiaadiag proviaiooe ? 

3. Write abort historijal notes on thi following : — 
Albuq!ierq')3, Toi ir M »l, the Perm meat SJt^lem9nt, the 

Lollardii, War of the Spiniali S i loasd >q, Sipt^uaial A'ii. 

4. {a) Why are cloudy oiglits muilly warmer than 
clear ones ? 

(5) Why is suinmer arann^r than winter V 

h. What are the chief articles !of exp irta from Aus- 
tralia and Burmi^ and of imparts into Iniia ? 

0. What do you know of Kli iftou n, Hsrana, Cyprus, 
Melbourne, Niger and Sheffidd ? 

Of course there wars ot.'iar pipers ia B iglieh, etc. 

Yours, etc., 
Candidate. 

605— 

SOLDIERS TREATED BY CIVIL PRACTITIONERS. 
To THE Editor, “ Indian Medical Record. ” 

Sir, — Your correspondent, “Civil Assistant Sdrqeon,” 
in his letter published in your issue of llie 3rd April 
1901, ia labouring under a mistake when lie thinks that 
“ Tommiee” and “ N. C. offioera’’ go for treatment to 
<^ivil Assistant Surgeons in their belief that these men 
are a etnarter lot than their confreres in the military. 
“Civil Assistant Surgeon “ is probably not aware that 
when a soldier reportn sick at the station hospital, he < 
is, as a rule, adniitted as an in-paitent. Now there are 
a certain number of men in the army who simply detest 
the idea of going into a hospital owing to theii dislike 
to throw extra work on their oororades, when they 

could easily do their duty and be treated for their 

* 

ootnplaiot ontsidd hospitul ; and there are others who 
are married and who prefer to take their mudioines at 
borne and be looked after by tlielr family rather than 
go into bosfiital. It tbe objeOt of these men to keep 
clear of the etatioo hospital and Military Assistant 
Surgeons for treatment, for fear of being admitted into 
hospital, I miiet here meotioo, fop “Civil Asbistaht 
SurgronV* ediilScatioo,.that Military Asiietaot Surgeons 
are not allowed to treat et^diere pHottely, tod farther 


that, If they are aiyafe of a nuir, trying ^ oogQoal his 
illness and keeping out of hospital, they are bound to 
report the matter. 

Yours, &c., 

Military Assistant Susoion; 

«3fs 

THE MAGISTRATE AND THE HOSPITAL 
ASSISTANT. 

To the Editor, “Indian Medical Record”. 

Sir,— The Pratiddhani of Oomilla reports a duel or 
fight between a European civilian and an Indian medical 
offijer. This highly edifying scene is said to have been 
witnessed at a place called Matlabguoj in the Chaodpur 
subdivision. We are told that recently Mr. Vay, Joint. 
Magistrate and Subdivisional Officer of Chandpur, came 
to inspect the Matlabgunj Dispensary. Tl»e Civil Hos- 
pital Assistant in charge of it, Dr. Mathuranath Nath. 
somehow or other incurred his displeasure ; so much so 
that the civilian was ted to ply his whip on the carcasN 
of the native me lioo. Now, fortunately or unfortunately, 
the latter was not trained to receive such treatment even 
from tlie lord of the subdivision without a demur. He 
returned the blows with interest, and the result was that 
both the combatants carried marks of the fray on their 
bodies. It would be ioterestiog to watch the develop’ 
moot of the case. 

Yours, &c., 
Hospital Assistant. 

HOUSE ACCOMMODATION OF HOSPITAL 
ASSISTANTS: A REAL GRIEVANCE. 

To the Editor, “Indian Medical Record.” 

Sir, — According to Bengal Barrack Regulations, which 
ie universally iu vogue in the eister>preaidenoies, the 
house accommodation of a Military Hospital Assietini 
constats in a single and only room IG-f 12, a small bath- 
room, and a zenana compound. Many quarters have. been 
built oil this principle in the Madras Presidency at ioaet. 
There, is no provision made, for a cook-house or latrine, 
the want of which keeps the place in a m oet inaabitary 
oooditioQ. 

If this ration of space aoffioient to keep a Hoepitat 
Assiatfttat and his family in the normal average healthy 
standard and to hold bis belong ings ? The diffioaltiee 
arising from wapt of suffioient aecoaimodation can thne 
be better iuiftgined than deeoribed. I hope, Mr. Sdifor, 
you will nee eoinethbg doi^ to femedy the eE{et(n|; want 

of proper aooommodation. 

^ ' ' • ' ^ ^ ,Yotw,4c.,,..; 

IBmpital Ammtaht. 

' '■ ■ f 
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PUNJAB. 


' fimnmeiit l|«dleal Cluettes. 


BOMBAY. 

^Lieut-Goloael K. A. D^lal, ii.b., c.m.^ 1. M. 8., Civil 
Burga , Dhulia, U allowed privilege leave oC absaace for three 
months from the date of his relief. 

Hla Excellency the Oov. In Council Is pleaved to appt. 
Asst. Surge. Darabsba Edalji Kothavala, L.U. k fi , to act 
as Civil Burgn., Dbalia, during the absence of Lidut.>Col. 
K. A. Dalai, M.B., O.M., I. M. 8., on privilege leave. 

Hit Excellency the Gov. in Council it plea^ad to make 
the following apptt 

Asflt. SurgQ. B. Mackenzie to be a Senior Aevt. Surgn, r>in« 
Khan Bahadur Katkhasru Barjorji Cooper, L.M. 

Khan Bahadur Kaikbaaru Birjorji Cooper, L Ji., to be 
Civil Surgn., Shikarpnr. 

These appta. will take effect from the Let Sept. 1900, the 
date on which Mr. Cooper was apptd. to act as Civil Surgn. , 
Broach. * 

Lieut.-Col. H. McOalman. m.d , I. M. 8., lias been allowed 
by His Majesty's Secy, of State for India an extenaion of 
six months* extraordinary leave on med. certificate without 
W* 

Lieut. -Col. D. C. Davidson, L M. 3., Civil Surgn., Dharwai, 
is allowed an extension by one month of tbe privilege leave 
of absence granted to him. 

Asst. Surgn. Oungadher Gopal Bopardikar, L. if, & s., has 
been apptd, Asst, to the Med. Offr,, Kathiawar Political 
Agency, and in ch. West Hoap , Rajkot, from the Ist Feb. 
1901. 

Major J. R. Stuart, m.b , K.A M,C., audCapt. H. M. Moore. 
I. M, 8 , respectively deli vert'd over and recaiveti med, ch. of 
the Ahmedabad Central Prison on the 27th Feb. 1901, before 
office hours. 

Lieut.-Col. K. A. Dalai, M B , c.M., I M S , and Asst. Surgn. 
Dorabsba K. Kothawaila respectively delivered over .and 
received ch. of the Dhuiia Prison on the 7th March 1901. 

Asst, Hurgn. Varjivandaa Damoiardas Merchant, l.m. k s., 
has been placed ougen. duty from the 1st Feb. 1901. 

Major W. A. Oorkery, T M. 8., Civil Surgn., Karwar, has 
been allowed by His Majesty’s Secy, of State for India to 
return to duty within the period of his leave, 

MADRAS. 

Oapt. G, G. O'ffird, 1. M. 8 , privilege leave fbr three 
monibe, from or after 3Ut March 1901, and furlough to 
Europe without med. oertitioate for erne year and three 
mootha. 

Oapt. 0. H. Leet Palk, I.M.S., privilege leave for twenty- 
four days from date of relief, and furlough to Europe with- 
out med. oertifi({ate for one year, four mon^hs an i seven days. 

Capt. Clarence B^rtimore Harrison, 1 M.S., to be Diet. 
Med. and Saoy. Offr., Kisnna, in sucoesiion to Cape, W. C. 

LM.8., but to continue to. act as Roiident Physi- 
cia4ll«A. H6ep., Madras. 

Dr. G. IS. Anderson to ast as D^.,|£ed. and Sany. Offr, , 
Ganjam, and ih##, o< /all, Berhamfiii^; during the employ- 
menr. uf Oapt. S. on other duty. 

Oapt. 0. F. lied. Supdtis Central Jail, 

Eajahmundry, prlvl1$||^||i|ie for aae mpnth and twenty 
days, from or after the April ,1901, and Car lough to 
Enrope, without med. 9||||||oat0« for one year and four 
. mohtba ;/l'< > 


Hosp. AMt. Shankar Das held ch. of the Tart Dispy. 
Kohat Diet., from the 28th Jan. to the 15th Feb, 1901 
during tbe absence of Rosp. Aut, Auant Ram at Lahore 
for examn, 

Hosp. Asst. Shank ^r Das, doing gen. duty at K^hat, to 
Hangu, in the same diet, for temp?, oh. of that diapy, from 
the 28th Feb. 1901, during the absence of Hosp. Asst. Saif A)i 
at Lahore for an exams. 

Hosp. AMt. Gurmnkh Singh from the Chenab Canal Dtspy , 
Chenawan, Qujranwala Diet., to the Gardaspur Civil Ho«p. 
for gen dnby, which be joioed on the 8>th Jan. 1901. 

Hotp. AMt. Gurmokb Singh, doing gen. duty at Gurdaa- 
pur, was aoptd. to tbe ch. of the Srigiviodpur Oispy. in 
the same dist. on the 4th March 1901, relieving Ho4p. Asst. 
Husain Ali. 

Tbe following exchange of appta. was made m the in* 
terests of the public service : — 

AMt. Surgn. Harbhagwan Das, Gujrat Civil Hosp., to 
the Mayo Salt Mines Dispy., Khewra, Jhelum Dist,, which 
be joined on tbe 3rd March 1901. 

AMt. Surgn. Narain Singh, Mayo Balt Mines Dispy. 
Khewra, Jhelnm Dist.; to the Oivil Hasp., Gujrat, which he 
joined on tbe 4th March 1901. 

On transfer from Delhi, Hosp. Avsb. Bbagwan Singh was 
placed on gen. duty at Jbang from the 18th Feb. 1901. 

Hosp. Asst. Bbagwan Singh, doing gea. dutv at J tang , 
was apptd. to tbe Jail and Police Hosps. at that stn. from 
the 4tb March 1901, relieving Hjsp. Asic. Biiwtui Singh. 

Tempy. Asst. Surgn. Tbakur Das while in tempy. ch. of 
the Sadr, Dispy. Hiss if, was placed lu mad. ch. .>f the Poor 
House at that stn. in addn. to his own duties, from tbe 19 ;h 
March to tbe Slat Aug. 1900. 

The following Hoap. Assts. on plague duty iu the Hosbiar- 
pur and Jalluodar Diets,, were trautfarred to the Gardaspur 
and Bialkot Dlsts. for plague duty, from the dates noted 
against their names : — 

Jowahir Mai,— 2.Srd Feb,; Qanga Ram,— 24t,h Feb ,■ 
Muhammad I brahim, — 23rd Feb. 1901. 

Asst. Surgn. Quraoditta Mai resumed oh. of bij duties as 
Asst. Obemioal Examiner to Govt., Punjab, and Lecturer 
on Midwifery and Med. Jurisprudence, Lahore Med, Coll , 
on the 9tb March 1901 . 

Aset. Surgn, Balmokand, doing gen. duty at' Muziffargarh, 
to Bhakkar, Dera Ismail Khan Olat^, for gm dnty whicb 
he joined on tbe 4bh March 1901. 

Hasp. Asst. Hari Singh, doing gen. duty at Rawalpindi, 
was apptd. to the Ban jar Dispy, Kangra Diet., on the 7 th 
March 1901, relieving Hosp. Asst. Dittu Ram. 

Hoap. AMt. Hari Singh reported himself to the Civil 
Surge., Rawalpindi, for gen. duty, on the 20th Feb. 1901. 

Hoap. AMt. Mlrzi [mdnd Bog resumed ch. of the Rawal- 
pindi Police Hoep. oh the 10t.h itaroh 1901, relieving Hosp. 
Asst. Gbulam Haidar* who was granted privilege leave for 2 j 
months from that date. 

The following transfers among Hoap. Amts. In the Gujrat 
Dist were made in tne interests of the public service 

Hosp. AMt. Gyan Chandf from the Aurangabad to tbe 
Dingi Dispy 5th Marob ;''Qoap. ilaoak Oband from the 
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Blag» |o th® K«flBniratA ibawb » ®o|P* 

IaI Ohwd from the iUrtwifml* Sap}»li Wipy 
llMQb ; Hoip. Attjt; Abdtt^ft Kvai^h to the 

▲oisiifBbBd l)iilpy»t 

Hosp. Aiit;Sbita Ul/Jail BUim» wm, 

Umoitarr^d to tiio toaipj. eb. di tilto &ojhto, Dispy. in tbe 
tuMdiit. from 2litJAo, to tbo 4th Feb. 1991, during 

gbienee of Ho«p. 4i»t Snilm Meh it Ubore. 

6UBM4« 

Boi|>. tat M. Lr Bnbb* lj«f If hereby gnmted one 
eMOib’e pciTilege leeee from ibe IMb Dee. 1990. 

Hciip. Afit. Miuaf Maoog MMOied ob. of edditional dntieg 
g^ tbePoii^ SAmi Stotee, on the 

let Jen. 1901. 

Boep. Aiflt.B Beatieii relinquiebed ch. of hfe daties with 
Ko. 1, Sontbem Obin Hilli Oolumn, et Falam, on the 26th 
Feb. 19AI and eifnfliied cb. at the Poiioe Hofp. Fatam, Qbin 
HiUe. 

Hoep. Aait Di^l Penl relinquiebed ob. of his duties with 
3!(o. Sfr Soitbem OKib HUt« Ootonro, at Falam, on the 20th 
Feb. 1901 and asenmed oh. at the PoHoe Hoep, Falam, Ohin 
Hills. 

Hily. Asit. Suif Q. P« UeOartby made orer, and Dr. W. J. 
Bnohanan amumed, ch. of the Oivil Sorgnoy. of the Tbarra- 
waddy dist. on the 12th Maroh 1901. 

Hoap. Aist. Bhola Ram, on retnro from leave, aaaumed cb. 
at the Den. Hoep., Rangoon, on 13th March 1901, as a 
supy. 

Hoap. Asst. Brij Lall, on transfer to Mandalay, relin. 
qpisbed ob, of bis dnties with the Mandalay* Konlon By. 
at Leshio, Morthern Shan States, on the 18th Feb. 1901. 

Heap. Asst. Shaik Allah Rakha asenmed ch. of bis duties 
with the Sooth^D Ohio Hills Oieort at Pokokku on the 
18th Feb. 1901. 

Hoep. Aest. B^hari Lall relieqaisbed ch. at the Deo. 
^qsp., Rangoon, on the 17th Feb. 1901 and assumed ch. 
at tte Police Hosp., Pokokku, on the 22ad Feb. 1901. 

Hosp. Asft J. N. Rat Obowdery le granted an extension of 
tefo months' leave on med. certlHoate in continuatinn of the 
leave granted him onMbe 14th Fbb. 1901. 

Hosp. Asst. Ram Prasad Siiigba was on deputation at 
Kamaing, Hogaang suldivo., from the Nth to the 24(h 
Nov. 1900. 


DOMmriC OWUMBUNCE. 


[The eharfe fvr iemrtljip a Jbmiamie Ooeuvrenee U Re, 1 
fer euUcriben and Ri, S for nmirtuitcriben, which should 
he forwarded, in stam^ with tko dmouuoement. ] 


M, bias already ap- 
peared. 

K,Q,A, (Madair).— AhMMttra la sii AmtHean pra» 
paratitm, and^ as far as ws kabw/is not to bs had In India. 

it. if. L. (Mandalay).— iTbur suggestions re Provident 
Fond sre very satisfsotory. 

T, W. P. (Kasaali).— Tbs aooounte of tha W. |l. 0. 
Provident Fund are now neatly ready, To itemigs them 
has been an exceedingly difficult and tedious mstte r. 

N, L B. (Csloutts).— Apply for the advise of the 
medioal man nearest your house, 

Lieut. -Col.^ We rggret we cannot pnblieh your 

letter. It ie too abusive of Gitil AtetsUnt Surgeons, 
if. L. (Luoknow).— Tour article has been published. 
T,^,A, (Lsshkar). —Many thanks. 

J. M, P, (Aden).— We can only support oorrespand* 
eats when we approve of their views. We puhlieh 
letters, though we do not often approve of tbern. 

M. D, G, (Karachi).— If yon hold any qualification 
from a Qovemment medical college or school, you can be 
admitted into the 1. M. A. We cannot accept a oerltfiollle 
from a bogns school. 

A, B. (Karachi). — Many thanks. 

J, P. M, (Dhobra). — Get DeSehweioitz on Eye Dis- 
esasa f rout the Medtoai Agenct . 

C. A. P. (Poona).— You are elected to the I. M. A. 

F. H. A, (Hander).— Consult a luedioal man. 
if. /. P. (Kampti).— Your letter will appear in an 
early number. 

A. Y. B. (Chudderghat).— Certifioales of nietnberebip 
to paid-up subsoribers in the I. M. A.»*witi be forwarded 
to tliem shortly. 

R. W. McA. (Lucknow).— The accounts are nearly 
ready, and you will probably receive full details within a 
month. 

F. R. (Hyderabad ).— Coates’ Pathology, Ringer'o 
Therapeutics, Roberu’ Medicine, Whitla's Matoria Medica, 
are books that will greatly bflip you in tbe examination. 

,f. C. R, (Eurigrsm).— See notices in tbie number. 

8. S. A. (Coooensda).— We offer special prizes for 
aftioles written for this journal. Please read notice about 
the seme. 

A, J, P, (Tientsen).— Ifany thanks ; ahrsady notified. 

V, L. M. (Bombay).— We wish you every enooeis. 

F. V. (Sholapur).— We shall be glad to rsoommend' 
you, 

K. R, (Pyzabad).— Yew oaee is a hacd 0|Mk a«d 
deserves exposure. - 


DHAtl. 

IN MBmMfAJt 

Jbfppotip.— In evsri^ gad Mag mwiory of »y dsarl j 
beloved b«^x&d. Surgeon-Oeptafn George Thornhill, who 

WTOtto ih Tirt In hmm 4#H» 18W, -wiy Uttar 
tegnModu , 

Hto wen kio4i«a„. kli* Awi* me km. , 

Hh bnmbl«. kw tflm ,■ ■ ^ , 


A.W. {S«ald«h).— 

appeared. 

P.M. ««l ftril in tb# iBtoriBirtSoB 

70ii«Md in Um JMtad Bhetory ^ ^ 

Isavinf India. . . 
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SOIIB BECENT RESEABCHEfi ON ALCOHOL: 
THEIR BEARING ON TREATMENT.® 

By. J. Mackie Whyte, m.d., 

Phyiieian to Dvndee Royal In^kmary ; Lecturer on 
Clinical Medicim, Univerniy qf 8t. Andreics. 

Ddbing tie latter half of the Dineterath century the 
tnoviAent in favour of temperance in the nee of alooboUc 
drinka baa been eteadily growing in extent and power. 
TbJa tendency la quite aa evident amongit the members 
of tie tnedioai profeaaion aa it ia outside of it, and it is 
by no means oonboed to the Engiiab-apeaking natioos. 
The medical papers of Germany, France, and all the 
other nations of the continent have been much taken 
up of recent years with the alcohol (yuesticn. It ia not 
to be wondered at that a subject so many-sided, and 
with »mh vital relations to the welfare of nations, is 
frequently diacusaed, even in aoientifio societies, with 
an abaence of tliat Olympian calm which is characteristic 
of the mF»n of acienoe. In the following paper 1 wiah 
1 0 adhere as cloeely as possible to the scientiho side of 
the question, to give a retuim of some recent work on 
the action of alcohol, and to estimate the effect of this 
work on our use of slcoliol in certain classes of disease. 
While many experiments and observations seem at 
direct vaiiance with one another, some important points 
are appaienlly fairly well settled ; on these 1 wish to lay 
stress. 

1. Let us consider alcohol as a stimulant, an agent for 
increasing the funclicnul activiiy of certain organa or 
systems. Scumibdejierg, of Sirassburg, holds strongly 
that alcohol acts on the nervous system aa a paralysing 
agent, and not in any true sense as a stimulant. He places 
it in the class of nerve and muscle poieous of the fatty 
series, in the special group containing such hypnotics as 
paraldehyde, chloral hydrate, sulphonul ; and anassthetics, 
such aa chloroform or ether. They have, in common, 
a marked iHect in lowering the functional activity of 
the central nervous system — brain, cord, and medulla^ 
Reflex excitability is alto lowered or done away with, 
this being an essential dietiootion from the morphine 
group. While we speak, in a general way, of the 
strengthening, stimulating, aod aoimattng effect of 
alcohol, SoHMiKPEBBBQ and others show it is very difficult 
1 0 proi(e this on my definite organ of the body. In the 
mental ephere, the finger degrees of attention, judgment, 
aiud rafleotioD are lost first : hence Dutch ooursge and 
the self- confide Doe of the after-dinner speaker. Great 
numlM^ experiments as to reaction-time have been 
londe by Kraifiun and others, with the result thst 
ttiMktal frovwsset sre shAwn to b« elowed by even 
iBodente 4otes of aloolrol, white the person experi- 
ipiil^ad ^ working much more 

V^us the direoHon of 

hot ** ^ infloenoe of ilooM 

experiment being 

ttgnlied to reed dhro^ o emoll clH o oontienone 


eeriei bf ttieaningleae eyiiables and monkey liable 
sOd diseyilablo ' words, whicb were w^itbn On a 
revolving drum. The ftdmfelstretion of 30c. o. (about 
1 02.) of alcohol greatly reduced the peroeption/^ In 
the paper from which I have taken this, an account is 
given of some much more elaborate mental experimedta, 
afi pointing in the same direction. No doubt within 
certain limits, the brain may become used to tbe presence 
of aloohol, so that such derangement of function is less 
apparent, and individuals vary very greatly in their 
susceptibility. But many men, accustomed to the 
moderate ure of alcoho) at night, find that even a glass 
of beer in tbe middle of the dey unfits thorn for doing 
their best mental work. WeLsb has oalled attention 
to the recent work doco on vascular arrangements in 
tbs substance of the nerve oeft. He says : tie ap- 

parent that, to meet tbe extraordinary demaoda of the 
most highly fucctioniog of the animal cells, an elabor- 
ate arrangement of lymph canaliculi and blood-vessels 
is provided. Aa nutriment is by this meant diffused 
through the cell protoplasm, to also are deleterious and 
noxious substances.'’ 

It is prohsbiy threugb the nervone system that the 
paralysing effect of small diatetio doses of alcohol is 
exerted on muscle. Laboratory experiments in proof of 
this are tolerably easy to carry out, and the oonolosions 
of different observers (Deladribh, Kraepiljn, Frey, 
Dertree), though differing in details, are, on the whole, 
much alike. Tbe dynamometer is sometimes used, but 
more satisfactory is Mosso's ergogrsph. In this appara- 
tus a special arrangement prevents the action of any 
other mnacle than those which bend tbe mtddie finger of 
the hand. By means of a small cord passed around s 
pulley, the finger raises vertically a weight ; to tbe cord 
is attached a needle, wliiuh records on a dial the height 
to which tbe weight haa been raised.” A weight of, say, 
4 or 5 kilos is raised perhaps every two seconds for a 
given time. After taking aloolml, even in duaes of one- 
aixth to two-thirds of an ounce (90 per cent), there ia a 
favourable effect for about fifteen minutes ; tbe parslys- 
ing effect then sets in, so that the total work-product ob- 
tsined with ihe use of alcohol is leas than that obtained 
without it. One example may be given from Dkstbbx’s 
^ aper : without alcolml, the product is 22*330 kgrm.- 
metres ; with alcohol, 15*935. Lbss, 6 395 kgrm.- metres. 
The same result, in a much more impressive form, was 
recorded by Parkbs, from his obaervatious on tbe 
marching of soldiers in the -Ashanti War, 

Tbe stimulating actfon alcohol on the heart is popu- 
Isrly supposed to require no proof. But exact observa- 
tion will not admit such aoUon. Schuiedbbbbg denias 
that there is even quickening of the pulae, apart from 
tbe stimulating oirpamstanoes in which alcoholic drinks 
are usually taken. Measuremente witli tbe aphygmo- 
chronogrsph by von obb Muul and Jaqcbt on eight 
young, healthy, or oonvalsaoent men showed that 
amoimtaof to 100 o. o.» diluted to s 20 per pent, 
mixtare; had ppimtioally no eltept on the heart or efrou- 
lation, Wood, ex^eHnn^f^g ou euituiUti whoae 

beast wag latHiMC id vaiMi4 ohtoroform ansBathesia , 

fouad ihM ia no oaoa did tdcohplv whethar in emaU 


INDIAN MBDIOAL KBOOBii* 


4a^ 


[April IMl. 


•rlftr^e dose, produce aoy iooreMO io size of pulee or 
irterlal preeture ; on eeveral ooo«iloDi the larger 
imoanti of alcohol appeared to greatly iaoreaae the 
'ipidity of the fall of arterial preanire, As to the 
inflos^oeof alcohol in cardiac weakneai, ScQuiEOiBBaa 
say a it might be advantageoui in removing a vascular 
pasm, and thus matdng the circulation easier, or a too 
marked tonne in the oardiac inhibitory nerves might be 
owered, or a condition of irritability in the oardiac 
motor ganglia might be soothed. But a direct stimula- 
ion of the heart muscle by aloohd is not yet demon- 
trated by experiment. 

Bimz claims that alcohol is a stimulant to the retpira - 
iory centre. In two papers published in 1899, he gives 
an account of experiments by himself and bis assistants, 
which showed that the volume of air phasing through 
the lungs when alcohol had been taken was increased 
through a greater depth of respiration, or in some oases 
where the breathing was shallower, through a quicker 
rate. This efEeot was often seen, even when sleep had 
been produced tbrongh the wine.. A wine of rich bou- 
quet had a more marked eSiaot than alcohol combined 
with water, sugar, and lemon- juice. The experiments 
did not show any regular relation between tlie amount of 
alcohol taken and the effect on respiration. In some 
oasee there was a fail instead of a rise of the respiratory 
curve. Binz does not say how the stimulus is exerted on 
the centre, but he indicates that farther investigations 
are needed to show whether or not there is some paraly- 
sis of physiological inhibition. The amount of oxygen 
absorbed and of carbonic acid exhaled in those experi- 
ments is not stated ; but otliers (by Zdntz, Geppbkt, etc.) 
seem to indicate that there is no constaot differeo *6 in 
the araoonts of these gases when alcohol is taken. 
Hflemoglobin forms a close union with alcohol, aa 1 blood 
with alcohol in it does not part with its oxygen readily. 
Perirsps this may account for the necessity for 
inoreased respiratory ©Ifcrt— a necessity which is 

noM by BiNZ to be much greater in tired than 
rested indivitluala. The lowering of body tempera- 
ture by aii'Oliol has also berto HUggested as an expUo- 
ation- It is clear that various points have to be HHitled 
before we can accept the slimalation of the exquisitely 
BCDsiiive respiratory centre by alcohol as more than' 
oompeosatory for other eif ects, possibly dalalerious. 

11. At to the efACt of alcohol on the tiseuee of the body, 
there is a striking want of harmony even amongst scieotific 
observers on many points. Whether aloobo I is a food or 
a poison is still a matter of hot debate, as it wss twenty 
or thirty years ago. It is generally admitted that alcohol 
in quantities up to 2 or 2^ oz. is for the most part 
ozydtsed in the body of a strong, welt-developed man in 
tbs tweut^'four hours ; at all events^ only from 2 to 6 per 
cent, el the amount taken can be recovered from the 
exoretlooe. Oxidation of alcohol into oarbonio acid and 
water impttps the transformation sf no much potential 
toto ip manh ldiietto energy, which. m emptied to 
produce heat, of totehial work, bf ARtanial volnntory 
wdtiu ATWATsa’k expartmentii, the msl elaborate bHfaer* 
to devleed, appnartn domoiwtrale thia wie# Aftesb. Tim 
general o^ion k that aloobol in modbrale doaea tbna 


eaves the body fat, and that it does not aare |ha pro teidi» 
in some oases even oausas an inoreaie of protaid meta- 
bolism. This question is very far from being finally 
settled; results vary evidently with unknown condition s« 
The important point seems to be to find out what the 
alcohol is about in the body before its final oxydation, or 
during this process. This change must occur, like alt 
metabolio changes, in tbs protoplasm of the various cells , 
in the tissues, not in the blood. Physiology throws 
little light on the point ; the whole story of proteid 
metabolism consists at present mostly of guesses and of 
gaps (Fostsr). Schafer says : “ It cannot be doubted 
that any small production of energy resulting from the 
oxydation of alcohol is more than counterbalanced by its 
deleterious influences as a drug upon the tissue elements, 
and especially upon those of the nervous system.” Morbid 
anatomy provides us with a superabundance of evidence 
of these deleterious ioflaeaces in ohronio alcoholism, and 
between this condition and the merely functional im- 
pairment produced by single moderate doses of aloobol , 
there must be every conceivable gradation. Functional 
(lerangemeat implies a molecular abnormality in the 
protoplasm, which cannot be demonstrated to the eye, 
and which cun be repaired if the Deoessary conditions are 
present ; in the alisence of these conditions, it may easily 
pies into organic aUuraticn. The distinction is con- 
venient, but not, strictly speaking, scientific. 

The poisoning of tiie tissues is shown in anotlier way, 
by the imoaireA remtanae to infeoUoasattaok. We are 
constantly seeing evidence of this in practice. Pneumonia 
and phthisis, for example, have been indubitably proved 
to occur more freq neatly, and to be of more serious 
Kignifloance in drinkers than in persons whose blood is 
practically free from alcohol. Surgeons provide similar 
testimony in regard to the capacity for healing quickly 
and soundlv. Various recent sets of experiments on 
animals oonlirra clinical experience. The moat complete 
an<l most important fire those of Laitjnbn, of the 
University of Helsingfors, professor G. Fr 4NKBL, of 
Halle, according to whose suggestion and schema ithe 
experiments were carried out, gives a brief account of 
them, with examples aul comments ; but 1 may be 
allowed to quote the abstract given In a recent number 
of the British Medical JoumaL There ware used “ no 
fewer than 342 animali— dogs, rabbits, guinea-pigs, fowls, 
and pigeons. As infecting agents, cultivations of the 
anthrax, tubercle, and diphtheria bacilli wore employed. 
These were chosen as types of aoute infection, chronic 
infection, and a pure intoxication. The alcohol 
employed was, as a rule, a 25 per cent, eolation 
of etbylrc alcohol in water. In greater strength, 
the alimentary mucous membrane of birds became 
inflamed. Some of the doga bad 50 percent, iblu- 
tioDB. It was given either by esophageal catheter or by 
dropping it into the roontb from a pipette. The dose 
varied with the animal, and with Hs weight, from t| o.o^ 
in the oaso of the pigeon to 60 o o. in that of aotiie of the 
d^s. It was adminktorod nt sovoral ways and for, 
TSt^ng times ; aometimes in elsgk large doses, it nthsto 
in grsdsaPy korsasiag doses fhrv mosths at a ^ time, k 
order to prodoos hem a*^ agl thsro sfarook 
poieonkg« . . Dr. LaiTiNlN lonad that in all Umso 
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oatM, iritboiit Mc€pt1<M^ tbd ^«ot of tho Admioiatraiion 
of a}cohol|||hi aoy fofm whatAfbr w4a to reader the aattnal 
diiQaotly^ eocnetiiues markedly, more laeoeptible to 
iofeoUbn than were the ooatrola.” 

One remarkable fact which oame out clearly in thoee 
experimeots was the varying euasepitbility in regard to 
the iotoxioatiog e£Eeot of alcohol amoog animals of the 
same epeoiee, si 2 ;e, weight, age, sex, and ooaditioo of 
nourishment ; nevertheless the diminution in natural 
resisting power to the infection seems to have been 
independent of this variability, Fbankel holds that even 
when neceesary ailowanoes for difEeranoes are made, one 
is bound to draw the oonolueion that the employment of 
alcohol in the treatment of infectfous diseases in man is 
not by any means to be lightly resorted to. And althongh 
the doses are large, they can be paralleled in medica I 
practice, one iostanoe being quoted where the patient, 
BuflLeriog from anthrax of the nose, got daily tw o 
whole bottles of red wine, ohampagoH, and cognac, 
and was thus saved. This, he scCys, is surely using 
Beelzebub to oast out 8 slUd. Wiiether alcohol 
lowers the power of resistance through iaterforiog with 
leuooiy tosis, as Woodhbao maiotaios, or diminisbiug the 
alkalinity of the bipod, or in some other way, is not yet 
settled. 

From the foregoing, these conclusions seem justifiad. 
The stimulant effect of alcohol on brain, heart, or muscle , 
if existing at all, is very brief, lasliug probably only a 
few tnioutes. Its appirent effect in stimulating respira - 
tion needs further investigation as to ita mole of causa- 
tion. On the ti-isu.)8, alcohol a its as a protoplastnio poison, 
and this must be borne in mind if we me alcjohol for its 
nutritive value. 

Clinical observation has been, on the whole, moving 
along parallel lines with the researches in tlie laboratory, 
the marked tendency in recent yeaid being to restrict 
the administritioD of alcohol as a rnedioine. Tiie influ- 
enoe of authority and tradition, even when supported by 

clinical experience,” must inevitably be diminislied 
through counter-results obtsioed by purely scientific 
metbods. However stoutly clinical observers may appeal 
to the results of treatment, we are all too painfully oon- 
Bcious that the history of medicine consists largely of the 
substitution of one set of erroneous deductions for another, 
and we gladly welcome the aid of the pharmacologist 
who is giving us a basis for more reliable observations. 

As regards the whole class of diseases of the nsruous 
there are few, 1 suppose, who would expect any 
benefit from alcohol except of a sedative or narcotic 
character. 

Alcohol will give a temporary relief in worried states, 
in bypoobondriasis. So neurastheitia, in neuralgia of women, 
in dysmenorrhcea; but the oantioas physfoisn mast hesitate 
long before tsking tite respmsihility of prescribing It. 
In inoomnia, the oarootio effect of alcohol is somstioies 
very niAHied, both io yodng ohHdfOtt and adults, and it 
may bo g^ven dUgnieod witb i bitter or bromide. As 
Yw) saye^ “ if we oofil i be inre thit Hiere wee no linger 
of pfodocdog the bebitof aiooholio tndali^oe, wO nrtgh t 


find in it one of tbe least obj actionable of narootics. But 
except in large quantities it has little infiaence over obsti> 
nate cases/* The great mixed mass of mental dteeaeee, 
as foi^nd in asylums, are best treated without alcohol, 
whatever tbe cause or nature of the case. M.en like Fobkl« 
of Zurich, have entirely banished alcohol from the Mylunaiii 
they oontrol. Foebl says tbe distinction between use 
and abuse of alcohol, difficult as it frequently is with 
ordinary men, is quite obliterated with the mentally nn- 
sound. Every use is misuse. Alcohol, he thinks, while 
directly responsible for a large prcporlion of insane, 
iojures many more through its effect on the germ plasm. 
According to hi in, syrups, juioes of frulti, lemonade, tea, 
and, above all, go )d water, should be substituted in all 
asylums and inaUtuLions for tbe treatment of nervous 
disorders. 

1 have not much to esy about diseases. In 

some cases of simple dyspepsia a little alcohol with a 
meal, well diluted, is found to give relief, often no doubt 
throiigii itx sddativa action on the nerves, or it may be 
ttirough increasing tha secretion of gastric juice, aud 
thus aiding digedlion. Tbere are excellent substitntes 
for it, and I do not wish to improve on my own practice 
of treatiug the case witinmt this aid. I am perfectly 
ealiafiel with my results. Ocher gastric conditions — 
catarrhs, ulcers, and so forth, also all intestinal disorders’-^ 
arc, 1 think, better treated without alcohol. Still, it is 
likely the relief given in colic aud some cases of diarrhoea 
by the home use of brandy will favour its continuance. 
1 need not say that liver disorders are probably in all 
cases prejudicially ioHueaced by alcoholic beverages. 

In Jcidney dUeisss ef all kinds alcoliol should be rigidly 
withheld. We ought to protest against the popular use 
of gin an a diuretic. GL\sttR, working under voN Jaksch , 
made lOd observations on tifteeo in lividuals, and found 
that aloo’iolij driuk-i in relatively molerate q lantitiea 
showed ttieT irritating effect on tha kidneys by the 
presence of leacocyLas an I casts, and unc ominonly large 
numbers of ory^ttls of ox date of lim^ and uric acid, 
those latter being no doubt due to the preju licial infiaence 
of tbe drug on metabolism. Tlie effect of a single excess 
was not dis leruible after tliirty-aix hours, but oontraued 
use of drink was cumulative. 

In no class of diseases is aloohdl m^re generally con- 
sidered indispensable than in septic cases, puerperal, 
perhaps, abov^e all. A. Martin, of Berlin, the distin- 
guishel gynse iologist, is (or wai eleven years ago) a 
strong alvocate of this treaimmt, pushing tbe drink till 
diarrboe t sets in. 0 le of his patients in the course of 
six weeks got seventeeu bottles of cognac, thtrtebn of 
burgunly, thirty-eeven half-bottles of obamoagne, four 
and-a-liAlf of other strong wines, and six of porter, and 
she rec >vered. The virtue of alcohol oonsistB, he holds, 
In its streogthening tbe action of the heart, and raising 
the resisting power of the individual to the attacks of the 
infection The best oom meat I can make on this it to 
ssk for pionf In face of the experiments alluded to earlier 
in ibis pap'sr. It must be borne in mind that all the other 
resources of modern medloioe, labhsding as c m motratod 
and iniriiinni a dietary at petiihl«t were employed . 
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taken m ^ looat oooveoient 
«)B|l9pte of acMid i^fMtiout ditord^ W% *11 tee many 
c<||e« of acufce oiroapnae pneiifooiiil^ mid its trealwent 
b «9 for long refietdied Uie prevailiiig vteiM of the pbyti- 
ckMui of tbo tlne^ Uving^ mu reci^ll the huge 

(Um of 12y i8y and oxreo^ ^ 0^ of brandy in the twenty- 
low henrt,. wfaieb weffe oontidMd neoeeaary in toany 
ciMynnd it in ^uite iwaeible that 4he reeutU, at abown 
by elatiaiiot, might not look tary bad. fitntietioa are 
reaUy of imall vaiue in helping on to a conclaaioo. The 
morlality in difEerent localities dlifert quite indepeodeDt- 
)y treattnontf from the elan of patient, habits of 
Hriof, vitality, and so forth. Svea from the earns re- 
oonia it ie probable that no two roan would deduce the 
same infereooee. Moreover, aa Avfrboht puta it, “ in 
one and the eanie town, in one and the eame hospital or 
medical ditfriot, among people who, on the whole, have 
ezperieooed no change whatever in their aooial environ- 
ment ibroughont a eeriee of years, with a treatment of 
pnentnonia by one and the eame phyaiciao, with exactly 
tiie iH^e methods, the mortality within thie aeries of 
years may be astooiabingly va^ed/’ Neverthelesa, we 
moat look to clinical records for a control test of the 
Talti,6 of scientific laboratory work. 

Alcohol is rdoomroended in croupous pneumonia as a 
food or as a stimulant. Laudee Bbunton, who is ex- 
tremely restrioted in his advocacy of alcohol, ^ays, in his 

Materia Medics, ” it seems useful in acute disease 
mnning a limited course, where we wish to sustain the 
patients strength until the crisis is past, as well as to 
prevent its sinking from debility afterwards." Further, 
he eays, nteful iodicatioua may be obtained by the 
practitioner remaloiog beside the patient, counting the 
pnlae, and watching the tongue, respiration, skin, and 
general oondHloo for a quarter of an hour after the doae 
baa been given.” Now I submit that the evidence thus 
got {• hot sufficient to demunstrate improvement ; on the 
contrary, it ia likely to mislead, for tire brief stimulating 
eSoot of alcohol, snob as it is, is to be measured by about 
fifteen minutes, after which comes a prolonged period of 
depreesioA. From this it is very difficult to make a 
favourable change by repeating the alcohol. The weigh- 
ing of the depression produced by the first dose against 
the itimnlation produced by ilie second would be a nearly, 
imposaible task, which would become greater and greater 
ta doses succeeded one another, There are, so far as I 
know, no exact and. complete observations on the oxyda- 
tioU of alcohol in a feverish state of body. It is gener- 
ally beUeved that much more be borne without 

dem<^ to the nervouf system, l^rtaloly the ordinary 
nigna alcoholic intoxication do not appear to soon ; 
vbfither that is not in large measnrt due to the position 
of thp patient, the already exisling.l>ptHbiag of bit aenaei, 
Wrium whiob may bs ajistdy prsfem, I cannot 
say*, ip; that evsn a oaMI ^ acute pneumoiiia 
may bo n^ ysry o a most danger- 

ooa poistpinif eveiy one woold this to be. It it 

by ^ msanp thst xntt^ iftpp bsve been Ipst 

Oyn^h tlm ^dndsiipy; to pour 

from , 

ia - law i w wii. , 

thbnMd hMdIy In takra bto Mooaot. At'tlMbMt^ k 


in sll probnhility >«ry small ^ pneumimica in'uaMy iako 
true foods admirably ; they do not die of f 

they gemraliy pssa the crisis with an sxcellent reserve ol 
energy, which uensMy is shown by tfaeir eager dkeire to be , 
up within a week. Once more listen to Scbafer : ** A®y 
Btnsll production of energy resulting from the Oxydatfon 
of alcohol is more than oounierhslaoced by Its deleteridus 
infiuenoes as a diug.” 

I have never seen pneumonia treated by the rootine 
ad minist ration of siimuiaDti, though I believa setne 
practitioners still favour this, metliod ; nor have 1 aeen 
enermons doses of 12 and IBoz. of brandy given In tbo 
twenty-four hours in exceptional eases ; but as house- 
physician or physician 1 have b earlier days often given, 
or aeon given, 6 or 8 oz. in divided doees. I cannot say 
1 ever aaw bent fit from these quantities ; 1 believe I have 
seen harm in a few casee, but this I put down as an im- 
pression to which i^ons but myself may attach impmtanoe. 
In more recent years, when my practice has been to give 
little or DO alcohol ib most oases, but rather to seek for 
more reliable eubstitutes, I feel better satisfied with the 
results. If grave doubla have been thrown on the beno- 
licial action of any drug, still more if there is strong 
reaioD to believe it may be delelerio^, it is a safe rule 
in medicine to withhold it. A few years age a Geiman 
doctor was tried for nmlpraxia for treating a case of 
pneumonia without alcohol. The judge obtained an 
•authoritative opinion from experts, wlmsaid, in the pre- 
sent state of scientific opinion, the discretion of the prac- 
titioner must be the only guide. A curious parallel this 
to a prosecution at Coblenz in 1844, when a Dr. Kjbch- 
OA88EB was tried for treating a poeuinonio without vene- 
eectioD ! 

Aufrscht, of Magdeburg, in his recently published 
volume on Pneumonia in Nothnagel’s series, declares 
himself a decided opprnent of the giving of alcohol in 
any routine way. The rnsjority of his oases, especially 
in private practice, require and get no stimulant, but to 
decrepit persons coming into hospital, run down throngli 
rariooB kinds of privations, he gives some pure alcohol 
with orange extract, syrup and water (about the equivalent 
of 2 drms. of wlihky) every two hours. As a |wo re naUt 
simulant fn collapse, ( hampagne is heat ; but be also re* 
commends very strongly clmphor in subculapeous iojec 
tions (6 to 12 grs. in 24 to 48 minims olive Further 
in the course of the disease, indications f<Mr stimulaots not 
present at first may crop up, such as pallor, rapid wast- 
ing, marked lasaitude, slight iodiffisrenoe to surronndings, 
with DO great amouut of fever* He is not going to throw 
out the obild with the dirty water* 

Stobbbbbg has lately reported on the method of treat- 
ing pDeaMBia whiob la in vogno at Bonn (F. BGHa]iTXii*e 
ollnlo> Nothing in the Bon# etoHetioe, he eayf^leib 
laewof •tonhel, tiMih A k glveQ in iepsni*] 
wboo thM it a eueptoion 

beverage, mr If the general 
one tkiak A tl^ 

•hie* OtiARhor (4 gr, to a or k leMniMiiai u 
lotkiRtIp, if ihf kwr 

pr ^ -I*' 

oom ifaong cdtot, giog, itrong or cefnee in 
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modMAte ^twttUty, not, bowovery to be preferred to 

camphop^ 

Kassowitz, of VieoDi, arguee, in a loog paper, that 
akobol poasemee toiio properties alone, that no aubstaooe 
can pia 3 r the double rj^le of foodatuff and poison, and 
that camphor is far to be prefeired to it as a stimolant 
on accoubt of its promptitude of action and its freedom 
from undesirable complicating effects (intoxioation and 
stupor). Pnentnonias especially do well without alcohol. 
He believes strongly in giving sugar as a real food. It 
econrmiere albuiuiu and fat, and has been proved by 
the ergOgraph to act powerfully and rapidly In atimulatitig 
rausolc — an effect which no doubt also beoefita the heart. 
Sugar oan he ^hen iu various formas, as fruH juioes, 
compot, fruitdce, sweet lemonade, sweetened tea. He 
does not underslaod why alcohol should be used with 
such eothnsiasin as a cardiac Btinmlant, when we have a 
thousand times seen what a deleteriovs effect it has on 
osrdiac muaclc. 

Babb, of Liverpool, says the feverish blood in pueumo- 
nia is enfficient stimulus for the heart, without alcohol, 
which naay be reserved for convaleacence. Alcohol does 
not increat-e the power of the heart, but reduces the blood 
pressure, already too low. In certain cases, as when the 
pulse is irregular uod sutail, acd the vessel walls rather 
rigid, a iniall amount may do good. If alcoholic subjects 
are thought to need aomething, a good light draught beer 
or stout containing about 4 per cent, alcohol is safest. 

This question of the treatment of alcoholic f objects 
r< quirt 8 some special cousideration. Tiie complication 
of pneumoniH with inebriety is very grave, and it has 
been a widely accepted dictum that alcohol must be 
given in such cases. There is no doubt if a man is 
habituated to the use of alcohol, he can toke it without 
the evidence of functional disturbance produced in the 
non-alcoholic ; the tissues tohrate its prrsence, as they 
may get used to arsenic, morphine, etc. On the other 
band, there is a fear that the sudden and complete with- 
drawal of the stimulant might be followed by a dangerous 
depiession or even by delirium tremens. The analogy 
with the stoppage of morphine in morphiDOmaniacs does 
BOt hold, for it is tire generally accepted practice that it 
is best to stop the drug somewhat gradually in these 
latter, whereas it has been proved best in delirium tremens 
or habitual alcoholism to stop tire alec hoi at onoe and 
completely. 

AunracHT has extremely favourable results from bis 
practice of stopping the alcohol entirely in delirium tre- 
mehi, whether occurring with pneumonia or otherwise. 
My Opinion is that it ia bad practice to push the stimulant 
simply because the patient has been a heavy drinker, 
but in such cases one must be most anxious to support 
the strength by beef- juice, be«f-tes, and otilk, to siimu- 
ietO with strong tea and coffee, to procure sleep and rest, 
tbd to briOg ia drugs such as camphor, strychnine, 
claffetoe, carbonate of ammonia, and digitalis as they 
•ektd oAiliBd for. 

i ibbiitd lilM to discuel the employm of alooiiol 
ip pome otheif ole^ea of disease, such aa waeting dieeasee 
{phtbisis, diabetes), heart disiaies, diseases of children, 


but I must at pMresent forbear. My concluston is that 
we should clear our mieda of prejudices tegardliig the 
stimulating and BuetainiDg virtues of alcohol, and subeti- 
tttte for them more accurate ideas. When we prescribe 
alcohol, let us endeavour, io the light of tlie raoet recent 
scientific knowledge, to exercise at least as much tUoogbt- 
fnl care in regard to our patients’ welfare, as when we 
order any other powerful drug, such as arsenic, morphine, 
or stryohnine. 

« 
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LOCOMOTOR ATAXIA : A REVIEW OF SOME 
OF THE RECENT LITERATURE.<> 

Bv H. R. Nilbs, M.D., 

Oak Grov9 Ho$pitaly FlitU^ Michigariy U. S. A. 

1m the foltowing review of locomotor ataxia I have 
dealt briefly with those festures of the disease with which 
we are all familiar, devoting most of my time to elucidat- 
iog less well- known points and bringbg to your attenlion 
some of the results of recent research which have perhaps 
passed some unobserved. Owing to my endeavor to 
keep the paper withiu a reasouabie time limit, 1 have no 
doubt omitted many important facts, for in attemptiog 
to review the literature on loconmtor ataxia 1 was early 
overwhelmed with oonfusion. Investigators iu this field 
have heeu numerous, and each has ioterpreUd many of 
the manifestations of the disease according to his own 
theories and his more or less limited experience. Con- 
clusions reached vary widely. 

The adoption of the neuron as the unit of the nervous 
system has changed former conceptions of locomotor 
atsiia very materially. But a short time ago posterior 
spinal sclerosis ” was supposed lo be an accurate descrip- 
tion of the pathological process. It was believed that 
the primary chaoKe occurred io the interstitial elements 
of the posterior columns, and by a hardening process or 
sclerosis so encroached upon the parenchyma or nerve 
cell as to destroy its function. The reverse of this process 
is practically eetahliehed. The sensory neuron degener- 
ates, as a result of some subtle influence which will be 
considered later ; the parenchyma of the posterior 
columns dies, the funclion ia lost, sod the sclerosis is 
•entirely a secondary process and is to be looked upon as 
the result of an effort on the part of nature to refill the 
vacancy left by the degenerated neurons. Tlie sensory 
neuron with whiob we are more especially concerned oon- 
aists of a nerve cell situated ia the posterior spinal 
ganglion and two primary processes extending in opposite 
directions — one terminating higher up in the cord, the 
other sending filaments to the akin and muscle. One of 
the chief functions of the nerve cell situated centrally is 
to maintain the nutrition of the entire neuron. The 
tnuacle terminal is the so-called muscle spindle— a sensory 
organ now known to fignre prominenily in the muscle- 
sense, which includes approoiatioo of position, weight, etc. 

It will be recalled that disturbances of tlie muBcle<8en»e 
constitute some of the more important symptoroe of 
tabes. In the pathology of locomotor ataxia there is a 
oonetant degeneration of the lower sensory neuron, usually 
be^nnlngat one or both ends, but sometimes Involving 
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Satire iisiisory ttttibt^ Vfbm 

tb^ apper portte* tb* ^ optic 

Atrophy ACtT «f the octtlir imiu«<^ whIWi, wfa#B 

4be iMHpborftl Mi l•4f•t «| find {MreAihogiit 

M# mtifcMr isMordlbatioii* la Aoa« oaaw we cee tiie 
entire wfmptom wmpUm dvMop aimoft ai loaltaaaoai] 
iadkiMiag la kMyameat and dcfanamtioo of thoeoiire 
nooiQli* Biiiaatritloa frooi ooa nr mare vt looerat anoroes 
If tbie oante of the degaomtioa^ lo the raoent atudiee 
of Cbta fdif «i<^og 7 of all aearoat^ three faotora-^toifleniiai 
nxhanation, and tranisatiem— hi?e been found to be 
mnpoiieibla for Interfemnon with autrition and 
<reeaHittg de f eneration. Te thk^nf oouriMf most be added 
’htredhy or predisposing oaueea; Owing to the peooliar 
arrangement of the oapiUariee and nf the lymphatics io the 
eioinfty of the poeierior ipinal ganglia, the blood is held 
longer m ooataot with the neiwe etenaents of these ganglia. 
This has been advasioed ae an ezplaoatioo of the eeleotive 
action of tbaae tiwnee in so many poieoned blood atatee- 
Thnre ia an acennintation of poieon at these points, oonse> 
fnent^tbe neiiron whose ontritiee centre is sitnated there 
iafifit^n infer ill-effects. The netnral point for the begin- 
nihf waate of this highly epeoiaUnad nerve unit is at its 
tsao SKtrsBiities so far removed from the oentre of nutri- 
tion. Tide, too, affords a ptaueiblo explanttion for the 
aimultaneous appearanoe of widely separated symptoms, 
ouch ae the ataxic gait, the loei biee^jerk, and the anase- 
'thesia on the one hand, and the optic atrophy aod ocular 
palsiet on the other. 

The pathology of tabes is ss yet but an incomplete 
ebapter id fhe history of the dieease. Enough has been 
prdren, howsTW, to demonstrate that it is not a primary 
•eolerosU of the posterior columns. According to the 
newer teaching, it is e parenohymatous degeneration with 
eeoooidary ecleroeis. Tue area of tlie cord most affected is 
thehimbarenlargemeot and lower dorsal region ; and tbo 
Cradtf which exhibit the greatest damsge are the columns 
of 6otL and &UBDACH, while, ss the disease advances, 
changes are noticed higher up in Ola ax’s vesicular tract ; 
and OowMs sensory tract is net infreqneotly involved. 
liMe ooOBUntiy the direct oerebeMar tract shows similar 
degenerative ohangee. Btruotures outside of the oord 
thaibave beeh found diseased are the seneory end orgaoe, 
the posterior spinal nerve roots, ind many of the crsoUl 
nerves Bke the optic, oculomotor, abduoens, auditory, and 
parts of the cerebral cortex, I have already mentioned 
the toxic origin of the diaaaee, attd the peculiar arrange- 
tneot of the htood-iupp9y and lymphatics as a cause for 
its selective action. Other inwedtigatora suggeat that a 
thiokening of the pia mater, so often one of the later 
^eteytueDU of eyphilHio infeotiott, by oompreeaioii of 
the posterior root fibres at the pint of lesser resktehoe, 
leads to tlisk degeneratloa. i^griber discussion of this 
snhjeot, uitbough interesting, tronld prove unprofitable, 
as 00 ns of the theories has beett ofetliftotorUy proven. ^ 

In tttrnii| to the etiology, m flpd that men suffer 
from the dieeiee much more fr^dgl|0r than worndn, the 
luroporiion hem •ometliing like ' m to one. It ts'flio- 
ticfdl^ a dim^ eg^ half of the diiiei 
dei^l^lng thirty ^d ^|kMy. In very tere 

vneiances it has beep met with m earijr A ten imd m 1^ 
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no shdiyd A wide diepadty of idew^^ 0 ^ to 4h# 
tnfiaenoe ol syphilis in the oaoesilon of tbs dissM, 
competent o^rvers piaoiog tim penmotage li^ tf^^ 
to ninety. That other toxamic states, as well as eaposore 
to wet and ooid, traumatisai, and oQoapatiboi m* habits 
which from their bsture place unasual demands upon the 
posterior spinal nerve ganglM, play an impoiiant psrt^ 
indeed may oauee the ditome, without sypiiifitio infeo- 
tion-^is ^uite generally believed. In this oouneotion tbe 
experimeota reported at the recent German tfedioal Oon- 
grees are of interest. Eolnoss read a piper on Degener- 
ation ol ibe Posterior Calamus ” which had been experi- 
mentally produced in rats previously made aommio and 
then oompelied to overwork In a traadmill. The rate 
were killed, and upon examinatioo of the cords degenera- 
tions of the posterior columns were foand. EoiKOBt 
thinks tliat from this experimsnt the etiology of tabee 
is made clear, believing it to be a degeneration of the 
seneory nerve fiOres from over-exertion when the ordinary 
powers of resistance have been lowered, whether by 
anemia, toxic oondltions, or syphilis. Ee considers this 
important io connection with prophylaxis, believing that 
syphilitics, those soeeinic, or run down, should be advised 
against tiie great danger of exbeesive exertion and expo- 
■ure. Tabes may appear within a year following luetic 
infection, but in the vast majority of caees manifesta 
itself from five to twenty years after the infection. 
From this we may conclude that the lesion Is not, in the 
ordinary aooeptaoce of the terra, a syphilitic lesion, but 
by the impairment of the veesal walls, tbiokeniog of the 
meoiogee, and blood impoverieliment, rather pred (eposes 
the system to the evil effects of the other etiological 
faotore mentioned above ; or, on the other band, one of 
nenropathio heredity, with a nervous system, which uoder 
the roost favorable oiroumstanoes offers but little resist- 
ance to irritating influenct^s, may rapidly develop locomo- 
tor ataxia from eypbilitic infection alone. 

Dr. OoLLius says: one to-day believes that tabes 

is pathologically a syphilitio disease. Still, nearly every 
one believes that if syphilie ware swept from the fees of 
the earth, looomeior ataxia would oot occur. Betiyeesi 
the period ol the existenoe of the syphliHio virus W 
and the development of the morbid prooeseee oonetilutli^g 
the anatomical basis of tabes dorsalis there devele|m a 
poison, or sometbiog due to the former and provocative 
of the latter. What this intermediary psooant substanoo 
if we can only oonjecture.” 

Tborougb treatment of the syphilitio infeotion nt the 
time of its ocoorrsnes militetcs ngainsl, end is thought 
to prevent, the developmeet el locomotor ataxia ; but the 
expsjrisooe of many hae been that the diseise k as apt to 
develop in patienta who have been vigoronaty tresM lor 
al^ timojae ip those whc h^^ve bed no ajatemotlo^ 
wi^iypWiHio! medioation. . IWhoad employds, aold^ 
Ppl}o«|»en, laiphwim Ariw, and 01^ ur^ 
work ODobineB sxposure to wot and sevsra 

physios] oo^doynsmnt, are fe^usntly eoigsots. d( uW* 
Sxossass in aftletlo Sportn, sni hoy thing 
the sentorj nsurons and li^tslns the ef haost^, are 

who^ V h^ 
hoot fOxdOred Itible to tahss hy sy^ii^ as €^tf^ 
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Oftii^. 0«Mi ki wdVQfti hAv» re|M)n«d i4«#« tht 
ovl^ jkooyevftbU titm wa* worklctg esoaiMiTely wltk 
Mutittf macblsiBa. 

k. victim of l^motor ataa^U to firat ooniolt a 
pby^otao OQ acocoDt of iooo-or^iiiiLtioB w nimatul. ▲* a 
*role, other tymptomi oaoae tuil pattent to eeek the a4vio« 
of a phyaioiai). Among the earileet are the lanoioating 
and piker pains. Freqoently tbpae will be the onty 
ayaptoma pomplained of for moatba, and nnleaaoare- 
fai teats of the refleaaa, oo-ordioation, and the pnpiiary 
oondltfona are made, failure to make a correct dkimoala 
will occur, and the patient will be deprived of the ad- 
vantages of early treatment. Kot infreqoantiyihe pains 
do not oonlorm to the olaesioal type of the aevere, aharp, 
or atabidng intermittent pains in the lege. They may 
oQour in some other looality and have the obaraoter of 
rheumatism or neuralgia, Some complain merely of an 
esoessively tired fseling, of an uneasy aohe in the 
legs, or epigastric distress. A oonsidersble number 
of tabetics consult the oculist for some defect of vision, 
' which may be due to atrophy of the optic nerve, 
ptosis, or ocular mueole palsies. In soma the bladder is 
the first organ to be disordered, and a symptom which 
misleads many is the gutrio crisis* It usually appears 
early, and the patient is sure to have acme diageetive 
disturbance to aooount for the attack. By preaentiog the 
symptomatology in this manner, I wish to impress the 
fact that the disease begins very insidionsiy ; its early 
progress is usually slow; and a oorreot diagnosia will 
not be reached unless a painstaking examination is made. 
By applying careful tests we will find accompany tng the 
above-mentioned symptoms, impaired or oomptete loss 
of the knee-jerk and the Abov^l-Bobebtsok pupil — two 
symptoms which, if found in oompsoy with any one of 
the above-mentioned, make the diagnosis of locomotor 
ataxia reasonably certain. The Abgyll-Robxrtson pupil 
is one sbowiug a loss of reflex to light, while accommoda- 
tion to distance is preaerved. The pupils are often 
found abnormally contracted early in tiie disease, some- 
times to a degree whioh has given origin to the term 
" pin-point pupil. The pupils may also be unequal. 
Ordinarily the ataxia ia first noticed by the patient in 
walking at night or in attempting to follow a narrow 
path. Walking hitherto an automatic action, owing to 
the offices of the muscle spindle or muscle terminsl of 
the sensory neuron, has now, owing to its degeneration, 
become an act requiring a oertain degree of attention 
and the aid of vision* In other words, the muscle-sense 
or sense of pocition*-Hiense of motion— is lost^ and the 
pattent is onahls to appreoiate the movements of the 
lower exteemitlot without depending upon the seaee of 
«l<ht. 

Qaitd dnriy tn the development of the ata^xic stage the 
polhnri WiU piwie^ RowbKBO eymptom, an inahilfty 
tjk i#iid Wlt^td r^i^ing or i4ttnf if the feet are placed 
olpie together wi^ the eyas oUsad* Vinor degreep of 
thle if^plom oan be demonstrali^ aeking the patient 
W kUihd <w^oi^ t^t or to rise ^ I was loier- 

' dnsAOiki^t^ an^^ 

where optk ekMJgdiy had progreeeed to Q(raipie^ hiind- 


fiOie. When they oim^ aiaiid eteadily with the eyee 
opee, t|ey wirejniable to do so with eyei oleeed*^^^ 8^ 
degree of ataxia of the ooulir tOnsolee is lonnd, mid 
more rarely oenlar paralysis involving the tllrd^ loinrtli, 
or dxth orsnhil nerves. In the Aarly stages there Is Often 
diminution of the knee refleixes, whksh may be uneqnel 
on the two tides. In one oaee seen recently, marked 
delay of the knee and ocular reflexes was a prominent 
symptom. Absenoe of the knee-jerk may exist in healthy 
persona, althoogh such instanoes are not common, while 
abolition of the knee-jerk Is exceeding^ constant as a 
symptom of locomotor ataxia. OooasioMi oaees have 
been noted where the degeneration wee ceofieed to the 
upper nenrona, affeoting otnefly the e]^, in which the 
knee reflex remahied intact. Optk atrophy it a ’fymfrtoni 
which is found to from ten to thirty-five per cent, of all 
oases. The progrees of the atrophy is osutlly alow, and 
remiseiooe may oooar* BUndneea eneoeein from three 
to five years. One of the firit eymptoms may be an 
attack of doable vtsioo with or withonl ptoeie. Oooor- 
rtng in the early stages of the dteease such attacks in| 
usually abrupt, aome disappearing completely within a^ 
few days or a woek. One author believea that sadden, 
painless, ocular palsies in an adoit are alsEioat pathogno- 
monic of tabee. 

Developing at seme stage of the dieease in the 
majority of oases are the tahetfo crises, which may In- 
volve the stomach, intestiuBl tract, the kidneys, bladder, 
heart, or other organs or localities. Gestric oriseS are 
most common. The patient is soddenly seised with ex- 
cruciating pain, whioh is usnally accompanied by retch- 
ing and vomiting. The attack may continue for eevetal 
deys, or may end after a single psroxysm.»«Oerdiee orleee 
resemble attacks of angina pectoris. Onset are usaatty 
among the earlier olintoal phenomena and mi^y persist 
for years, tliough often disappeeriog with the laooinating 
pains as the disease advances. Pecnliar to the tabetic; 
crises and a distiugaishing featore from other affections 
ia the sudden resumption of the normal function. Other 
and leas frequent ayiqptoma are the arthropathies, 
commonly know aa Chaxoot's joints, which msy affsot 
any of the joints of the extremities ; nloeratiens of 
the Useues, osually of the feet, which show a tendency 
to perforate and are exceedingly rnbellioos to treatment ; 
spontaneous fracture of the long honea, and iooaiiiod 
atrophies- 

Locomotor ataxia is a slowly progrosaive dioeaset oaoh 
suooaodhig year oenally finding the patient a iitUe nore 
ittoapaoHated. The donation of the disease Is frooi ten 
years to half a lifetime. Oertain oases have terostnaUd 
fatally within a few years. Uafortuoately rioovsilea do 
not occur (often, hot despite this, it sboald not be for- 
gotten that oaees do recover* When tne dieoaso is re- 
oegaisod In lit incipleacy and prompt and persistent 
treatment applied, the prospects for recovery are as good 
as or better than in other organic diseates of the nerv^ 
one tystoin ; at laaat, we nan expect many years of 
comparative comfort and a oertiila dagiae of usefalnoes. 
In a repent artiole Dr. Baowin, of Chicago, eays : ** I 
am hf Opinion y^hat wW t^ too gloomy prog- 
noaiB u ffiade. In my okj^eiioe the arrest of the 
disease h not infreqaent when the troatment is 
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commenced in the pretluio 

improvemeiit ti pomle even <#bli tbf iiloDd Md third 
of the dieeue ba^e been reached prior to Ue 
commeDoem^ot* 

Br. OoLUNS in his recent worii takes op the treatment 
under five beads , 

‘*1. Prophylactic treatment. 

** 2. The treatment of the morbid process forming its 
anatomical basis. 

3. The treatment of the distressing symptoms which 
ttib'disesee causes. ’ ' 

*** 4. The tre^raetat which hie for its aim the re-educa- 
tion of the estremtties. 

5. The general syatemic treatment. ’ 

Under the tirat head ha takaa np the advisability of 
antiayphiUtlo treatinent and the treatsoent of other factors 
attributed to syphilis. Neurpip^sts di£Eer as to the 
^adfisahility of giving antisyphUitic treatment. Some 
hold that treatment is nselees, ho matter bow clear the 
history of previons Infection, prairidiog, of course, that tha 
symptoms of tabes did n>t devdop shortly after the in - 
lection when the lesion^ might be ooosidered truly 
.ayphititk. On the other hand, many who have had large 
fa^i^iaooe teach that every case of Ubes giving a spe- 
mo nistory should be given a vigorous course of antisyp- 
hlHHo medication combined with general restorative 
-tmetmeot. Dr. Collins, says : ** U is my own belief 
that abeolutely notiiing is tu be expected from the ad- 
ministration of mercury, be it hy the mouth, iDuactioos, 
or hypoderniisaily, to oases of genmoe tabes in which no 
other syphilitic maoifestatiotii are present. Moreover, 
1 believe that such treatment often does harm.” 

In every case of tabes in which there are true syphitiiio 
tnanifeBtatione, or in oases developing within four or five 
yeat^ after infection, it is of the utmost importaooe to 
adopt at onoe the most vigoroos antisyphilitio treatment. 
3y vigoroua ” 1 mean mercury by inunction or hypo- 
derroioally j^osbed to the vi^e of salivation, and the 
administration of tlie iodides in heroic doses. Begioning 
‘with forty grains three times a day, the dose should be 
rapidly tnoressed to three or four times that amount. 
The treatment will be well borne if elimination is facili- 
tated hy Turkish or Russian baths, and oare taken to put 
the least possible work upon the digestive organs consist- 
ent with good nutrition. A frequent mistake is made by 
potting the tabetic patient upon this treatment and per- 
mittiog him to rue down in weight. Nutrition oaooot be 
too carefully looked after, and the patient should spend 
mneh time in the open air. Under the head of treatment 
directed against tho morbid process, Collins states the 
preference of eminent clinicians lor the various remedies, 
and goes on to say that the only lubstauceB which hx- 
perience has shown to have any effect in delaying the 
disintegration of the sensory neuron are iodide of potas- 
sinm in small doses and nitrate of ailver. The latter may 
be given in half- grain doses tWo hours after meals, and 
kept up for a period of eix or pight weeks. The piuient 
is then put upon iodide of pqtAasta^ iu ten-grain doses 

t ifon fur the same period, If tliere is no d^ided bene- 
t frpm one course df such treatment, it should not be 
iwpsdted. He says: “I have never seen the slightest 
' %dtteat result from the admioistration of ergot. It should 
liwver be given. StryohoiDt and the glyoeropbosphates 
an extoDsiveiy and deservedly 1 ^ but not with any 
fi$w to i^ueoc^g the aoatqii^M Mon save by improv- 
ing feMfl nutrition.^’ lo regard ip the aerum therapy so 
milbb viftdpted by BfioWN-^QuAin, ha tbioks it has not 
been attiilid by nffideht idhbdii to warrant one In 
. nsommmidlgg ««y nff^isie in the tnaftoent 

• ef taben. . r, ^ --v; ■ - . 

,4o the ejpDitpmetio Ixeatipeot 
abundant opporiunity to display hS taaonroee, Patients 
rightly deipaod r^ief from the biiiolnftiog piins, and 
this' symptom wilt sometimes be found sbobstloite as 


to requke the nee of 0|>i*^>nf , hot this drug end 
loids aSonld be need with the greatest onultpn, ewe 
you add another serious malady to the patienPa elready 
heavy burden. Frequently the paint can be nllevietsd 
hy the use of phenaoetine, aoetanilid, by oounte^iJtita- 
tion over the opine, such aa by actual cautery, eleotribity, 
warm betfav, hotsitz baths^hotaad cold packs, ioe apptioa- 
tiooB, and spinal atretobiof. Occasionally tlie palp pan be 
relieved by the prolonged warm bath followed by gener- 
al faradization and massage of the extremities. The 
treatment of the oriies olteh demaods the temporary use 
of morphine. Here there le little danger of the forma- 
tion of the habit, for as soon aa the orhia is over there is no 
farther iodioatiou for its use. In the gastric orisee oxalate of 
cerium is aometimea of service. During the attack there is 
marked disturbance of the digestive functions, and this 
will require suitable remedies. Ofteotimss rectal alimen- 
taiion is necesaary. Ioe applied over the atoOiaob, apray- 
ing the epigaatrium with chloride of ethyl, and prolonged 
faradization of the abdominal wait, have all been found 
of service. In some instanoes laryngeal crises require the 
inhalation of ohioroforiu. The symptoms detnsndfng 
relief during the crises are so numerous that 1 will not 
attempt to outline the treatment for all. The usual reme- 
dies are applicable, and above ail absolute quiet and rest 
are indispeueabie. 

With the revolutionary changes in our conception of 
the pathology of the disease have come corresponding 
changes in our ideas of treatment. Instead of attempt- 
ing to promote the absorption of the products of ecleroata, 
we bend our energies to improving tha nutrition of the 
sensory neuron, thereby preventing sclerosis. By means 
of rest, nourishment, tonic treatment, electricity, and 
baths, we foster the vitality of the nervous elements 
of the posterior columns of the cord, and attempt 
to build up rather than break down. Three remedial 
tueasures stand out conapicuousty — rest, nutrition, and 
re-e<iuoatioD.} Rest should be employed in varying 
degrees, lo rapidly progressing cases from six to ten 
weeks of absolute rest in bed with daily massage 
and faradie exercise of the muscles is the only measure 
that will delay the progress of tlie disease. Id other 
oases, from two to four hours’ rest in bed during the 
day is all that will be required. Dr. Bhower recommends 
for bis tabetic business and professional men the use of 
a couch in their offices, from which they can transact 
considerable business while in the recuiubent posture 
thereby giving rest to the spiniil cord. Excessive mental 
work and physical fatigue should be strenuously avoided. 
Sexual excesses are especially harmful. In whatever 
exercise is taken the patient should always stop short of 
fatigue. . 

The importaooe of inaiotaimng nutritioB by a oarelully 
selected diet cannot be overestimated. In coojunotion 
with this should be used tonic electricity, bydrotberipy, 
massage, and other measures that will suggevt tliem- 
selves. Iron, quinine, dux vomica, the nitrate of silver 
arsenic, the chloride of gold and sodium, and pboeptiate 
of zinc are a few of the many remedies recommended 
that have borne the test of time and have estabiiahed 
raputationa as tonics aod alteratives. Btryoholoe is 
absolutely inisrdicted by soms^ while otben ii«e it in 
tonic doses, and one autl or lies given the nitrate in ^osss 
as great as ihiee-tifibs of a grain daily, claiming excellsiit 
mulls. B«. BaowEi says 1 1 am vsiy mfideol 

X have f^eeo ,inore than positively idarad bl the 

use of even ordinary dom of strychnia It ii evideotly 

a remedy of quekfohable tklne and sbbhld^^ 

Oiuti^. Kae speake higli^ Of gaivamm applied i^ith 
(me im fo.the eacfutUf the other lo the ppper oMdspioe. 
TU eoleoUou of poiee be bps found immMah Apiilioa- 
tkme should be daily and gradually ^ngtM^irom 
Xwestt miodlbt to otie ;Mr. Faft&ih he hae 
foaod to be ^posltbrely 

neudedit Btatio eleetrioi^ ia a valuable tonic. Thkk 


HiDmN fiso^ 4is 


litfW ij^Arlft %ftV6 tfidrded gmk reltif ttoramdUf vnd 
III* odiitri<Mdft ««oted by IM tf^rk 

tiifrdYii thtf rmmaumHf tVMv In oavtila eMM 
tba per^Vtoat m of mauage doaa moob good. *^l% k a 
oodifort and gratifioation to tba patleat ; it eooDteraota 
mtkotiiir hypoto&fa, aod ovarooibaa byparawlbaiia ” The 
tatba of mantat lugMtioB and tba importaaea of 
foaiDtaioiog the meatar tone by every enoottragiog 
matbod at our command will oomnnead iteeif to you. 
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CASE OF OVARIAN CVSTt BEPEATED TAPWHG .• 

Bi J. B. Gillam, m,b., nAJ,, Cantab, 

Holt, Norfolk. 


Tba lent, but one of tbe moat important, measurea to 
which 1 wiab to call attention la the ra^duoatioa ayatam 
introduced to the profaaaioa about ten years ago by 
Fbasnkbu Since that time it bu aleadily gained in 
imfMrtaooe and baa been vary moob aiaborat^ by 
Fraenkbl and otbera. To give a oomprehenaive idea of 
tba metbode would require too much time, but the 
eaaeBiial leatoree of the plan are to aubmit tbe la- 
co^dmated mosolea to graduated and aysteinatio eieroiee. 
The oseroise ia for the purpose of re-eduoating the sensory 
paths and to produce memoriee in tbe correepondiug areas 
of tbe brain. It should be in no wsy. confounded with 
gymnastic exercises. Dr. Collins gives in excellent 
description of the plan. He says: “The underlying 
principle is that, if the patient ia made to overcome ataxia 
by lie performance of simple movements with purposeful 
attention, the sensor-motor cortex will become le-educated 
through daily directing tbe movements with attention and 
conscious volition.’ The movements require skill, not 
force, and should be executed with the attention oloseiy 
concentrated. The treatment requires much perseverance 
and patience, but “ the benefit which follows is often 
most encouraging to tbe patient and gratifying to tbe 
physician.” Patients who have become dependent upon 
crutches or a wheel-chair Lave been so benefited as to be 
able to walk unaided. Tbe patient begins by making 
simple movements performed deliberately, snd with all 
the aoouracy that he can command. These can be 
executed while lying in bed. They should be persisted 
in until they can be executed easily, accurately, and 
without effort. Then more complex movements are 
undertaken. A great number of variations can be devised, 
oftentimes by tbe patient himself, thereby giving him 
healthful mental exercises. The exercises iliould be prac- 
tised for a few minutes several limes a day, but never to 
the point of producing fatigue. Dr. Collins summarises 
t he treatment of tabes as follows 

“ 1. The determination whether anti-sypbilitic treatment 
shall be undertaken. 

2. Tbe utilization of electricity, hydrotherapy, 
mMsagf , and oouDter-irritation. 

“S. The education of the ataxic members, the 
rehabilitation of purposeful movements. 

“ 4i Tbe administration of the iodide of poUsstum in 
tonic doses, uitrate of silver, end restoratives. 

** 5. The relief of individual gymptome, eubb as pain, 
oriifSi dereHotiou qif the fOn^ tbe Uaddor, ocular 

ir^lTltr, amaturotiai, ostnA ti^ophio diaturbanow. 

“ & Tbe adopHon of a plan 6l troatment and oarryisg 
Tbit fiMlp he bonetiMsd ie peyohiou tritot- 

no, |om 


In March 1896, Mrs. W., aged 73, coneulted me for 
** swflKog of the body and difficulty of biseatfaiiig,” 
which bed been gradually aoaiing oo te sotaa eighteen 
months. r 

The abdomen was euomedtly distended, and presented 
all the signs of fluid. She ^d no symptoms of liver, 
kidney, pr heart disease. I dkgnofsd ovarian cyst for 
a month she positively rsfdsod any operative moseure, 
then her breathing becoming frightfully impeded, the 
allowed me to lap her. 1 drew off on this occasion shout 
20 pints of greenisli fluid. I tlmn found that tl^ 
remained a solid mass of irregular shape in tbe fignk 
extending down into the ilieofoesa. She was ooneideniblf 
relieved by the opera tiqp, and, getting , up on the secipDd 
day resumed her daily occnpation. Notwithstanding .my 
urgent appeals to her to have a radical operation, she 
poviiively deilined. After two mcntfas I rented the 
tapping, and from that lime until Septeifiber 1900 I 
tapped her at gradually decreasing intervals nntfl the 
number of operitiona amounted to 151. The patient 
never et any time had a bad symptom in connection with 
tbe operation, and invariably got up immediately after 
I left her. Her strength, however, gradually failed, and 
tbe solid portion of tbe tumour greatly increased in size, 
a number of imaller aolid tumturs appearing and growing 
in size during tbe four years aod-a-half that ehe Hvsd. 
Id tbe end she was carried off by an attack of diartbeea 
after a wcekV cr rfinc meet to bed. Tbe first 80 tippings 
were performed in tbe middle line midway between the 
umbilicus and lymphysis pubis ; the laat 71 in the tinea 
lemiionaiiv on the right side, at the aolid tninunr gredually 
overlapped tbe first region. In all abent 1,500 pints of 
iiuid werediawDiff. B\r fear } ears the patient was 
sh’e 10 u o\e al out and pei form htuvebold duties, and, 
exiept for ihe dhccotfcut uuted by tbe lumi ur, she did 
loot f offer at all. Unfortunately a pc^t-mor/m txamination 
was deolined by the relatives. 

The above case may be of iaterert frcin the follpwirg 
pointe of view 

h It shows tbst in such caves, where OprallbfK is 
refused, iaratentefisfpf reHe# of tetBicn may have to be 
performed an almoat incredible number of times. 

2. That despite tbe dangers run in tuch a method of 
treatment, life may le pralosgvd in compartlive com- 
fort for a con atdersUe period. 

Of oonrae It ie httpoesible to use too eiteioig terms in 
con df mnStion of tbe method adopted* in tbe above om 6 
under ordinary ohroumsUncia, But it is difficult at iff 
timaa to oomi^t the praioffioenofin oestaiD olasa of patidnt 
to anything approaobing a jerioui (^mtion. Moreover, 
when onof aod Q 0 iD|^iM|U?e comfort bid been 

« mvpceAoeai trew JMitM 
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vm^ »IQO{U>. 




ftpq^vMby wioh a ^.aimpla M Upp^gi my 

ad^«<i wara more diffi^t to nm§in ^ *' 

I Qia/ mei^ that in tto oew tbo^e wie an- 
d^dlrtlWib' ^dreen ^ 6r« «^«W 

eMomiW at Kw iitoo of Ifc* iw* tapping. This 
aadoabtnd/y m/oimieed ti^ 

' ITBQOPINfi-OODQa SUOOBSWULLY TBBiffiBD 
*, V <: JH MNOlSraA BlJLn% flWBOTAUfl. 

Bt Bukr Kadhob ftiaff, i..c.m.8^ 

: Bm Attirt FMir >abv>M 

‘ Tfl 4 T #lu>^{iiiig^oouf b is m trmtyaiomo diaoise chtieo- 
terlaed by a poobliar boiftviMfa followed by a long- 

dfowa orowing ioapifailon, is well known. The nature of 
the diieaae b attll obtoure. It bae been regarded as 
a piMy nereowi affootion, and an due to pressure on the 
{ibdbb^aebb by awcSIen traobepi or bronobial glands : 

dy >ery close similarftias with other zymotic 
It h apasmodto^ and dbObaART suggests that it 
If lOBty a passive approxiniadoa bt the cords or a failure 
npen f miy when the audden inspiration takes place. 

Children are very ausoeptible to the disease, whereat 
adnltB are rarely attacked. In treatment a variety of 
drags hen been need, but without veiry gratifying resulta. 
Beoently the Tinetam Blata Oibntalb has been used with 
hfiiefti^ aiid in ny bands proved entirely suooessful in a 
eeelee of forty oonsooative oaeesi Thti aeriea could be 
QpQvm^tly divided into three oleeees 

^ X. There is tbe bug-drawa ineplration with a crowing 
eotdid ; piurexy^ on abont every fifteen minutes : 

dtiteb a sbOirt obilgh, followed by another and another 

a intertenbig inspiration, each suooessive cough 
lees load and rimre stifled until there were from 
be twof^ ^ttlslve eSorte in tiis course of eeven 
to ibi eeoOods : then foil^ long-drawn inspiration 

with Isod leryngeal soond : the face beoomee congested 
and ewen oynoeed,tlie features swotlen, the eyes starting, 
and the lieiNfQb SQilieiimw hangbig from the mouth, in 
the first case I bad tried a variety of drugs to obeok the 
4b-«4lnclar« Miadmitia ; acid byfirooyanio dil ; chloral ; 
hfoakide of potassium; hydro-ltromio acid; ezalgin ; 
antipyrin, but with no rs^tt : lastly, 1 used the 
*^ Tmcititra Blata Orientafis in nrislm doses every two 
liem ; In three or four days the had all com* 

pll|ef|r subsided. Ina dozen,otbsr similar oases I used 
tim drug from the ooBimSfioeiiM attack without 
reserite to oihet kpebm maie<fili^ and have bad ezeeUmit 
9^m 

osesa in whhfii, in to tbs evdinary 
desoribed, there la htefibg from the nose and 
fzMM^ a slight of tepl^atpre. Herebl#a lbe 
.QtimtaliB «waU«'to* .«bort 

: OiwitiMIh-Mw aiilri-i yMj i aB iii,-»B4 ^ .fa tMRioa 

-U' ana p^*oifii» 


. I "" . ' ' .1^ .1 

0r. Bsnodb Bbeaiv HaldaSi end pUisr pmotldipAI^ 
fitrmsbsa ms witlAmports of ,mi|y csssi tM|^e%siMbnil t 
a single with liw tlitlnip blah^ KM idmi Hrie 

remedy has proved so efficsuh^ id oilr haudei T iMmfdl 
aek that my professloiifl br#r^ it « fair tri^ »fid 
repert their espericuosa tfarqaigh the medium of iWa 
jetml. ^ 


SYMHBTEIOAL OANGBIfiNfi OF FOUR LIIIBS. 
BtT. M. BttAH, t.M., 

Ghf^ JMioai Cifioeff Jnmgaih Siah Sotpkd* 

Eabhum JAMAt, female, aged 24 years, was admitted 
into lbs hospital on the Ifith January laat with dry fan* 
grene of the fingers of both handt and the toea oi hetb 
feet Four fingers of esoh hand were dry, shrivelled, 
dark blue, and both tliumbs were tmaffeoted. 

L$fi Aoitd.— About a fortnight previously tbs tips of 
all four fingers began sirnuluneoualy to die sad turn 
livid ‘ mortifioatioQ spreal upwards and stopped at the 
first phalangeal joint, that is, the two distal philauges 
mortified. At present the skiu alone bad separate] and 
there eras a serous discharge. 

Right hand . — This waa involved two days later, three 
fingers dying simultaneously and the indez-fioger later, 

Feet . — AH the five toes of each foot were dead and 
dry ; mortlfioation appeared in them about three or four 
daya after the hands, and extended over the enterior 
half of the metatarsus, wliere ulceration was presefit. 
In all the patient had been ill for a month, and had only 
bad an attack of ordinary eoasonal fever for about twelve 
days, when the first tlgnt of the gaogreue showed them- 
selves : geuer^ health fairly good, but somewhat Weak : 
pulse perceptible in all the limbs, and no iodioatioas 
of caloifioatioQ or hardening of the vessels : no marked 
offensive smell about the affectei puts: temperature 
100 ; pulse 124 : bowels regular : appetite fair : sleep 
nndistorbed. 

Treatment and progress. — Iron, quislne, stryohnlne 
and digitalis : affect^ parts well dressed with oarhoOo 
oil. Patient stayed in hospital twenty days, during which 
time her temperature and pulse became normid, tlip pgh 
the latter was easily disturbed on the slightest exertion. 
The uloeration, however, extended, and on her leavieig 
her condition 


Might hand.’^The two dkUl pWanges of the flogers 
separating the joints having beau laid open, alceii on 
the first phalanx were granulatiug and the mortified 
portions drying up and oontraeling. 

Lrft Aaed.— Ulceration had separated the distal. pUalaaz 
of the iudeX’ Huger, the distal phalanges of the other 
fiogers being on the eve of separsting. 

Right /boA— The line of nlesmtlon had marked out all 
the piiadanges, and was deepetring in tbs motataifa-phAlim- 
goal joint. 

Left /ooA— Line of nloerntioo lay posterior U the bead 
of the metsiarsal benes. The prboets of i^irAlhm bad 
mads the tsaal prograss In this Htnh: gansnkl batM 
fairly good: bowsU rsgulsr: nppetiAsifsodrttid^aiM 
undistorhOo. 


fiilt nfiils of symtiteL. 

I m 

wmmdtnt fbl 

yosBg, find ia a fiiriX 
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Jfelied j^eeorl. 

Apm i90i. 

' inftLiraorTBBAOTUA&OAirmTx^ 

Is «a addreitA <ifilivered l>ef(>retJ»e Hunterian Skwiety, 
and publUhed in tke cc)lumna of the BritUk Medical 
Joitamal of the 9th March laat, Sir William M. Basics, 
M.D., F.R.c.R,, Eng., LL.l)., Surgeon, LiverpcK)! Koyal Infirm- 
ary, dealt in a masterful luannor with the regrettalde 
neg^t of the actual cH\aery in modern surgery, giving 
remarkable instances of its success in his hands in suit- 
ublo coaefi. We liave pleasure in extracting the e8»»entmls, 
and if Sir William Banks’ cases are a proof of the 
utility of tlik metIuMi, «h they undouWdly are, we are 
bound to confeaa, as indicated by tlie lecturer, tliat the 
great preaent-duy hankering of the profe««ion after new 
idcOB, new dniga, new digcBtivcH, arul new inetliods of 
operation, has gradually led to a contempt for many things 
taught by our forefathers and purchased by them at 
much self-sacrifice and personal experiencis, and perhaps 
in no matter so much us in the undeserved neglect of 
tJie actual cautery. The present-day student, thinks 
Sir William Banks, hoars far t<x) much of new wonder- 
ful operations, and dtx^s not know that they can U* 
applied only in rare cases, and that then tlieir residts 
are not very remarkable as far as saving useful lives is 
concerned. The really life-saving operations— the valu- 
able part of surgery — are not sutficiently “ brilliant ” for 
him. The diseases in which, in the lecturer’s opinion, the 
cauteiy might be more extensively used are : — 

/. SypfiilUic Periostitia — the laU^ syphilitic accom- 
panied by ostitis. A remarkable instance of a case of 
this class is given, which had resisted all the usual 
remedies, but was immediately relievwl and cured, in so 
far as the pain was ooncernerl, by the actual cautery, and 
the HUth<>r found this method eminently successful iu 
several other cases. The cautery should Ih* “thoroughly 
applied,” for the skin was not so easy to destroy by 
cautery as one might imagine. The mstrumeut should 
l>e at a white beat, and should be pressed many times 
over the same tracks : there should bo no fear of doing 
too much and killing too much tissue. 

IL Joini Diisewe.— Tlie modern treatment by rest 
could be wonderfully aided, notably in knee-joint affection, 
by t^i© use of tlie actual cautery. What were these 
Not tlie diseases of cliildhood, such as 
tuberculous synovitis or the painless swollen globular 
knee in an infant. Lot us take,” said the lecturer, 
an adult with a ^ty or rheamatic history, and let ms 
imsfiQe him to have wrenhhed hk knse falUng off a 
: a syfiovitis fMlows : lie gets to work too soom : 
thd knoa lemainspaififiil, hot and swollen, and tlis patieot 
1^^ and k soon oonfinisd^^^ t^ ; tlvere k loAense 
nyeai a heavy footfall jaw^ 
i H exsminad) the joint will he feniid 
tery. bn»ad «Ki 


fernitr asfO swoUen and ' enlarged, wWlo ' kH ffie fihtotk 
t!seuesr--^perk>stfum, fasdM, lij^ments s^ apoii^rio^^ 
are thickened and marked.” The idea that ^is affeelion 
took its prigiuin an inti animatory prooess, which com- 
menced in the articular cartilages, was m*w known quite 
wrong. durtilagiuouK lesion was the late sign. There 
were a great many persons in whom no traumatic synovitis, 
however badly managwl, would degenerate into the 
above condition. The (mtient must have the rheumatic 
or gouty, or rhemnatie-gmi^, taint in hhn before the 
mischief got into this excessively bad condition. In a 
case such as this, the only treatment was to lash up the 
joint absolutely rigidly in a Thomas’s knee splint: if 
bent, tlie knee must he straightened utider chloroform, 
and this was then par moiBmtae'' the joint to which 
‘‘firing” woold do go<xl. It was in f:ja«e8 of this type 
that the great 8yme used the cautery, and Heath had 
constantly employe^l it in a similar manner and with 
obvious auocess. Bo soon as tl»o diseaimd knee had got 
settled down in its splint, the cautery should l)e r.ppUed 
freely. It might l>e predicted from that moment that 
the old weary joint pain would diminish or disappear, 
and only the pain of the bum would renialii. The fonaer 
Wiis intolerable : the latter could be borne. The cases 
instanced by tJ»e lecturer are absolutely convincing as 
to tlie efficacy of this treatment in the right kind of cases. 

III. Acute tpinal in/tammation after infurp.^Tim 

same experience lield good with regard to the spine that 
applie<i to tlie joints, hut in Hie getininely tuberculons 
trouhlos of the vertebrjc the cautery was of no use 
at all — rest and ever prolonged reat on tJie Iwiok asd 
complete fixation was what should he relied on. Is 
one case given under this head the results of actua^ 
(Mutery arc of such a shirtling, one might almost say 
miruoulons, churacter that we nee<i offer no apoJt^jics 
for reprcMlnciiig the facts in doiail as narrahid by the 
father of thi len -piticiit— a doctor aud oue of tlie most 
distingiuMiied University Professors in Great Britain 
— at the nHpiest of Sir Wii.LiAM BaNKS. He sayw : — 

** I tend you a roavh draft of itty twy'i east, concocted 
from tueb notes at I potsets, and fraoi memory of the 
partioalnrs. I trust It is uot too maoh in (he strala of a 
wonderful eftre, but won ieifnl core it ©ertafnly was, end | 
shall remain everioatiaitly indebted to yon for the deekied 
manner in which y^o adroootad the treotmeot praotleed 
in such oases by onr well-beiored old chief (Stitb). W'b^t a 
lot of wholesome lesaoos he tanght ns. and how diffewt 
from the pNaont syatem of cram ! My son, a fad of 14 yem 
of aaVi v^hile on a rislt to 8<mtb Wal^ woa hathhig one day.. 
He dived from a rook into comparatively shallow water, and 
stmok Ills head violently against the sandy bottbnu He 
gave klsoeeka severe wree^ and felt somewhat fttmiiied 
after the accident, bm was able to dress himself and to walk 
a distance of something like a oouple of boodred yoNi to 
the house in which he was Hying. A medical mao saw him 
and advised him to Ite quiet in bed. For eeveral days 
after, however, he enlkiad severe pais iU the oervieai por- 
tion of the spine, aggravated by movement. About three 
weeks after, he m^ a journey by sea to get to his home, 
aid although be stiwtebed o«t daring the greater pari 
of the joamoy, yet the Moveailsitnt the beet, or any exer- 
tion neoestltotl^ his moving the gave him acute 
On arriving home, be took to hts M and was attended by 
mysell. AflOMt a foitnight eltm Ml si^ was horrifieil 
oat poniat to tai thrt tfca -lattoat tad lort al^ aJl 

powM al Bwtnawat la both iOT« ’Mtwmt.ta. 

Wit ttaeMi nil, ua th« aitnbw bjr Ut 

(Mta <ta«tefal«iamiaatltM# Mitaaad ttatitanataa. 
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{^NiUi il, 

■sessani^SaSa 


ol, arns had ^9|M9e ti»a or 

tW Acoldaut the boy bad beea xe«^ for aia ttoaca^ai 
d«Ye)o|>iiieiit. Wbeti «tood out Hke 

tboM of a young Horcmlei, and be wae locwed up to bj bis 
scboolmates m ani^ a modol la tbis The nufoles 

were now, boi^^i soft and flabb|, |ui^ reduced 

In bnlk. Under tb^ oircninstandM, the adrfce of a teoond 
M^cal man waO bbliloed, who fOeomintoded the appttoa- 
tion of blistering to the part of the spine eorretpoading to 
the points of origin of the roots pf the {brachial plei us, and 
the administration of potassio iodidb and some other reme* 
dies. At a later dale the blistering, pus repeeted, but wltfa- 
on| %s slightest benedeiai efleot, Xht .paralysis of the arms 
wM si^rayatsd and the wasting omte nsarkeo. Almost day 
hi nay thase symptoms were nOtanliy becoming wone, while 
Ine lower extremities remained bbl^rativelj. if not com- 
pletely, nnaf^tsd. The loaa of power In the arma was 
focli that the patient was latterly ^sble to move the fiogers 
of either band. Bensation nerer inffmed to the same extent 
as motion, although It oeeaed to some extent perrerted. 
The reflexes were not entirely lost in the arma, although 
much in abeyance. The plantar and knee-ierk reflexes 
were exsggerated, and inkle elonus was well marked. 
Seeing that the paralysis bad been steadily increasing, 
and was now almost complete, I osma strongly to hold the 
opinion that the only remedy liksly to be of service would 
be tbe appUoaiipn of the actual caotery— an opinion in which 
my memoal fHend concurred, although considering the 
remedy somewhat drastic in its sereiity. For the purpose 
of jreassnraDce, I wrote to you, and you confirmed the pro- 
posed line of treatment in the strdngest terms, ^fter the 
administration of chloroform (end of September 1892), the 
actual canterT was applied in four places, each cauterised 
place being the size of a crown piece ; two on each side of 
the spine, where preenmably the lesion was situated— namely, 
over the roots of the brachial plaiui. The skin was burnt 
through completely, and probably also part of the subcu- 
taneous areolar tissue. On recovering from the chloroform, 
he did not experience the slightest feeling of pain, and, 
indeed, did not dq so during the whole time the wounds 
were healing, which they did readily under ordinary sur- 
gical treatmmit. During the following week it was noticed 
that the paralysis made no further progress, and the wast- 
ing of the muscles, which bad up to that time been steadily 
prograssiog, cesied to become any worse. At about the 
end of a fortnight it wss observed that the patient could 
move the right Angers slightly, and shortly afterwards the 
same was noticed in the left. From this time onwards the 
ffloaoles steadily gained in strength, and the power of motion 
in the extremities returned, until in the spring (April) of 
Ike muBolei bad gained a fair amount of their pre- 
vioos dimensiOD^ and the power of movemeut was almost 
completely restored. The further history of the case is 
that the paralysis wm completely recovered from, the lad 
has become a medical student, and has now gone through 
his full ooorse of study. He is capable of any exertion, 
and in every way has been restored to health.” ’ 

Tliis awount indicRtOH sufticiently the class of cascji 
of this type bcnclittorl by the actual cauteiy. 

IV, PrurikiM Ani.— The causes of this affection were 
known to 1>6 diabetes, ecsieiaa, irritation mainly due to 
spirit drinking, and the condition aptly teimcd “ idiopathic 
—pathology unknown.” The first -iwas capable of being 
rotnoved and often ctirod by ootostrtutioniil treatment, 
but thi^ last cau8(^ was the one which was associated 
with the worst cases and wua unfortunately quite in- 
cxpMcabiw yet : certain German autbonties ascribed them 
to unicnown changes in the centmt nervous system. The 
appearanoee most couunonly notioad were : the perineal 
skin i» thfoww into fine fobls^ wWcb ato hypertrophied 
^08 of the ' nifttural tendency to around the 

orifice ; the of xaplie shares 

in Ibia; toere fa no particular atopfiiil of w^etneas to be 
seen, but the affootod ared 

made of slightly damp rugose wa^ isa^r. Every <me 


of the lecturer’s cases, which had to be treated by the 
actual OHUtery, occun'si In ’ persons to 

the betted 'rsWks dn life, tUt ordin^ not 

seem to have anything to do witli the disease. In regard 
to treatment, tli© Wst was to get the patient to sit for 
some minutes before getting into l)ed in very hot Water 
and then to dub the affected parts with as strong a 
Bolution of carbolic acid aH he could bear : greasy appUoa- 
tions never did any good. But there w'us a certain 
limited nurnl^er of cases upon whicli no drugging or 
dieting seemed to have the least effect— the “ idiopatliic ” 
oases — for w hich treatment by the actual cauteiy afforded 
a prospect of cure when everything else had failed 
As to the methwl of using it, the patient should bo 
cldoroformed and tucke<i up in tlie litliotomy position. 
Any small skin pih*8 sljould he clipped away with the 
scissorB. If theix^ were not many rugie, then the large 
hulbouH-hcuded cuntery, which was iisually found in 
the Pacuki.in s case, sljould W. used, and the skin for an 
i nch und-a-bulf all rnimd the anal orifice well frizzled 
If there are any rugjc, then the small cautery point 
should be used, and it sliould be introduce^l into the 
furrows Ix'tween tlie ruga? as well as applied over the 
loj>8 of them. Tbe lecturer than gave striking instance 
of tbe misery tc which pruritus ani might reduce a man, 
and the lusting benefit derivable in the proper class op 
cast's from the use of the cautery. Tlie vast majority 
of case.8 wcR* curahle by finding out and doing away with 
wliat pnxlnced tliem. It wuh only in very severe cases, 
for which no reasonable cause couhl he found, that Sir 
Wh.tjam Banks reconunended th(‘ cauteiy. It \vaR 
about twenty years or more since? lie had tried the rtmiedy 
for the first time, and during all tlie years intervoning 
he liad not used it more than a dozen times altogether. 
But the very value of tlu; remedy lay in its l>eing un- 
failingly curative in absolutely intractable cast's. 
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SOKE OOKPLICATIOKS OF OOKOBSEOSAIN TEE SALS. 

In a lecture given to the Post Graduate Glass at 
Charing Cross Hospital not long ago, and published ia 
the columns of the Practitioner, Dr. Hkbhsrt F. Watbu- 
H0C8i, M.D ; Edin., F.B c 8 ., Eog., Surgeon to Out-patients, 
Charing Cross Hospital and Victoria Hospital for Children, 
deals in a lucid and concise manner with the oomiooncst 
complications of gonorrhroa in the male. A gonorrheeal 
urethritis is far too frequently ooasidered a more or less 
trifling affection, and for tbis very reason we ^ are of 
opinion that the subject ebould roceive more attSntbn 
than is ordinarily given to it, and uocordiogly we cull 
the essentials of Dr. Watbikouse’s practical observa- 
tions for tlie benefit of our readers. Such oomplioa* 
tions as retention of urine, follicular and peri-urethral 
abecesB, iDfiammaiioo of CowPXft's gland, balaoitis, 
pbitnosis and paraphimosis, bolw and lymphangit^^^ 
gonorrhctoil conjanotivitia are not touohed iipon. 
lecturer first dwelt on the ireportance Of beiag aUe^ 
to iiiiiogQish toe foaixxMcua ^ndnr the reioroirepe, . 
In iltOiMrrboaa} pus it wre alwAjto luuad In the^ti 
ooeeiia fol'to, sOntoHM a set (lelrafi 

Tbo totot nolioAiile cha«re|enfllio of the Offiohim 



thii 

liM t^r iii|«iio^ wwi. Qot mmartly a ji^* 
oQQoim.^^ 4iagQostio point wao iho groniniig 
gonoooooi tt4t^fi tb« poa calk| and nnleaa thia eottld W 
aiioWB» ao «iia t^ht to daw v^tiire to Mart tba 
pi^ap jM)6aool 

BnDiDTmm 

'rhia wii liM coamoiaaat oomptioatios oanoed bp a 
diMt^coalmtilty tif gonorrboMd hiAiiiiMiiatte from ilw 
plOdtaHo nrothhi down Hm tjaeuiatoiy daM to tfaa 
raa dlifaratra, and from fhia into the ^did^mia* dia a 
rdfa, 'oda^taltk idotia waa a&otod. Thara « tntame 
auddan poin^ a stoppage or dtmHitltion the nrdtbral 
diiobai^e) and taben tba iniammation 4t deralopili, 


until a d 
idiaidni 


; amita 
It Mini 


lathe TBotal ao w iSitte t ^ : tfiMntfei ooenr, 

tiM MtUe*; mMtttt . AwHh* M 

alMi«i;-i|k'' .amali-Ui#af» 

■ "fimmat ^iwdwtea.' 

This iaianab fOM 00 MiM#ld 1 i fona^ ttoppoaed^ 
being !Plnt lobanae- 

tarlatk; 17101^^ iiihniaati^^^ mOm of a iMiP^ 
vesicle BH a painfal ftnctu^iag tnnnmr l•adil>g opwards 
from lhabasattf aide dt lin middle 

line: nootaanal nmiMM nd 

if paaaeDt, ia akaoel, intbynwle : JibMM map iWtm 
aadMulUMln adidlc |Mh^^ , 

fVenniM.— Biai •€ 


csdema and pnfpliah diaooloFaticKi of 4ba sorotBnif amd 
<^an an affusion of hydrocele ffuid, the* epidid3miui being 
efftan lergiit than the teida ItaelT. The point tff tnsxi- 
ntUtn tandemeSB i« ‘alWaya the lowest part df the glohna 
minojr, and when IhU is pinched, a obamoteriatio and 
nauseating pain ia elperiened. lliare is always swelling 
of tiie spermatic oord and much thiokeniog of the vas 
deferens. Gonorrhoeal epidtdymiiie is by no means 
iofrequcDt in a testis retained in the iagninal oana), 


■ ' Grimm. "' ' ' 

jjpwytomat^BaqMaot JiiipIntltMllito 
ac3o ni > wfad and IfOiowod W vary spam mM #Mi* 
espeoiaH^r ;at the end 4>f mnaot, with oonsidaraUe^ZL- 
etitutiona! disturbance : Uie which ia almost always 
present in ths urine, cOidet ihmy at the ettd Of urn- 
turitioQ, I be last few di^ 
affection may oontinoe a few days or hpotihe 
and evan pmQoe pnnanent diaabting lovoty^umt pt' 
the vesical wiiL ' 


hence in all cases of supposed itrangulated hernia in 
the male, always make oertaio that ths testes are in the 
sorCtom. The prognosis is good. Sterility might result 

TVfoimefitc^Preveative treatment was the meet ifoport* 
ant, and this oensisted in treating the gonorrh(caaaie* 
fully, using frequent and mild injectiont, abataining 
from alcohol ind exertion, and wearing a auspeneoiy 
bandige. Bor (be ordinary painful ca^e, rest io bed was 
necessary, the bowels being freely opened, elevation of the 
totti^les, smearing with belladonna and glycerine. When 
the pain was ini eTM>e, tincture of aecidte, 3 minints at once 
ami then 1 mvnim every half lioiir until the pin ceased 
or the pise bad begun to be affected, would be found 
invaluable. Tartar emetio was not so beotbcial. If 
this failed to relieve pain, leeches over tite speruiatic cord 
in the inguiual region and ihe abstraction of half a pint 
of blood would oertaiDly cause cessatioo of pin. hubse- 
quently the feat is should be strappd every’ second day, 
or liwitant m»tassi iodidi c sa^xine, or a we-ik edete of 
luaicuty, uiigbt be ruhi. r m and iodide of potassium in 
.H or 4 giwin doses sdinintslered three tinies a day. 
tialiae ap^ients should be given daily. 

PlKMI'fATlTifi. 

of tempergtore, heat, tlirobblng and 
dlstMioc Bod* bewvioM in the’perineuiD aifd rectnm, and 
piilw esak of bhMhier aggaavated hy mitturitinn and 
dal^waa^i^ Tha pain at the and of ^tniot unlion was .not 
nearly ao revere as in oystttis. There is enlargemeot and 
teCdefnM of the prostate, and the pain is aggravated by 
slii^ilp orallli^. In ordinary oases tlie oormal cundiiion 
it riliiM lb six to ten days. If suppuration supervene, 

mni h noostitottonai 
if 411 aheotss lornm it wvaieably diachfiwfa 
into tlie nrclhia and next oltbnett into the raciuni. 

ib«y Addle bs ws^ in idmcit any dlreotk>tt and au|y 
eftab cMe ptm^ent p^^ aed doadt; pyietnia m 
. Obronib.piMatlMs ailfhl result ^ 

Qfv'idda, IMilde of poliaimm .and 
Imbrttally -fMp \ 0 : ■ vwy 

: l^ea to 

fcascff, tartar ki MSS ox gr. i every three hours 


TVsafmenl. — If acute, same as prostatitis with lO.trtrafn 
doses tfaodee dsity of boric odtd, a^ later siffdiOwtw 
oil : if chronic, itt%atb>n Of '1^ bladffwr sHfh nifffi 
antiseptic aoloUoDS, such a8‘i S par osnt. bwricwdd. 

Ubeteritib, Prsima ARD NnpHams. 

Hans and generally undaleval. .M fiiwt tlhe MSOtlS^ 
lining of the ureter and the pelvis of the kidiiqy.are^ 
alone affected, but Itydrooephroais mod or^nio ranid 
changes u^sy eostie. Ti»e ssvlyuiymptoms are indefinite^ 
ilhbealth, pains in loins t^hooiing down cobras of pretsts^ 
pus in mine wiih epithelial casts and blo(vd : it snpptira* 
tion set in, the condition ie grave, and efsath may ooopr 
from suppression of urine or jitsneral sepsis. 

Sy8t>:mic or Sbptic.kmic Gohohbhocal Imrsctio;!!. 

Death is generally ioimd in uisoodatiM wISh ^eopiMira*^ 
tmn of the urine ry tract, and is thos due to a mixed infoo* 
tien of pyogesio rocci and goncHSolBCt : gusorrhinak 
endcjmrdiria not infreqoentfy owBWs. 

QOKOBBHa:AI. RBE^MATiaM. 

VOnc of the most serisua oompHoatioos of gtmorrhML 
It chiedy occurs in the form of an artliritis, but 
attack Uis tendon shsatlis, the bursae and more rifs^ 
the pericurdivm and endocardium. The huger iptnlis are 
chWfy alffsdted. It occurs probably in 3 per beiit. df 
all cases of gonorriiceal ursihfHis, and is far ibdr^ tin- 
tienffy fntuid in wortiaB than is gaoeiatly xiSApps^ed. 
t ie well to bear in mind Ihat the tectjiwtHnai^lsry 
joint, so often sffeeted in gonor^lMl rhauinaUsfpi iaalmoat 
asempffrom ordSPary riieumatiain. In goubtthMl arthrU 
ria the wympfotnii M leas acute, and teilil So become 
abroaic, and tlK» Isiaperatiiie Is, as a iwfa^ sidy rsiliy high 
wbf n suppmtion lM>oocurred. 

9WftVw very effectivs r aaHey litas and iodides- 

are,^ a wle,^ M ' W a e ;^a iaaie^foM ofetssstment, wm tn- 
largs doess pomhinsd with sti^y^pilie or quinine, ^Mg. 
tba best r^tilta. In acute qasqil fixation of the yunt i# 
Tcqnlrsd : % chrslfie oases 'Htmaiy 'BHIlti gsatls move- 
ment. !» iHratBsly aeota dfiMiena incisioo ofil^^lriiee- 
idilt ottt .wifb aibrae.par c>eBt. sSIniion of 

ijEsi^a : ihia tieitoisat had 
a^ aliSirered well m chronk firms of bydrartbrosiH. 


» 





oontldfTOtkiB i. pw- 

>^pa^i Ivi Ipi iMiUcy 

junoeW^ eogiiMoM mi 4 ofarwMti ri# ^e; aoiptoy lU Hoai- 
l>it<;rict Boaada, The DIrMtof of ?aMic 
Llfutraotkm , BottUft), roooult j mbailtM a jotntHropart; dmwii 
up by tbe Prloolpal of ths IBiiginaeriQf Oollege at ftfbpori 
ho Saeitarf OMpaltiiofior ahd fche Saoilary Stiff aoor» on 
tho lubjoot, and the aobeme originally oontoinplaitiod wae 
.that io«traption« both praotloal and in the fom ol a ooone 
of lootttroe, eboold be giftn at Slbpitr to stadenU oftbe 
OoUoge in certain Bpeotfted braoohee of Saeitary Btiglneering 
Which are not iaoladed in the praeont oonree. Thiaa^heme 
did not oomuaud itself to' the aaoro^ai of the Oohmfctae, oa 
the groand that the time of the^tudenia at the Oollege is 
already ftally occupied. They, therefore, propose to substitate 
for it an examination In Sanitary Bagfneeriag, which ahonid 
be restricted to those who hare passed the first eegineering, 
the Lioeotiaw of Bogineering, or the Bachelor of Engineering 
examination of the Oalcutta University, or to those who 
hold BHireman llecbanics' oertifioates. The Lieutenant^ 
(^orernpr, however, considers that a mere examination, 
unacoompanied by a special oourae of study ooud noted ander 
^ proper guidance, is of little practloal utility and no cri terion 
of fitness for employment either under Government or local 
bodies, The only other proposal made by the Oommittae is 
that one B. K. atu lent should be attached for a year to the 
Sanitary Engineer for practical training. This course would, 
in the opinion of the Lieutenant-Oovernor, be usefnl ; bnt to 
limit it to one man at a time w mld aot meet the requirements 
of the Provinoe. Eis Honor aooordingly directs that the 
number should not fall short of three , and that the following 
aoheme shall be adopted at present In regard to their recruit- 
ment and training : — 

(1) Government will nndertake to give three soholarsbips 
a year to qualified candidates who undergo a course 
of practical traning under the Sanitary Engineer, 

(2) These scholarships sha 11 be open to candidates wbo 
have passed through the full course at Sibpur and obtained 
their degree of Bachelor of Engineering. 

(3) The candidates shall be selected by the Principal, 
Sibpur College, in consultation with the Sanitary Engineer. 

(4) The scholarships shall be of the value of Es. 50 per 
. mensem tenable for one year, Rs. 25 per mensem being paid 
during the year, and the remainder at the end of the year's 
training on a certificate being famished by ’the Sanitary 
E ngineer. 

(5) At the oonoiosion of the course, if their work has 
been approved, the passed students will receive a certificate 
from the Sanitary Engineer setting forth the nature of the 
ttiiaiiig they have undergone and the degree of proficiency 
they have attained. 

(6) Diftrlot Boards and Eanicipaiities will be reoom- 
mmded to give preference to oten who bold these certificates 
when filling vacancies In their Conservancy and Sanitation 
Departaieatt* 

(ft win pay the cost of iustruments and 

appnanbss, and also the travelHng slloWanoes of the stndents 
; at intinnedfate-otaei rates. 

^ fb« course of pmoliebl tcttnlQ^ will ba as follows .w 

^fiweaii^ inmlllbt it bnalltowafor a 

daaliWgaiMbeBMt Oae nslitir tbe eunrey «rith 

. Jevtli, Otte nsolli layliig down m tM ^ 

♦ 

e 


boinia^^ tbi which 

every t^m ls patuc^^dt^r^^ 

to dalcbwtfl tl» lAsesW oib^’^ dfalM s^d’ im working 
drawing. Th^ p«ri<^ wilf be sppnt in the Sanitary Engl' 
neer's drawing office. Two teonths working ueder the orders 
of Ibe Obaiman di soon " and important Ifunici- 
^ paltty to lean details of ipapagemeat of water- works and 
oopeervaacy, and. auperintttDmpg the eonstruotirm, cIoads- 
Ing and flushing of drains. ^ of Kanikpaliiies will 
be asked to ^ve the stnd^ts definite charges of say one 
or two wards, and to report on the efficieacy of their work , 
These reports will be tei^ into ooostderetioii when the 
Sanitary Engineer frames bis final report on the work of 
each student. Font mootba are to be spent la working 
under the aafenm . Qpfp p y pi i W k tiW jibasettt of the 

latter) to learn the detaiU of oonneotions for drainage 
and water-suppMse, tbo insiMctioB of hoose-fitling% the 
repair of pipo>eewers, an^ the lay leg of. water-pipes and 
mains noder the Jingi4esr*t Department, For m portion of 
the time, about a month, the students will be placed under 
the Health Officer to learn the Naisaw Inspoutor’s work 
andf' coneorvaaoy. While employed ip OaleaUa xbey will 
be re<^]uited to write daily reports of every kind of w jrk in 
the performanoe of which they uke a part. 

xnrmtUAtxoB Agt teb 

The SritUh Medieol /oeraaf, In oomtneiitfng upon " the 
sexual season of mammals and the retatkm of ^ pro- 
(Bstrum to menstruation" by W. Hiaps, points oat that InOfa 
oontrlbutioDf would do much towards the aMmatosolatleo of 
the problem of menetruation. Hbapb bad attempted, by a 
study of the comparative physiology of the sexual a e aso n in 
maoBmali, to make human menstmatioo comprehensible. 
The sexual season consisted of four oonseontive periode-4he 

pro-oestrum" with oougestion and hypertrophic ohangea in 
the internal and external generative otfaQS and a pro- 
oestrons discharge from the genitals of mucoos and sometimes 
blood also : the " oestrout" the time of desire when fruitful 
coitus was possible (in some instanees Oeourrinx in the 
middle of pregnancy— “ abnormal oestroos,"): the '^met- 
(estrum" or subsidence : and the " an oeetroos period" or 
rettiog time varying from two to eleven months. 8omo 
animats have one (wolf) or two or throe (bHob) " an>(%stroiia 
cycles" in a year and are called "moD'Cestroiul** mamomla. Bnt 
some — ^tUe mare — are di-oestrous", the pro-csstmm followed 
by cestrons, that by mct-costrum, and that by a sfaoit resting 
time " di-csstrons," and then the cycle over again and then 
an-oautrom (long rest) or even perhaps dbosstraa. and the 
'whole cyole onee more. In the human subject there wee a 
ccmtinuous aeries of di oestrons cycles—" pol7<eMe(oni"«-eo 
that she bad a sexual season daring the whole of her repro . 
dnctive period (in the absence of gestation). The Eaqnimaux 
are tnpposed to have an an-oastrous period, menatrUacing 
every three months. An interesting matter gone into is the 
oanse or origin of the wsnal season ; it was probably the 
result of a stimulns, and that stimalua, it wae likely. 3ame 
from ibe alimentary canal) at any rate the "flushing’* 
(spedaf feeding) of ewes hsstens the advent of ibe sexual 
season in them. The most fmporiant qoesKoo discussed was 
the relation of hukhan menstmation to lim cycle of events 
In tb4i aexnal snaeon of other mammals. Heapc boldly 
fdefitified its witli the pro-cestvnm.' tn both menstrnation 
and the pro«CMtram there was oougestion, In both there was 
reontteOM, and the homology wpa ta be expected from the 
ithltdpdiht of phytogeny. There wes s difficult in the 
ligftte Of Um iisohsrge w^ibh wu blood in the primates, 
nat eVea blood statned in meet mammaU. But thU conld 






^wMti a iitti|p!iaip^ 

MBM c^ lie 

'^vie was a«'M^i^!i^tJda' of'^)|i^..£yth 'jtiui oaWt^ of 'the 
uWtWf bill citlu^ l&U blbf^ Wia> jikior^ ‘im tUk 'w axpelted 
Ibtiar M a ¥lot, 1^ Ilia bfal*’) of 

the ioWte 

tbft iKTiiiMit^ 'aak« ofiita- 

^ |ili| l Thi|^ld 

'%'f» W 

W\'atti«^~ ^e’ 'iraiMMtlQn^.l^ ^^arieDt'btWnce'in 

fiauAiix^^ 

; ^Hl ' Wti 'iftTi nj phjairiiRB are 

'dal^^ %il^h W'- exiiiilnatlMl. 

iioba iitte iw^ IhAAwitfji? lb j|to Ihe work properly^ 

kad t)Me lili^ in iiiii iibaiii/wbbii <!liej are 

ilbfUriii ^mjbn ibaie obe who titles a ipeofalf; ol doing 
>Ik^ ^ the skTll, bat are not 

the skill, 

W lie «6o ^%o laiy to do ibe ‘work. 

1^ a, cm of eevm ^kidney trouble might 

hive bioh 1 jSw& tl pfopiriy irfitiiiflid in iitie. Ooe seei 
peeaaidual otMi wbiofa have beai dlagooveri at ^ BmiOBT'6 


to MiooeM b| the du^i bade. 

Be pemtM mi 

mk gaiiretf their bbodiieiib#. ^^hee 

he took wffh mm, Ifaer 1M% they tviih fa gok WSla, 

hhd tftMed %hk M mM % 

thfotmatioo be c^bliitied frbia Macih eibiiBdhhifoil iaW iftip 

fhiidfbt tai6 

hhcoiitffil thah that of hit iMedeaiofl, hltb 

Ho ttmke nriiM(!^%ntallhtii6ae;ar^^^h^ bad<ibi v^pi^hbe^^^ 

%'biob^ealifled them tb biehh&M %^b 

While we are ooalideot that it will paj, we woi^ sot 
Qfge the boftineii tide of the (propotitios ; but we ioalet 
tbat no mao can be an boneit phyiriotan naleii he be 
prepared ^ make nrinary eiat^pationt with aimsmaiv^l^^ 
do it habitnaUj is all eatei wbiob might ^pomihly seed 
The more honeitly a doctor aolt, the beltar ghytidas be 
baoomei. And so man can be dtber an hooeBt or oapaale 
practitioner nnlesB he give doe atteotion to nrioaty ekamJn* 
atlon. ” 

irrr losiai mirsxsftBiainiVBs ]Ote 

The nodermentioned easdidatei have paflted the Medteal 
SxamlnatioiiB from the If edioal Ooilege, Oalontta 

PSPLIMlNaat gClKNTtfltl M B. UxiHIKATION. 


diBBi8e»'' asd doped and drugged sasMtoifnll live for jeare, 
ai veoovereDt&ralj* 

are t 'lid bomthentaiy on the 
hdsmtjr bf Hidfial sten. It it the dtH'j of iverj medical 
mim toi>erfBet1itSByif in the etaittfliatlon 6f urine and to 
prsallle it ndiiBeieiidiosBly. Jffivery oaae with ahy obacure 
eyil|tt«BBf,or Wble^ does not readily yield to treatment, 
aliosid have the hesdilt of a thorod^ examination of the 
iBLtm We bbhHsei^ iKune medical men, 

Oilttw^ bosdit, donhf look at a bottle of arfne, ibake It, 
dr |Wi4apai^)m the Hkain^ pAper Iktt, poaaibly take the 
Ipeefile^ and then avaure the patient tbat the 

kidsniBweteanr^ht 

fhii^A ft# oonseated mHh aaaklng a dlag- 

BQaiswh^haaise.phy«iQian8 tgoore. fbe patient li trnetlng 
yos •b^,|n •ppfiw to you } he if paying yon for the beat 
knowlpd^;^4kill of which you gre capable ; hla life may 
be in Ifm IgilpiieOr and neglect or eaeeleai ignorance on year 
part may f’^idemn him to the grave; and if hii llinete 
hai Btjt M pn^ec att^tlon at your jbem^a. yon may tremble 
wbes ha dl^ :i[t la atrapge that t%^ Important fuhjeet ia 
an neidcolidr^^^^^A will mic# one with appaiwtna, 

and but little apace ie reqni red fat Ifap inatramenta. Only 
a Jew mosi^ta Me rtilOired lo , ipalie a thorough, and 
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Oupta, Jatiodranath ; Homcwell, U. ; iMaitra, Jatlndranath ; 
Majnmdar, Blnaylal ; Majumdar, Saurlndrakumar ; Ultra! 
Jatindraknmar ; Uukbopadbyay, Debendranath ; Nag, 
Nrliinbapnaad ; Pas, Nanital ; Pramanik. Tejehaodra ; Ray, 
Binaybbuaan ; Ray, R. C. ; Ray, Sudbaoiugekhar ; Bay« 
cbaudhnry, Upesdranath ; Sarkar, Snreewar ; Ben, Jyotisdra- 
oath : Ben. Battabcbandra ; Sen, Syamaobaran ; Sengapta- 
Sarendranath ; Slnba, Dnrgacharan. 
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Soeond JHvision, 
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capable ixamlpaWon p< tfee nriae |q moat came, u ia acme 
tcoobie oertalslyt hot you ate getMsg paid for it. 

^ ''C^^;lbaaoc^^^ eimmin- 
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BUiB or M . or tbs 

tvs d«ath tookplAo« At fSin^tmkot on Good Frldtj) of Dr. 

HitchaUi of the AmeiiiM BApMst Ml^loo. Dr. 

WM •g®- 3he WA 9 bom in 

l^AW Mliford} FenniylTADlA, and at the ontbroAk of thA 
(^Tii Wat,, left h^r Ayocatioo of teaeher Apd beoame an 
Ajnnj none. In 1871 ahegradDated in medloine and came 
t0 Duroia id 18t9, being the fLrat medical mieaionarj aent 
abroad by the Baptiat Union. She laboarod suooeuft||ty in 
Ifonlmein (or over twenty yeara. 

BBOBT XTUCB ABD PBB8QirAIiX7XB8. 

HiUiary Aeatatant Surgeon Oiaode Oyrie Kelly, who ia 
BOW alatiooed at the Imperial Hoapita), B A U.C., Vergheid, 
Tmaraat^ South Africa, haa been offered the Diatriot Bar* 
geonoy of Vergheid, bnt the Government of India could not 
at that time apare hia eervfoea. He baa now been offered the 
poaftion of Uedioai Officer of the Police Force, with a King'e 
oi^miBAion, which, if the Government of India allowa, it will 
entail fais reBignation of the l.S.W.D. 

Of the four extra penaiona of £100 each, available tbU 
year for I.M.8. Offlcera, thoae for the Bengal and Bombay 
OoirmaDda go to LleutenaDt-Oolonela J. Young, E. Bovill, 
and H. JdarOalmtn, with eflPect from the datea they rnipec* 
lively retire. Lieutenant-Colonel K, Palmer, who retired 
last month, leotivea the penaion rendered available owing 
to Colonel Young having accepted an extension of aery ice. 

The sixty-ninth annual meeting of the British Medical 
Association will beheld at Cheltenham on Tneaday, Wed- 
neaday, Thursday, and ITrlday, July 80th, .31at, August lafc 
and 2nd, 1901. 

PretiieM : William Alfred Blliaton, if J)., Consulting 
Snrgeon, East Suffolk and Ipswich Hospital. 

During the week before last 23,735 doses of plague vaccine 
were issued from the Imperial Research Laboratory at Parel, 
of which 10,020 went to Bangah in the Jullnnder district ; 
4,000 to Jullnnder ; 2,000 to Gurdaapur, Agra, and Karaebee, 
rasneotively ; 1,182 to Gaya ; 1,206 to Kashmeer ; and 1,000 
to Faina, in Marwar. 

The fanatic who killed Captain Jobnaton, I.M.B., at Loralai, 
baa succumbed to a prolonged attai k of pneumonia, which 
termination of hia life is believed to have produced a greater 
•fl^t on the people of Baluchistan than if he had been 
execnted, he thereby being deemed enraed of God, 

Dr, A. H, Deane, Ohief Medical Officer of the Bombay, 
B«r^ and Oentral India Bailway. baa beau granted three 
months* privilege leave. Dr. W. Crofts, from Bandikui, 
probably acta for him, 

Mr, V. St. J. Oroley, l.b.C.t and fl., Edinburgh, who has 
been leonred by Jibe Bengal Kagpnr Baftwaj Board aa the 
eeooad new Aaaiatant Medical Offloer for aervioe in India, 
has arrived in Oalontta. 

(Mr Win. Selby Ofauroh. mo, haa bem re-eleoted Preaident 
of the Royal College oi Pbyaloiana of London by a preotically 
nnanimoua vote. 

An onaniination lor dommieslons in Hia Vajeaty'a Indian 
lledl^ be held in in The 

^yyj^Tdatai will be annottneed latw. 

ifb* widoer and elMM^ G. D%ilvn, 

lil4d.D., who osnimittfd avtioidn eafni time ago in Bombay, 
bilji^jaill^admttt^ , ,,,, 

Anageob P. A: llaCitMi|^fetiier1y^^ Snirgooii; 

of Bnjdnyiinar^hif bMn Bnrhia. 

ttakut' at .Mlant.ol 

malaria. ^ 
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OeeaHonal 

«M« WAAmV* 

In the Lanogt^ Dr. MaCtAOAir and Mr. Tunvas report 
three oasea in which moveable kidney produced armptoma 
resembling thoae of gatl-atonea. 

The first was in a woman aged 86, who had saKered (or 
three years from attav)ka of eulgaatrie pain, iadigeation and 
weakness ; there was oottatent abdominal discoaifort and 
oooaaiooally severe attaoki of pain lasting aevetti hours; 
these beoame mure frequent and aevere and wei^ fbllowed^by 
Might jaundice. There waa twadernesa over the epigastrlam 
and left lobe of the liver, and the right kidney was moveable. 
During one attack of peiu there was much teoderness over 
the seat ’ of pain and dUteoaion of the gall-bladder, and 
the temperature roee to 99*8^ F. Go laparotomy being 
performed, the gall-bladder npd ducts were found normal, but 
behind the former was the right kidney. Nephropexy 
was performed through a lumbar fncitioo, since which the 
patient remained well and the symptoms have not recurred. 

Case 2 was similar, except that the patient bad passed one 
gall-stone, which was found io the faeces. The upper end 
of the displaced kidney waa lying on cystic duct. This 
patient waa also cured by nephropexy. 

Case 3 almost exactly resembled the first one. 

In all these aymptoms of hepatic colic followed by janndiew 
were produced by pressure oo the bile«daoti of a diapleced 
right kidney. 

Dr. P. Fbnwick, in the lancet^ November 1899, 
published a case in which repeated severe jaundice was 
oaoaed by preeaure of diaolaoed right kidney on the galL 
bladder and bile-duoti. This patient waa also cured by 
nephropexy. — tied. Timet and Hotp. Gazette. 

ZreatmefU o/ AneiteB in CdrrJbmaig. 

Da. OUBADLB, in the Laiwetf says the wbolp priuoipaJ 
treatmeur ia not to be Buoamed up in the leasoikal of the 
abdominal dropsy, but this it important, as tt mUeves diatreaa 
and releases the embarrasaiid vM organa from fatal pressure 
and improves the Mnoral oondltiou and mders temporary^ 
recovery pneafble. Tbe old praotioe was to attempt to remove^ 
tj^e fluid by bydragogue purgatives and diuretire. Hard* 
purgiug is pernicloua and may oanse a diarrhcea which 
cannot bo cheohed, alH carries oft the patient ; also it ia 
usaally Inefieetual in reduuiDg the dropsy and inteffbiea 
moob with absorption of oouritbmeat. Diuretios are harm- 
less wiMn the kidneys are sound, bnt injurious wbao they are 
diseasad, and also are futile owtng to pressure of Mas fluid on 
the renal veins interfering with the rirouiation throngb the 
kidneya ; aftar the reaaoval of aoma fluid by paiaovotmia, 
there is often a copious flow from tbe kidneys withoot tbe 
aid of diuretics. Dr. OBMADiiB beHeves rustrieton of the 
drink of tbe patient is of some value as an adjunct to other 
tiuatment. ^ 

«The ooly rellAble plan of removing fluid is by 
paracentesis, and Its postponement until the ||tal machinery 
is seriously ambaiplsaed is a fatal error, imd early and 
repeated paraoentflliii is an esiaittial pan of tbe autbor'a 
treatmeot ;Jbs belle Yes that the satly removal of tbe fluid 
enables patient to live loug^Ju comparative comfort 
instead OT SAdering a ahorteusd Mfp in unmitigatod distress. 
Tappifll fh ^ very last itig# of eirrhoeis often hastens 
dealn* fSftBAbLS gaobm imteral oases in wbielii favour- 
able ripalhllbjlowe^ Aariy and repeated paracentaais and 

tre^mkiiit of tbe underlying liver ooiidltton.-*if 0 d. ffmea and 
Bwp,Oe»ett9. 
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INMAN MKSIOAL ABOMtO. 


[A«bUi 24, 108i. 




Hereditary, ^atottlar^ IHeeaee. 

Bd. R. StTAi>aR, in tbe JUottihly for 

December, dieoaiMe the qaestion**‘ Ii Tal?alar dlMaee of 
the heart transmiesible from parent to ofEspring 

He presents a stodj o^ eleven biailiee coming under hia 
pertKmai notice, and theit hfato^ tnmlebei much food for 
thought along this line, ih eloei1ig,lte eays 

It Is probable that the anatoiniaal defects of an ac- 
quired Talvniar lesion oan be tranapsitted from parents to 
oiEipring. 

It is mOfe than probable that tbe i^reater Dumber of oases 
of what may be considered congenial valrnlar defects arise 
from an in tra- uterine endocarditis. 

That lesions are not always traiMasitted, even when seri* 
ou%, because (a) tbe disease that gave rise to the lesion has 
passed away and left only its monaaeent in the parent ; (b) 
because of natare'e eternal teodeooj to preserve her normal 
types ; {c) because of the possible nullifying induenoe of 
an unaffected parent ; (d) beoanee of the temporary or 
permanent abeenoe of an active blood state in either or 
both parente capable of settingup an endocarditis. 

That we oennet be certain that organic valvular disease 
will or will not be transmitted. 

That a mother suffering from an acute or sub-acute blood 
state capable of inducing an endocarditis is liable to pass 
that blood state to offspring and Indoee a va)ye incapabi- 
lity if conoeptioii occurs at the time the blood state is 
active. That we oannot yet give a positive opinion as to the 
eiaot liability of transmission to cardiac cases contemplat- 
ing matrimony. We can only state the degree of probabi- 
lUy. 

That a practical deduction from a consideration of all 
these factors is that investigators of the present and future 
should devote more time to the determination of blood states 
capable of indnolug valvular lesions and their modification 
by therapeattc meaaarea.—- (7Aar. Med, Jour. 

JForm§ of Ttomor and their Clinical 
Charaotorg* 

R. T. WiLLtAMflOir states that tbe relation of tremor to 
voluntary movomoat enablei os to Arrange the oases into 
three groups ; bat there are other sub-varieties ; (1) Tremor 
coourring du^ng repose of the limb, but ceasing or diminisb- 
ing on voloitarj movement, with attention tremor, which 
ceases when an object is grasped, or when the hands are 
held oat. The tremor la paralysis agttaos is usually of this 
Iqrm. (2) Tiomor ooonniog only on voluntary movement 
ceasing during repose (intencion tremor). This is tbe 
form of tremor in dissemina^ sclerosis, even at an advance^ 
stage ; bnt several other forms of ^mor, at a very early 
stage, ooour only on voluntary tdlwement. (3) Tremor 
which oooors during repose, bat which is maoh greater during 
voluntary motrement, as in most oases of marked alcoholic, 
senile, asthenic, simple, and hyiterioal tremor, and in several 
other varieties.— ifM. Ohroniole. 

BreoyBtoUe Murmur of Mitral StenosiOe 

aiBBfl is of the opinion that the preqrstoHo murmur of 
iilttal ttenosis is oompoeed of thtee pi^ : (1) The audible 
right ventrionlar vibrations. In ehnseqaence. of tbe lack 
of syoobronons actiqia of the two ventricles, a portion of the 
systole of tbe %bt ventricle tabes lilaoe and its mnsoalat 
vibrat^fii BMrd while the left vbntricle is In diastole. (2) 
A murmitr eaoted by the flow of blood from the left autiole into 
the left venitticle. (S) The sJappidf ivit sound. Tbe author's 
ASperienoe leads him to believe thatlni»irb mitral stenosis the 
apex best is lormed by tbe ventidole, and that 
the itft veatHolijii not in oonlnot wi^i the chest- wall He 
oootiden that the Pfedo^ fsatasa of mitral stenosis 
is the want cl sijMBronim in tht aobtea ol the two vea- 
triohm the r^ht wuming in part tha fintstioa as well as the 
rhythm el tMldCt anrlele. 


SUlUiSlIT. 

Retrenchment of Lipomatoue AMominai 
WaU. 

In the case reported by Bullitt, tbe subject was a very 
adipose woman, 38 years old, •nflering from umbliioal helnia. 
The operation performed consisted in taking a rest in the 
abdominal wall by disseoting out and removing a large portion 
of skin and muscle, which weighed several pounds. The 
abdomen, though greatly reduced, was still somewhat pen- 
dulous, and he thinks it somewhat of a mistake that the re- 
trenchment was not more extensive. He remarks that resec- 
tion of a fatty abdomen, which he has described, ooostiiutes 
a procedure of which he has not been able to find a deiorlp- 
tioD, though donbtlees It has been done before. The ineistoa 
down to the deep fascia is at right angles to the line of least 
resistance of the deep abdominal wall. Its extent gives ready 
aooen to the hernial ring and permits UDembarrassed oknnre 
of the deeper stmotores. Most of all, it reduces tbe ponder- 
ous, distressing and entirely superfluous abdominal pouch. If 
this case oan be taken as sn index, there need be no fear of 
failure. Tbe patient, writing under recent date, reports 
herself In excellent condition, able to attend to her honse- 
hold duties, and with no signs of recurrence.— /ear. Amer, 
Med. Atioe. 

Penetrating Wounds of the Cheste 

Dunn (JSt, Paul Medical Jourixal) says that the vast 
majority of chest-wounds, partionlariy In tbe Northwest, 
are those caused by pistol balls. After reviewing tbe litera- 
ture on tbe subject, particularly that relating to wounds of 
the heart and pericardium, he discusses the treatment of 
chest-wounds as follows : (I) In all penetrating ohest- 
wonnds avoid exploration, disinfect the parietal wound, and 
immediately apply an occlusion dressing with partial immo- 
bilization of the chest. Oalm tbe circnlation by quiet, and If 
necessary by opiates. Watch closely the possible superven- 
tion of internal hemorrhage and infection. (2) Intrapleunl 
effusions of blood, though considerable, if not tbreatdning 
life, should not be evacuated too hastily. Time should be 
given for definite cessation of the hemorrhage, then it amy, 
daring tbe second and third weeks, be gradually removed by 
aseptic paracentesis. (3) In oaie of severe and progiasMte 
internal hemorrhage, its source, whether psri^l or 
pulmonic, should be settled. Tbe former should always be 
controlled by forceps or ligatore without opening the 
and tbe latter, If progressive and causing dangerous amemla, 

dyspooek, and disturbed cardiac action, may demand a largu 

plastic thoracotomy and suture or tamponade of the lung 
parenchyma. In a certain few stab-wonnde of the heart 
suture is practicable. (4) However, in practice it Is chiefly 
the advent of sepsis which requires surgical interference In 
these injuries. When either pleura or pericardium be- 
comes diiteuded with infected fluid, it should be promptly 
opened freely and drained precisely as any other paruleat 
pleurisy or perioardltii. 

Surgery of the OaU-Bladder. 

Da. A. Vandbb Vbbe, of Albany, said that no great rew 
liaaoe is now placed upon jaundice as a positive iymptbtt. 
Poor fibteresting and instmotive oases ure reported and the 
following oonclusioaB drawn: (1) An early diigaoali it 
important. (2) In suppuratloiraf the bladder with adlMeei^ 
a most thorough eBamination slioaU be mede froin %H^iB 
by digital exploration and aeg |or My pq|ilMA 

deep seated oalcuH. (3) In preilmig^ operatloet Bpoft Ibt 
common duct nt ^ ^ItODSDl 
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and it te ditBoatt to oloflt MM romofal of the 

caloitluii drainage through the (Mirltoneal ponoh by means 
of the lumbar stab is adrlsabfe. (4) When the patient is 
suffering seriously from oholeraia, with marked eochymotic 
•pots ofer the body, intense itching, the blood etamined 
and found in a septic oondition, an operation is not to be 
encouraged. (5) Qene^al practitioners as well as the sorgeon 
should place more earnestly before the patient and friends 
the dangers of repeated attacks of gall-stone Irritation result- 
ing in oanoer of the ducts, stomach or liver. — Med. Netoi. 

Varicose Veins of the Lower Extremity^ 

Mato (dr. Paul Medical Journal)^ In diseusaing varicose 
veins, calls attention to the small support given the super, 
fioial veius^of the leg. This deHoleu^: support offers an ex- 
planation for tneir frequent varicose oondition. The venous 
coats are less liable to degenerative changes than those of 
the arteries. He quotes Bbnnbtt on the classification of 
varicoHe veins : (1) Those which are congenital ; (2) those 
caused by obstructed blood.current ; (C) those caused by 
trauma, that is, those caused by strain wii|hoat thrombosis ; 
and (4) those which result from thrombosis. Varix of the 
leg following injury requires elastic support. The support 
is continued for several months, and in many cases a cure 
will result. Blastio support is seldom of benefit extending 
above the knee. The supporting treatment is uaed with 
benefit in many patients who do not lead active lives and 
are able to give time and attention to prevent an inorease 
of the disease. There ate many methods of curing ulcer, 
the essential features of which are oleausiog and rest in bed 
or support by bandage. The sloughing ulcers with oedema 
and of foul odour may be readily cleansed by applying one 
or more jeast poultices. Kobluh grafts uloers by the 
Thxebsob method without removing granulations, but it is 
more satisfactory to excise the ulcer and remove the fibrous 
base which, if left, later impairs the vitality of the graft, 
then a Thibbsoh or Wolf graft may be applied with good 
prospect of success, Schbdb's operation may prove bene- 
ficial, but should the deeper veins be thrombosed and vari- 
cosed, the operation may cause gangrene by cutting off the 
return circulation from the foot. 

Case of Contusion Injury to the Eyeball^ 
followed by Fulminant Glaucoma: 
Eeeovery without Operation. 

H. L. Mybb’b says— ^Patient was struck by a stone in the 
right eye while on a railroad train. The coata of the eye were 
unbroken ; the Iris intact and tension norrasl. There was 
a small portion of detached retina and several small retinal 
hflemorrfasges produced by the blow. There developed in a 
few days a forward dlsluoatlon of the lens in absence of 
much tension. There was a delay of high tension and 
oyclitU in the preaenoe of an apparently closed iris angle 
for 19 days. The rise of tension developed suddenly, just 
as the cate seemed on a fair road to recovery. The extreme 
acute iofiammatiou following ranidly subsided under full 
doees of quinine and sodium salicylate. 

Lupus treated by Excision* 

B. Labo gives the results of eighty-five oases of this disease, 
in which the affected porttoas of skin were excised and the 
defect covered by a plastic operation. Of this number thirty- 
hfhe are for various reasons uot available for statlstios, but 
f(^4tx remaiiliag have been free&bm recurrence for periods 
var^ag from one to seven years. Molt of these had already 
lor yean been subieoted to ikillnl nadloal treatment without 
pounaneiit improvement, end in view of the abeolately 
results obtainable by snrgioal intervention, the 
iuthbr ilMhgly edvlsei the measure oases in which a 
fntt(fiettriy i«dloal operatlen 
Wsshmuktifl* 
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OBSTBTKlOf ABB OT]riBi:fBL00T. 
Hand and the Ftnger in Abortion 
Remnants* 

Stahl reporta three oases of abortion treated by enrage to 
show the special distinct advantages which the finger possesses 
over the curette : (1) The superior advantage of the finger in 
recognising the presence of foreign bodies in the oteros. 
(2) Tbe advantage of shelling out the secundlnes intact 
with the finger instead of the usnal morselHng by the onrette 
and forceps. Both of these advantages are of much im- 
portanoe. In reply to the objsotion that tip of the 
finger cannot reach the fundiia; the writer elaims that although 
tbe index finger may often be top short and unreliaUe, this 
is not true of the middle finger, wbleh is longer, stronger, and 
swivels better, and he baa never yet fatied in ita use, Ab|e- 
minal preesute is neoesaary unth the other hand. Telbe 
second objeotlou that enrage Is more painful than enrettege, 
Stahl repUea that it should not be so, especially if ohloio- 
fosm is given. Even were it ao, the seoariiy of knowlog that 
the cavity is clear, and that all danger hae been removed, 
amply repays for the slight traaeleat discomfort produced by 
tbe introduction of the half hand into the vagina- H it only 
a clumsy operator who is brutal, nor is tneh awkwmrdneH a 
feature of digital manipulation alone, for a clumsily handled 
instrument (s far more eAckcioas in inflicting pain than is 
tbe finger.— Med. Jour, 

Treatment of Ectopic Freynancy* 

With reference to the treatment of ectopic pregnancy, 
Maiiiebbk believes that in all the early eases diagnoeed 
before rupture has ooonired, there is only one method of 
procedure which is uniformly reliable and safh, namely, 
abdominal section and removal of tbe pregnant tnba. 
Hbbzoo claims that the meet trequent primary cause of in- 
terruption of tubal pfegnanoy Is neither nptufe nor abor- 
tion, but bmmorrhage from the tubal wall or gestation-mc 
into the intervillous space, which In tbe course of time will 
generally cause the death of the embryo. From microscopic 
examination in two cases reported, it was seen that hasmor. 
rhagee had occurred in tbe intervllloas space, and extensive 
blood coagula had been formed in them. Tbeeehad damaged 
tbe villi, interfered with tbe nutrition of the embryo, aad 
caused iU death. If it should be possible to establish a set of 
symptoms as charaotoristio for “ interviUous boemorrbagea,” 
the operator could step in in good time to rave We 
from the great dangers of subsequent rupture. % 


ViffieulHee oiler FerforaUon* 


Bbose delivered a primlpara, aged 28, about term, 
ioft parts were very rigid, the pelvis of the simple flat lype, 
the congugata vera 3| inches. There seemed to be alefeJ- 
culation of the pregnancy ; the last period was ^n In the 
middle of April 1899 ; on February 28rd, 1900, the foetus 
seems to have died ; on March 3rd labour pains set In ; the 
patient had taken hot baths. Two days later Bbose wan 
called in, the os was dilated, the membranes unrnptured. 
On breaking them sanguineous fluid escaped as usual wheif 
the foetus hsa died. A few hoars latCr, as the head had not 


jntered the pelvis* ha performed craniotomy. The oranlo- 
3 laet was found neoessary, the bead wu drawn down to the 
vulva* bat the shoulders oould not he pulled Into the 

Mtitt. So rWd were the iott pMti that the arm 001 ^ 

be teMffiht down nor the tfaotax pertonted. OeaepRoHan 
nei perfuned, then one arm twa dratro down j on traction 
It wSmi tom o4. One fort at laa«th wa. roache^ a^ on 
tBretog thetmnkwaadeBfetad. 1*^°: 

less fmtus weighed very nearly 8 fhs. Beoffli femembeied 
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TKERiLFBirtics sb 


of Tm^er m UmU btf CMttftamofi. 

SBOMPlOBSft tiAB floodooted « iieri«e of expoHmonto to 
toittho Taloe of LAVlMEBKB'ft tf#at«»eQt. which isfoondtid 
the teMMohfS of Rid&TM. ^Nsnanio aoM, according 
to RiCfTIBBy caoaed ibe tobeioleo of ioooalated fmbidtito 
•how ^hroiif tfanafontiation and B teodenoy to care, ioitaad 
of OOdargOliM the wmal conraeof oaBOation and softening. 
KnkMPiBqHM iocoBlated aoioi^ with onltarei of ?ary1ng 
TirniOAbe, and aftof an iotarval iojeoted oinnamate of soda 
into the Teios, Heaiso invastlfated the quettlon of pro- 
yeatiee aofton by boKihoing trdkiaiifiit with the drug some 
deyi helore the inooalatioQ wt^^bnbsrcle. fo all oases nn- 
imted animals were inoonlat^ a^ the same time for por- 
poses of oomparison. CinnamiUe of aoda was found to 
Cause a temporary lenoooytosls j^ree to four hours after 
ndmioisifationt with hyperemia el ihe bone marrow. The 
•troma of the lungs was appreeiabty increased by a suoeee- 
Aon of injectionst owing, it is beliered, to meobaoioal irrlta- 
<tjon. Prerentive treatment was found to gire no Immunity 
^against iniection by rtmlent tubercle baoilH ; and suitable 
animals inoonlated with virulent bacilli died from tuber- 
'CnlosiSf in S^ tie of the treatmani with cinnamate of soda, 
j,ae rapidly ss the animals used for oomparison. The only 
.anifiii^ inoculated for RiOHTfa’e control experiment lived 
let sbteh months sfterwards. Hence it Is likely that for 
1|{s experiments cultures of small virulenoe were employed, 
and that the healing was merely d^ ^ natural tendency to 
rnoovery.— Ifsa. Joar. 

AeHon € 4 $ 0 odylatmB* 

Ds, Wm. HtTBRELL’B strictures, in regard to the action of 
-eaeodylates are disputed by He. EinsBY-lfOBOAN, who, 
writing to the BritUh Medical Jovf laeZ, from more extensive 
experieboe with the new remedy , assures practitioners that, 
given in proper doses and in suitable oaaes, it is perfectly 
safe. Dr. MuBBBLIi appesri to have given a sodium oaoody- 
late of French manufacture In 1 gr. doses three times a day 
to a llogle patient. Dr. KiNsmr-lfOBOASr suggests a more 
extended trial of the remedy, in doses of i gr. to ^ gr. twice 
daily. He recommends Messrs. Squibb k Son’s liquor 
kakodyliouB, which he has been in the habit of using. We. 
learn from Messrs, Squibb that I bfi rreparstiou is intended 
for hypodermic admlnifltrHtinn They make it from a special- 
ly pore sodluBi oaoodylate which they maonfav.ture them- 
selves, and it is sterilised. They make other preparations, the 
liquid (or administration per oe being elixir kakodylions. 
This Is sn elegant gslentoal in Ullitch the first taste of the 
Caoodylate is admirably oonoe-led. The dose Is ^ to 1 dr. 
Them Is no question that impure oaoodylates are dangeroas, 
but pharmacists ind physicians have the advantage of Messrs. 
SQUIBB’s guarantee that these and other preparations which 
they manCfacture are pure and constant .— and 
jDntggiM, 


AnHdoteB 

In a general arttoleoo ioditm, tkluOLAS W. Mobttooiieby 
• ays that iodlsm depends on a personal peculiarity of the 
patient, and kltcsynarasy, and nothing will absolutely 
prevent It wvbere the tendenpy exists. There are some 
agents, however, which sometimes are capable of modifying 
some of the symptoms of ledtsm. They are belladonna, 
FuwiiBB’s solutluD, bromide of prtissium, morphine, salol, 
fulphaniiic acid, bicarbonate d fmhim, chlorate of sodtnm. 
Belladonna Is by far the Mt drag to relieve the coryza- 
like effects of iodide of potassium, and MoNTaoMBBT 
gsitefially gives floe drops of tbf tincture with each dose 
pf iodide* Any other preppratioa of the drug, such 
as atropine, may be used. It may alao control some other 
(Crma of i4]dism, as in tbo oase mentionsd, in which it 
ptp i p^ ^OMiesaatnus swettingia the neighbourhood of She 
eyoa. sclntloa is imoBbtedl j the beet aasosiats 

drug to stfi when Iodide of fMitiiiSium causes lodigmtlon. 
It is best |(aep la oneor twu^p doses, jest as one would 
prssoribe it Ipr ladigastionw--JM 4gs. 

IViAffmefse 

exp^lat plan is the most Jattoiial. Oplalss are 
d|Agerous, 4>ec«^ thby addlMoMir^ and, 

aoong as^ ppwsM cardiac sedatfyei*te^ the 

lieart, and, finally, bqpanse they cheek etsminatloA, laWfeta 


with the normal seerettoas^aad digestisa^ d^ltaarer to 
be attained at risk or baaard to ; |be patiant, but Is lo bo 
expected as one of the harbingers of a bODtalesoenoe not to 
be enforced. In acute aloohoti^ as in many Other fSate 
diseases, the ifls medioatrU is fully adequate in most oases to 
prodnoe the happiest results.— D b, J. E. Bauout. Bt,LcuU 
Medieal Jleoiiw, 

For Constipation in ChUdron* 

Thb following is said to be an effective remedy *.-«• 

Fulv. rbei ‘ ... gr. xxHSa. 

Puiv. ipecac ... ... gr. iv. 

Hodif bacarb ... ... gr. lx* 

Syr. simp. ... ... IJiv. 

M. Slg. Teaapoonful every three honrs. 


For FaHp JBearL 


a 


M. 


Bodii arsenatii ... 

... gr. ^ 

Potass, lod 

... gr. f 

Pulv. Duoii vom ... 


Pulv. rbei 

- ... gr. 1 

Ext. dnloamaree ... 

... gr. iM. 


ft. pil. No. *i. To be taken daily.—- A. Bobib. 


For FoUieular lonsiUitie, 


R Creosoti ... ... ... ii^x. 

Tinot. myrrbe 

Qlyoerini ... ... aa 

Aqn» ... ... q.s.ad Jiv. 

M. Big. Use aa a garifie or spray four or flvss times daily . 


THB DACCA MEDICAL SCHOOL. 

To TB® Editor, “ Indian Medical Reoobd." 

Sir, — I would deem it a great favour if you would 
kindly publish the following tale of grtevaqoea regarding 
the Dacca Medical School through the medium of yoor 
much-esteemed journal : — 

The grievanoes arc so many and of snob a sweeping 
nature that one hardly knows when to begin. The Daooa 
Medical School being the only one of its kind in this 
part of the country, every otre ought to be taken by the 
anthorities for the efiSeieot management of the iostita- 
tion ; bnt this is far from being the state of things* The 
teaching staff is so very weak for the present that goexi 
teaching can hardly be expected. No one oaa become a 
good teacher at a bound ; even he who has been a very 
good smdent in bis time requires an amooot of ex- 
perience to become a good tesoher ; but enob a thing le 
not to be allowed in ^is school As soon as a teacher 
gains a fair amount of experience, he ie removed and a 
new one is set up in his place. It need not be told bow 
much the interest of the students suffer from them 
continued changes in the teaching staff. So far about the 
teachers and the teaching staff. Tlie importanoe of dissec- 
tion can hardly be overrated in conneotion with the etudy 
of anatomy. Even the map is not of more importisoe to 
the study of geogrspby. Hers again the students have 
got s sorrowful tale to unfold: tliey are formed into 
separate batches of seven, eight or even nine, wbiob num- 
bers are most inconvenient, considering the sixe of tbo 
table on wblbb they are to work. These batohoe dftho get 
parts of th^ l^utnac body , Igoh as the forearm^ ttifgh, beck , 
^--^ail enough to p^lfjqw tmly two of et^ bitch to 
dlaeeet them— wMle from the size of thi dltoei^&Qg ^tilo 
the rest of the same batch even s^^tanem 

obserfis the digseoted pcrtkift laioiftety^ eet^ally 
iHie biteb bee to dheeot osBffKt of tbe neck attd anther 
bhteh 4mm to trioe the Mtery 

ffbib Bnothir part of the ei^ neok. Even thoee^ 
FidcAiBre inebdboted tbthe^fst and 
are hot pr^^hhly injected ht irashed wtth the Bi rt ii n |dfa 
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ftiMl fttitboritiM 
ought to b« #hoat this. Tbo diMootion 

oyer, the itudonts gonoraUy get— overyone of them, 
y^, e^eryou^ without exoAptfoo— iwo qubio pieces of 
ordihery bsr-soep, { of an inch id every dimenstbDi to 
wash their hands with. It is dear that two inch email 
pieoee are quite insufficient for the purpoee, beoauiethe 
instruments used have also to be washed aloug with 
the han^. The authorities should be told that the lives 
of so many wretched fellows are of not less importanoe— 
even not a bit— than the teachers and the demonstrators 
who always get sufficient qaantity of oarbolio aoap even 
only for entering the dissecting room and touching the 
instruments to dissect with. We hope that the Superin- 
tendent of the school will kindly enquire about it and 
to remove suoh differenoe in giving soap. Besides this, 
the diMeotiug tables are lined with tin ; and these tin 
sheets cannot be cleaned properly after the dissection. 
Would it not be better to have the tables made of slabs 
of white msrble as in the Campbell and other medioai 
schools aud ooliegee ? 

But these grievanoes are nothiug compared with what 
follows. The examination system is a perfect piece of 
jobbery, carried on to shameful lengths. It is in the 
established rules of the Dacca Medical School that the 
yearly examinations are to commence precisely at 1. P. M., 
and the students are to give in tfaoir answer papers 
after three hours from the oommencement of the 
examination. But the oapricioas examiner, the supreme 
lord for the time beiog, oomea to the examiustion 
room usually some miuutss after the prescribed 
hour, keeping all the students anxiously awaiting 
him all the time. Then, instead of distributing printed 
question-forms, he goes on dictating his questions, whioh 
were perbap/ hurriedly prepared during the previous 
hour and a- half. Even after this he does not allow to 
the students their allotted three hours’ time, but generally 
curtails It by one hour or so. The answers ye allowed 
to be written on loose sheets of paper^ whioh are then 
stitched at one corner. That this system is not good, is 
evident. It has often happened that a student has 
answered all the questions aatisfaotorily, while the ex- 
aminer has got only a part of his answers — some of the 
answer* sheets being surreptitiously torn oH in their 
passage from the examinee to the examiner. Such a 
state of things ought not to be allowed anywhye, 
much lese in a respectable Government institution. 
Properly stitched khata$^ bearing the signs of the school, 
ehould be used, and printed question-forms distributed as 
in every University and class examination. The autho- 
rities would do better to set their eyes on this. We most 
earnestly hope and trust that Dr. MaoBas, in bis oapaoity 
of Superintendent of the School, would look to this, and 
remove these grievanoes so keenly felt by all the 
students. 

Yours, Ac., 

A SYMPAtHraiCR. 


t//i 

MARRIAGE AMONG LEPERS. 

To TBi Eoitor, “ Isdiah Mbwcal Record.” 

Sir,*— Thete are so many able, worthy and experienced 
Tunn doing justice to the juyect of marriage 

among lepsra, that it » with much diffidence 1 beg to 
a few oosorvadons, giving my personal experience 
aii4^iU0M praodcfil hints obtaii^ iu the Medras Govyn- 
ment JCneM Hospital. For notes • bn Interesting points 
oh thb subibot bi Ihprohy, I wbh® rofnr the raider to 
the TdehbW Report on Civil Hosj^tals and Dispensaries, 
Madras, wherein tieuteoant-Colonel Lee, LM.8 , the 
then Sbpn>^^hdent of the Asjluih, has the 

diaenin In Ml In jhy * *?**^®^ 


byeffitary .telnt, most patients ooiifeas eontisethlB; the 
disease through sexual intercoarSe or marriage with a 
leprous person. In many eassi I have had under my 
ohsrge, which at the time of admission were not seriously 
advanced or ohiy of the milder types, such as the aoms- 
ibedo varisty, the.fltens and sytuptoms developed rapidly 
and suddenly into tl^ of the worst form in a Uw days. 

A close enquiry led in nearly all oases to either a oon- 
feesion of mieoaodoct, or to a suspiolon of such, with 
some inmate of the asylum. This Is invariably done by 
tbe parties absconding and eloding the vigUanoe of the 
gate-keepers, or by obtaining rare vioqsl^ leave of sbsenoe 
to visit some rick relative, fn the asylum itself, even 
married con pies are strictly probiUted f ram visiting each 
other save for a abort oonvereatioii openly on two days 
in the week. Instanoes of bgwr couples are not rare, 
Imt thsir history invariably indioates that one of 
was originsUy free fram this loathBome disease, and Ml 
a victim to it through tbe marriage, and in thoee oaees 
where one snfEered from the lest severe types of the 
disease, tbe symptoms were soon aggravated into those of 
* the worst type. Marrisgeln sneh oases is undoubtedly, 

I think, not only detrimental to the health of the parties 
concerned, but tbe progeny of snob marriages is also very 
Husoepiible of infection. Can we, then, wHh any sense of 
propriety, advocate a mirrisd hH am<^ tbeee olaseee, or 
approve of linking tbe nte of an innooeet giri wHb 4hat 
of a leproQS husband, thereby rendering loatmmoly miser* 
able the lives of the ooupl& and worse still perhaps, 
stamping the indelible marks of leprosv on their offspring. 
Nothing can he more ghastly than the thought of hand- 
ing down to posterity one of the most cursed sod Icnth- 
some malsdiss that flesh is heir to. « 

Yoon, Ao., 

Ti RAJAM4Ta0All PiLLAT, 
Hotpital Plagm Dutff^ Tuitgabudra. 


RESIDENT MEDICAL OFFICERS IN THE 
CALCUTTA hospitals. 


To THE Editor, Indian Medical Rioord.” 


Sir, — May I request the favor of your kindly inserting 
tbe following oorrespondenoe in the next issue of your 
valuable paper with any remarks that you may think 
necessary to make : — 

the resident medical offiowa in the Medioai College, 


Eden and General Hospitals are prohibited from private 
practice, 1 do not understand why an exception has been 
(hade in the case of the Mayo Hospital. Tbe medioai 
officer of this institution oarries on a large priv|ra 
praotioe, and can be seen driving in the Caloutta streets 
day and nighty with the exception of a couple of hours in 
tbe morning. Evidently be does this with tbe consent or 
connivanoe of his superior oiffioer, the SoperintsndsBt 
of the Hospital, as he calls the latter iu oonsolution 
in many oases. I oan hardly bring myself to believe 
that the work of a large hospitai can be satisfactorily 
done with a meagre establishment, when the rasident 
medioai officer pays more attention to his private praotioe 
than to his legitimate work, for which he receives a very 
ItJjeral pey and handsome free' quarters. 

r Yours, Ac,, 

A. 0. Nandi* 

HAEMdds Road, Odcutta^ 11^ April 1901. ^ 


rWe MUats Um Mtdtoal rarfdeat la oU tbe other named, ox- 

ont tbe Wgb eatetw ASd tree 

the mUry I* omaU, and the refkieat ii Shoved prlystb prartloe 
Of oooxte ^Ms hi vrcaitln principle, ehonld be atop|ei.“^®d., iUVJt.) 
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^E\ Am mm^h AWtt8i^4OT s#qmn 8 
SUBJECTED TO FXfJES? 

T^ the SpiToft, Rioobd;* 

to ** Stt0.6lVi8ioN’8 ” iotler re 
Dtpaty Sii|»»iifitoDd9Qi^i|)s o£ aob-div^stoqAl jaik m 
Baagal, on page 528 of thn IndkM Medieed 

of tbo Uth NofoaiW I908f tb« ruin# bo bal 
qnbtod dkrttnelly ohow that tho onmnily oomplnined of 
Se^al Aoeiftaot Eol'goons aboutdirnmo- 
d^iy aobinU « momorial to (Iqyorofnont praying that 
tb» apatocn to vagae m Iho N.-W. P. and Oudh be adopted, 
aod tibat the oboozSoua paragraph about flnoe be eanoollod. 
TN Inapeotor^Goneral of Oitril Hovpftala oannot take any 
adiloD Until tho matter is olfioi^^y ropreseoted to him. 
Merely ** relying ’' on biro, expeoting that hie attention 
#fU bo drawn to the tubjeot'' tbcMgb the oolumoa of the 
Iniim Jfeeerd, won’t do, Tfaooe who are directly 

oonneHled abohld help themselrei, to be up and doing, 
inafc^^ pi apathpScally “ relying ” on others to take tbe 
inkiativo. The rule is evideatAyi.an old one, and one of 
tboi Oi i mb e t ir(Rtfoi whioh creap in ftfsidionely Without being 
noticed at the tiroe of corning ihto existence first. The 
pOribn who drafted it and those who passed it do not 
appear to have taken into aocoont the fact that tbe in- 
flktioD 6f fines on gazetted offioees is not permitted by 
Government in any of its departments, and it is attl) more 
regrettable that the Assistant Surgeons of the time were 
sleeping and did not ask Government to cancel it im me- 
diately» I really hope that for delay in eubmitting 
returns, etc., gazetted officers are not liable to be whipped 
— the way of school discipline” — as the Whipping 
Act has it. 

Yours, <&c., 
Tomtit, m.b. 

(We heartiU' oommend this letter to tbe attention of Bengal Ajiigtont 
Surgeons, though we feel sure lucb an Injuetioe to them has merely 
tobentoufhttoMght to be redreseed by tlw Inspector General of thie 
ProylDoe. We would beg to Invite Oolonel MoOoimghy's kind oooeidera- 
tion of the lubjeot—Bd., /. M. B,) 

aoo. - . I I— ■■ 


however, taken into oonsiderglkMi the metiteef BsPgai 
Hoepitai Assistants, hut they are Uidir edtioated men, and 
their professional stndies are not done in English ; their 
education is much below the requirements, for the simple 
reason that there are several English technicai word* 
and. phrases in each medical subject which oanoot be 
translated or explained fully in Urdu : hence, I aay, their 
medical edneatiop is much belQw the other clast^ of 
Hospital Assistants, Men educated in English are ad ^ 
roittfidly able to nope with Assktaot Surgeons. 

Wby does not the Government of India take candi- 
dates educated in English and abolish ail Urdu medical 
Qolieget and schools. There are lots of English educated 
men now*a^days, and witli better prospects they would 
join the Hospital Assistant class. 

Yours, Ac., 

A.M. L. 

• Burma^ I4th March 1901, 

— — .. 

SPECIAL PROMOTION THE BANE OF THE I.8.M.D. 

To THE Editob, “ Indiau Medical Record.” 

Sir, — It is time tliata great grievance concerning speoia) 
promotion for field service for members of the I S.M.D. 
be stopped. 

I own that good work is <lone in tbe field \>y some, but 
the work, as a rule, is never harder than that of Assistant 
Burgeons left ibort^haDded in caotoDments. 

The means employed in some cases to gain recognition 
and promotion in the field are, to say the least, shady. A 
little work done in a day or a week in the field is some- 
times oompensated for by a promotion which would other- 
wise take from five to ten years to gain, and that with 
constant hard work in cantonments, 

I have been on field aerv ice several times, and have 
noted that tbe best and most bardworking men are 
generally left out in the cold, beoanse they do not cringe 
enough, and that the more one oan bring bis level down 
to that of a bearer, the better bis chance of success. 


UN|H)PULARITY OP THE MILITARY HOSPITAL 
ASSISTANT CLASS OF THE 1. 8. M. D. 

To THB Editou, “ Indian. M ftpiQAL Escoao.” 

filft^—The Hospital Assistant blasfi has become unpopu- 
lar, because they are not paid well and there are no fur- 
ther good prospects in the departmeot, except for men 
w^have got money. Msny go to flflglaud sod pass tbe 
eXfitttihatiofis there, as some of tbe Madras Hospital 
AssMints have done! Ae this olaai is poorly paid, very 
few e|bei 0 d oahdtdates apply tie vacancies. They 
go eleowhere for bettor appofotniitoli. The only olasi 
of oaodidates ^ be got are the Urdu edlkoated men. 

If the QoveipiiifUt of ludia had Mteu the merits of 
Hospital Aesiitants of the four ComaiaQdB into proper ooa- 
■klirattoD and M fratsed the raise pay, etc^ tbefs 
^ JISI ^ilipii^Mty% tW have, 


Some Assistant Surgeons make a boast before going on 
field service that their main object in doing so is “ special 
promotion." A knowledge of regulations, Ac., is not 
necessary with them. They generally manage to gain 
their object by other means. 

What ehould gain the highest recognition is bravery 
in the fields aind that only, all others should be com- 
pensated with money awards. 

I would suggest a remedy, which would suit all parties. 
If a man it to be promoted, and hy ap doing gphli fife 
years, let him have tbe money he would get far that pro- 
mptiohi 4® uot proniote him uver Mu hetletnm 

' Yours, Ab«, . 

Fair Put/ 

talMd tue worth aeatdWatlQ& by ths sutkosttli,*. 
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XEROFORM. 

This recent antiteptlc bae been well recommended by 
many eminent Continental autboriliee aa a subatitute for 
iodoform for aU purpoeae for whiob the latter ie now 
utiliaed. Ita advantage! are aaid to be that H Ie abeolute- 
ly Don-poiaoDOue, practically odourleea, never oaueee 
ecaeniB) ia free ffom genua, baa a very powerful action 
upon bacteria, and ia aterilizable by aimple beating ; 
wbareae jodofoim ia known to be very poiaoBona with a 
marked and peraifteBt odour, oauaiog ecisema, being 
iBlooiiva, ae it ooalaiAa gonwa, bae io f a faaUo aoiiM 
upon baoieeia and not betog ateializable in ka ordinary 
form. Xeroform eauaea cicatrization to take place moat 
rapidly : it ahortens tb« couree of wounde even when 
they have been praeent for aome time. To develop ite 
full activity, it rouet come into ininiediate contact with 
the oioatfieiog wound eurfaoe or the mticoue Hketnbraoe. 
All (ietritua, pua crueta, acalea, cos guise, etc., must be 
removed before it it applied. It ie aaid to be more 
ffficacioua, and ia certainly much cheaper than iodoform. 
Id addition, it baa been moat succetei ully ' uaed aa an 
inteatinal antieeptic in a wafer or iu mucilage. Elaborate 
and careful reaearchee and reporta by some of the beat 
authoritiee teatify coocluaively to the value attached to 
the uee of thia remedy in all aurgicai caaea, in venereal 
a nd akin diaeaaea, in ophthalmic therapy and aa an 
inteatinal antieeptic, and a cooeideration of tbeae writinga 
leada ua to recommend ita adoption to all who deaire 
auooeee to vurfc^ry. Wv abali be pltaeed to report any 
caaea which the profeaaion abouM aend u« dealing with 
the action of thia drug, which proioiaea to be one of the 
moat ed^eotive of recent diacoveriea in antiaeptic remedies. 


- TABLOID” BRAND THREE SYRUPB. 

Tui 8 particular combination, which ia an active pre- 
paration of iron, quinine, and etryi hoine, in the form of 
phoapbateH and liypophoephites, contains the equivalent 
of fifteen minima of Easton’s syrup with fifteen mioima 
of the compound syrup of hypophoephitea and thirty 
minima of compound syrup of phosphate of iron. Each 
contaiM approxiflrateiy gr. of atiyohnine. 

Meaara. Burrougus, Wellcome and Co. send the follow- 
ing preparation : — 

The well-known inatability of the syrupa, eepeoially 
when subjected to the temperatpre of warmer olinratea, 
haa aeriously interfered with their effective rain iatra- 
tion. On the oontrift'y, the active iogredienla oootained 
in tabloid ” three ayrupa cannot undergo decotu position, 
thus ensuring accuracy of dosage oombined with the 
higfaeat eflScienoy. Ae tabloid ” three ayrupe are sugar- 
coated, they are pleaaant to take, and are found to be 
aooeptabie by the moet fattidione patients. Tbeir oon- 
venieimfi and ready portability enable patients to continue 
^ regular couree of treatment when following the ordinary 
round of socml, prufeeaioual, or commercial Kfe. 


i BENGAL. 

Tempj. Asst. Snrgn. Erltfana Obanda ia eduiftted 

permanently Into the service of Govt, as an Aaat. Snrgn. 
from the 4th March 1901. 

Major J. B. GIbboof, l.MS., Snpdt. of the Campbell Ued. 
School and Hospital, Sesldab, la allowed privilege leave 
oombined with furlougb for twelve months, three montba 
from the 26th AprtI 1901, or any auba^qoent date on which 
be may avail himself of it, and ferlongh for nine months. 

Lieut. -Ool. J. flrenefa Mutlea, Burgo. of 

Bajabahi, ia allowed privilege roave oombined with 
furlough for two years, m.. privilege leave for two months 
and nineteen days from the date on whleli be may be relieved, 
tod the remaining period under Article 840 (ft) of the Regn- 
latioDB. 

Major J. G. Jordan, l.tf. 8., on rata rn from privilege legge, 
is apptd. to act aa Chvil Sorgn., Bajabahi, daring the abeenoe, 
on leave, of Lient.«Ool. J. fEieiiQh M alien, LM.H. 

Capt. J. T. Calvert, 1 M.H., anted aa Civil dnrgn. of Puri 
from the 11th to the Idtb Feb. 1901. 

Senior Asat. Snrgn. James Kelly, Civfl Med, Offr., Sontbal 
Parganas, la allowed privilege leave from the 8th April to^ 
the 25tb June 1901. v 

Aaat. Snrgn. Hari Obaran Ben, attached to the Deoghor 
Bnbdvn. and Diapy., is apptd. tenpy to have med. oh. of the 
civil Btation of Sontbal Parganaa, dorlpg the abaenUp, on 
leave, of Senior Aaat. Surge. James Kelly. 

Mily. Aaat. Snrgn. J. B. Bodricka, Med. Offr., E. B. S. By., 
Sara, ia allowed priti'ege leave for one month. 

Aaat. Hurgn. Dfno Nath Mitter, Teacher of Anatomy In the 
Campbell Med. School, is allowed furlongh for twelve mooths 
hi combination with the three mouths’ privilege leave gtanlgd 
him in Civil Med, Dept. 

Aaat. dorgn. Byed Mahomed Afaal is apptd., on probation 
for six months, as Teacher of Anatomy and Hurgery in the 
Temple Med. School, Patna, vhffi Aaat. Burgn. Bnamall Boy. 

Aaat. Surgn. Banarovli Roy, Oflg. Teacher of Anatomy tod 
Surgery in the Temple Med. School, Patna, ia apiitd. to act 
as an Additional Demonstrator of Anatom; in the Med. Ooll.. 
Calcutta, during the abeenoe, on depatation, of Aaat. Sorgo. 
Jyotish Chandra Mnetaii. 

Asst. Burgn. Ananda Lai Boae, House Surgn., Cuttack Qen. 
Hosp., and Teacher of Hurgerv and Midwifvy in the OriaeR 
Med. School, is apptd. to act at the Diamond Harbnor Sub- 
division Rud Dlspy in the 24-Paiganas, rirc Aaat, Burgn, 
Brojo Nath Obondhnry. 

Asst. Surgn. Narendra Nath Baau, House Snrgo. of the 
Eden Hosp., Calcutta, ia apptd. as House Surgn., Ontta'^k 
Oen, Hoap., and Teacher of Surgery and Miifwifery In the 
Orissa Med School, virfi Aset. Surge. Ananda Lai 

As^t. Surgn. Horendra Kumar Das ia apptd. lernny. aa 
House Surgn., B'ien Hosp, Calcutta, vine Aest. Snrgn. 
Narendra Nath Basu. 

Asat. Burgn Qopal Ohunder Chatterjee, Teacher of Anatomy 
and Surgery in the Med. School at Dacos, is a lowed privilege 
leave for sixty days from the IfMb April 1901. ^ -t 

Aifet, Surgn. Nripendrm Nath Baau, Offg* Teacher cf 
Medicine, Midwifery and Phvaiulogy in the Med. S< bool at 
Dacca, ia apptd. to act as Teacher of Anatomy and Surgery 
in that institution, In addition to bis own duiiM, daring 
the absence, on leave, of Aaat. Surgn, Gopal Ob under 
Chatterjea. 

PUNJAB. 

Lient.-Ool. W. B. Griffiths, 1. M. S., assumed, eh. of the 
Civil Med. dntim of the Eanm Diet. (Dharmaala) in addu. 
to his own duties on the 20a>h Deo. 1900, relleviag Oapt. 
B. T. Bwo, 1. M, S. 

Oipt. A. M. Harte, I. M. 8., held ofa. q# the Civil Med. 
dntlea of the Feronfg|f« Diet Iw ,ad<tn. a# hia mil?, datiea 
fvom tba lOtb Nov. to the 10th Dee. 1900, vtcc Mejor 
J. R. Adie, I. M. S.^ho resumed oh. on the latter date. 

Oapt. P. St. 0. M. 8., wmnmeA eh. of the Clvli 

Med. dunes of the Skikot Diet ip addn. to hie mfiy. dutvea 
on the lllh Jan. 1901, Lleitt. Col. J.^ Clarke, 

Tlmfervlioea of Oapff p. R. Parry, mb,!. M. 6., Snpff ; 
•nb. of the Mmig Raaiil Central Jail, are reolaced 

at the diapoaal cl the Govt, of India- in the Home BopC I prik 
inch (latf«i he relinquish oh. of his duties. 
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ousnu AincDis. 

OUR PRESENT KNOWLEDGE OF MALIGNANT 
DISEASE.-^ 

By M. Handfield Jones, m.d. (Lond.), f.r.c.p* 

In medioiuB, more perbapB than id any eoienoe, it ia 
true uodoubtecily that there ia change and decay id 
r 1( arouad I aee/’ for if there ia one truth more than 
another, clear to the HtudeDt, it ia this— that medical 
ideas have often to be changed, and medical theories 
are the moat prone to decay. 

It is the most hopeful sign that one^s faculties are 
■till active, when one is prepared to admit that the 
pet theories of one’s youth are the abaurdities of one’s 
middle age. Every advance in medical science has 
been made by reviewing, from time to time, the recog- 
nized knowledge of some subject, changing much that 
is effete, and testing afreah the tixity*of an old belief. 

To-night, gentlemen, I purpose reviewing our know- 
ledge of some of the phenomena of malignant disease, and 
trying to estabiish certnin standpoints from which new 
advances may he made. 

We may arrange our discussion to-night under three 
beadingH : — 

I. The mode of origin of malignant disease. 

U. Tl»e question of curability. 

111. Points of treatment. 

I.— Origin. 

( 1 ) In any di-nussion on (he oriain of cancer or any 
other malignant disease, we must tiooesaarily regard two 
factors : — 

(а) The germs producing disease. 

( б ) The resisting power of the patient’s tissues. 

At present, I hardly think we are in a position to speak 
with absolute certainty regarding the poisonous bodies 
or poisonous products which are concerned in the evolu- 
tion of malignant disease ; certainly those who have 
worked most thorougldy at the pathology of the subject 
seem to incline to the vit^w that some form of microbic 
life plays the most important part in the production of 
cancer, judging from tl\e analogy to tubercle, diphtheria 
and other diseases, which we know depend on tbo propaga- 
tion of osrtaio microbes’ 

It would be reasonable to believe that the oanoeroub 
germs are present at all times, in a greater or less degree, 
in every man’s body, but need special conditions existent 
in tbeir host to favour their active development. What 
these lattf r predisposing conditions may be, 1 am not 
prepared to discuss dogmatically ; but 1 should strongly 
urge that they are oondilions which consist in weakening 
of the resisting power of a man’s tiesues, and under this 
hoeding 1 would pblot out that oanoeroos disease constant- 
ly oommenties at the time of life when an individual’s 
powers ere on the wane, say from 50 to 60, or again, in an 
organ which baa seen the most active part of its life ind 
it bsiQominx more ornainental than uaeftil, s.p., the female 
Jhreaati 

•EeprMdvwad (ten Sf. iAirs'i SioifiUiX by roquoit. 
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* As^gardbiKthe introduoUoh df theae particles into the 
butpan body, I woulclftflu^gest that they probably come 
in some artiole of food which is widely and extensively 
need, suolfhts potato, or other farms of starch. 

Such a theory would explain the fact that ip men 
oanceroua disease is more ofb^n found in the stomach, 
intestines, or liver, and occurs later in life, w^e, in 
women, the breast and the womb are the favourite seats 
of the disease, and the latter occurs at aif earlier period. 

Whatever may be the differences of opinion regarding 
the nature of the poisons which are necessary for the 
production of malignant disease,^ surgeons are rapidly 
stereotyping their views regarding the changes which 
seem necessary for its full development. 

In the first ptaoe, surgeons have graduslly come round 
to the belief that malignant growths are not of ’this 
nature in their oommenoement, but that malignant 
degeucratioD occurs in an organ or tissue which has been 
already attacked by some neopUsui, or by some iofiam- 
matory piocess. 

And in the second place, I would asNutne t^at exten- 
sive change does take place in an organ before the naked 
eye appearances, which are recognized as oanoer^han be 
seen. This latter point is no new theory, but was practi- 
cally taught years ago by Sir James Paget. I shall 
describe, shortly, two cases of uterine disease where thia 
was well seen. 

Mrs. D., aged 45, was sent to me in October 1899 by 
Dr. CUNDELL. She has had two children, the youngest 
aged 18 years old. For several months she has had sharp 
monorrhagia and metrorrhagia ; her health has suffered 
ounsiderahly in consequence, and there bag trean some 
loss of fi^sh. Exa<niuatioD shows that the ovaries and 
tubes are liealthy, but the body of the uterus is enlarged 
to the size of a snull tangerine orange ; its outline is 
smooth, and the organ ie freely moveable. The cervix is 
HOtnewhat hypertrophic, and the anterior lip is ©specially 
Urge ; the cervical canal is patulous. As the symptoms 
pointed undoubtedly to some unhealthy condition of the 
endometrium, it was decided to dilate the cervix and 
explore the uterine cavity. Aocordiogly, chloroform was 
administered a few days later, and the cervical canal was 
dilated by Hbqar’s instruments to No. 13. 

The uterine sound passed upwards and forwards for 3^. 
inches. The cavity of the uterus was large, covered |vith 
fnngoid growth, which bled freely on touch. Tlie curette 
brought away a large amount 9 ! fiingud material, and 
tben came down on a hard, gritty base. The endome- 
trium was rubbed over with iodized phenol, acd then the 
uterine cavity was packed with iodoform gauze. 

The uterine eorapings were carefully examined by Mr. 
J. J. Olarkb, who reported on October 11th that the case 
was one undoubtedly of cancer of the body of the womb. 
On the strengtih of tbit report, it was j|eoided to extirpate 
the whole uterns jVut before doing so the opinttm of an- 
eminent gynsecoltpiat was taken, and as be took the same 
view of the nature of the oase^ it was decided to remove 
the womb. A week dr two later the operatioi^^ was per> 
formed Boocefsfol^, and the patient made a good 
recovery 
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KsiMXiiiMitioo oC ih€i ttiorut liter tstir[ptiao^ii 9i 
greet jitUreftt. Tike eorlioe of (he^pidoiiietiiiim bad 
copfleUly cleared bi! the ourattf af til exaberaot growth, 
and io evideiiot of aty foogtt|iif toAtot# ootid bo 
fotod. On the other hand the wall of the uterna 
4biokeDad to nearly twice iU Dortnal size,# aof 
eectifoe of the tfoeae lAiowad r^ld proliferation of 
the eotneotfro tkMitO otemooti, inorMte of the iotoroelto* 
lar material, wiatlng of the tnutoular fibres, and 

general eridanor Of active tiatiie cbinge. 

The idea we formed was that eome rapid pathologioal 
change had been ^4e|iog piece in the whole tbiokoeee of 
the organ, and that the fnngatlog roaterial which was 
removed by the curette was only the expression of a 
much more profound ohange affeo^g the whole of the 
uterus. Anyone looking at the utaiWa Imioedleteiy after it 
had been removed would hardly Hkve anepected that the 
case was one of tnatlgnant disease. NevertbeloM the 
age of the patient, the olinioal eyioptoms, and the evi- 
denoe drawn from the eorapings, all bore out the exiet^ 
enof of oanoeroue disease in an early stage. 

Ones Mlee M,, aged 47, came to me in the spring 
of ^is year oomplainlog that for some weeks she bad 
bad oibtinucmf uterine hnmorrhage. This symptom had 
ironWed her on and off for fully two and-a-half years, 
and about six mentba ago the oervtx had been dilated 
and the nterns ouretted, owing to the oontiouanoe and 
amount of loss. After that ioraping, monthly times 
had' been normal for a time, but of late the trouble had 
regurred. Vaginal examination showed that the nulli- 
parous uterui was markedly enlarged, and its tissues 
soft sud spongy. 

Various drugs wsre tried for several months, but si 
little good result was obtained, it was decided to dNate 
the cervix agein and explore the uterine oevity. This 
wee done in the early part of July 1900. 

When the patient was nnder the influence of ether 
bi-mtnual examination showed that the uterus was en- 
larged to nearly twice its normal ^e, and the uterine 
sound pasted fij Inches upwards and forwards. On dilat- 
ing the cervix with Eegab’s dilators and applying the 
curette, a large amount of soft fungoid material was 
brought away. These scrapings were carefully examined 
by an experlenoed pathologist, and sliown to present the. 
chiirtotera df oancerone growth. 

'ftere was marked proliferation qmd fatty degeneration 
of both the epithelial and conoeotive tissue etements. The 
macroBoopio, opaque, rirbite spots In the eorapings ap- 
peared lo be caused by f oof si krge faHy oelle in the 
conoeotive tissue. 

Considering the long history of menorrhagia and 
metrorrhagia, the patient’e ags sad the examination of 
the uterine scrapings, it was ^oqg^t wise to extirpate the 
^*®”’** ^wke leter, OarefuJ 

<>f ™ uterus after ebowsd that 

there wie gf^t hypertrophy of the ^ole organ, that the 
uterine #eh remerkeblr ‘WrkfiM, end pneesled 
ewctly the ee^ ippmruca m that fuwrd*! in the M 
case. V 
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There could ^be little doubt that ohroniq morbid 
oeeees had been going (m fo( h imig 
be^re caooerqus dcgeoeration bscamo fitOy ap p a ffeat 
If we want further proof of this pralitnioary , process 
attacking a tissue or an organ before malignaot disease 
becomes evident, we h4ve ft in oases of eidthelioma of 
the vulva. 

In ftbses latter oases, if ws have an oppwtnsity of 
watching the case for some time before the indnralsd 
nicer appears, we find hyperflemia of the vulvar muoom 
membrane, hypertrophy of the conoeotive tissue and 
epithelial eleroents, desquamation at various poiuta, and 
the whole surface presenting a dark, red, aogry appear- 
ance — a oenditioQ ready to buret into a blaze at any one 
fooua. 

Asa matter of fact, in these oases it is often in- 
suffioieot to remove merely the epitheliomatous ulosr, 
for other foci of malignant iprowth are apt to spHng 
up at varions pointy on the remaining valvar mnoous 
membrane, and nnleee watched and rapidly removed, 
quickly form large cancerous oloere. 

8ia William Bankes, in hie recent Lettsomian lec- 
tures on dancer of the Breast, says, very truly, that 
attention might now be diverted from the devising of 
new operations for mammary cancer, for be believed 
that in the majority of cases they had reached the 
limits of real use, and that the whole energies of sur- • 
gioa) teachers should be thrown into the propagetion 
of the gospel of early diagnosis. He gives some 
interesting evidence referring to the transition from 
chronic interstitial mastitis into cancer, and soggeeta 
there is no more difficult case in the range of breast 
surgery than to know what to do with a breast, obviously 
the subject of chronic mastitis, in which, among several 
very bard points, there are one or two which are of such 
special hardness that it is impossible to tell whether they 
have degenerated into cancer or sot, for tn hts experience 
the breast may clear up sometimes from sll ioduration to 
the great delight of the patient, except at one spot, and 
there the oancerons Ihnit has been reached and overpassed. 
He contends that the maetitis out of which, or in which, 
otroinoma develops is of one kind, and of on# kind only, 
namely, the chronic interstitial mastitis, which arises 
spontaneously abont the middle period of life and 
has nothing to do with any previous inflammatory 
condition ; or, in other words, he would allow that 
there is a slow, obronk enlargement and thickeniof of the 
breast tissue, which precedes and is preperatcry to the 
deveiopment of true canoer. 

I have already pointed out, in the two cases of uterine 
cancer which I have just recorded, that the eame eniarge- 
msnt and thickening of the wall of the womb was fonnd 
antecedent to the breaking out of the cancerous focus, 

Tbe mior c e o ept may give ue but ifttle help hsrt, for 
eeoUQiM made through an o^n thus thidMiod and 
enlarged wonld gixe no evidence of canoer, and H Is only 
at the foosm, where aotive ma^aot dsgeMiplIlon^^^M 
been reoognisei) by the imked^^ j^^^ 
reveif under IIm microscope the trfii Uatitre of ibr dfiisih^. 
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HfeM bhiiog^ are ttot to f>a ooo founded with the 
aone of rOUnd^bhited fofiitrfttfoii whioh il foa&d In idi 
actirely growing oanoora at the mZi'gin of the tumo||r, 
where giiDwifa' la tnoHt intense. 

In the trenaaotiona of the ^athologioel Society of 
London, there ia a very intereating paper by Mr. Oscit* 
F. Bbadlis, which baa not been aooorded the profnip- 
eooe which it deaervee. It fa on certain faiatojogioel 
cba!fa^ found in association with glandular carcinoma. 

He came tc the conolu^tion that breaeta in which auoh 
tumours are found are never in what may be oallpd a 
normal state. It ia often possible to make out with the 
finger amalh bard nodnlea, aituated at adiatanoe from the 
tumonr, end having no apparent ooeaection with it. 
Sometimes, however, only slight thickening oan ba fait 
in tome parts of the breast. The aoini show prolifera- 
tive and other obattges in the epithelium, and there are te 
be Botloed also ohangea in the etroma, which oomes to 
resemble that eeen in some rapidly-growing soiirbena 
tumours, in which connective tissue cell, with their 
elongated nuclei, run parallel around the acini, haviog 
between them what appear to be small uniform cells 
with round nuclei. 

The changes are both of the nature of ohronic in- 
teratitial mastitie, and in the case especially of the 
ihickeninga and small nodulee, of the nature of a oon* 
dition intermediate between stinpte adenoma and car- 
cinoma, extremely suggestive of oommenoiog matignaot 

disease. 

Mr. Beadlsb is of opinion that these changes in the 
apparently sound breast tissues are not produced by in- 
fection from the existing carcinoma, but are most likely 
due to the same causes which started the tamoor. 
Cllnfcslly, and q|[||te apart from all miorosoopioal exa- 
mination, this Is the opinion which Sir William Bankbs 
had always held. In plain language it meant that there 
is a pre-canoerous state of the whole breast, which, how- 
ever, only blazes op into full-grown oanoer at one or two 
points. It was this view which made him utterly dis- 
believe in the removal of the tumour alone, aid which 
prompted him many years ago to press vigorously upon 
the attention of the medical profession the advisability of 
free removal of the entire breast, and with that the 
clearing out of the axilla. 

II...— COBABILITf. 

Is cancer curable ? Or, perhaps, I should rather have 
said, is malifi^ant disease ever arrested in Its dawn ward 
progress, apart from the use of the knife ? 

Hitherto, I fear phystdans and surgeons have found 
the disease more interseting in the posf-rTtsrCim room 
than in the ward, and have nncsnsoiously felt that tbs 
case was, from the first, leas in their don»aie than in tbet 
of the undertaker. 

The only really hopeful man was the quack or oancer- 
ourcr, and lie, with a oonfidenoe bom of igDoranoe, and 
abrahenefrontdry which Anahiab might have eovied!^ 
rewded bis fwmnt mueh in the same light as a kte 
Trident hf tlie Vaal Siver Ootony regard^ the gold 
woiiliti dftbe idand. ^ 
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l|f ikte year! a more favourable view hM begun to 
dtwi| upon us, and %erkers iii the field of eui^sry have 
begun to record oases of apparent spontaneoas cure and 
methods whkdi may be trasted for obtainittg this desireble 
reenlt. 

1^0-night I purpose to bring before you oases in which 
natase unaided has effected a oure, and in the soeend 
pJhot, methods which have oaes# or less sosured the 
confidence of scientific men -r-i mean that they have 
either arreetad or caused retvograde ohangea in the 
pathological prograes of this dread disease^ 

Mr. Pearce Qould, in the May nuaM of the dtnicai 
Joumaly writes as follows : — 

The progress in oanoer of the breast is generally in a 
downward direotion, from bad to worst, tjH death comet 
as a merciful dellveraooe from the long drawn-out agony 
— I want this evening to look at quite another aspect of 
the disease, and to lay before you evidence of repaw in 
cancer. 

The oases I shall now show you will oonvipoe the most 
sceptical among you that we are justified in 8peaktn| of 
repair in oanoer, even in tbeee advanced stages. 

I venture to think that my dosaonstsation will not iifAf 
throw light upon the nature of oaneer, but will jorifity 
and even osimpel a belief In the poesibitlty of the cure 
of oanoer, and give us an indioation of the direction in 
which the cure is to be sought. ^ 

In the nnturel history of onnoer, there is mtioh to 
depress and disooumge us. 

It is a welcome change to study the one bright spot 
in the otherwise dark picture, and to get from this study 
inspiration and hope that even for cancer our soienoe and 
art will be able to find a preventative or a mmedy. 

The evidence of repair that 1 |^ow you to-day is three*^ 
fold ♦ 

(1) The epitheliatioo or cioatrisntion of oanoeroos ulceri- 

(2) The disappearance of small nodules of secondary 
cancer : and 

(a) The toUl disappearance of extensive masses of 
oanoer.” 

Mr. Gould illustrated hie first point by showing cases 
of breast oanoer in which the malignant nicer showed 
a white lioe of healing, which gradually advanced ovw: 
the oanceroui sore, just as beating oocora over a finite 
ulcer until the whole was covered over by a scar 
IndisrinfBisbnhIe to the naked eye from the ordtaarf acar 
of a wonnd or oomnien ulcer. > " 

Hie necoud point was illustrated by the shrinking and 
diaappetraaoe of malfgoaot nodulM, without any inter- 
ference on the part of the suiggoo. 

Under bis third heading, namely, total disappearance 
of extensive malignant growths, he notfi that this may 
be either aponddnaoos,” or follow upon treatment. 

An example cl ^e first variety ie given as follows : — 
** A womea was admitted vrith advanced recurring 
maKgnant dieease of the right hreast, secondary deposits 
in the left breast, and tbe usual evidence of oaroinoma o£ 
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•tto *i|ht Inog. The neck of her right teXiar underqgat 
«]mteM0U8 frftcturo in saoh a to moke it rooMO- 

oblo to «uppOM that thare wm a Moondary maligoaot 
growth there alOo. Thns she 4>ad all the evidoDcee of 
advaaoed aod wideepread maligoatit dieease. 

Wkboat aay epeoial treatmoat that patient, white in 
tbtcatioer ward^ got perfectly well. All the nodolee about 
theeoar oh the right tide (where operatrona had been 
performed before she came here), i^ll the nodules in the 
left breast, and all the signs of malignant disease in the 
Inng disappeared. The fragments of her right femur 
o&itod firmly, and thoogb, it if true, there was some 
•hortening of the limb, still the leg became strong and 
ttsefol. 

A few months ago I saw h^, and she was walking 
with a limp, but otherwise waa^a|t6 well ; yet this same 
woman for some weeks had been expecting death daily 
from cancer. That is an old story, and I refer to it 
again espeoiaily because it was a spootaoeous recovery. 
No operation was performed here — nothing but careful 
nursing , of the patient — to relieve, if posaible, the 
agonies of what appeared to be her last days. Never- 
theless from the very gate of deatli, so to speak, that 
WOlhan returned to health ; snidenly she began to 
mend, and recovered.” This case is fully rerorded in the 
Ciinioal Soniety’s Transactions, vol. xxx., p. 205, and vol. 
nixH., p. 272. 

Un ler the head of spontaneous disappearance of 
ilis)ik’’naot growth, the following case, which o soiirred in 
New Boynton Ward, will he of interewt Mrs. Emma 
BaUm I 45, mother of one child (boro nineteen 
years Hif ), was s-^nt i » St. Mary’s by Dr, Bknson, of 
^Maidt V«le. Two months ago she notioei tliat she was 
getting bigger, aod oonsulted her doctor, who sent her 
into tliH hospital for abdominal tumour. Her periods 
bad l>e6n regular all her tdl lest year, when she 

stopped for six months, and then this year, when they 
hltd ceafed for six months till a fortnight ago, when she 
had a period lasting a week. 

On abdominal examination, the abdomon wae found to 
be distended add globular, but not V|^ry tense. A thrill 
could be felt through the wliole tumour, but more eanily 
in some directions than in others : tiiere was more resist- 
ance on the right side than on the left. There was did- 
1)688 on percuisioQ all ever the central part of the abdo- 
men, but there wae resonance in the flanks, aod for two 
finger- breadthi above the umbilious in the middle line. 

On abdominal examination the vagina was found much 
shortened, and the lateral and posterior fornicee much 
diminished in size, but not indurated. The cervix looked 
downward and was fixed, also the uterus, by induration, 
which was felt chiefly on the left side. The body of 
the uterus did not seem to l>e enlerged. As the abdomen 
wae clearly enlarging, it was decided to make an expiora- 
tot^ ppeolng, and this was dona pn December 12th. 

Go inniniag the peritoneum^ about 20* pints of asfdtio 
fluid e>^oafed ; thpq^ on explora^ioo of tbe peritorteal 
cavity, ir waf foued that thp parietal and visceral peri- 
toneum We atudded with a papillnmaious growth, 
looking like tnberolea. No tumpur was to be founW^vnor 


any enlargement of tbe pel^ orgaoe. A small pieotaof 
pedtoneum, studded with the new growth, was removed 
for miorosoQpioal examination. This was found by Mr. 
rLiMMEE to present all the appearances of a myxo-saroo- 
matous growth of a very malignant type. 

The patient soon recovered from tbe exploration) and 
for a time seemed to be doing well. In the first week* 
of January, however, tbe patient began to faii, and 
some fluid to reaocumulate in tbe abdomen ; on January 
5th foecal vomiting started, end the patient died four 
days later with signs of intestinal obstruction. 

Pos<-mor/em.— Abdomen distended with a straw-colour- 
ed fluid ; there was considerable tension. 

Tlie whole abdominal visoera were densely matted 
together by old peritoneal adhesions ; the mesentery was 
contracted up to such an extent that the small iotestines 
and transverse colon were drawn up into a firm, immo- 
bile mass aguinet the posterior abdominal wall, occupying 
at a rough estimate not more than a third of tbs bulk 
of tbe normal intestioeB. 

Two coils of small intestine were very firmly adherent 
to the parietal peritoneum in the region of the umbilious. 
There was, besides the old adhesions, a good deal of recent 
lymph, which extended in long strands, interlacing like a 
spider’s web, from the coatraoted mass of intestines to 
the anterior abdominal wall. Those strands were in gome 
places six inches in length, which pointed to the fact 
that there was a similar thiokoess of fluid between the 
anterior abdominal wall and the intestines (except where 
tbe two coils were adherent). 

The peritoneal cavity, before the opening of the intes- 
tines, smelt very -offanHively of sulphuretted hydrogen. 
There was no actual pus, and no sign of new growth 
in the peritoneal oavity. The peri toneumk though thicken- 
ed, wae quite smooth. The ascending and descending 
colon and sigmoid flexure lay free behind the peritoneum ; 
tbe peritoneum seemed to have contracted so that it no 
1 »nger formed any investment for the large intestine. 
Except anteriorly, therefore, the large gut was not dis- 
torted. The appendices epiploicep were involved. They 
were contracted into hard round masses of fat, non-pedun- 
onlated, ranging in size from a pea to a filbert. On 
section, they seemed to consist of firm, fibrous, yellow 
fat ; the fat throughout the body was of a bright orange 
colour. 

The retro- peritoneal fat was firm, deniO) and fibrous. 
Nothing abnormal in the intestines ; stomach greatly con- 
stricted and distorted ; capacity about aix ounces. 

Broad ligament thickened and densely adhe- 
rent, so that Dodglas’ and the veeico- vaginal pouch were^ 
obliterated. Fimbriae uodemonsirable. 

Ovaries. —Noriiial in size, wefe very firm, aod consisted 
apparently of deoee fibrous tissue. 

I7<snis.— Small, extremely hard. Cervix showed old 
bl>lateral laoeratioo. Endometnum aormaJ» 
Tti6ii.^Appeafed to be imperforate throughout, ffroia^ 
extreme ionl|actioii and coostriittioo of sal^in^l perito- 
neum. :|fr' ^ 
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i4Hi«r.--T73 poiiiidiu Very pele^ end joatiaeg withy«xodM 
of fetty I'irmly edheroot to ooJoOy etomecb 

eotonor ebdbiuinel wall, The portal rein waa in a deaie 
distorted mass of tbiokeoed peritooenm : it was, bowerer> 
perilous, but tortuous and ooostrioted to the size of the 
proverbial goose quill.” 

iSp^ssfi.— 3 oas. Firm and dark. Dense perisplenitis. 

Kidneffi. — R. 4^ ozs. L. 4^ oes. Oapsules normal, 
only showing engorgement. 

PiWiorsas.— Somewhat shrunken and fibrous. Good 
deal of yellow fat around. 

Heart . — 8 oze. Muscle pale and soft. Otherwise 
normal. 

Pleura and P«ricard«sm.— Normal. 

Lunge. — R. 17 ounces. L. 16 oze. Noniial, merely 
engorged. 

-Cerebro-epinal System . — No examinaXion allowed. 

This case is of muob interest, as examination of the 
tissue removed at the exploratory operation showed 
olearly that diffuse myxo-saroomatoue degeneration was 
going on, and yet at the post-mortem examination no 
evidence of malignant disease could at first be found, 
and it was only on making sections of the shrunken 

appendices epipIoicH) ” that it was found that these 
small growths had become converted into sarcomatous 
masses. From all other parts of the peritoneal cavity the 
malignant degeneration had dieappeared. 

Id the March number of the Bristol Medico Chirurgical 
,/oumoi for thie year, Dr. Monro Smith records the fol- 
lowing case of the epontaneouH disappearance of a sarco- 
matous tumour ; — 

W. R. C., aged 52, gardener, was admitted to the 
Bristol Royal Infirmary, under the care of Dr. James 
Swain, in March 1804. Me had, since the previous 
November, noticed a swelling at the angle of the jaw 
on the riglit side, which had slowl}^ increased in size, 
and had caused irritation, but no pain. The man was 
in apparently good health, and there was no history of 
syphilis, fnbercle, or preceding lesion of the skin of the 
part affected. 

Dr. Swain removed the growth, which was, found to 
be enoapsiiled, but firmly attached to the masseter and 
other struotures, and very vascular. It dipped under 
the jaw, and was adherent to the sub-maxillary gland. 
It measured about two inches by one inch in diameter. 
A small gland was removed with it. 

On examination it was found to consist of a soft, 
globular niicieuB, surrounded by an envelope of yellowish- 
grey material, and outside this was a third zone, darker 
and softer. Miorosoopioally small round cells were the 
chief constituent of all three zones. There was very 
little stroma. ^ 

The wound healed, and the man went oat and resumed 
hit work, but was re-admitted to the infirmary und^ 
my oare (Dr. SwAiH being away at the time) on August 
with a amoolb, firip, lobnlated swelling in- 
'volving the parts behind and beneath the jngle of thn 
jaw (right side), and extending downwards ain^ior to the 
nterno-mastoid. 


There waa some 4om of flesh, and alight paio. The 
tumour was iocraasing with some rapidity. He bad no 
other swellioga. It waa oonsidered that tbia w«a a 
recurrence of the original tumour, and an operation was 
decided upon. 

On Angnst 13th I made a long incision and expoeed 
the superficial part of the growth. It wse eooapsnled 
and smooth, but adherent to the surrounding tisaues, 
and extended deeply into the neck, being firmly adhe- 
rent to the prevertebral mnsolea, &o. There waa very 
free baBmorrbage, which, owing to ^e depth of the 
wound, was restrained with great difficulty ; and it was 
found quite impossible to remove the tumour. The wound 
was plugged with gauze. In the evening more bleeding 
occurred, and artery forceps had to be left on sev^al 
bleeding points. There waa no chance, therefore, of heal- 
ing by first intention, but the wonnd slowly granulated 
up, and in three weeks’ time was almost healed . 

The patient left the infirmary and went to stay with 
friends at Torquay for two or three weeks. On hia return 
I waa surprised to find a very marked diminution in the 
size of the tumour, and the man was putting on flesh. 
He went away again to the Isle jof Wight and then to 
Wolverhamptom, returning to Bristol at the end of 
December, four-and-a-half months after the operation. 
He then appeared perfectly well, and there was no trace 
whatever of the swelling. He had, however, a small 
hard gland on the opposite side of H»e neck/ 

In February 1896 he again attended at the infirmary 
with enlargement erf his right tonsil. A circular uJoer 
gradually formed, with hard, everted edges, involving 
the anterior pillar of the fauces and tonsils. Whilst he" 
was attending for the throat, he was put upon some full 
doses of iodide of potaHsium, I hut he rapidly emaciated, 
his tongue and breath became yery foul, and hia general 
appearance waa markedly cachectic. He grew steadily 
worse, eating and drinking became difficult, and after 
some weeks I was not surprised to have a message from 
his wife that, he was too ill to attend as an out pitient 
and was confined to his house. Nevertheless, without 
any special trestnieut beyond rest in bed and antiseptic 
washes, this malignsni-looking ulcer gradually, hut com- 
pletely Imaled, and the emaciation and oachexia l>egan to 
Improve rapidly. 

In July 1896 the patient came to the RedUnd Dis- 
pensary and attended undet* Mr. J. Griffiths (wbc 
kindly furnished me with notes) with a round lump just 
beneath his left ear, firm, pigmented, and slowly 
ing In size. He also complained of swelling of “the 
abdomen, and on examination it was found that the ab- 
dominal walls were tense from the presence of ascites. 
There was much oedema of th^ lower limbs and scrotum. 
There was no albumen or other abnormal constitaent in 
the urine, no jaundice, no hepatic enlargement, and po 
cardiac defect could be discovered. Basides the growth 
under the left ear, there were twd or three small sab- 
ontaneouB nodulet on the arms and legs. The diagnosis 
of malignant growth was made, and the case jwaa con- 
sidered bopeieae. But in about’ seven weeks’ lime tlie 
dropsy began to disappe^ pd gradually left an ap- 
parently healthy abdomen. 
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MMD«b!le the lump dU the left etife Of the neok begin 
to iBortMe, «nd in December 1896 W we* agnin admit- 
ted to the Infirmary under my care. Ihie lamp aae Ae 
«ize of » imail orange, fuogating, aefti and dark reddiah- 
brown id oolour. It frequently vWed from the foul 
<;iMilifl<>wer-Uke«zorMo«iioeB with lehlch it wee oovered. 
Ae the patient WM beooniioff very weak from ioae of 
blood) I reneved Ahie large aupei^eiiid tumour. Ita bate 
w*ft indarnted) iovolvlog the deepolructufet of the oeo)t» 
«Bd Qii^ntleoipt waa inade to remoye thie. 

Some attempt alHiealing took ptaoe, and the mau left 
tbit ihSflDary improved in heai^. Ha had ^ however) 
in the groina, and on the forealmia and legs, eeveral 
deeply pigmented lompa, presenting all the appearances 
of aaroomatooa deposits. Mioroioopieal examinatton of 
the removed tumour showed atiiall round cells, with 
numerous btood^veseehi and very little stroma. 

These suboataneoua nodules rhpldly developed and 
beonme very wtmarous. He died at hie house on 
April ^th, 189J, from exhaustion. He had twenty-two 
of these pigmented tumours on the right leg alone. 
Ouforttinately, no pott-morUm eximination was made. 

It is impossible to review this oats without astonish- 
ment. The primary lesion appears to have been a 
lyrapho-sarooma at the angle of the jaw. This was 
extirpated : it recurred, aud after an unsuccessful attempt 
at removal Hf the recurrent growth, the latter spon- 
taneously disappeared. The ulcer on the tonsil and 
palate, and the ascitea, seemed clearly due to malignant 
dinsase ; yet recovery from both took place. Tiie micros- 
oopb examinatioQ, the clinical featuree, and the tormina- 
Hon by numerous pigmented tumours, dso., causing death 
from exhaustion — all tbit is strong evidence in favour 
of the whole cyole of events being malignant. 

III.— Trkatiient, 

While thus far we have been dealing with the ques- 
tion of origin in oanoeroui growth, and have been recog- 
nising that Nature ocoasionaliy (though only occasion- 
ally) gives ns a text for a sermou on the Hpontaoeous 
cure of malignant formatio as, we have^oot an yet touched 
upon the question of treatment. 

Whatever views may be held regarding the modi of 
spread and the infective nature of a primary oaucer, 
there oan be very little doubt that in the vast majority 
cf cases, cancer does begin a local process, and at 
this stage is capable of complete cure by the surgeon’s 

Ifiave at this moment un lor oonstant ’ observation 
three oases whinre well-reoognifed cancer has been rs- 
and the patients are still free from any return 

the disease. 

UlMa hL.y aged 55, ha^ her breast removed by Sir 
ISiyoRT, 13 years ago, for oarcinoraa of the 
end the miorosoop* showed distinctly that the 
msM wap a port toirrhos. 

Mrs. U| alped 58, underwent fame operatiott nine 
jraara eg|, and k atill perfectly Irwi from disease ; and 
Mrs. X.| {Vdea a%om I extitpatad her ntenls with wail 
mariEid oanoer oi the oervi% f|mf five years age, enjoys 
to-dsy the most per^ot health. 

t 


Every year llits nl csaea^a^^^^^ in whlob 

paftefita have bdan watehed ei^ anil more years, dfnd^ 
unmwgoing an operation for ohnaer) and are atUl per^ 
feotly free from the disease. 

As regards treatment, then, We are all at one in belieV' 
ing that, when cancer is limited in extent and oan be 
oodftpfetely removed with the whole of the orgtn sffeetod , 
the eurgeon^s knife, and the snrgeoe’i knife only, la the 
treatment available. 

As regards the other question, whether treatment by 
the knife is advisable or justidable in oases where pieoea 
of oeighlmariog infsoted tissue are left behind, every 
case roust be judged on ite own merits, and by the 
special oiroutnstances of each case. 

OooasioDslIy for the relief of mental anguish, oooa- 
eionally for the removal of foul disobarges, ocoasionaliy 
for the cure of severe hfemorrhages, these imperfect 
operations may be advocated ; but I would ask you 
to consider the following questions t— 

Does not imperfect oporation (1) hasten the spread 
of the disease ? (2) Increase the rapidity of growth of 
tbs disease? And (3) shorten the patient’s life? 

BLaND SOTTJN, to a recent number of the Clinical 
Journal^ calls attention to the condition of the lymphatic 
and other vessels in the neighbourhood of a cancerous 
focus, and reminds us that the idea that cancer is spread 
by the aid of the lymphatic stream alone is only a half 
truth. As a matter of fact the small veins and capil- 
laries in the neighbourhood of a growing cancer are 
largely thrombosed with what must be regarded as 
oanoer particles. 

In an operation of partial removal, these vessels ars 
of oonrse cut across, and the whole neighbourhood of 
the wound is deluged with infective material, while at 
the same time the neoessary surgical manipulations 
carried out must perforce drive on much of this material 
into the general blood stream and lymphatic stream, thus 
leading not only to rapid soiiiog of the neighbouring 
tissues, but also to pouring of much infective material 
into the general circulation. 

One would naturally expect, as a consequence of this, 
that seoondary deposits in distant organs would be more 
rapidly set up, and, as a matter of fact, our clinical 
experience often teaches us the truth of this theory. 

Turning away from the surgical aspect of treatment 
(radical or palliative), we now may consider whether 
any treatment, medical or otberwiss, holda out any 
hope of relief or cure. Under this heading 1 do not 
intend to dogmatise, for 1 have no data on which to 
take each a etand ; 1 only intend to bring under yonr 
notice to-night some soggeative cases and some llles 
of treatment, wn^i aaem to hold out some prompts of 
aoocesa. 

H There M An old tteatmiiC wbloh wan anggeoM 
ago, if I reoiOtnber rSgbc; by Mr. OnfT, In 
yHtait Of Ofafah Turpeiltlhin 
ttile jnitgiO|l " ' ■ ■ 

I Doto ||veK ho rbWI^ la iHlieed oh ddi 6Nig„ 
«Bd that npMUj trial* h»ia led to the MUf that It* 




4b«dfutTBljr of ^Ni’ vilii«. Jfotv^ I #i»ti to^niglit to 
mootioD to yoxi 9^' oiso wkidh h^n ioteroitoe! m<i 
maob, ttod wbioh has aet me thioking «|gaio vhether 
in* tome oam there may not be t virtne it tbii drag. 

1 ^ay eay tbat^ In years pe«t| 1 hive tried pare pre* 
parttioat of Ohian Tiirpeatioe, both ioteraaliy and 
tdcaliy applied, io oases of cervical caooer. In oatee, 
in the New Boynton Ward, I bave g^iveo the drug freely 
by the mouth, and at the same time I have applied it 
on tampons of wool against the otooerous ulcer ; bat 
beyond eorne slight improvement in the character of 
the discharge and the appearance of the nicer, I cannot 
eay that I have seen any real improvement, 

.t09. .. ■«.■. , 

SOME DIAGNOSTIC DETAILS .• 

By Wh. Edoar Dainall, a.b., u.d., 

Vmting Phytieian to the Atlantic City^Boepital ; Fellow 
of the American Academy of Medimne^ etc.^ etc. 

There are many things in the art of diagnosis not to 
be found in text-book or journal literatare, nor, indeed , 
anywhere else, save by an earnest and observant study of 
the open book of Nature itself. Skilful diagnosis does 
not entirely consist of a duiness here, a tympany there, a 
thrill, a murmur, a classic group of symptoms or scientiho 
facts as put down io some text-book. It is a notorious 
fact that few oases follow out in detiil the text-book 
description of the disease. What is it, then, that makes 
the reputation of one pliysician as a skilful diagoostician, 
and of another as a buni^ler ? The older physician with 
a wealth of experience liRs so trained his perceptive 
faculties that he grasps and groups the esseniial 
details of a case almost at a glance, discarding the 
unimportant things, some of which are often much 
magnitied by the patient. In this respect he has the 
advantage of the young practitioner, who is prone 
to l.y too great stress on whatever syraptom may 
be most exaggerated by the sick man. The real 
value of symptoms with reference to the general prin- 
ciples of physiology, histoiogy and pathology must be 
correctly estimated by him who would excel in diagnosis. 
The perceptive qualities of the mini! must also be highly 
developed, and supported by a habit of the closest 
observation. 

Perception may be defined as that faculty of the mind 
by which we take instant cognisance of an object or a 
truth without being able to analyse or communicate the 
mental process by which we arrive at our knowledge ; 
nor does ignorance of the process necessarily affect the 
oorreotnese of the oonclusion. Fortunate is the physician 
who natarally poaaesses this faculty in marked degree. 
Hhe senee organs of snob men are exceedingly keen, 
end their mental processes rapid. They go straight to 
the point, recogoixing the disease at tkues instantly, and 
with almost unerring oertaioty. It is this faculty, coupled 
with the habit olf unoonscloaely observing details— ^e 
dioet trivial modiftOatiOo of Appearanoe, oomplexi&, 
Voiof n gait, sftpre ^sioa,^ mnao^ oontroi and 
bnndrada of otW miaotisB— tliatj, to fome of oar 

IIE^aatMit^ m aae mingly wonderlni ^ |ptnitiveneea 
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in dIagOOsle. Of eaoh pbyaloiaae it may be said, aa ofr 
poeta^ “They are bom, not made.'’ ^ ' 

In estimating the true valaa of symptoms with refer- 
ence to dieseae, the mind mnet be able to sift the .wheat 
frotn the chaff ; to get at the signitioant things and 
draw from thibi correct infhrSiioes based on a thoroUA^h 
knowledge of the toieotido facts of medioine. Vs^ 
oeoesetry ia that partiootar quality of a weii-triined 
mind known as the syntbetio or ayttogietie power, whie^ 
grasps the sallettt points of awy questioo, groups 
them ins logical manner, aftd reatoiiB^from them to a 
oorrMst. and poaitive cooolfieloo. The tme f^aioian 
should be above the plane of narrow reasoning and 
prejudice. He must be able to view a questioo from 
many atand points aiwtraotly, and have a mind so haUmood 
by an innate seme of juailm t^t eaob shall receive its 
due weight in formulating s^oonolusioii. ^ 

No physician ean see too much, nor observe too care- 
fully. No detail iatoo trivial for his mental note-book. 
The minor things not in books may often help him. 
The expression of tiie faoe and the quick glance of the 
eye often speak volumein, and bamati nature itself should 
be thoroughly atudied to oorreotly understand tham. 
Who that has seen the cowering look of the opium fiend, 
or the ouDoing orafiioesB and deceit of the eye of the 
morphinoioaniac, fearful of detection in bb vice, can 
forget it ? The Moated face and red eye of the alco- 
holic is praoticalty pathogoomonio. The contorted faoe 
wrinkled with sharp pains ; the palid, worn and weary 
expression of chronic pain, aulfertag written in every 
lineeroent of the face ; ths careworn, aoxiotif^look of the 
mother, atriving daily, bearing bravely, perchsnoe uncom- 
pisiningiy, the burden of rioniestio duty, faithful to her 
spouse and her family in spite of ovarian and uterine 
troubles, that are sapping her health and wrecking her ner- 
vous system ; or ilie dusky pallor, cMorlees Ups, pinohed 
nose, appealing eyes, diatres^ and pitiable io their vory. 
glauce of anxiety, as if they foreshadowed the impending 
calamity of unrelieved shock or dire disease— -alt speak 
with DO uncertain voice in detenoining the conditions con- 
fronting US. The discontented, and pouting expression 
of the spoiled hysteric, selfish domioeeriog, exacting sym- 
pathy from alt around her, and yet unsatisfied witti 
whatever may be done for her; the wild eye of mania 
and fever’s delirium; the silly face of the imbecile ; 
the exalted or depressed expression of various fortos 
of insanity ; the dull, atolid, squi^re-jawed and ^mpty 
face of tliB adenoid cidld, all mean much in diagnoeis; 
Nvhiie pitiable is tiie wrinkled, wea^^sned, and very 
knowing Htile oid-woman face of the helploss, speechless 
mfant with marasmus. This oau hardly fail to impress 
mielf on the dullest observer when first seen. 

The eye alone, dilating with pleasure or contracted 
with pain, its briglitneas or liatlsssness varying in all 
degrees of well-being and sickness, indicates often the 
slightest obange from a feeling of buoyancy and healtli 
to that of languor and malaise. Its lack of Ipate^ is 
often the first thing noticed in what the ^watc^ful mother 
terms ** droopineas” in her child. 

Together with 4ke bright eye, red Itpa, and finah of 
fever, may be seen also an inoo- ordination of grohps of 
mntdea. The actions are quick, often jerky, tbs small 
musMae of the face twitch, the Hps tremtile, the voice 
loses Its firmnesfl and tremblea as if nnd^ strong and 
euppreseed emotioa. Loes of control over tna voice tone 
is noticed in many oonditiona, as io the, at times, ahoor- 
mtlly loud Imigh and spasiAodic apeeoh of the byataric, 
the jerky, nervous voice, toe aphonia of ^ryn^tia, or 
the hittSy voice, the hoarae^ voine, the voice oiLhypertro- 
phh} rhliutit, which baa pm oartying i^wer. The tone- 
snqpreaelon of the voic^ may distinguish the acute cry 
of pain and the groan Af agttering from content andT 
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jAtitlactioB. Tbia tone lao({uag« baoODM oftan tba only 
netOB of daterrDio)S|; m tba ioliiit wbethar iU oryia 
p anger, (triping pain, or tha fretting or general dis> 
ooii>fort. The oompleiioD ebonld not go unnotioed ; 
compare the traiMparent ekin^ beaotifiil floih of color 
and bright eye of ^Milbful youth erith that dull, deadened 
eye, yellowed eelera and muddy ekio, in which each 
leature takes on a coarser and rougher appearance— 
the bilious picture of a circulation full of toxins that 
should have been exoteted by Ugging organa. The whole 
face expreeeee misery and ckjaotion. There rs the 
^umpy acne face, suggestive ol genito-urinary diaturb- 
fnoe ; the luberculous, waxy, white akin, with hollo v, 
glittering eyes and hectic red J also the roseate nose 
|ed flttid plethora of gouty grumblers, lit subjects for 
mabFM htemorrhage ; the soft, posty, white skin of 
the victim of Bbiuht’s disease, and that the peculiar 
Hfelesa white of the urio-actd disthesle, so well ssaooiated 
with the refined and physieartty inactive elderly ladies 
of |be oonamunity who pride themeelves on their delicate 
sensibilities and to whom the sltghtest hardship is a 
horror. Nor can one forget the bluish lip and i^culiar 
bronzed spp^ranoe of the oeoheotio complexion of 
malifoant disease, as if a transparent akio bad been 
spread over brown paper. This ooroplexiou has been 
considered almost pathognomoDic b3^Bome phyaicians. 

Such things SB the breathing and position of a patient 
may be indicative. Hie child with high fever breathes 
very rapidly. The respiration is also accelerated in the 
case of an adult. Is the breathing Bupeificial, showing 
deficient lung space or abdominal pain ; catchy, with 
intercostal neuralgia, or indicating endothelial involve- 
ment of pleura or peritoneum, or acutely congested lung 
tTHHue ; or iwit the diatreased breathing of the aBthmatic, 
with its long, whistling and forced expfration? The blue- 
Hpped laborer for breath in failing cardiac compensation ; 
the unooneoious patient pallid with alarming bwmorrhage. 
fligbiog and Bighiog the life away; the CueynxStokes 
t} pe and the tUrtor of cerebral involvement are imprei*8ive 
danger'Sfgnais to the close obeerver of diaease. 

PoeiUou Ib aiguificBDt, especially with infants. Best- 
leseneBS, constant shifting of positit n, and tossing about 
shows at once an excited condition of nerve centres. It 
may be from fever, soreness and pain, a limiting of 
breathing Bpace in the upper respiratory tract, indigos- 
tioD, OT nervous states. A patient lying on the back, 
with legs drawn np, suggests pelvic or abdominal pain, 
or InflaTTimatory conditions which may be of a very 
varied nature. The sufferer from cholera morbus is 
frequently found on the side, with thigh and legs flexed, 
usually unquiet and writhing in pain at intervals. The 
position taken bv those with mfoy chronic troubles is 
often of tlie grentfst iinportsnce in formulating a diag- 
DOsh. Tlitt space, liowever, devoted to a short paper does 
not permit the enumeratiou of more tlian a few of the 
multitudinous things that are seen Overy day by the 
observing physician as be makes bis rounds from house 
to bouse. He often gathers valuable ioformation from 
the bearing, gait, and even the dress of his patient. 

Just^ word mey be said as to odors. In many diseases 
certain odors at;^ prominent, as lu typhoid fever, grip, 
tuberculosis, sepsis, decoiDposition, aog other conditions 
in w^ch elevated temperature playra part. There are 
those who have gone so far as to state their ability to 
diagnose variola, typlioid, etc., by their odor alone. ^Tbe 
diairhoea odor, the urinary surelt, etc., are significant, 
while soro^ persons on entering a room where there are 
several wemen oan single out by <l>e sense of smell those 
wim sre^enttruating or suffering frooD louoorrhoes. 

A very Valuable thing in treatnkeutt es in 

disgno»is, dt a correct appreoiatipn Of temperameut. 
Tszqperainenti lUiSy be divid^ into fdtrr general classes, 
rA%,: (u) the USiVOus * (h) the rsngttfeie the bilioUs ; 
and (d) the phlegmatic, Indivirfnale hot conforming 
exactly to these climes are inVsrtably found to be modi- 
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fioatiocMS ol ^ tbein^ or conablnstkiDk of llfferetit classe 0 ^ 
as neuro-sanguine, neuro-bilious, sang uino- phlegmatic, 
of 'bilious-phlegmatic. 

The typioali^^nervous temp^ament is of brunette des- 
cription and Blender build. PerBons of thU type are 
quick* thinking, quick -aoti^ ; overy movement of the 
body is uiwbio aud alert. They are always active, both 
mentally and physically, and keyed to euch tension that 
every thing coDoerniog them) joy and sorrow, pleasure 
or pain, is acute and intenae. Highly imaginative, they 
are often worrying over the things that never happen, 
and many of this type are burning their supply of lifeV 
fuel conatantly at a white heat as long aa it 

The sanguine temperament, UBuatly of healthy organi- 
zation, is poesessed of much endurance, but needs also 
much rest aud sleep. As a mle, individuals of this type 
have sandy hair, clear skin, but are sometimes portly in 
build. This type, peibaps. Is every bit as quick and 
active as the nervous in many ways^ yet takes life more 
calmly and just as it comes, ft la not bo intenae. The 
sanguine man is not an eitferaist. He is an optimist, 
seeing the good in things, looking on the brighter aide of 
questions depreesibg to others, philosophizing out the 
results and quietly awaiting their materialization. ‘He 
has a keen appreciation of the ridiculous, enjoyH Ijfe in an 
equable way, and does not let ita cares and trials weigh so 
much on his spirits as to depress him and affect his health. 

The bilious type, bluok-haired, dark-skinned, angular, 
rugged, strong in principle and deciaiou of character, 
often “ grand, gloomy and peculiar,” is subject to fits of 
the deepest despondency sud luelancholia. These people 
are matter-of-fact, take life very Kcrionsly and shoulder 
as a duty', with the heroism of martyrs, weighty respon- 
sibilities, from which more timid ( haracters shrink. Some 
of the world’s greatest leaders are nuittbered among this 
class, a typical example of which was Abraham Lincoln. 

Every one recogniseB in the thick-set, broad-shouldered, 
short-necked, broad jawed and ruddy man all that is 
expressed in the word pijieginatic. This type is slow to 
think, slow to act, slow iu his movements, but dogged in 
deterininatioD, often what is known as “ pig-headed ” and 
obstinate. Every question roust filter through bis mind, 
drop by drop, until the conclusion is reached ; while the 
opposite and more fickle, nervous type has seen through 
it at a glance and perhaps changed bis mind two or three 
limes in tlie meanwhile. The phlegmatic man enjoyn 
non© of that keenness and inlenBity of feeling experienced 
by’ the nervous or sanguine type, nor do the pleasures of 
intellectual pursuits and iiigh culture appeal to him. The 
coarser fibre of bis make-up demands rather the satisfac- 
tion of physical enjoy ment. Hia tastes tend toward the 
sensual, and he is often lazy, dull aud heavy. 

A physician may so familiarise himself with iu- 
dividual phyaical ty pt'S and combinations of temperament, 
when once his BiteotioD has been given to the matter, 
that at a glance he can tell from the color of the hair, 
the texture of the skin, the firmness of the flesh, appear- 
ance of mucous membraues, expression, bearing, general 
build, and similar indicationa, just what allowance should 
be made fc r BenaltivenesB and reactionary power. Such 
conaiderationB, no doubt, influence every practising phy- 
sician more or less, perhaps unconsciously, in many 
cases, in making up bia mind with regard to the gsnerm 
conditiou of hie patient. 

I have not sought to exbaudt such a broad subject in a 
short paper, but only to touch on a few things here and 
there that might euggest others met with in your various 
etporiepcea, and to emphasigq t^e importance nothing, 
every detail, even the smalisit and roost trivial, in tW 
matter of diagUoei^. Sooh detill b often aid malftfiltf 
the grewpiug of thing| in a gstiiral analytk of 
paiioot’B tepdeooiea a^ suioigliibtUties, and wiU wiih 
repay the t? lose and care fill observation given to tbeh* 
study. 
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SUCCESSFULLY TREATED. 

UliPBB QMCV Hp M. MaSI 1I4, BoM., F.B.C.8 p, Emg. 

BateTutdrin burger if ^ Grant MMcCil College ; Bcmorary 
* Surgeon to Sir J, J. Boe/ntal. 

Why admined ;->-Fakib Ibmail Mahombd» aged 35, a 
dyer by oocapatios, waa brought to the J. J. Hosplta}, 
Pecembfr 30tb, 1900, lufering from complete Iom of the 
UM ol Hia limba, difficulty in opeuiog mouth, bard breath- 
ing and high fever. 

He was ordered pot. bromidi iat chloral bydrae, 20 gre. 
each at a time every four hoore, milk for ble diet and 
warm clothing. 

The patient, a full growo, well developed adult, lay at 
full length, completely helpleea, on hie bed on the floor 
of the room. He bore an extremely anzioue look ; hie 
eyee fixed and vacant ; angles of bli mouth drawn out, 
and face pinched ; hie neck etiiT, the steroo-mastoid 
etanding out cord -like. The abdominal mueclee were 
very much contracted, baropering breathing. The mueclee 
of the extremitiee and tboee of the back were in extreme 
rigid condition, eo that the man lay belpleee like a piece 
of plank flat on the ground, deprived of every power 
of locomotion. He waa hawking constantly in hie effort 
to throw up very eticky phlegro-^purulent and abundant 
— embarraaeed by dyepnma. He wae eweaiing profuaely 
in the face, cheat, abdomen end back. His pulse quick, 
full and bard — regular ; respiration hurried, ehatlow 
and irregular. He had eiteneivo bronchitis and patches 
of pneumonia of the left iuog at the bate and back. Hie 
temperature 103° in tbe morning, rising to 104° in the 
evening. Bowels constipative, and passed do stool for 
last seven days. Urination difficult — urine scanty, high- 
colored, and of pretty high specific gravity. 

The patient had lockjaw from the very beginning, al- 
though he could open hie mouth to a eligbt extent. He 
could not take in solid food, but there wae no difficulty in 
swallowing fluide. There waa no spasm of tbe glottis 
on attempt to ewaUew or sight of water. Hm thirst was 
intenee. He could feebly catch bold of things ; and in hie 
attempt to reach the water jug close by, be would rotate 
on hie bnttock like tbe band of a watch. Any euoh 
attempt on tbe part of tbe patJeot to move, or a pinch 
or a poll from aome other person^ would induce spaame 
of oonvnleion lasting for abont e minute upwards. 
Spontaneous ipaeme would occur from time to time 
quite 00 a todden. 

if Eo oould epeak incoherently, and gave tbe following 
hietory i— 

iiPermiHi4A«efor^.— fio, a bomolefe widower, oame down 
to fien^y, 16 yean back, to leell employment ae a 
in Boncibay he led w etriot healthy life, 
ooc^nal UtiCki of rben^n^m. He gave no other 
Wopieiient complaint. 
8i gioO no history of lor oopld there bo found 

4Wf otthhl pofooa ohourto^ 


Ortpi»f and progmoe of Me preeerd oofpWhi. 

— One very cold night, about a fortnight piootoiie to hie 
admifiion Into the bos()ital, he took ae uoual a cold hhth 
in the tap, felt very comfortable after a whofe day's work, 
took DO trouble to change hie took no food, but 

went down to sleep with hie Wet cloth on, on the exposed 
verandah of the factory where he Worked and lived. He 
slept, and m tbe morning when be awoke lie fouad tflat 
be could not move, his Hmhe as if tied down, hit moa|h 
shut np. Being helplees, be^ Uy there for assietauce, when 
hit fallow^ workers came and fed him with milk, forotbly 
opening his mootb sufficient to pour iu the liquid. Re 
lay there in this condition, having aobody to look 
after, uothmg to cover him with. Thus for twtlve d%e 
he lay there in a semi-conicioue state, having bad low 
muttering delirium and high fever, as be oould recollect. 
He did not receive any.^lnjaiir whatever during tbe time 
he lay eiok. ^ i 

No mark of injury could be deieotSd ou careful and 
repeated examination 

Diagnosis arrived at was tetanus, distinguished from 

V. Oerebo-Bflindl /ever . — By presence of trismue from 
the very beginning, besides constant rigidity of the 
muaolea^QO marked cerebral symptoma, e.p., headache, 
nor any irruption on the body. Tbe fever was due to 
pneumonia. 

//. Strychnine poisoning . — By absence of any history 
pointing to it. No complete relaxation of the muscles.' 

Ifl. JBTydropAobio.— By no history of dog-bite ; no 
spaems of tbe glottis on sight of water or on attempt 
to swallow. 

il'. Tetany.— By no spasms in the hand or arm Well 
marked. No conical shape of the hand. 

r. Muecular Rheimatutm.-^By presence of trismue. 

VI. Byeteria.— By abseuce* of marked opiethotomue, 
presence of trismus with rigidity of cervical mueclee. No 
other manifeetatioDB of hysteria. 

Seeult of treatment.— The patient mad© an eventful 
recovery under pot. bromidi and ohloral hydras with 
turpentine stoup to chest over the affected part. 

He was discharged cfired 2ud February, seven weeks 
efter tbe attack. 

ilemar/l:.— ^Such idiopathic oases are rare. 

CASE OF OPHTHALMIA NEONATOEUM 
TBEATED BV THE DOUOHB.** 

E. E. Holt, 

„ Portland^ Me^ U.S.A. 

W 

On May 22, 1699, Dr. Foulbb, of Bath^ent me au 

infant suffering from ophthalmia neonatorum, %)r. Fuller 
had been called in consultation to see the baby ^in 
Richmond, ant found it in each a critical condition that 
bn advlned haying »t taked to me at once!* ^le baby 

SBeymOmisil Tinm tbe Journed ef. AS* ^m«neen AMctcuiott 
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wip fbtttwe^ two a^d. three weeini old, A|)d the dieeaee 
hejA .developed mto 4 critical, ooeiditian. ‘there wee a 
prpfuie pitruleot dieoh^rfce ieeumg from hii>th 
•0 inucrb oheiLoaie and sweilit^g of the lidi thet it wat 
to.mahe A eat^aotory io^eetios of the cornea 
of eitlier eye ; It, wm hnally determined that the cornea 
was ie^olred end about to break down in eeoh .eye. 

mother ^ae makiitg a eopreme ef ort to aave the 
aight of the obi Id, Laving recently left her bed to make 
the jonrney to Fortlaad. 6 b« wee delicate, exceedingly 
nervonei hut intelhgesi and anEieue to do anythiiig to 
eave eotne eight for the child. At she wae nureing the 
child, I aeanfed her that it wee «beokitely eeaential for 
bH to oMpoae hereelf in order to give her baby the beat 
chOnoe for recovery. This aha did in a heroic manner ; 
oow’a milk wae given fn addition to that of the mother's. 
Oft carefnHy oonstdering the oaeei it did not aeein to me 
tbaf* oontiouing the ordinary^ methods of treating eyes 
in snob oases would preserve much eight for the child ; 
but it occurred to me that if the eyes oould be 
thoroughly douched and all the sccrstioos from the 
conjunctiva kept oonataotly waehed away, there would 
be tome olianoe of saving sight. Acting on this sugges- 
tion, I took a Davidson syringe, and with the No. 1 point 
1 pressed it betweeu the lids at the outer oaothus and 
threw a stream of tepid water cootainiog about 1 per 
cent, of borio acid until 1 had ussd a quart or more for 
aach eye. The point of the syringe t was always directed 
away from the eyeball, and 'waa gradually worked along 
the whole length of the retrotaraal fold, so that tlie 
coojhflotival sac was thoroughly washed out. Tlie 
douching of the eye was repeated every half hour, night 
and day, for the first twenty-four hours ; then Ism 
frequently, and at the sod of the fifth day the baby was 
opening its eyes and looking shout the room. This was 
certainly a revelation to me and the nurses who were 
familiar with the ueoal methods of treatment and had 
witnessed the rapi 1 change. 

The cornea cleared, recovery wae complete, and the 
mother went home with all the happiness that could come 
from auCh a rapid and uuexpected result. 

The same method of douching has been carried out in 
other oases in about the same critical condition with the 
same hSppy result. 

In the first case cited, a 2 per cent, solution of nitrate 
of silver wae used from the firet, and the eyes were 
cleansed by irrigations, pipettes and absorbent cottont 
When the child came under my oars the 2 per cent, solu- 
tion of nitrate of filver wae continued daily, care being 
taken that it did not reach the cornea ; cold packs were 
applied to the lids between tbe intervale of douching, 
apd f|ie nourishment of the child was given all tbe atten- 
tion poraible. 

AU aothoritiee are agreed that oleanluess is df tbe 
highest importanoe, but 1 fall to find any mention of 
the doaohSvtb aooomplish this ninit. The donohing may 
be oarriei ant by tbe use of tha fbuntai^ syringe, but I 
prefisr tbej^eyiioge like that knewn as the DaviiMoa, 
where the locoe of the stream oan be Inoreaeed or dlmln- 
ielied at wilL For the puifoes wi accosaplisliing tiiet 


hook-like point which has epvoval openingf at, iU end 
that may be attached to the syringe and used instesd of 
the No. 1 point^iat comes with the syringe. 

I believe that the douobO properly carried out will be 
as effioient to check the disastrooe oouree of those cases 
of porulsfit conjunctivitis which have arrived at the 
critical condition here described m. Cekde’s method Is in 
preventing them from reaching tins critical oonditton. 
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A CASE OF COMPOUND COMMINUTED FBACTURE 
OF LEFT LEG : AMPUTATION AND BEOOVERY. 

By Dadabhoy P. Prstonjbe, o.h.m.8., 

Medical Officer^ Karrimnagar Diepeiuary^ Hyderabad^ 
Decoan, 

JttggaloOy aged about 14 years, male, by caste Kunbee, 
resident of Raipakyja village in Sirsllla Talnka, H. H. the 
Nizam's Dominions, was admitted into tbe Ksrriinnagar 
Hospital for severe injury to his left leg, tbe result of a 
fall from a tamarind tree. 

History , — Tbe patient was brought to the beepital ten 
days after the aooideat. The boy was weak and oosa- 
oiated. As is usual, the village barber was sent for, 
who applied some bruised leaves, and tied it tightly with 
bamboo sticks. The ooneequenoe was that the whole 
limb became enormously swollen, with sloughing and 
uloeration at the seat of injury. The skin over it had 
become of a mottled and livid hue, looae bliaters, con- 
taining more or less blood-stained serum, were already 
formed. The seat of fracture was in tbe middle third 
of the leg ; both the tibia snd fibula were protruding ; 
tbe line of demarcation was clear at an inch above 
the seat of fracture. The ekio was hot, tongne forrsd^ 
pulse quick, bowels not moved, and urine was eoanty 
and high coloured. 

1 obtained the consent of the boy's father to amputsU 
tbe leg below tbe knee, after explaining tbst that was his 
only chance of life. 

Qpsmh’on.— On the 23rd May 1898, the skin over the 
part to be amputated was washed with aoap and warm 
water and rendered as Uioroughly antissptio as poBsibh. 
Tbs EsifARCH’s elastic cord having been applied, tbe 
patient was put under ohlorolorm, the leg waa amputated 
in its upper third by circular method. Two flaps con- 
taining skin and fat were disseotsd and hold weU out of 
tbe way, tbe muscles were divided circularly and the soft 
parts raised from the bones, and tbs bones were cleared 
and eawn. Three silk ligaturae were tied, the cord was 
then removed ; the bleeding having stopped, a piece of 
aiiti^tio gauze was introduced, and the flaps were a|b 
portioned bjr a few boree-bair sutures, the wound drestea 
with carbolic oil and iodoform, and a bandage applied. 

The dressiog was opened for the flrst rime on tbe 
third day, when there was mot much pus t^o bo seen. 
From this date the wound was dreassd sn every nltemate 
day. Plenty of nutritious diet apd sUmnlfttts with 
iron end (jiuinine were given. The patient made a rapid 
progress towards recovery, and was disohmged' Vwd^ by^ 
tbeendnf tbemontfa. V ■ 


aouobingi^ espeoiatly at the beginning of the praotjpe» 
I have hMJdbs pspi^ou lUit^erf ^ 
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In a paper read before tbe Society of Anfiestlietiate 
recently, details of which appear in the oolumne of the 
BriUth Mtdical Journal^ Mr. Qeobge Eastbs, m.k., f.r.c.s., 
reviewed at some length the deductions to be drawn 
from the Report of the Anseeibetics Committee of tiie 
British Medical Association. V/e extract the important 
remarks from this contribution. Having described the 
origin, constitution and scope of work of the Committee, 
Mr, Eabtes indicated that, in all, the records of 25,920 
cases had been collected and minutely 'scrutinised. They 
were divided into two great divisions — the uncomplicated 
and the complicated. The antesthetics, chloroforiii, etber^ 
■gas and ether, A. C. £. mixture and mixtures of chloro- 
form and ether were administered in 21,000 cases. Minor 
complications comprised more than half of the complicated 
cases, and of the total complications under ether, gas and 
other and A. 0. E. about two-thirds were minor com- 
plications, whereas under chloroform and mixtures of 
chloroform and ether the complicated cases wore more 
often of a more serious character. Of the eases of danger 
153 recovered and 29 died. The proportion of com- 
plicated cases of danger under ether, gas and ether, and 
A. C, E. was, especially under ether alone, very far 
below the proportion of cases so classified under chloro- 
form and mixtures of chloroform and ether. Of the 29 
oases of death, duo partly or entirely to the anasstlietio, 26 
occurred under the above five, and perhaps the oliief 
lesson taught by the report was that chloroform alone or 
in combination caused a danger rate sixfold higher than 
the danger rate produced by ether, and, contrasting chloro- 
foruT alone with ether, a danger rate more than eight 
times higher than ether. The danger under ansBathetics 
was greater in winter than in the rest of the year, and 
the percentage of complications was greater in males 
than females, but under gas snd ether that percentage 
was lees ; yet minor complications were more frequent 
with males than females, even under ether. The age 
period, 11 to 15, bad the lowest cotnplioatioo rates and 
danger rates under all atueithelics taken together : from 
this age onward there was a steady riae for each decennial 
period nnjtil the age of 50 in the oomplioation rate and 
until 80 in the danger rate. Uqder chloroform the per- 
centage of danger oases in the $rst ten years of age 
wai distinctly higher than in the second snd third 
decennial perioda. The danger rate inoreaaed quickly, 
aooocding to the dctagicratipn in ^ health of the patiecta ; 
but, at the same time, the relative, daegers under ohloro- 
form and under ether became more equal. There was 
an increased liability to the ooonrrenoe of complioationa 
and da«^rf in patients suffering, from emphysema, shock 
and collapse, aloobolism, affections of the heart generally, 
emaoiatioD, empyema, bronchitis, valvulsr diseases of the 


heart and ea^ema. Further, when oomfiicaitioaih ardne 
in such oases as shook and collapae, emplipebi&a and 
alooholiem, they exhibited a markedly inorbseed gwroent- 
age of oaaei of danger : while in patients aoffertng fobm 
malignant disease and febrile oooditiooe the ooai|ilioa- 
tione were unusually free from danger. Lasllyj in patients 
suffering from pyrexia, tuberculosis and pulmonai^ phthi- 
sis (espeoiaily the latter), anffittbesia was more than usually 
free from eomplioattoes or dangers. The remaitdbln 
diminution of the ohloroforiltt danger rate ‘ in a large 
number of cases of tuberonloais, and especially in phthisis, 
deserves attention.” U nder obloroforoi the eonsplioation 
rate iooreSsed with the longer duratioo of the ndmioistra- 
tion, but the danger rate was tlie higbeat in theenriy 
stages of administration : the longer the adarinisteatiee 
the greater the obanoe of a minor oeoaplicBtien. i In no 
instance was the incidence of non-fatal dnger nfeted ae 
ooeurring after 60 mlinutes from the oommenaPnienC %f 
chloroform administration. Briefiy, under all 4be lour 
prinoipai anssetlietios, the oneet of dangerous or fatal 
symptoms ooourred, as a rule, in the early stages of antes 
tliesia ; whereas the ooroplioatioes of the lateretagea dt 
prolonged annstbesia were generally iostanoee of minor 
complioationa or of anxiety, and were very rarely oases 
of danger, eftlier non-fatal or fatal. 

As regarded the operation, the most striking fact was 
that both the complication and danger rnlep were 
determined in larger measure by a surreal factor, enoh 
as shook from brnmorrhage, interference with ijnporlniMi 
structures, etc., than by the anesthetic. The danger 
rates were high for operations for atrangulateA 
those involving the pleura or lung, af the 

eyeball, operations on the testicle and kidnnyi tk^^inina^ 
operations and operations involving the uppnr JPtT'fB'tr 
Ovariotomy and bystereotomy together, althongb thawing 
one of tbe highest complication rates, were oompaimllialy 
free from danger. The cases of danger jupflaf etbev 
were none for tbe majority of operations, hut the 
number of oases was limited ; but as ether had pftnu 
been selected for use in oonditioDs of exhauitien nnd 
collapse, tbe danger rate was influenoed tberoby, explain- 
ing the high danger rate in strangulated h«^ imder 
ether. Under gas and ether there was an inofeaiad 
danger rate for abdominal and reotal operation#, ,afpbiib|t 
tl^ere was no case of danger with ooioBt of the major 
operations under this aneosthetio. The atatieiloe dh<iprod 
that a slow induction of aosestheeia was not nepaafarily 
safe. Struggling and rigidity ooourred more jGre%aoii|ljr 
with etlier and A. 0. E. otsos than in gas and e^sm or 
ohloroform cases. Excitement v^aa noticed undeo oilier 
twioe as often as under ohloroform or gas and/ ether i 
secretion of muoona ooourred most frequently under 
gas and ether and ether, least often under e^trofernM 
oongh meet frequently under ether, less ee iMtidir gas 
apd ether, rarely under ohloroform: lisaditf niteoesi 
under gas and ether, least adtb obloroCnrni ijpomiting 
was distinctly more oommon with ohloiufnnn than with 
ether, gas and eU^er, or A. C. E. In minor oomplioatiofi^ 
diffioult hfeathing, dyepnma, apanm of glottis were, more 
frequent under ether than under obloroform« hat iahaliow 
breathing ooeurred ofteoevt under ehlcroyorm c oemation 
of breathing was observed four times oftener under 
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ttdaloltnfr tbaa lindtr CMjitliKny pli^iialDina 

ttfioeunrsd avbfathaofivi times ^^ohloFo* 

farm' ^iprcmp” of amoothotios tl^ liutder those of the 
u ^er group.” Miiaeutar phisttM^ Iks com|dicate4 
otMS aboift equal imdor ^^cibloroforfo tmd ether, 
fbe krgest ^^foportioa of ifistiideo df primary oirook- 
imp iiiliire oooofrod 'vrbea ^lorofom akne, or in 
mixture: i9fM einploped. Faifilae«s thobh or oollapM 
alter bperaiioo, wbre notioed io the proportion of 61 to 41 
as betwaea chloroform iid 'oUlir. In all aftor>efEeotB 
the leqUe etpidkion of the paiisDt or the gravity of 
tho^ ^mrakion web held to he Ike chief canse. The 
eotMionafmittee oonaidereil tlm «f idenoa befm^ as io- 
•ilfloiettt to warrant any definite proDoaocementB as 
to the ^teklive value of the modes of treatment of 
coiiiplioetions. The fact was Mptmiked that the danger 
to i lifei eeier the nae ef ^ilpcoiorm wia greater than 
when other anasathetics wero^ omployed. When anasa- 
tbesia was inotmplote, complkmtiooa were more frequent 
that whan U waa nnqoeatloookly complete : it was 
impiOitantf therefore, that complete aonsthesia should 
he ootahMihed before surgical pcooedures were oommenced, 
ao4 the reqniaite degree of ans9BtheBia maintained 
the remaining atagea of the operation. The 
report oonoludes with 35 conclusions come to by the 
Committee. 

Ill the^nae journal Dr. AuaueTUs D. Wauer, m.d., 
in a criticism of this report, inquires wliat the ordi- 
nary admioiatrator of ansestboticB learned from the in- 
qtiky t aCd he very pithily suma up the suhatanoe of the 
concluaionB. Chloroform is more dangerouB 
thanotbeT) bat aa regards methods of admintstratioo, rates 
ef two, thetboda of restoration, clinical evidence had not 
wmvhliited any oonclusioo. Special oiroumstaoces might 
reafler the nae of aome anesthetic, or oombioatioo of anses- 
Ihdtica, both aafer aPd easier than that of ether or nitrous 
bxide: bnt no indications were derivable an to the nature of 
thb Piuesfhetto, or oombination of amesthetica, that it 
mt^ be advisable to employ, ivith the exception of the 
Ai0.1^ nlilct«re, which held an fatermediate position be- 
tween \»hknrefonn and ether, but was more dangerous to 
malb«4hhn fettkifB. The most {mpcrtant conclusion wae 
(hit by fal the moet important factor in tbesafeadmiaie- 
tratM of nhSMtbetioB was 1 he experience of the adminis- 
tratOr, and that in many caaea the anasttbotization was.of 
sudb ^portance and gravity that it was absolutely 
essentfb! that an aotestbetist of large experience should 
oohthict tbe idtninfetration. Br. WalleO animadverts on 
the concluiion as to the relative aifety of the chloroform 
aad ether groitpa : the formeri at we have teen, oomtng 
entiinfaveurably on a numerical eathnate of their ** danger 
ritea^” But tbasb rates, thinha Dr. Waller, have not 
bae» properly oaloukted, fot an examination of the report 
rePiaftb^^d^t it is only in the tUe of chloroform that any 
dito^^tiat lor the eahmlatiiOQ Of a danger rate, and hot one 
cingldtdbwaf death was met with that could be considered 
an ihe^hibamiiUoated effect of The whole of the 
ftgnrsli 4n faktion to thk om#i^i^w«re onrellable. 
Another oodblhsion in the report wae that, in spite of its 
admifted glisitir danger of adhslhlntaraibn, chloroform 
waa^amindiapenaable ansestbetio, and yet no real oonoluaioft 


bad been formed as tolls baaf^ethod of adminiatradon : 
the facta and Igums in coigikebtmo nrith thif were tfao 
unreiiabte. t>r^ Waller inet^i^on the ^Sainioimt ndoes- 
eity of doSag^n the admioktration of chloroform, which 
was seven tiiOTB as powerfolaa ether, and for tlssucoesa It 
required the regular respiration of air, in which the 
%iloroform vapour was maintained between the hrnUs 
of 1 and 2 per 100. The opinion expressed by tha Gom- 
mitlee that no method of adrainktra^n wae fma from 
danger was probably correct ; bitt the danger Of ansestheeia 
could, and would, as time went on, be considerably dimin- 
iahed, and to this end increased diffusion of precise 
knowledge for diminution of the death-rate by chloro- 
form was absolutely essential. For this purpose Dr. 
WALLEk proposed that de^ite steps should be taken : 
(1) Au experimental examination of the statement that 
by proper application of a volumetric method anxMtheeia 
can be certainly effected of auy required degree. (2) An 
experimental comparison of the relative power of various 
anastbetios. (3), The determination of the best method 
of quantitative estimation of annstfaetios in the varioiie 
fluid# and tissues of the body. (4) A careful re-deter- 
mination of the stateiDents made by 8now, Gbkhant, 
Paul Bert, and Ddrois, with reference to the percentage 
of chloroform required for various degrees of sneeBthesia, 
and the percentage of chloroform in the fluids and tistuee 
of animals variouBly ana^Hthetised. 



TWAHITit-FIPTH VSUTZITGI OF THE OOtIKOZL OF 
TEE ZmZAN XEEZOAL A8800UTZOK. 

In accordance with notices issued by command of the 
President, the Twenty -fifth Meeting of the Council was 
held at the Office and Library of the Association, Park 
Street, Calcutta, on Saturday, the 27th April 1901, at 

6 p. M. 

Present. — Dr. Lal Madhar Mocker jke, Hai Bahadur 
(President in the Chair), Drs. H. W. Jones end J. R. 
Wallace. For want of a quorum it was decided that the 
proceedings of the present meeting be cooflrmed in cir- 
culation through the /Record. 

1. The notice calling the meeting having been retd, 
the minute# of the Twenty-fourtii Meeting were read 
aad confirmed. 

2. The Mayo Hospital and an Independent &rAPr. 

The Secretary reported thitfe this matter, in accordance 
with the resolution of the Council, he bad placed the 
subject before the Hoh'ble Sir Pranois Maolean, Kt., 
Chief Justice of Bengal, and Chairman of the Governor# 
of the Mayo Native Hoapitat, Caloutte, on the 28th of 
December last, and that bk Lordship, in his reply of llth 
Maroh 1901, had recommended that the matter be how 
plaoed before the GovernoM of that institution. The 
Council desired that the B^retary should take the neoes^ 
aary aotibo in the matter, ^ ’ 

3. Indian Graduates and the 1. 

Tbe, Secretary reported (bit to letter ie G^yemigeat on . 
. above eubjtKit had receiy^ the foUoirt^ 
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No. 589. ■ 

FaoM ^ 

F. fl. OoiWK, Esq., Under S^y. <• the Govt, of India. 

To 

The Sbceetary^ Indian Medical Association. 

Hove Department, (Medical.) $im/a, the ISth April 1901. 

Sir, — I in directed to acknowledge receipt of your 
letter dated 20tb February, addreaaed to the Private 
Secretary to Hia Excellency the Viceroy. The Indian 
Medical Aaeoeiation, on whose behalf you write, draw 
attentioo to a stateiueot which hae appeared in the 
Press, to the effect that the Government of India are 
desirous of employing 20 medioal men on salaries of 
600 and mpees monthly, according to their qualilioa- 
tiona, in temporary appointments. The Indian Medical 
Asset iation suggests that it is unlikely that any suitable 
medical man would respond to this appeal. Allusion is 
also made to an alleged dearth of candidates for the 
Indian Medical Service examioation held in London, and 
in both the above connectiona it is suggested that a 
certain number of vacancies in the ludian Medical 
Service may be reserved for c ompetition among graduates 
of Indiau Universities who should be subjected to testa 
similar to those of the London examination. 

2. In reply, I am to say that the Government of India 
have recently decsided to engage 20 luedi^'al men with 
Englisli q'lHlifications temporarily on tlie tonuH stated. 
Those me(li'‘al officers are b<ong recruited not us tem- 
porary members of the Indian Medical Service, but to 
make go >d for a limited time the shortage in Indian 
Mediiml Service officers uvailab'e for service in India 
owinv In the demands in Cliina and other caus^-fl. More 
than ’he requisite number of qualified men have responded 
to the a iv rtisement-, and the Government of India do 
not find it necet-sarv , or think it desirable, to alter per- 
man ntly the terms of admission to the Indian Medioal 
Service. M- re than a sufficient number of candidates 
to fill tbe adverti-ed vacan(3ies upoearod at the recent 
cxami«mtion for the ludian Medical Service held in 
London. . 

I have tbe honour to be, 
Sir, 

Your most obedient servant, 
F. S. CowiE, 

Under Secy, to the Govt, of India. 

The Council now directs that the subject be placed 
before the Secretary of State for India, the General 
Medical Council of Great Britain, and the British Medi- 
cal Asiodation, and that the Secretary take tbe necessary 
steps for carrying out these instructions. 

4 . W. M. 0. Provident Fund. 

Tbe Secretary placed on tbe table tbe auditor's detailed 
statemeet, togelber with abetracts of income, expenditure, 
and balenoe for disbiiroeiDeDt among sobscribers to tlus 
Fond. Thvne etatements have been prepared on the 
following baste 

(o) From pnpers left in dire confusion by the Treasurer 
of this Fund. By entries in tbe books of tbe Bank of 


Upper India, Ld., tbe oopy sent was often Illegible 
and iuuorroot, so that the names of sobsoribers are 
confusedly mixed up. Tliis is partly due to tbe apparent 
fact that iubscribere, their wives, daughters, sons or other 
relatives, have from time to time sent in the moneys of 
the subscriber in their own names, thus six names exist 
under tbe heading of “ Cableton,’' for example, while 
there are only two men of the name of Carleton in the 
service. This difficulty occurs frequently. The state- 
ment covers the period from 1885 to 1900. 

(5) In proportioning the expenditure of each year, 
the total amount expended has been fractionally divided 
equally among all the subscribers of that year and previ- 
0 U 8 years. 

(c) In making a divtsion of the balance due to, or 
from, each subscriber, the following deductions have l>een 
made from his total subsoriptiens ; — 

1 HU share of each year's expenditure. 

2 One rupee for each call due to 1. M. A. Provident 
Fund, which f^onstiiutes each subscriber of the 
VV. M O. Provident Fund a member of the I M A. 
Provident Fund. It should be noted that where a 
Bnb>«criber'a total subscription has been so small an 
not to permit of the full deduction of four calls 
(though up to the present time four more calls are 
due), there is in each iristaD:3e of such failure irom 
smallnoss of subscription, a debt due lu the 1. M. 
A, Provident Fund. 

8 A further deduction of 20% to be held in 
reserve for six montlis to meet any possible 
claims aguint the W. M. 0. Provident Fund. 

(d) The auditor's stateiiienta will now be put into 

print, and each subscriber will receive a copy of the same, 
the expenae for which, and the auditor's fee, will he deduct- 
ed from the reserve balance before final distribution of 
same is made. \ 

(e) To explain the above, the following example is 
given. Captaiu \V. K. McCardlb, from 1885 to 1900, paid 
the total sum of Hs. 310-10. Hia share of the expeodiiure 
during these years, including a 20 % reserve, whi- h is also 
deducted, amounts to Ks. 198-15<9 ; therefore he ought 
to receive as a credit balance Bs. 111-10-3, and with t 
deduction of Ra. 4 for four caUs, he is credited witl^ 
a balance of Ks. 107>10-3, which will be paid to him. 

(f) The distribution of ihe credit balance cannot ob- 
vioutlj take place till each member of the W. M. 0, Provi- 
dent Fond te in receipt of the printed report of the ac- 
counts, so that each one may have an opportunity of fur- 
nisbing an explanation to the Treasurer in insUnoes where 
confusion or error has arisen in respect of proper names. 

(g) Tbe Oonocii hereby notifies that all claims against 
the W. M. 0. Provident Fund must be submitted to the 
Treasurer of the Indian Medioal Association before the 
expiration of six months from this dale, after which no 
olsixn of any kind will be oonddered as valid. 

With a vots of thanks to tiie Choir the meeting wi;^s 
ok>asd. 


4 
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Gonms AiQjnBwi. 

A woas ASOQT oomnffAins. 




•llnded Appun to be imt%ttaded«i^ M tbe f reftt imjbfltif 
of pubUo hoepItAls moonoerned |«pd the prMtioe In qnee. 


Tun Medwal Timet amd HetpUei come 

ow to the knotty qneatloDi oonnented with boepitnl work, 
ind eepeokUy tbfti of the ont^pntieiit depirtmehte. Am we 
lave nU, tt he« been urged by ioaie prnotltionert that 
loipitala ate need by tone oooeidtnnti solely with a flew 
f oblatniag prlfate patteote, end that, therefore, they 
ooourage e olasa of petf^te to attend at these lostitatlons 
/ho oertalnly ebottld not be regntded as objects of oharity. 
t seei ns to be t>eyood dispute that, at some recently 
ooaM InatitutloAS, this praotioe la fnllowed ; but we are 
ompelled to belleTe, from uonsidmble investlgatloti into 
he matter, that there is but little, ft any, ground for the 
complaint as regards the great saajority of general and 
ipeoial hospitals ; and confess In this some previous 
ipinioDS have been materially oMided by accurate know* 
edge. It is beyond all donbt that hospitals are abased — 
bat is to say, that a large number of people go to these 
nstitutions and obtain charitable relief who are entirely 
iin worthy of such assisUuce. Of tj^ fact we have oonvinoed 
ufaelfes, and are compelled to bettove that there does exist 
in uigent need for reform at most ioaiitutions in the 
nethods of the investigation which ahould be made oouoern- 
ng their out*patients. It does not appear that this abuse 
• do coniiderafale In conneotion with the in-patient depart* 
ment, althongh to a small ertent there appears to be room 
sr improvement therein also. It it a fact, however, that 
t nearly every hospital ont*patients are admitted in one 
if two ways—elther by direct or indirect payment, or by 
he request of a general practitioner, It has been a matter 
d considerable and pleasnrable surprise to as to discover 
bat a very large proportion of the oases who are admitted 
!rea to the out-patient departments of hospitals have obtained 
bat beneftt in consequence of a recommendation from 
iraotitloners. Tbit fact should in justice be more widely 
nown and recognised than it is at present, because it 
represents a privilege of considerable professional value. 
W espmple, of twenty new patients seen at a certain 
special hospital on the day of our visit to the institution, 
lonrteen were admitted by letters of recommendation from 
nbecrtber s ■ ea ch of whom obtains four such letters, each 
vaiiable for six weeks' attendanos, for an. annual subsorlp- 
tloB of one guinea. The remaining six patients were 
admitted free, because they brought in each instance a 
card or letter from a general practitioner to the physician 
on duty ; and this, we were informed, was rather belor 
the ordinary proportion. At another special hospital we 
found that one quarter of the new oot-patieots brought 
letters of recommendation from medical men, and that the 
remaining three-quarters wsrs admitted either by letters 
from the Hospital Saturday or Sundaj Fund, or from a 
subscriber. At a third institution the proportion was eight 
patients from general praeiitloiiett to ten patients who 
were admitted free-^tbat is to sayt without either recom- 
mepdAtioii or payment. In every boapital it is a 

rule that all patients up to a oertain fised number each 
day, Wtio faring letters of recommendation, shall be admitted 
by the clerk or out-patient attendant, their names being 
registered by l^his official; and no oaee doesitappesr 
that the attending physicians or surgeons have any power 
of admitting pativntH, wherher ei^ not of a better class. 
Their duty begibs and ends with seeing aud treating those 
whom the Committee of the instiiniion authorize to be 
admitted. The complaint, therefore, lo wuieb we have 


tlon, when It existp, appears be ooo&ied, iw we 
said, to oertain small institntioiis which have aHnoet 
avowedly been Hounded by, and are maintained for the 
partionlar benefit of, their medioal staff. Still, while abiolv- 
1% the physicians and surgeons of most institutions from 
any attempt, and perhaps even any desire, to draw to 
their departmenia a olass of patients who are uodeaerving 
of charity, it is necessary to take measures to prevent the 
abuse of hospitals which olearly exists. For this purpose 
two measures seem requisite : ' Firstly, no onit-patfeots 
should pay for their treatment We oontend that, as boepf- 
tals are maintained by the oharltoble for the benefit Of 
the siek poor, so, on the one hand, the institution must 
be a oharlty, and not a monsy^makiag machine; and, on 
the other, the patients should be restricted to those who 
are really poor, the benefits of the institution not beiob 
open tp those who can afford to pay. And in the seooBfl 
place, we consider that at every hospital tbeiw should be 
an official appointed to inquire into the oiroumstanoes and 
positions of the patients before admitting them to the 
advantages of the charity. At several hospiUis this plan 
has been pnrsned for some years with muoh succsis, and 
its general adoption would be of undoubted servfcs , both to 
the profession and to the charitable public, by preventing 
the abase of their benevolence. 

THE OBBSD OF ▲ ICBPI04L JOUBHAL. 

The Medioal World says We believe in good health 
mentally, morally and phyaioally, and that it is one of the 
first duties of man to be well. 

We believe that all organised life is developed aooording 
to definite laws, and that these laws never change. 

We believe that there are laws of health, of whioh the 
majority of mankind are to*day ignorant. That is do reason 
they should always be ignorant. It is our dnt| to learn. 

We believe that ignorance is neither bliss nor lonooenoe. 
Ho good thing ever came through Ignorance. Know what is 
right, then do it. Knowledge must precede aotion ; that is, 
right action. If you know, and do not do it, it is your fault. 
If your neighboar does not do because he does not know, it is 
again your fault. First, know ; second, do ; third, inatmot. 

We believe there is a distinot relation between right living 
and right thinking. If you do not think right, you cannot 
live right. While there may be right thinking and wrong 
doing, it is certain that right tblnking must pteoede right 
doing. Ton must know before you can do. 

We believe that moral or physical sickness is the imme- 
diate or remote result of the violation of some law of life. 
Therefore, to avoid sickness, nwke right living your study. 

We believe that the laws of life are very similgr, whether 
expressed in the language of the animal or vegetable world. 
All organised life must depend upon nouriihment. If this 
oonrishment is taken in violation of the laws of life, defect 
or disaster is the inevitable result. Learn then how, when, 
and what to eat. 

We toelieTe that it is the light of every child to.be well 
bom, Btop fareeiiog traitors, assassiiit end thieves f We 
need workers, toaobera and Utatesmen. Plan for the iqi* 
provemeot of the next geoeration of the bnman laoe with 
all tue wisdom yon can obtaiOp Eemember It is quality, 
notquautiiy, that is needed in the human famSiy bo<dey. 

We believe lo the saUrcdtiess of the faiAily, and that it 
represents the bdst that has be<^ti produced by thousanda 
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im]»OT«d| ew perfected, it Will be by e»oh oae 

llvbig bp ^ tbe biflt that ie Is blni, not to tee how min j 
doliiM be miy leife the oonteeltng heirs. 

We believe in the glory of wominboodj and look for the 
time oomlng when every man will feel that he stands op 
boly ground when he meets a woman wearing the crown 
of approaohing maternity. 

We believe that oar children sboald be taoght the truths 
of tbeir own bodily strootaree, and of their relation to ^ 
never>ending stream of life. There are sins from whioh 
they oan never be cleansed, orimee for which there ie no 
repentance. 

We believe that the laws of life will not be decided by 
warriors, politioiane or vivisentionitts ; but will finally be-, 
^me, eii^lished ee these obnotious cleetes become extinct. 

We believe that disease and drankenness, cruelty and 
crime, are but other names for diseases which finally will 
be prevented. 

We believe in prevention rather than 'redemption. There 
is less glory in preventing a crime than in oonvertiog a 
criminal ; in preventing than oaring a disease ; but preven- 
tion will be the motto of the new era of truth, knowledge, 
light and health. 

THE DOOTOfi'B FSB80NALZT7. 

Wb quote the following frem the Medical Few 

of us reoognlee how much personality affects our success in 
■life. The writer knows an able and skilful oculist who 
barely makes a living, because his person is so disagreeable 
to those who employ him. 

All his skill and knowledge cannot counteract the un- 
pleasant impressions due to a lack of refinement. The 
man is devoted to his work, and does not realise at what a 
disadvantage his nntidy person and disorderly office place 
him. Those who consult him admit that be is a good pbyei- 
oiao, and knows bis business thoroughly ; but they prefer to 
go where the senses will not be constantly ofiended by 
slovenliness, want of taste and propriety. 

Observance of the little nioetlea of manner, dress and 
surronndings prescribed by social eustom, are of the greatest 
assistance to the doctor. Ifany of his patients, especially 
womsn, are not able to pass upon his qualifications as a 
physician. They judge by appearances. And even the 
most penetrating student of character prefers a. doctor who 
is beat and clean in person and surroundings, gentle and 
quiet in manner, attentive to the business of the occasion. 

The physician should be a broad and cultivated man. 
Whether be knows It or not, the possession of broad views 
and cultivated tastes gives a mao spiritual power over bis 
fellows. By uMans of it be dominates aqd sways men. The 
possession of inward light draws people just as a strong lens 
converges light rays. 

To be agreeable, sympathetic and kind, of Itself alone, 
emits a healing radiance and warmth, which favorably in- 
fiuenoe aud jnagnetipally attract the patient. The physi- 
cian who is so devoted to abstrao^ medical science as to 
completely overlook and neglect the personal factor, has but 
half learned his lerion. Hie ueelaloMs is crippled. For 
praotic^ purposes, the instrument is of quite ss much 
impor^pe as the povr« Tbe resnlti aocomplitbed by medi- 
oine vary greatly with the personaliiy of the physician. The 
clean, nei^ well-mannered, cultured physician eseroisee a 


therapeutip lit eioeedtog ^ttiat of life egreful, lees 
refined brother. 

Yon have all heard thir' before, but have yon realieed it, 
have yon acted on it ? Few of os live fully up to our Hgbta. 
It seenu pleasanter to do the easiest way and pot the blame 
tor sbortoominge on oircunistanoee or other people. Bnt 
in the benefloenoe of nature, habit makee all things easy. 
Irksome discipline soon comes to be second nature in the 
faithful. Set ont to discover, improve and train the ra»oroes 
of your person— mental, moral, physical and social. You 
will be astonished at the power, the recognition and autho- 
rity they will give you. 

IITDXANS ANE TEE IHBXAir UEIGAXi S1I7X0I. 

On the above subject, Dr. Saeat K. Mulliok of London 
writes as follows to Tks Lancet 

“ 1 was mote than lurpi^hKld to see in a late issne an onjuBt 
attack by your correspondent on the natives of, India. 1 
regret that he should have been so short-sighted as to state 
that ' the feeling in the service is that there are too many 
natives in it already, and that any further concession in 
their interest would be undoubtedly unpopular.' As 
matter of fact, it Is a very high average if two Indians get 
in perhaps In a total of between 14 and 20. At each compe- 
tition the Government do tbeir best to exolode them by 
bolding examinations in London. Hotwitbstanding this, 
Indians risk the perils of the deep, leave their health and 
home, and everything that is near and dear to them, to 
spend a number of years In an inhospitable climate, and 
spend a large sum of money on tbe ofiobanceof succeeding in a 
proverbially uncertain oompetitioa, and that, too, in a foreign 
language. Yet they are grudged the few places whioh they now 
bold. Imagine the Chinese filling most of the hogpitol and 
service appointments in Great Britain. How wonld the 
people here like to be told that the few Englishmen who 
wrefted some appointments from the OelestialB had done 
something which was unpopular, and that ' any further 
oonoession in tbeir interest would be unpopular J * Sic, Bin, 
tbe boot is on tbe other leg. If we are to make any oom- 
plaint (which I do not make so long as a fair oompetilive 
ezaminatioD is held in Enslsnd and India), it is that there 
are too many Englishmen In the Indian servioes. Your 
oorrespondent further says that the Indian degrees are * not 
to be compared to the British ones.’ Whtjoe fault is it ? 
No one has ever dared to say that the Indian intelleot is a 
whit inferior to that of other nations. Therefore tbe fault 
most rest with those who mould that intelleot. We wont 
in India teachers to be recruited from all quarters, not, as 
is tbe present custom, to take ihem simply hrom the Indian 
Medical Service which thus enjoys a elose monopoly. This 
system exoludas some of tbe moat brilliaut. amongst onr pro- 
fession who have no desire to go through an army medl^ 
ecaminatton. We cao only appeal to fair minded EiwHsh- 
men to preasrve tbe ligitimate interest of an Bngll»nan 
without robbing tbeir Indian fellow-citiseiis of tbeir inalien- 
able rights as judged by the ohlvalroui seoae of British 
juftloe.” 

B8TABLIBHXSHT OF AH 2HFB0Tt09B IHBfiASS 
B08PZTAL m fiUBOFSAHE IH SXEEXiA. 

Major Lukis, 1. M. S,, Health Offioer and Civil Surgeon, 
Simla, in tbe oourss of his annual report on the Bipon 
Hospital, made an important suggestion for the bstobliih- 
ment of an infectionB disRase hospital for Europeans in 
Simla, and he suggested that the Nursss* Home, sttaebed 
to the Riiion Hosfdtal, whioh will bo vacated ar. tbe close 
of tbe season on tho transfer of tbe Euiopean patients from 
tbe BipoD to tbe Walker Bosiiithl, be uUUsed for that pur- 
pose. He explained that great Insprovemeu is will have to 
be made in the water supply and dTSinage, ar d everything 
will have to be done to put things from a primitive to a 
scientific basis. 
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LDVBIJS87 son 

Whosb baby it loTelitit ? 

Idotber't awn. 

All round tho world— north, ibatb, eait, weit— 

Hera akme ! 

For whether it be a Ohinete tot, 

With eyet atlant aod a thaven crown, 

Or a 'dear Uttle girl of the land of the free, 
ft a toddling prince in Loudon town, 

Or the one rare treature a Soudan tlare 
lings to her heart, all wee and brown— 

Each in ita mother'i gentle pride 
la fairer than all the world beaide. 

Whoae nonther la loved the beat ? 

Baby’a own. 

She whoae cheek was tirst oarened— 

She alone. 

For whether ahe be an BahtAO) 

Or ooloared mammy, or atateiy qaeen, 

Or a wandering organ grinder'a wife, 

Jingling and beating her tambourine, 

In every land where children are 
l^e baby eyes from their deep, serene 
Oasce, raptnre-bonnd by the tc^nder grace 
In the mother’s bended, love* lit face. 

SaOBS ZTEXSAHT FBB80KALZT1£8. 

Hr. 0. Fox, Assisuut to the Cj?il Sargeon, Allahabad, and 
in charge of the Bnropean Civil Dlspeoaary, has bean trans* 
ferr^ temporarily ” to the civil charge of the Suitanpur 
District in the room of Mr. J T. Parkinson, who is pre* 
anmably prooeeding on leave. Mr. Robertson, Assistant to the 
Civil Surgeon in charge of the Police Hospital, Allahabad, 
takes over Mr. Fox’s duties in addition to his own. The 
friends of Ur. Fox will be glad to bear of his promotion, as 
be baa been attentive to bit patients and skilful as a medical 
practitioner, in losing him, one loses a friend as well as a 
akiiiul doctor. Mr Fox left by the mail on Wednesday. 


A cofieepondent writes to the Indian Witneat “ 1 am 
willing to risk my repuUtion aa a pabllo man it a case of 
small-pox cannot be cored in three days simply by the use of 
cream of tartar. One ounce of oream of tartar dissolved in 
a pint of hot water, drunk at intervals when cold, is a cer- 
taiOi never* fti ling remedy. It baa cored thousands, nerer 
leaves a mark, never causes blindoasa, and avoids tedious 
lingering It may alto be used to purify the blood.” 


The suit, Templeton vi. Colonel Lawrie, Major Patrick 
Hehir, L M. 8., and Miaa Ada Daooata, Lady Doctor, was 
dismissed with coats by Mr. Ifanerksbaw Dnstoor, 
Civil Judge of fleoundeiabad. In a lengthy and masterly 
anaijsle of the eato, the Judge held that there was no 
cause of action, and that none of the acts complained of 
by the plaiotifC afforded bias any gronod for civil actnon. 
The suit was also barred by limltatlos. 


Lieutenant-Oolonel W G. King, C I.E.» I- M. S., Sanitary 
Oommitaioner, Madras, shortly goes on leave for about six 
months. Major A. B. Gram, I. II. 8„ Deputy Sanitary Com- 
missioner, will act as Sanitary Commissioner, his place being 
taken Vw Captsiii J, W. OomwrnM, I. M. 8., Health Offlosr 
of the Madrsa Huukipalityv Mr> K. Matthew., Aitlatant 
Health Officer, acting as Health Officer until the Govern- 
ment of Madras can depute an offieer to act for Captain 
Consmall. ^ 


Witk revvet vsa annonnee the sad* death of Military Amist- 
ant aurgeon f nuN4e X. D'Oruz, who was for veW naiiy 
yean Senior AeMstant Savgeon to Uto Government Mediou 
Store Dep^, Itoabay. Me died HamlriMtb, 1901, aflN a 
sudden acute illirass, aged 41 years, Mb bad many friends, 
and his leas Is fKlIf deplored amongst those who came to 
oontaot with bimi 


Tiio of the medical officsN at tUA add Matt laffyi ObMtpiy 
have just died in Sootlaud— Or. A, Fleming and Dr. C.. 
Donglae. Dr« A. Ftemlng was 78 years of age. Re retired 
froas the Indian' irmy ate DepiH^oo^geoa<^Gptieraf in April 
1874. Dr. 0. Douglas died on the same day at Woodside, 
Kelso, also at an advanced age, having retired from the 
medical service of the Hon. East India Company as a Staff 
Surgeon in May 1854. 


The long continued agitation for the admiesfon of lads of 
Britiish and Eusopean descent born in India to tbonsnccbant 
shipping serviue on the same footing as British Sipprenticss,. 
inst^ of being treated as common lasoars, has at last borne 
fruit. The Government of India has consented to amend the 
Merchant Shipping Act, and an honourable profession will 
now be open to Anglo-Indian lads. 


The diacovety oi vaooioatioh by Bdwnrd Jenner, of 
Berkley, in Great Britain, was traosmitted to the State of 
Maasachnsetts at the close of the eighteenth century. The 
dtst person vaccinated iu America was in July 1800, s son 
of Protsssor Benjamin Waterhouse, who prooured the 
vaccine matter from Bristol in England. 


Major J. H. T. Walsh, I.M.8., Civil Surgeon of Murshidabad 
is allowed privilege leave for three months, and is permitted 
to oombiue with it furlough for nine months. Lieutunaat- 
Colonel T. Grainer, LM. 8., Civil Surgeon of Darhhanga, is 
appointed to act tor him. 


Intimation having been received that Mauritius bad been 
free from plague from the 12tfa to 22nd March 1901, the 
Regulations of tbe Venice Sanitary Convention, imposed in 
the Ports of Calcutta and Chittaaoug, against vessels acriv- 
ing from Manritiue, have been withdrawn. 


Tbe Government of India have issued orders for tbe trial 
of the "Jewell” system of filtration at Bangalore under 
Captain Reynolds. B. B., on the lines suggested by Major 
Davies, R. A. M. C. 


LieutenaoDColonel R. N. Campbell, Offl<dating 

Civil Surgeon of Puroea, is appointed to act aa Civti Snr- 
geon of Dacca, during tbe absence, on leave, of Lieutenant- 
Colonel R. Macrae, l.M.S. 


Third Class Assistant Surgeon D’SaxitoB, I. 8. M. D., on tbe 
special recommendation of Lord Roberts, is selected for 
promotion to the Second Cius. 


Captain. C. R. Morgan, R. A. M. C., and Assistant Snrgeon 
J. Feuwiuk, 1. 8. M. D , have been attached for duty to the 
Boer Prisoners of W ar Camp Hospital at Fort Abmednagai. 


Major Drary, T. M. S , Professor of Patholog;r Calcutta 
Medlc?al College, it granted 16 months’ furlough. Captain L. 
Rogers officiates. 


Major P. W. O’Qorman, I. M. 8, Bengal, officiates as 
Medical Storekeeper, Pud jab, vioc Major Dobson, on leave. 


pOMMUNIOATIONB are invited from alt parts of tbe 
V> world. Original artiolee ooiitributed eselbaivwiy to 
The Indun Medical Rsoobd wiU, upon pubiioation, b* 
liberallv paid for, or 250 reprints will be furnished in- 
stead or payment. Wlien nec^eesary, to elucidate tbe teit, 
illustaatfoiit will be provided without cost to the aathOrs. 
Addrew Hie Bkiiter, Jambs R. Wallace, m:d., f.e.o.b., 
60) PAliK Rtsebt, CaLCTJTTA* 


n# InitM XadiMl AModAtt^s fimd 18 

aow worldfiff. It offazi a abMpl* a&A am f8m af 
Zdfi Aiiamaa to All maHaAl »•& Atti mmB. Jokk. 
At DBOa. 
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Bwm ^ M0mmrk9 on XNfMM 0 / the JPonereM 

(kmMUoaBWBKV (Vraiah) in dlitiiaiiaf tfaia i»f«ftiair, 
tel teMttM M^lf polots Otti Mflie oC bto obterttHoiia 
made (m 14 oum of dliease of tte ^Dcrtaa*, WUfelte 
oteylteoPf an 0 MM 0 I 7 Iboontio in Ihoir natufo, Iht/ ate 
Mferthalen of anflloitat Importanoe to deeerfe a oarefnl 
•Indy. From a oooaideratioa of the anatomic relatloni 
of the pimonae, one may d friori e^peot the latter to 
heoome dteaead aa a reaali of patholo|io altemtioiMi (n 
QOBligntei iMnti, aneh aa the aplM and lifer, and again 
be the oaaee td diieaae of other atraotores lying in ita 
immediate vicinity, aa, for inatanoe, compreaaion of the 
aorta or ita branebea by an enlarged pancreaa. Referring 
to the diagnoaia of the latter condition, the author pointa 
out the phyaioat aign ubaerved by him, namely, the noiae 
heard over the aprta below the point of oomprenioo. Tbfa 
noiae ia conatant. Another symptom pointing toadiaeaaed 
panoreaa ia the sudden enlargement of the spleen taking 
place within 24 hoars in the abaenoe of malaria^ In one 
case a oonstant enlargement of the spleen wu accompanied 
by considerable irregularities of temperature, reeembling 
very much intermittent fever. A diagnoeie of abeceea of 
the pancreas was nererthelesa made, and corroborated by 
the snbaeqnent discharge of the abacess into the transverse 
colon. A setere girdle*’ pain, or pain in the bladder 
resembling tabes, gave indications of disease of the pancreas 
in two oases. Pain was preMot in all casee. Its location 
was nsnally under the pit of the stomach, in the region 
of the pancreas, The pains were periodic, occurring after 
meals and lasting one to two hoars, when they disappeared 
until the nest meal. Often they had the character of colic, 
resembling very much hepatic colic. In the majority of 
caaee, however, the pain was deacribed as an uneasy, depress- 
ing sensation, not dependent on the character of the 
food taken, or the state of the bowels. Oonstant epigastric 
pnlaatloo, not modified by the stale of the stomeoh or time 
of digestion, was also noted. This pulsation was dovariably 
accompanied by the feeling of anetainess." As etiologic 
faetors in the causation of disease of the pancreas, malaria 
•tauda oat moat prominent) j. In these oases the malaria 
is ohronio, and many caaee of aoppoaed malarial cachexia 
aoeompibted by digestive diaturbanoea may be explained 
by diteaae of the pancreas. Traumatism ia the next etiologic 
factor, al the ngh denied by some observers. The author has 
had nnder hia care two caseaof panoreatio ditaae of trau- 
matio origin. In one the traumatlam wu the result of 
irritation in cyoling ; the other, a fall upon an overturned 
•tool, the leg striking the region of the stomach. Aato 
treatment, pancreatin in dotes of 0 8 gm, after meals is the 
only drug recommended. 

On the M0Ptot Injection ef Water in Dioeaeee 
^ Vhe nr when the Oreaniem 

ie ip Need, of Water. 

Uewm ilh* ief d$gmwart, Vratch,,) advises' 

tbe emptoyiMin M water per redtam in view of the fact, 
aatebljfiibd atperteenta on itaga, that water it not 
ibBbrite In fite atemaeb, ^0 baaei W dilatatfbn of the 
etoMb f € litfa^ a alight amount 

4>f table salt, is injected into the rectum morning and 

m 


evening, end the patient dteeled to inlaift it m long u 
poeiible. Thia brings about an inomaae Is tte amount 
ofttrlni } Ite dtynaia and tlktte Woonaldette 
The anthor ’ employs tbS mMod ia oanoir and nloer d the 
stomach. In cancer, whan fraasest lavage it performed, 
tbeee Injeottou are eapaolally inddoated. In nlegt the wntm 
serves ns nonridiment ^irtaf the first week. ll iifiamma- 
tiona end nenroau of the stDiBacb theae In jeetlpna are also 
very asefnl, eeteoiollT when StoSy, am oet a t a d with esoaaaiv# 
gastric fermenlatioD and aeasty nrlne, exists. In nervoua 
dyspepsia, cbaracteriaed by intolerenee of llqutda, the latter 
can be introduced by the raetnett. f 

Face and Fapil iP AteoheUe NemiHe. 

Bbittos oalle attention to oartain synaptema in alcoholic 
neuritis which be hu not aten described Is the liimfnie. 
The first is the peculiar eapiSMlon of the fun, which beeomee 
muk-like and expresaionleii ; the lips appanr to move apart 
sepaiately from the cheeke, bnl th^ eoasethiMe appear very 
mobile. The eyabiowi and ifu smy move in aoeordahee 
with the Itpa, but a fixed aod an p r ea ri oatei band atratehee 
aoroM the nou and cheeke hateeen On eyee and lipe. He 
has been able to diagnou alccdmlie aeurttti, provhdonally 
at lent, from ehaervation in thia way. Another point is 
the condition of the pupil reflex which ii jOet the reverse 
of the Abotll*Eobibt 80 n pbenomenon. lu a number of 
oaaea he hu noticed that the reflex to light ie r^id and 
extensive, whereu accommodation to near objecti wae 
slight and si nggieh or eotlrely wantinf, and in one or two 
cMu be hu observed dilatation inatead of contraction on 
aocemmodatioD.«^(>Mr. Awer, Med. Anoe, 

Oaetro-Hnteetinai MHeeaeee ef Infante. 

EsoHBBiOH claasifles the gutro-intestinal diecaau of infants 
u follows : A, Bctogenic intoxications (produced by the 
ingestion of spoiled milk containing toxic subatanew). {a) 
Toxic catarrh of the stomach or intestine, (ft) Cbdm 
infantnm. B. Obymus infection (endogenone intoxication 
from abnormal decomposition the iiitesttoal oontenta a^ 
secondary inflation of the inteaiinal wall), (a) Bacterial 
dyspepsia (acid diarrbcBa). (I») Dyepeptic catarrh. €. Intesti- 
nal infections (inflammatory irritation or invasion 0 ! the 
intestinal wall by pathogenic bacteria), (a) Inflammatory 
caUrrh (inflammatory diarrhoea), (ft) InflamaaatioD, gaetidtla, 
g astro-enteritis, enteritis, enterocolitis, colitis. RaOHSBioS 
also postulates a number of theaes, the more important of 
which are : (1) That the bacterial flora in the infant's intae- 
rine, altbongb derived from without, ia constant and autoiisfa- 
thonona owing to the constant obemio oompoaition qf the 
food and intettioal contents. (2) The flora of the atool 
under normal conditions is within wide limits ind^en^ant 
of the bacteria introduced with the food.— PAtl. fifed. /ettv. 

Feriodicai Insanity. 

A. B. Difxbdbof presentx the foUowing cciicHisions on 
thia aubject : (1) Periodical insanity is a tnatita) disease 
cberaoterlsed by a definite sybaptomatologj, oonree, and out- 
come. (3) In point of numbera, it is one of the mhat pro- 
minent pbycboBce. (8) Tbe symptoms are qpffloiently 
characterised to permit a diflereotiation, in tbe met attack 
from other forma of mental diaeaie, (4) and allow tbe fore- 
cast of tbe whole conrae of tbe diae^ is., (6) reoorreoce 
cl aitacke throughout the life of the Indiviifua). mostly of 
the chgtecterof the first, (6) with' lueld Intervals of easy* 
log Isoigth from weeks to yeaxs, AWicept In a very email 
pescenthge of cates, ( 7 ) wiriiont a tendency to meptal 
deterioration, except in cases In whieb the attacks bate htee 
long, frequent, and severe, and even then the deterioration 
is of a ligbtfi^ade.— -P//?/. fifed. Jmr, 
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DB. OHABLOfr LVK9V9X^Mali^ O/fb,p^ in A 

isper bn tbb §uiij«ot oootalnlnK repbrto ol ei^hteA^ owei, 
uma np hi# conolnaioai m folio wi ; tbii leriea of oMoa baa 
abpwb tb#: (1) yhn n^atallioe bM pfofod ta be 
ihemoat tolerant ol a loreifn 1 m 47* (^} phagocytic 
K)wer in baaltby eyes is very atroag. (3) All foreign bodies 
bOnid be remored from the interior of the globe as qnickly 
A« poliible, eepecially if they are tltnated near any of the 
iUeii vlmAei bf the eye, ae they ewr# very apt to become 
enoyaledand apparently to becoota innocuoue tor trregnlar 
periods of time, and tboe miesed and allowed to remain anti I 
at some foture Lime, by reason of ^nmatism or atrophying 
prooeaees, they are again set loose and excite most dieaetrouB 
influenoes upon the organ iteelf, or oren npon its fellow. (4) 
Whererar poeeible, the wound of original entry should be 
used for the extraction of the foreign body. (5) Skiagraphs 
giving tha exact location of the foreign mass are, in the 
present day of aieptio surgery, absolutely indispensable 
when the foreign body oannot be seen by the ordinary 
instrnmente of precision. (6) Oasee of doubtful foreign 
material, in which no history as to the nature of the object 
oan be obtained, should first be submitted to skiagraph ic 
study, and should the mass prove to be eteel or iron, magnets 
can be safely employed, followed In some oases by "the use of 
forceps' (Id this aeries the electro-magnet of Hisohbe&g 
was employed). (7) Particles of other metals, after looalixa- 
tioD, should always have the attempt made with the forceps 
for thSir nemovah (8) The presence of copper or stone with- 
in an eye gives the most unfavorable results. (9) Wounds in 
the scleral region behind the ciliary sone, though as a rule 
made by objects of a large size, are primarily, if aseptic, of 
less danger and damage to the organ than tboee, even though 
very much emaller, which penetrate and injure the tissues of 
the anterior segment of the globe. (10) Primary treatment^ 
Itendtog operative fnterferedee, in uninfected cases, should 
be palliative add antiphlogistic, oonsisting in rest in bed, iced 
compresses, atropine, boric acid washes, etc. 

These rules, eaye the author, hold good, no matter to what 
extent the traumatism has affected the organ, or to what 
degree the removal of the humors has taken place, as many 
eyeballs have been saved which bad been considered useless 
by hasty judgment— eyeballs that have proved valuable to 
their poeseesors for visual purposes. 

Empyema Surgically Treated, 

Treatment . summarise the treatment of empyema, 
the following propositions seem tenable 

1. Empyema is best prevented by promptly evacuating 
all ooDBiderable infiammatory effusions, 

% In the diagnosis of these effusions, by means of explora- 
tbjry aspiration, the skin should be punctured by a tenotome 
at t|i« |>o|nt where the needle is to be driven in. 

0. Seliotis effusions are best eraonated by aspiration. If 
they reiootnnolate after the third '^acuation, they should be 
subjected tn continuous siphon -drainage, the puncture being 
made by a email trocar and eannalai the latter being of each 
thte that a Smill drainage-tube may ba eUpped through it, 

ip Beoent ampyemaU are bmt treated b^ oontlnuons stpbon- 
drainage, the tube being introduoed through a oannnla of 
at least the diameter of the little finger. 


5. When, beoanse of e^xrrowl^i^b^ epaee, ol bdoanse 

thus provided is inadequate, an Inch of one of the fibs 
(usual iy seventh or eighth) should be resected, and a drain- 
age tube the diameter ||ie ^]^t||i|^||ou]d be used. 

6. When the conditions are supb t^a,t it ip pbv|(^lyjim|pp- 

slble for the lung to expand und^ the infiuenoe of siphon- 
drainage and respiratory exereleie, dperall^ of 

stripping the pseudo membrane from the eomprsased lueg 
sbomid be, attempted. 

7. When Dblormb'b operation is Impraotlcabie, a mmo- 
tion of the ribs (EstlAndeb) or of the ohest-wal) and thick- 
ened pleura (dOHBOB), corresponding in extent to the like 
of the underlying cavity, is indicated.— Bl> WARD Mabtin, 
{Therapentie Gazette.) 

Suturing the Heart, 

It is a well-known fact that wounds of the heart are not 
always fatal at once. Eiboh KB collected 376 cases of heart 
wound, with a mortality of only twenty per cent, of cases 
dying two to three minutes after injury, and oases have 
been noted in which a fatal result did not occur until nine 
months after the wound. Dr. Dbl Vboohio has lately been 
carrying out some experiments on dogs, from the results 
of which he concludes that suture of the heart in cases of 
wound is possible. At the congress held at Rome, he showed 
a dog whose left ventricle bad been wounded in two places 
forty days previously. Both injuries bad been sutured with 
catgut and silk, and, when exhibited, the animal was 
apparently in perfect health. On the forty-sgcond day the 
dog was killed, and on examination it was found that the 
apex of the heart was firmly adherent to the chest wall. 
Both wounds were firmly healed, and that one of them had 
penetrated the cavity of the ventricle was proved by the 
presence of a scar on the endocardium. Dr. Del Vkochio 
has proposed and detailed a special operation for suturing 
wounds of the heart in the human animal. — Med. Timea 
and noup. Gazette. 

Digital Examination of the Nose. 

Hitubbto, as far as we know, the use of the finger in 
examining the nose has been limited to the naso-pharyns, 
where a well-educated digit will find out a good many things. 
The digital examination of the nose itself Is advocated 
under the following precautions. Oarefolly oleanee and 
disinfect the band, and, having lubricated the ]it||e finger, 
paH the latter into the nostril. The triangular cartilage 
will be found to yield slightly. The parts which oannot 
be reached aro the structures lying above the level of 
the middle turbinated body. Allen has made it a prac- 
tice to follow out this method as a matter of routine in all 
oases of obstinate and inveterate nasal catarrh. The con- 
ditions for whioh he has suooeMfully interfered are (1) 
The form whioh is due to a constitutional condition. (2) The 
form whioh Is assooiated with period io reflex pbenoine&a. (S) 
The form whibh is dependent ai:^h solerosfs (with or withont 
atrophy or necrosis) of the anterior end of the middle 
tarbinal. (1) The form assoeft^ed with hyperplaslB of the 
anterior end of the middle turblnal. (6) The form ossoo^M 
with thin, highly arched inferior turblnala which pn^ect far 
iifto the lumen of the nasal nbtmbec.— Hkd . Bsiss -amf 
ffoep. Gazette. 
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Surp^rp Pf Pr€gnanep and Labour Com» 
pHoatpd wUh luu^kr^. 

J. Bi«4ifO‘SyTro^ bo orariaB tumor oo- 

ouplM the pelvis amd offers b aeobaotcal impedimeot to 
deliver j, the foe^s eimost lomiebly dies, end thefo^iofr- 
ing accidents may happen: (1) Eopture of the eyst; (2) 
rupture of the uterus ; (8) rupture of the vacrina ; and (4) 
extittioixef the tumor Into the reotam. Buptore o( the 
cyit is the way io Which nature usually overcomes the 
ditBculty. The oboioe of treatment really lies between two 
methods : (1) In the early stage to push the tumor out 
of the pelvis and allow labor to he, completed aikd then at 
some convenient season to perform ovariotomy. This is often 
referred to as “ reposition.” (2) To perform oTariotomy at 
once and then to accelerate the labor bv the use of forceps. 
If the tumor oaunot be extraoted, then 0;c:gARBAN section 
should be performed. This method may be conveniently 
referred to as ovariotomy, which may occasionally r<*quire 
C.fj8ABBAN section. Second of three lectures by J. Bland- 
SUTTON. The present lecture covers the subjects of uterine 
hbroids and ovarian tumors. The general oonciusions are 
that the ovarian growths give more trouble to pregnant and 
parturient women than do fibroids, but that the latter are 
far more lethal, as they so frequently destroy puerperal 
women from sepsis. Several olinioal histories with illustra' 
tions are given, as well as two statistical tables. The author 
says that the facts at our disposal indicate very certainly 
that uterine i^broids, even mote than ovarian cysts, are a 
grave menace to successful preguauoy, and In a Urge number 
of cases are directly responsible for a premature terroinatioo 
of the pregnancy. When abortion happens, the patient 
requires to be safeguarded moat strictly against infection, for 
it may involve the fibroid, and in this event the patient not 
only runs a very great risk of losing her life, but she certainly 
will have a long Illness, and in many instances a serious 
operation may be necessary to prevent her from becoming 
a chronic invalid. We must not forget that a woman may 
have one, and, indeed, several fibroids in her uterus, 
and yet be the happy and healthy mother of children ; but no 
one will deny that the presence of a fibroid in a gravid 
uterus is an additional peril to those which are proverbially 
associated with pregnancy. It occasionally happens that a 
woman comes under observation, known to be suffering 
from a combination of pregnancy and fibroids, and a careful 
^xamiuatioD discloses the fact that if the pregnancy goes to 
term, delivery by the natural passages would be impossible 
in ihes# clrcumstauces hysterec^my is justifiable . — Thfi 
Lancet. 

Curability of Utnrine Cancer : Necessity of 
an Early and Correct Diagnosis : 
Prophylaxis* 

PlOHBVlN, after briefly reviewing the history of this sub- 
ject, states that the cure of malignant tumors by surgical 
intervention is a problem which has for long years presented 
tself. Early operation is ooe of the secrets of lasting cure. 
In THOKN’fi statistics, out of sixty-two vaginal extirpations, 
this operator has fonnl recurrence twenty-seven times in 
the first two years ; bat io these twenty seven cases the 
intervention bad been only palliative, the surgeon had not 
one beyond the limits of the caooerous region. On the 
contraryt those women in whom the cancer was limited to 
;.hc uterus were really benefited by hysterectomy, Tuere 
wtt no recurrence in fifty per oeot, of them after a period 
of over five years. Toe ohjef troable is that the patients 
come too late to receive the benefit of snrgieal intervention, 
this is becsnie the patieuta do not suffer during the first 
leriod of cancerous infiltration, and because certain bloody 
iisubarges do not attract their attention. It is not so long 
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ago that j t was thonght^ that ih. otei|lM cipnqer ,|iealth 
was undei^minea, but ymeniDiiita'te iiipemiyi,xne growth 
has already made great inMiAdS 4iid fdiseed the uterine 
zone. Dterine caocer may appear at almost any age, even 
in f eufig mmaem* ' 4 imiid^iOir ieiganbrairy notfobd 4he 
advanced stages. When fcba ;,patiaqt presents berseif, the 
physician should assure hi mseliE bv sight and feeling of the 
condition of the n|:erus, and carefnlly establish b^ di^noeis^ 
— */owr. de Midicine de Pari$ 


Genital Areas npon-tke Mucous Membrane 
of the NostriU* 


0OH1FF first quotes from Fuses' work upon this labieet, 
in which be calls two areas upon the mnooos membrane of 
the Doetriii (the anterior part of lower turbinate, and 
the tuberbulum eepti), ‘ genital spoW, since they become 
bypersemio during meDBtrnaUon. Besides, in eswes of dys- 
meDorrbosa, be says that oooaining the lower, tnrbioata oanses 
the hypogastric pain, and cpoaii^g the tifbaouluiB oanses 
the lumbar pain to disapp^r. Further, should this be so, 
the dysmeoorrboea can be permaneotly cured by canterlxiog 
the genital spots.” Not only U this true in nervous dys- 
meoorrhoea, but In many of those casev associated with 
disease of the sexual organs also. In pore meohanioal dys- 
meDorthoea, however, associated with stenosis of the cervix 
uteri, anteflexion, eic., this it not the case. dCHiPF 
tested this in 47 cases, in 34 of which two drops of a 20X 
solution of oooaioe upon these genital spots caused the pain 
of dysraenorrhfea to disappear temporarily, not only onoe, 
but whenever applied. Nine of the 13 negative cases show- 
ed gyntecolowioal conditions. Hia teste nsmbered over 200. 
They were carefully made, suggestioD being excluded. 
When water was ust:d, and not cocaine, the paiu persisted. 
By using other anffisthetics (weaker cocaine solutions, suprare- 
nal, etc ), he shows that this is due to aemstbesia of the 
“ genital spots.” In 12 out of 17 cases of dysmeoorrhees, 
caureriziog the trenital spots was followed by permanent 
recovery. Further experiments showed plainly the close 
connection between the hypogastric pain and the mu'^ous 
membrane over the lower turbinated bone. — Phil. Med, 
Jmr. 


Removal of Epithelioma of Certfix Uteri 
during Pregnancy, and Vtsginal 
Hysterectomy after Delivery, 

R. J Kinkbad says The patient was a woman of twenty - 
eight years, multipara, admitted to the hospital in the eighth 
month of pregnancy. Bleeding had commenced from the 
uterus some two months previously. The cancerous growth 
was found to be small, though hminorrhage had been profuse, 
It ceased immediately on the removal of the growth- The 
latter was f liable and broke down under the grip of itbe 
forceps employed to grasp it. It was removed with the 
finger and curette, the stump treated with perch loride of 
iron, and the vagina packed. The paHeiit was discharged 
teom the hospital and was delivered about six weeks later. 
She was then readmitted, the mass (which had regrown) 
removed, and a vaginal hysterc-itomy done. Secondary 
h.Meroorrhage resulted, the bleeding area being located in 
the rectovagioal septum and right broad ligament. There 
was a general oozing, rather than bleeding from any par- 
ticular vessel. The patient finally made a complete 
covery.— Zla/d/M Joar. of Med. Setawee. 

Pelvic Massage, 

E. E. MONTOOMKax^ describe^ the process which he con- 
aiders advantageous in uterine displaoements ; io chronic 
iufiammaiioQ of the uterus, tubes, and ovaries; iu subacute 
and chronic peritooltis and cellulitis ; for the removal of 
pelvic exudates and unfortunate adkesions after pelvic 
operations. It is uontratndioated iu all oases in which it is 
evident that reoeut pus ollectloQS are prhseat, in suspected 
ectopic gestation or in recent internal htemorrhage, in ovarian 
cysts, unless they are very smalU^ssban it has been advised 
that they should be forcibly ruptured with the hope that 
the cysts will be obliterated and their subsequent growth be 
prevented. The piK^cedure is a%aolacely eriminal la every 
case of suspeotei malignant diaeasSi-oZksm/feaitc Gazette. 
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J. WhUNn, Jr^ dM i^ tbit Mliibci !• to be 

plieed irbbllj on tlw ojetoecope and tbe nretetil oitbeter» 
to ibennttlliwtn*^ tbeee 

two dlignoetiQ method* ue not ipplioible. In the 

pteoeiuw of luBmfttnrti, we ire to lek onieelfes le to the 
aoite m|d the oiaae ot the bleediKttf. The diiftnoela mij 
he Ithllt lima the hiitory of the oelei the ezirninitioa of the 
Qfilie^ and the eximlpitioa of ili hbe orgioe. Hietory 
ehodld inolnde taqairiee into the tuilly hlatory, preTloos 
pmeoail hletory^ iCe, ti me it whieb the blood ippeire in 
the nriniry fle^v lieqtteswy wad dne^^ of ittioke,ind 
. the elleetfl of exerofae or of eewiplete reat in the ooorae of 
in ittiok. The arine ehoald be eximined microeoopioilly, 
Biifiroeooplcillyt lad cbemloeUy. Other orgiae, m the 
hein» tnngi, epleetiT thonld all be cerefulty eximined, 
for their ooadil^ nmy anggeat the origin of the brnmitorii. 
The intbor then dteeoaaee tbw peanHirttiea of hnmerrhige 
liomthe atelhf% pioatite, bladder, lad kidney reapeotifely. 
^ Torh Med. Bte, 

JPathoian of Adonoido. 

filOttiaxHON deacribea the microacopic appearincea in 
idenotdi, together with their mioroacopic atructure, and 
ittilyaea the atitietioa la regarda iuberculoaia In theaegrowtha 
from Tirioua intboritiea. He findi that in over 1,000 caaea 
iobjeoted to oloae microaoopio acrntioy, in only about five 
per cent, waa there more or leaa pathologic evidence of inber- 
caloila stamped oa the glandular hyperplaaia. He aeka if 
this isaia^ily an aoddent, or ia ft« more intenae manifesta- 
tion of the toberoalona condition which ia manifeatad in a 
fair proportion of the le maining 95 per cent., but not abown 
by actual pathoihiitologio chanpM, He thinka there ia some 
anderlyiag pathologic condition or conditlona responaible, 
called by w batever name you choose, lymphatic diatbeaia, 
acrofnlif lymp batra, etc. In moat of these casf a the family 
hiatoHea, he thinka, will reveal certain oonditiooa that have 
made their inspreaa on the ease ; it may be syphilitic, tuber* 
cu^,.ao 111* assorted marriage, or a conception in which one 
or both of the parenta were below par at the time.— -/unr. 
Am$T. M«d. Aisoe. 

OrtfUnigms iregembling the Jitbercle Baeiiltts. 

If AYBi (Viri^ow't Arehiv.) says:— "A number of organisma 
has recenti y • been deacribed, which resemble the tuberole 
baelllua in retainiag the ataio alter treatment with acids and 
alcohol. The moat important are the Petbi Babinowitsoe 
baetlloi, named after its dtaoorefms, Bebbeb's baelllua, tbe 
J'lilotHBE bacillaa,’' found by |ip«|.LER on a apeoiea of 
jprnlaTiae), and the dung or Miat-baclllua ” 
(jfeeietr, Vol. 1, pp. 174 and 200). If ayeb baa experimented 
wikb a etow to dtscoter wlbrth^ any of them organisma 
have pathogenic properties. Ko<A% baolllua alone always 
pfodhped jwritonitij in gujnes^pIfSf which waa followed 
by geneCil in faction when ipjeo^ in pure culture. The 
PBTBi*EAEiE owitsEh, BEUiSBHlt Timothes and dung 
badtil plbdti^ a fatal ptaatio pi^itonitis in guinea-pigs 
only if 1fl$iCTSeB tUgetli^ wilS butter, which forma a 
pcckectlng ebNlbpe Tonud the ofganiaiw, and also a snitalde 
nutrient eaedium. The same Is ^tae if tbe badlH of gah 
and avian t n be retrloais. With certain bJatological differences 
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oloeed in a niih-work of dspmiialwMiMd aalbk 
inlHalatar is aoirdniidad bg « ,ip|«g 
oyteSf WhIofa later glee plaoi In p' ooUe ■ " ' 


cells undeminiT Ihrmii dngeiihifttfdtt: If li pnaent, 

nodes or luWoTei which uodmgo easeatlon or organisation, 
areprodnbsdhy Ail in esiloiii 

and avaih ittberooioals prodooa apdirisg w h itch mpkllf - beeoine 
otganMi and enospaoled, Melaatobtio InsiLMe pim^^ 
the PiThi*IUBivowiyBOH badUlns opos^ the Mm mM 
onoe in the pancireas. In tlie oaae of all the oibera the in- 
fisemiatioB Wit eonfitted to the nb^tmieoBS. KoonM badihis 
alone pfodaees meinitaesi in m hmgs* Hllfhtae«eBa||nafe 
orgaaiaation, early and extensive oasaatloa, and oaliaiutad 
exteoaloo, are the chief diatiQguiabing features of 
bacillus. 

Baeteriolon ReiiffiouB MiteB^ 

Thi lellowiDg Tsmsbks are quoted from a lengthy artieie 

ia Thi I^anont 

U would, indasd, have been a proed of marveleui pruphetie 
Intu i tion tf'tbQse wl|o ffcat initiated rellgloua oefemoniea had 
foreeeen and prepared for disooverlee to be made oeaturlea 
later, Several of our oerrespoodenu have expatiated ou the 
risk attending the promiseoeim hse of the oommuoibD-oup. 
This, however, is far from being the only riek of this descrip- 
tion. The holy water in Roman Catholic ohurcbes ia quite 
as aeriona a matter. The shallow, ahelbshaped reoeptaole is 
placed barely three feet or ao from* tbe floor, ao that tte dost 
stirred up by the feet or shaken off from the peraooa who 
pass by, readily falls into it. Innumerable fingers, not always 
soropulonaly clean, are dipped into tbe water. Also, it i» 
just at tbe moment of danger and trouble that tbe faithful 
are moet prone to resort to their ohnroh for prayer and 
eonaolatloD. Coming straight from the alokrbed of some 
loved parent or friend, can we expect that tbe bands are 
always thoroughly dislnfeotsd before they touch tbe holy 
water ? In Spein especially, and during the great cholera- 
epidemic of 1856, we have noted that tbe holy water waa 
absolutely dirty, and living organisma could be seen with 
the naked eye, so what the mioroaoope would have revealed 
may wall be imagined I Now, tbe fingers convey this water 
to tbe forehead and breast of tbs devotee, and of oourae the 
mouth might also be tonebed with the same fingers. But we 
do not see that there would be any lack of reverence shown 
if thla holy water waa changed more frequently, nor are we 
aware that it would be a aaorllage to mix with it some strong 
antiaeptio eolation. Again, at the Ahmed Hosque of Con- 
stantinople there is a small piece of black atone brought from 
tbe Kaaba of Mecca. Against thia piece of stone tbe true 
believers uome and reat their heads for a considerable lime. 
By BO doing it is supposed that various illneasea esu 1 m eutsdi 
and as there are oertaio affections that can be favorably affect- 
ed by the force of euggeatlon, the results aometimea attained 
seem to oouflrm this auperstttion. But though a hard itoiis 
ia leaa dangreroua than water, and germa of disease Ibpoiited 
upon Ita surface would soon be oxydiied, stiil patients follow- 
ing each other in rapid sucoeasion might convey to one 
another pathogenic microbes. The tame may be said wltb re- 
gard to the klaaing of tbe toe of the bronze atatud of Bt. Petee 
at 8t. Peter’s, Home. Would it be too much to ask that this 
stone, this bronze toe, and other fimllax ol^ta of reverenoe 
and adoration should be frequent)^ wiped with a rag 
moistened in an antiseptic idiition ? Why ahoutd eclence 
and religion be divorced one from the other 7 If we hff^e 
been endowed with the intelligenoea to foresee a danger, may 
we not with all due reverence ^ke tbe necessary preoantiona 
to ward off this peril ? With re^d to ibe communlon oup, 
Count Leg Tolstoi, in bia reoent novel “ BeaurrecMOQ." dea- 
crlbes the hslehratlon of the Utur^y in the chaps) of a 
Buasian prison. Hers the priest on ts the biead into little 
pieces and dips thsm hi tbs eup oontsluing the wine. Then 
with • ,i>ow to plMM <to,pt»c«i of bNto Md Witoitoo 
tto ponlMBt’, noatb. Tbiu ttot* I, ao driokfto. oMi of % 
onp, and it would be much to hate a 
en^oommusioadttfaan a setml^^m^^ TbfSis ti^ M 
nrao^ pf the Orthodox atee^ Okuri^ and ime 
telf bet^ to sanitary pfep|tti|qp| jkan that of te JlnaMih 
church aUd her sister Sbmmahipini, as we hsrc nltoady 
pointed out. ^ 
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exmton ^>f th^ deoeMd. I'hii dofe^ iH^ 
obiiiM w«re imreiimftble« . 

Mr, Atkui Appmad fo/t%« pblnti^/llr.SForailor the 


Wifmm^m^mi «ih* - 

S. : (1) 7^ plMFiMftl, tatoUfotg*!, 

and aond poiren of tha popl^ tbooid be deteloiied at the 
Mae time* (9) Farenia aod teaoheira aheold realise tbat 
in He detelopmoit ibe child la an epitome of the develop- 
ment of ibowoe and poeaeeeee many ebaraoterietice of the 
laeafi^ barbatonef and aemi-civllisrd taoeef and that Irntmo- 
tioa meet ever be adapted to ita cbanginc oeede. (8) Tbe 
anoceiefnl teacher moit nnderstand hit own powers and 
limiiatioae } he mast understand the growing pupil and be 
able to pat bimeelf in tbe latter’s place ^ he should have 
a more eomprehcnslve knowledge of tbe laws of mental 
develepment, a better onderstaodlng oi edoeatlonal methods, 
and the best means of Imparting lostruotioo. He should be 
better paid and thus encouraged to make taaohlog a life- 
work. t4) More enthnaiaBm is needed and less routine ; 
more oH^nsl Investigation and search after truth for the 
truth's sake, and less cramming for examinations ; less 
talking and iectsrlng on the part of the teacher, and more 
time devoted to training pupils in systematic and logical 
analyiif, and in clvarnefs and accuracy of expression. (5) 
8o many studies should not be pursued at the same time* 
Tbe nnmber diiil and arithmetic, together with other formal 
and abstruse work, should be greatly curtailed for the 
younger ebildreo and more time be given to the study of 
natural objects la their natural surroundings. (6) More 
time should be given to manual traioiug. (7) Greater care 
ahould be exerciwd in promoting tbe health and proper 
physical development of the pupils. (8) All harsh and dan- 
gerous pnnisbmenfs should be banished from tbe scbools.— 
Jtmr, Amer, i/ed. Assoc. 


defendanila.- . 

According to Hr. BABKsi*8 evidehoe, It appeared tba^ 
Mr. Coxa bad been bis patient for over twenty jegn, la 
April of Ibe pres ent yeei Mr. Coxa wee tnilerliig from a 
severe attack of gout and gangre^ of the foot. Ee sepepiatly 
reqneeted tbe plaHitHf to visit Bin every evening at or after ^ 
9 F. M. Hr. Bawub lived three end a ha}| miles from his 
patient's bouse. For each of these visile a efaarga ol A2 2s< 
bad been made. In eross eksmtnalton be admitted that bo 
generally charged lOe. $d. for e daytime^ visit, pad tbat 
deceased bad made him a pnsasnt of AlOpabertiy beCoce 
bis death. 

His Lordship observed tbat ancb a gift had nothing what- 
ever to do with the preeent 490e. 

Dr. MauniOK (Marlborongb), Dr. Watboh end Dr. Ha¥F- 
SHED having given evidenoe to the eHeot that the Chargee 
were meeenable— 

Conniel for the defendants^onlled Dr. Majob (Hangerfordl 
and Dr. W. D. OHAIPEB (Hewboxy), whe stated that it waa 
customary to charge double fee for a night visit, but they 
admitted there was no invariable rule. 

Without calling on counsel (or the plaintiff to reply, hia 
Lordship gave judgment, and said that the reaeona bl e n sss 
of a doctor's obarges depended spon tbe oironusstanoes of 
each case. Here the plaintiff had . been requested to attend 
this paiitnt every night in the week, and in his jodgesent 
the charges were reasonable. Judgment for tbe plaintiff, 
with cofts.— Hrif. Med. Jour. 

Three Hundred A uiopeiee ef Suieidee. 


Relation ef Scurvy to Recent Methods 
of Artificial Feeding* 


J. P. OnoZBB OiilFt'lTH dnds an etiological factor 
in the exteaeive use of proprietary foods, in food 
containing or derived from starob, and occasionally in tbe 
use of cooked or partially cooked milk. It is difficult to 
speak poaiiively concerning tbe last named, for we so often 
bed proprietary foods used in connemion with milk tbat it 
is difficult to estimate the relative weight of eaoU of tbrwe 
two laotois. In Stertlixod milk the trouble may lie tiot in 
tha Bdik ftseif, bntin.the abaeuce ot ihe proper proportions 
of proteidf, fats, snd sugars. A series of sixteen cases is 
given illustrative of the general statements above made. 
The great remedy in the disease le fruit julot. When this 
is added to a given diet, it is often poasible to continue the 
latter without amdiffoMkm: Every oaee must be a law 
unto Haelf as cbBCemslictetic management, for what is one 
Np'- I meat is another l aby's poison.— -iTsti' York Mad. Ju^r. 


An Action for Fete* 

BABffBB AJiX> JhffAB COXB ABO BUBBABD. 
fHis oene mue heard before Mr. Jvbticje Wills oo 
Deebtober lit tbe action was by Di. K. U. 

wkb partner^iit> witl^ JAiiga at 

W. for pro- 
of Bewbvry' 

A: .;,4iephto-.atoee as W the sam bf aA, the 
jMMdBewl toe^Aiboiiiit eM bavi^ neot. peki 4uto oo«rt 


A. Hellbe says Tbe autopsies were made at tbb Patho- 
logic Institnte at Kiel, and the findings demonstrated that 
nearly 50 per cent, of tbe so-called suicides had been, 
mentally irresponsible, tod oonsequently not actual suicides.. 
Of tbe seveuty wo meu, 47 4 per cent, were menstruaiiog. 
pregnant or convalescing from obild-blrCb, tbe first forming 
86’9 percent. Syphilis seemed to be a factoir in the so i- 
oidee to a certain extent ; eight subjeois had syphilis and six 
sypfailiphobia, foetered by charlatans, frightening, pretend-^, 
log to treat, and then oolleutiog blackmail from them. In ^ 
onjy 8 per cent, of tbe entire number of suioides were no tiaeee 
of pathologic lesions to be discovered, ii^luding a few in 
advanced putrefaction. — Jour. Awers Med. Aseoc, 

Ae to Child Reeembting Alleged Father* 

Tbjb finprame Ooort of Mlnnoeola holds that It wni impro- 
per, as tending to prejudice the jury, for the p o oe eo dking 
attorney to call the attention of the Jury, in tbe baetan|^ 
oatiTSl State cs. Bratbovde, to the snppoeed seaemblanoe 
of the child in question, % babe in arms, whiob was only 
eboiit three months old, to the defendant, wim wae charged 
with being its father. Tbe sopreme coup oheerves tbat it is 
a common sayfng that ail yotmk helm look alike, and 
thinks tbBt inch an invltotion bet tend to give free 

soope to the imagination in ettfmpthit to test the attorney ’s> 
sutgeettom^-^ar. A«a#r* JM. 
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* FKAIIilAOaLOaT. 
U 80 and Abuse af Potasiimm Jbdide in 
Ophthalmic Prm^pe. 

' Bb. Albbbv txswm bk%s% AmriSan Uedieal 

Amooiatifla) oontM io ttM lollowiag ^olatloas 

1. Iodide ef i^fcMslaa ehonM f^neraUj be admioistered 
in rgpidly IttoreeiiDg doiet aotil Iroa 1 to ftOO graioe are 
gitendalli. 

2. Tin drcig ihoiUd always be |dfea after eatings and well 
dflnt^ w^ water. 

3. Ffwiieiit hot bathe are eeteatlal to the beet rasalts in 
the nie (A the reoiedy. 

4. Kob intreqnenfely large doesi will be tolerated when 
Meaner ome eannot be well takeni 

' i. The ase of the large dose to not limited to syphilitic 

cenae. 

6. Barge doses are indicated io optic neuritis, ocular 
paitolyife, choroiditis, serons iritis and in relapsing iritis, 
cyolitis and interstitial keratitis. 

7. It is contraindicated io atrophy of the optic ner?e 
and in most oaSes Of post^nearnio origin. . 

8. Albnmio in the urine, speaking, is a con- 

traindioation for large doses of iodide. 

9. Young children do not take the iodide kindly, and it 
should be administered cautionsly. 

10. The remedy is of doubtful value in early syphilitic 
iritis. 

11. Large doses are of doubtfa) utility in the removal of 
post^oper^ire ezndatee, bat should he given further trial. 

Diphtheria Antitoxin, 

The ethoacy of using the antitoxin of diphtheria is again 
questioned by J. £1. Hbbuan York Medical Jouraal)^ 

who dissects some of the statlstios on the subjaot to show 
that the apparent decrease in mortality is the result of 
other causes. The discovery of the bacillus of Klebs- 
L<)FFLBB and the inclusion among the oases of diphtheria 
of many patients who previously would have been considered 
as simple sore-throals ” rapidly increased the number of 
report^ viotims, and consequently would have lowered the 
death-rate. The appearance of the antitoxin at about the 
same time receive! undue credit for the apparently bene- 
ficial Tpsolt. Farther more, the dhath*rate from diphtheria 
has for a long time sho^n an increase exteniiog over mauy 
years and then a gradual deoliae Tue mtroiuation of 
antitoxin happily appeared when the death-rate was at the 
apex of its asoent Io this country. In most of the large 
cities of England the rate of mortality has incre^isei since 
the lotroduotion of this remedy, so (hat the author is iociined 
to believe that the laurels placed upon antitoxin have been 
So a great extent unmerited. 

Barmful Effects of Antitoxin, 

Waibfi we believe that in the treatment of diphtheria 
and tetanus, writes W. fl. Pabk (Arckivtut of Pediatrics), 
the beneficial efleote of antitoxins far outweigh the delete- 
xioUS, yet emptiouB, changes in the blood, and oonstitutional 
dtot&rbanoes oooasionally follow the serum injections. These 
are more marked from the serum of oertaiu horses, but Ih 
susceptible persogs may develop from almost any serum. 
The experiments of the author point to the probability that 
both the antitoxins and the harmful principles are subetanoes 
having the properties of globnUns, and with our present 
knowledge cannot be separated. 

Diuretic in Cardiac and Benal Dropsy, 

1]l(. Fl. ex. jalap. ) . . 

Fl.extliqillls. f “*«** - - < dMm.. 

. § FI. ext. yaborandi ... ... i onnoe. 

J*l, ext. digitalis . ... ... 30 drops. 

Kitiateof potash ... % ... ... 6 drams. 

IsgeHoa wine ... ^ ... ... 2 onnoet. 

ilig' 4 leMpoonfnl every 8 hoars. 

Praot, Med. 

SimaHny in Phthisis, 

dk flonpoltoi iatkaiokt) ... 0*016 asgu. 

Bpt.vliiiFMt ... ... 6ga. 

M. 8. €M4 X. three times daily. ^ 

DuoKtroBT AXT> DosnAmr^^eto York Med. Ree. 


* CURB OP BUBONIC FLAOUE BY lODIN* 

A TESOHlXiRtDEf. ' 

To THE Editor, “ Indiah Medioal Bboobb.’* 

I. 

Sir, — I subjoin the statement for Febrnary and Marob 
last of the bubonic and other fever oases treated with 
Iodine Tefrobloride ** at the uodermentiooed free statioBe 
opened by Shbtb Na&anji Dwabkadass 
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In addition to the oaees iooluded in the above state- 
ments, there were 137 in February and 104 In March 
treated at the stations, the results of which are not 
known, and so they could not be Included. The oases 
placed under the beading '^With buboee*' are sqoh as hjd 
diitindt buboes develop^, while all others, inoludinglll 
fever casee and possibly several plague oases in wbiob 
buboes wore not either developed or detected, are 
pUoed under the heading Without buboes.” Most of 
the fevers prevalent in Bombay are of eeptio eviglB, and 
the mere fact of their immediate core by thii germicide 
is a proof of this surmise. It is very likely that many 
of these fever cases would bays aHuioed the ffpiouf form 
of plague if they had not ddme ander tfea^yiit at the 
initial stage. It M oorae the oboefvatloQ of tjie 
medlcd mtit in ohmge df IlM dtaBioim 
ogseB «Uh dtotkot bubM diiiieped eoms Miley treat- 
meei at the oommenoeomst of (he iavesioB etage, (he 
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i^oV«ry i< almost c^totQ. Tits ibooo statoinonis isill 
inspire ••araest 

api»al that this treatment ma^rlafftoiy ^ availed of. 

I may bring to the notloe of all those who bave|feal 
aympatiiy for suffering bumanity that the geirmnride 
is saving many liresranti is adopted many leadiog 
medical men of the city , and also ax several plague 
hospitals. 

TaCHNO-CHBMIOAL LABORATORY, BOMBAY ; ) Yours, & 0 ., 
Girgaumy 23rd March 1901. j F. K. Gajjab. 

11. 

With reference to the above, Dr. Eduljbb OowASJaB 
Tukina, H.D., of Mambadevi Bombay, writes thus to Prof. 
Gajjar 

“ I beg to inform you that 1 tried your liq. iodine 
tsrchloride in a good number of Cisei of plague aud 
some few oases of remittent fever during the recent 
epidemic at Bombay. 1 herewith send you the form 
filled up, with the results obtained by its use in oases of 
bubonic and other fevers. From this I come to the 
following conclusions ; — 

(a) That iodine tercbloride acts as a sure and effective 
antipyretic and germicide remedy. 

{h) That it has undoubted curative powers in oases of 
plague, if such oases be treated with tlie solution at the 
very beginning of the outset of the symptoms. This 
you will find from the form I have filled up. Even in 
moderately severe cases, if the cases be put under its 
infiuenoe as soon as tbs symptoms have developed, it has 
proved successful in my hands. 

(c) In advanced oases, although it acts as an anti- 
pyretic, still tlie results are unfavourable. 

(d) As compared with the results obtained hy me 
from the use of other modes or remedial means for the 
treatment of plague, your terchloride of to<iine solution 
has given far better results in my hands. 

(^ ) That in mild oases of plague no other stimulants 
are necessary, except the regular doses of the solution 
every two hours, with rum and milk as a diet at short 
intervals. 

('/) That in serious cases, where there is fear of the 
failure of the heart, I had recourse to a stimulant mixture 
of caffeine citrate, spirit ammonia aromatic, strychnine 
and brandy, and this stimulaDt mixture given alternately 
with your solution had produced beneficial reeulte in such 
oaees. 

Uj) That in cases of remittent fevers of a mild type, 
aim in oases of iofiiienza, it has acted as an antipyretic 
from the very first dose. The fever did not return, 
and so there wae no need for giving any antiperiodic 
as quinine. 

{h) As adjuncts, I bad recourse to saline draught for 
constipation ; to rum or brandy with milk or stimulant 
mixture in oases in which these were indicated ; to ice 
on the head constaniiy. 

(0 Lastly, I would urge the neoeseity of mentioning 
to you that 1 bad used your solution every two or three 
h^rs, day and night, in plague cases till recovery took 

cot — -rr- 

rifriBBMBNT or COLONEL E. LAWBIE, m.b., I.M£. 

To thb Eoitob^ ^ Indiam MttDiOAL Record.** 


Surgeon and Principal of the Medical ' 8 jhobl, Colonel 
Bdwabd'-Lawh^ . ' " ' ft, ■ , ' 

Words fail tA express the universal regret that is 
felt (especially by his studente, past and preeeat,) at the 
loss of such a valuable and fptherly superior. 

Dr. Lawmb oaiue to Uyderabad in the ye^ 1384, and 
during bis regime ot office, vaet oh tuges and improve- 
meots in both the Medioal S^ool and M^ioat Department 
have taken place. He has, by dint of great perseverance 
and administrative skill, hroui^t about a state of per- 
fection in both these departments, whioh were uoknowo 
before. Availing themselves of llie souad instruotioos 
received from this able supeirior, many students pro- 
ceeded to Europe and (|ualifi^ tlieindelves with great 
success in the degrees of the Edinburgh University ; 
many are still prosecuting their etudtee ^ere, and many 
more are on the eve of departure to Europe to win 
laurels for themselves as wm as gain credit for their 
“ Alma Mater ” — the ^dergbad Medical Schools » ably 
superintended over by Uolonel B. Lawbib. 

During his tenure of office in Hyderabad, many ques- 
tione of scientiflo importance have arisen, notably amongst 
them the Hyderabad Ohiorororm Commission, and re- 
markable was the inaoner in which he strove to quell the 
world' wide opposition that was against him. Above 
all, his unique Plague administration** far surpaeses 
all his efforts that deserve public recognition of his 
services. 

It pains us very deeply indeed to see that he will be 
soon leaving us without tiie satisfaction of being rewarded 
for the services lie has rendered the 8tale and the public 
at large. 

In conclusion, 1 make bold to state that his servioee aa 
Plague Goiuiuissioner ^pt having been recognised, calle 
for some enmment. Why is it that the city and saburbs 
of Hyder/ibad are free from plague to-day? notwith- 
standing the intimate connection that exists between 
Hyderaoad and all the plague centres, Bombay in parii- 
cular. Is it not the excellent arrangements existing all 
over the country to prevent the ingress of plague into 
Hyderabad ? and for this arrangement we are indebted 
to Dr. Law Hi R. I venture to think, and if I am not 
mistaken, the general uonseDsus of opinion is tiiat ware 
it not for some outaidern that have had a hand in plague 
matters, and who were always ready to theorise, although 
not possessing an iota of knowledge of medicine and 
propounding their views broadcast, that Colonel Edward 
Lawreb, our inooh esteemed and well-beloved superior, 
would have left Hyderal)ad laden with honors for the 
valuable services he has rendered. 

Yours, Ac., 
Q.H. M.a 

Hyderabad^ 22nd April 190 L 


LIQ, lODINl TEROHLORIDUM. 

To THE Editor, Indian Medical ReOobd.’* 

•A' 

Sir, — Would any of your numerous readert kindly 
let me know, through the medium of your widely oiroulat- 
ed joonfal. as to where I can procure PrpfeBSQr QAjJAB'e 
*^Liq. loaini Terohlori^i,** which is need in oases of 
bubonic plague with very encouraging reaults. I have 
already addressed him at Bombay, but 1 am not enre 
if 1 hBYB addressed him oorreotly. 


vA ttr,— I trust you will kindfy find spscs for tba follow- 
ibg ip the oolhmns of yoni wida^med joumsl. 

I f bl4 <10 oof ffiuob-Mtsomei tud popular Besideoti^ 


Yoori^ Ac., 

A MSOlOaL PBACOITkOMCl. 

SOMAETirDB, T. S. Ry. ; 

22nd April /Ito/. 
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, PROpT^lO HY«BTBOPHY.o 

By H. y. CBltUSLEY HmiB) U.B., 


Hoivrit^tiBDdiog the .vBrioitt t^#i6e\ivj)ieh l^n 
prpjkooiidej^^ te (a ctm of 1 

tbiak that it ir most rmoa%)^le to look 4poB the eond 
tioa aa 006 of tbe^eatoret ••aocinled altb appfoaithiog 
aeaiUty. AM old loeo do not eoffer from Obkrfteaseot 


'^OfiOrafsr BurpeoMi Prince A 1 ^ 6 d So$pi^l ; LseUtrer^ 
Qlini^ Surgery t Sydney Umvertity, Sydney. 

1 FBVL that I Deed offer yoq oo apology for the intro- 
daotion of the eobjeot of proetatio hypertrophy, bat 
father that we e braid offer every apology to the proatate 
and to thofo who enffer from proetatio hypertrophy for 
haviag ia the past paid to little attention to tbia very 
oommon and very dangerouB condition. 

The very few papers on urinary disease which have 
been read More this society during the past few years 
is fair evfdenoe of the lack of interest which is evinced 
in tbe snbjeot. Doubtlesi the glamoar which is thrown 
over intraperitoneal surgery has induced every tyro to 
brag of tbe number of sections be has made, even aa an 
Indian of the scalpa be baa taken. 

The genital organa of women have been subjected to 
tbe closest sorutiny, and at tinaea removed on the slightest 
provooatioD, but th ose of the opposite sex have received 
but scant attention*— why, it is difficult to say ; but I am 
quite ooDvinsed that if some of the older members of tbe 
profession who now suffer from troubles connected with 
advancing years had their time over again, this particular 
branch of surgery would soon occupy the exalted posi- 
tion its importance deserves. 

In a short paper like this, it is not my intention to go 
deeply into the matter, but to draw attention to a few 
features in connection with prostatic hypertiopby, which 
may be of interest to some of you, and pfibsps of some 
clinical value. 


of the prpitatf nor, on the other band, do aK fhen grow 
old in the same way, and even as some men may pp^biy 
develop the oonditiem soon after the early age of 40, so 
may others begin to show signs of cardiao or reapitatory 
failure at the same age. 

The variable character of the enlargement ik often not 
•ufficiently borne in mind* A very common fallacy is 
that if tbe prostate be not felt enlarged per rectum, that 
it therefore does not cauae any obetrnction to the flow of 
tbe urine. 

I have fcund a bloikage sufficient to ghe twenty 
oances of reaidnal orine aseooiated with a proatate that 
per rectum showed barely any increase In sirse, and, on 
the other band, a proatate that appeared per rectum to 
be about aa large aa a goose’a egg, gave rise to no irksome 
proetatio symptoms, and was accompanied by no more 
than one ounce of residual urine. B very thing depende 
on the size and relationship of the obstmction to tbe 
internahoriflce of the urethra. A small nodule may cauae 
more trouble than a prostate which is so enlarged intra< 
veaically as to increase tbe length of the piostatio niethra 
by two incbea. Examination of museum spsoimens is 
no doubt a valuable adjunct in obtaining a proper con- 
ception of pathological conditionf ; but at the same time 
such S{ ecimen0 are apt to confuse one's clinical ideas. 
Tbe prostate, as seen in a split-up, shrunken bladder in a 
museum jar, is a very different thing to a prostate in a 
distended livirg bladder seen with, a cyetoscope, or with 
a windowed speculum introduced suprapubically. 


The older teaching that tbia morbid condition is 
limited to advanced years is by no means precisely 
correct. Though it is true that the majority of cases 
occur after fifty years of age, I have seen a few patients 
far younger. One man of 41 years, who bad four ounces 
of residual urine, bad an obstruction consisting of a 
median nodule as large as a pea, which very efleclually 
blocked the oriiioe of the prostatic urethra. In another 
COM the patient was 48 years of age, and bis symptoms 
had lasted for five years, so that be was 88 when bis 
condition first declared itself. At tbe time of operation 
the residual urine amounted to fourteen ounces. He had 
taken advioe frequently, but doubtless bis age bad served 
to eliminate tbe probable cause of his trouble. The 
obstrnotion at the time of removal consisted of a collar, 
whose lower lip was as large as a pigeon’s sgg. 

It Ja not at all common to find men of very advanced 
age svdffer^ from proetatio bypertro^P^^ I knew some 
half dozen only who were over 75, bpt 1 have known 
mafll)^ wfapse ages were Mwesn 75 and 94, and who had 
Wffr egpe^oed any symptom of prpatt^tio hypertrophy. 
THavpeOH that 84 fer cent, nf um over 60 have 
^ttlnrged pfoatiteM. BltFiSLD mokm it 80 per cent, 
nlirked Mmptoms of prt^tatic hypertrophy are said to 
lia lonnd ^ only 15 per cent , • , ^ 

t vaip ie a as s d froa the .svirrafsisiii ChtHit. ^ 


An examination of the sketches I have introduesd in 
a fomewlat diagrammatic fashion shows very well the 
state of things found, and will probably explain more 
easily than I can in words tbe extent of tbe obstruction. 

Tbe character of tbe enlargement varies considerably,, 
but in most cases tbe glandular element predoaiioates 
but, unfortunately, the fibrous and muscular tissue is 
also present to such a degiee that the induced atrophy 
of a large prostate does not always lead to such a reduc- 
tion SB to allow of normal micturition. In the majority 
cf cases, the so-called middle lobe enlargement, though 
the middle lobe is really only a pathol^ioal oondltl^, 
has existed in about 85 per cent, of the cases examined 
by me. Thompson, Watsoh and Dittill all make 
it about 90 per cent. Enlargement in this aitoalfaiii is 
always asicoJated with a general increase in the line of 
tbe organ, hot in a very varyirg degree. It ia nol un- 
common to find an anterior nohdike promineDoe as well 
as a posterior ; or the two may coalesce laterally to give 
an irregular oollat-nke arrangement. Tbia oefliw Is quite 
internal to the so-called iifternal sphincter, wbioh is 
after all merely i prolongation of the mueole wall of 
the bladder, 

1 may at this stage be perMUed lo q^k of aoptiwe 
cojidit^t whicb ii probacy 4^ misUken for a 
pppitatio ooiMi 1 have only met with it on three 
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b6o&ii<>n8 On opeoittg the bUdder. it hs« been spoken of 
by BaLFreLD and Poyf as a hypettrophy^ of the pfoetatio 
ephidoter. BELFfttio has deiioHbed tbied oatea as existing 
in young men tmder thirty years Of age. My own oases 
were in men betwded forty add fifty. PcteT speaks of 
it as a fibrous ring, though do dtamlnation wds made. 
In two of my oases sectiods drere out, and the portion 
removed dras wbolty made ud %f a little non^striped 
musole, muoh fibrous tissue, add was thickly permeated 
With vessels looking somewhat like erectile tissue. 
An these patients had a large amount of residual urine, 
one of them to the extent of 48 eunoes, though his urine 
was clear. The frequency in tny oases varied between 
twenty minutes and one and«lhhatf hours. Ai a rule^ 
there is a considerable amount of pain along tha urethra, 
and frequent and painful micturition which often im- 
proved for a short time. On introdacing the finger icto 
the bladder, the internal meatus, instead of presenting 
the funnehlike shape which is present in a normal, well- 
distended bladder, is felt to be rigid, hard and contract- 
ed, and only after some pressure will it give way. 
Free removal of a triangular aeotion, followed by drain- 
age for a time, restored nonual micturition. 

The general enlargement of the gland is very often 
accompanied by a formation of bosses on the surface, 
and particularly at the meatui. In this manner a large 
mass is formed, which must be remove! before mioturi- 
tion can be restored. Then, again, the enlargement may 
be general, and take place in a peculiar manner, 
and can hardly be batter desonbed than by saying 
that the prostatic urethra becomas prolouge! in 
an upward fashion, so that the meatus is found at 
times quite two and-a-half to three inobea away from 
the normal situation. On two or three ocoasions I have 
seen grave errors made. A soft catheter has been intro- 
duced, and when after traversing what is considered to 
be a full distance without any result, furlher efforts 
are made with a silver inetrument, ani repeated uosuccese- 
fdl attempts have terminated in a false passage, or some 
serious damage to the urethra, for und^r such oirauro- 
stances, unless the catheter has a loug curve and is well 
depressed between the thighs, the bladder contents 
are not reached. In one case, by far the largest 
prostate I have ever seen, the opening of the urethra, 
that is to say, the summit of the prostatic mass, was 
situated three-quarters of an inch from anterior abdomifia 1 
wall when the bladder was distended. The growth 
was made up of two large lateral masses, and an 
irregular mass in the centre, which iu itself was 
as large as a goose's egg. Very little urine could be 
drawn off unlets the patient stooped forward, and, as 
it were, emptied his bladder into the catheter which pro- 
iseted into the upper part of tbo^isous. 

I onoe knew a man who asdsted himself to micturate 
occasionally by pasting a ^sll broom handle into his 
reotmny sod so lifting up the pcNiterior part of his bladder 
was in somewhat the same Isslitoa doiabled to more com- 
pletely get rid of bis urine. The so-called valve-like 
obstruction ie the meatus appears 4e be overcome id this 
way. As the bladder beootnbs mire and more distended, 
instead of piresdog the prosiste over tlte iretbrs, its walls 


pull on the ohetrOCtiog %a8s dsd legdfto^^W H %way, 
so that the feebler the distension the more does the ssaw 
block the internal meatus. I have noticed tide frsqiieatiy 
on intrododing my finger into a distended bladder, end 
BO marked is the dragging aside and flatteUiog out Of the 
prostate that Smtfl the fluid has escaped, one is at a toss 
as to bow great the enUrgeineoC really is. As the fluid 
passes out of the bladder, Che obstrootion behif releae- 
ed can be felt to close in over the meatus, effectually 
blocking it. One can easily noders^and bow that the 
urine collecting in the bladder must necessarily ioorease 
to an extent sufficient to draw aside the proststio obstruc- 
tion, and that expulsive efforts by increasing the tension 
of the bladder wall serve to, in some degree, still 
further draw it on one side. This is after all a little 
like what tends to happen under normal conditions. As 
the bladder becomes distended, there is a wideaing out 
of the internal meatus, so as to make the proatatio urethra 
one with the bladder before the normal ioclinatioo to 
micturate is felt. , 

Not only bae the prostatio patient to pnt up with Mi e 
meohanioal obstruction offered by au enlarged prostate , 
but he is liable to have his difficulty of mioturilioi still 
more tucreased by the accidental iafiammatory troubles 
which are likely at any time to supervene. A glase of 
whisky or port, or any UDaooustoined amount of alcohol, 
will irritate and bring about a complete retention. A 
chill following upon wet feet, the fatigue and jarring of 
a long railway journey, may produce the same result. 
Tiieu again the effort to pass urine apparently sometimes 
brings about such a ooogestioo of parts as to cause an 
erection, which still further’ lessens the possibility of 
getting rid of the urine. One patient of mine, an old 
man of 76 years, tells me that about every three weeks 
be has a complete erection, and is able to completely 
empty his bladder. I can hardly understand this 
anomaly, anless he may have a marked development pf the 
muscular fibres along the urethra, which are continued 
into the proBtate, and that his obstruction is of such a 
character that these, on contracting during erection, 
somewhat level out the urethra. 1 have not been enabled 
to make a complete examination, so that I hardly know 
the character of the obstrootion. * 

The effect of enlargement of the prostrate on the 
sexual organs is usually very marked, and many oom- 
plain of impotence, who after prostateotomy bave oom- 
pletely recovered their sexual power ae well as the power 
of free micturition. This is rather singular ; Hut yet two 
or three of my own patients have assured me that mich 
is the case. Direotly the bladder becomes unable to com- 
pletely rid itself of its contents, great changes take p{,aoe. 
The resisting power of the epithelial lining is diminished, 
the muscle fasciculi became hypertrophied, apd at the 
same time the marked degree of tension, increassyj by 
the intra vesical pressure, br^s about a baiging end 
pocketing between the prominent oord-like maasss which 
after all aip not wholly mweeufat, ba| soon degtpsfaie 
and show the presence of a considerable ampant pi fibrnul^ 
tissue. lo time this mneoulir organ tends to h^ppme 
amsre hagf an inert ^ ndnary reosptaels, and yet; so 
great is the recuperative power of the bladder that thi/ 
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V. ... 

v^y TAroly ; m f aot, 1 hAve oaiy kaow^a oott 
OAte irherA ttM blAddar wa« ab^oUiUly inoaptble of 
MOO vary. Not ooly doea |h« ooiifUiQt iotraFoaijal proa- 
Mre oot dp obaogoH Ruoh as tlio^e withio the bladtiar, 
but, M loSgbt be 6Apeoted, tbe preMure ia felt up the 
oretere, io the peleia of the kidney, aod right ioto the 
very gloioeruH. A ohronlo congeatioQ of the kidney, 
foftowed by ao interetitial aephritie, ie gradu illy aet up. 
Provided the cauae is removed auffioieotly early, one 
may atill hope to bring about a reeolatioo. 

There ie atill another great danger to be ad led to all 
tbaae, and that ia the introduction of eepeia. Provided 
DO catheter ia paeied, I am atrongly of opinion that 
alrooet all theee oaaea will remain aseptic to the end, 
but the time will^anrely come (if the patient live long 
enough, tor some oases develop much more rapidly Uian 
others,} when retention will take place and catheterism 
become a necessity. 8o that between the Scylla of 
sepsis and the Charybdis of backward pressure, the 
unfortunate victim runs a great risk of becoming a total 
wreck. 

Sepsis ao introduced gives a result depending, as it 
does everywhere else, on the virulooce of the organism 
and the resisting power of the in lividual. Cystitis, 
pyelitis, suppurative nephritis, very often rapidly super- 
vene, and these are the unfortunates who are parsed on 
to the urinary surgeon with a gentle request to relieve 
them of their trouble. The probability of a permanent 
relief in the grave is often only too well assured. If 
only these cases were handed to the surgeon when 
residual urine drat becomes manifest, the result would 
be eminently satisfactory to all concerned. Here we 
have a well-known condition, a disease which will surely 
advance, and whose existence is fraught with grave 
danger, and danger too that is the more to be feared, 
because its onset is so insidions and its results so fatal. 
Why is it that these cases are allowed to drift from bad 
to worse, while their medical attendants watch symptoiue 
and aAiuinister draughts of kind sympathy ? I believe 
that the chief reasons are these : In the younger men 
the state of affairs is not discovered, or the patient is 
looked upon as a hypochondriac, and 1 could easily 
bring forward a few cases to illustrate this.. In men 
getting up to the sixties and seventies there seem to be 
a sort of impression entertained by their medical attend- 
ants that they have had their time of it, and that 
it M Dot worth while risking any 0 |:)erative treat- 
ment, and finally there is the old story of the occa- 
sional individual who has done very well by simply 
carrying a catheter in his hat and lubricating it with 
hts aaliva when he wished to use it. As usual, the 
poor wretches who b^^e died of ssoondary sepsis are quite 
forgotten, though their number is by no means small. 
The eame sort of argument Is applied to intestinal ob- 
etfucCion and scores of other troubles which may occasion- 
ally' 4o well if left alone. The oee successful issue has 
its memory kept green by frequent repetition, and the 
eoores of mistakes or too late oases are early wrapped^ 
in sw^ oblivion as not being very comforting com^ 
panloDs. For my own own part, 1 have seen very few 
men wbo are oontebt to put up wkb a catheter etistenoe 


for the rvit of their days, and inioy more to wlioio 
the introduction of catbetsr life has meant an early in - 
troduction to another world ; for it ia^ not so easy to in- 
culcate the principles of asepsis in every old layman. 
It is often difficult enough for a skilled person to avoid 
petting up a septic cystitis. 

My oontention is that the presence of residual urine is 
a menace to the health aud life of the patient, and th^ 
line of treatment indicated is that which restores the 
patient to health with the least passible risk to his life. 
Even though the physician spoats the idea of secondary 
complications, if the annoyance and the worry associated 
with catheter life are snoh as to make the patient's exist- 
ence a cnrse to him, he has a perfect right to demand 
such treatment. Tue medtoinal treatment of prostatic 
hypertrophy is confined to a few drugs. Strychnine and 
ergot, given for about two or three weeks at a time, are 
of some service in increasing the exclusive power of the 
bladder. 

Boracio acid In doses of ten grains three times daily, 
but not given for more than two weeks at a time, is of 
marked beDefit in same oases of cystitis with alkaline 
urine. If continued longer, albumen may appear ia the 
urine, and on two occasions the patients showed some 
mental pdculiirities which disappeared when the drug 
was stopped. ^ 

Operative treatment has of late years received a con- 
siderable impetus, and much ingenuity hts been ezer- 
oised in order to bring about the desired result. I shall 
’ discuss some of the methods as briefly as possible. 

Orchectomy is not all that can be desired, and I have 
almost abandoned mentioning it, simply because the 
thought of it is repulsive to most patients, and its 
suggestion io most instanoee is met witli strong senti- 
mental objections. The consensus of opinion is that 
orchectomy may or may not be followed by marked 
improvement. My own eiperience is limited to two 
oases with uniformly enlarged prostates. Both died 
within six months, but the amount of residnal urine bad 
deureased and tlie frequency was not so marked. 

Vasectomy is still undergoing a, trial, and too much oaU' 
not be said of it until our experience has bicome some- 
what amplified. 

A study of my own oases has led me to the opinion 1 
|in about to express. That vasectomy is always of 
some service, and that the improvement usually begins 
within Ooe week, or even within twelve hours, after 
operation and may go on for some weeks or months. 

That it is most suitable in early cases of slight eiilar|;e- 
raent of the prostite when the amount of residual urine 
is small, and also in oases where there is a greater gener- 
al enlargement of the gland, and witere, too, as far as can 
be ascertained, the structure is mainly adenoid. 

That vasectomy will yield most disappointing results 
rn cases where the examinatlbn with the cystosoope and 
sound shows a pedunculated or nob-Uke form of obstruc- 
tion. Id these oases the prostate felt per rectum may be 
very small. 

In the case of large intravesjqal ioorease in the size of 
the [prostate, fl^ll that can be hoped for is that oatheterism 
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^ rendered more easy, ne in loif^ oaiea % l^toto 
will by DO meane obrink DoffieifM^jr to pomU 
thing approaching lormal msctnrltion^ 

In very old m#, with fym|loiiii otC renal inadequacy or 
pyelltip, vaaeotomy ia iodicatetf^ oild may be greatly 
aseiated by a peHnoal oyatotomy. In foot) tbia oocnbloa- 
Uon"^ reatored abeoitffc^y normal uTbl^lkm in an old man 
of 71 yeara, who bad lOtentiOD and a provtoua bietory of 
Itnqaency to tbe extent of imettirlting every twenty 
mlsbtea. In oaaea of Ttry great Idtratoaical bypertro^y, 
naaeotomy would be a valuable ptelimiiiary to proatateo- 
tMy« indiacriiiiinate vaeeoiomyy a careful aeleo- 

lion of oaaea, will eurely lead to diaappointing reaulta. 

FeHneal drainage for three or fbOt weeks ia said to, at 
timea, reduce tbe alze of the prMate. Of this I have 
grave doubti, it may do ao at timea ; at all events, in two 
oaaea in which I practised this method, the whole trouble 
r eturped within three or four Weeks. Perineal proetateo* 
tomy by perinea! Inoiaion only aeems to have a very 
limUed field, for 1 fall to see how pedunculated growths 
can be relieved in that way. Even when assisted by 
abpftpubfo inoialoD, and preseing the growth into the 
parllteani, the operator cen not hot fail in some of those 
oaaea n^ich need removal tbe moat. Then, too, supra- 
pnbic drainage will hardly sufiBoe if marked sepsis is 
present. 

The operation which I think would strike any uubiaes- 
ed cbeerver as the most ratiocsl ia a suprapubic cystot- 
omy and removal, not of the whole bulk of the prostate, . 
but simply of the obstructing portion, and at the same 
time to, as Bbifield aptly euggests, make a low level 
channel up to tbe meatus, cutting away, so as to leave a 
deep, wide groove. After tiiis tbe proatatic urethra must 
bo carefuny examined and obstructing nobs removed, and 
finally, by moans of a perineal cystotomy, a 16 or 18 eize 
motal tubo may be introduced, and drainage carried on 
for about three weeks. This in itself will lead to most 
gratifying results. In old men a vasectomy may be per- 
formed a week or two earlier in order to make doubly 
sure. However, my very worst case, operated on five 
3 |para ago, baa done admirably without vasectomy. This 
man, about 52 years of age, had bad a catheter life abso- 
lutely for two and-a-half years. He has remained with 
perfectly norma) micturition up to tbe present, and hie 
sexual powers, which were in abeyance, have returned. 1 
might add that 1 have known this sexual impotence to 
occur in a man of 39 years, who suffered from prostatic 
hypertrophy and who underwant prostatectomy at 43 
years. He had aongbt advice frequently, but was looked 
upln as a hypocbdndnac and bis condition was ootre- 
oogpiaed, yet he bad ten ounces of residual urine and a 
nob-like enlargement the size of a pigeon’s egg. Bxoikald 
HaBRiSON, who baa performed a oonaiderable number 
of vasectomies, says that (»rc|ie0tomy probably eztin- 
gniahoa both the desire an^ the power to procreate, 
wbtto vaaeotomy extingumhea |ht power simply by 
divialoii of the aetninal oaiiab. ia a question 

which Urns to aatUa, inasmuch as the 

■exual dasiia la oomplataly absent in patianta 

a ulEering Irotti proatatic hyparti^phy. ^ ^ may be aooapt* 
ad, than, that In oases of prostatlo hypertrophy when 


aaxoal powor la aWant and hai baas abaaiM; far thf^ 
years, the power may return alter proatatootoipj^ and 
also that vaaeotomy does net neoeaeaiily deatrof tba 
sexual inclination. It ia well known that onatn^cm in 
animals, while it oertaioly deatrcya the power to preareatp^ 
doeanot aaoeaaarily destroy the desire and the sfune hol^ 
good in man, and for tbia reason, in Eastern countriei, 
eunuchs whose penes have bew removed are more highiy 
valued. 

Tbe oharsoter and the amount of the hypertrophy may 
be fairly accurately aaoertalned by a careful examinUion. 
Digital examination per rectum gives one some idea that 
tbe prostate is a fault, though it must be borne in mind 
that tbe size of tbe prostate felt p|^ rectum is by no 
means an indication of the amount of obatruotbo* In 
fact, at times there may be a large amount of residual 
urine, and practically no iuorease in size felt per rectum. 
If there is a great amount of residual urine and a prostate 
large per rectum, together with a history of urinary trouble 
for acme years, it ia very likely, iudeed, that the iotravesi- 
oal growth will be oonaiderable. Bometimea a bimanual 
examination ia possible, and more accurate information may 
be obtained. However, this method alone, which has been 
looked upon as one’s only method, is of itself of no very 
great value. Suppose, however, we take a short beaked 
sound, after tbe style of a solid stone searcher (I prefer 
this to Thompson’s lighter hollow instrument), as soon 
as the educated touch allows the surgeon to be sure that be 
has gone the whole length of tbe urethra, the resistanoe 
to rolation immediately conveys the impression that an 
intravesical blockage is present. Then take a longer 
beaked sound, and if tbe growth be small, a larger range 
of movement will be experienced, whereas in cases where 
there is immense hypertrophy, a very muoh curved silver 
proetatio catheter will be tightly held. With a little 
practice, this method of examining will be found to 
convey a considerable amount of information. Next pass 
a soft or silver catheter, and tbe increased distance beyond 
the normal length of ihe urethra which it is neeiful to 
pass tbe catheter, is a guide as to the increase in length 
of the urethra, and, therefore, of the probable amount of 
obstruction which tbe intravesical growth has occasioned. 

Examination with tbe cyatoseope is of value jnet In 
those oases where other methods of examfaatieB are of 
least aasistanoe, and where, too, it is of tbe most import- 
anoe that an accurate diagnoeis sbouid be obtained 1 
refer to very early oases of proftatio hypertrophy. In very 
early cases the straight oystoaoppe is of most oee, but in 
oases where tbe gland has ah^ady enlarged somewhat, 
tbe refracting inatrument givea tho greatait aatisfactkm 
The poet prostyle pouch in a ppiformly enlarged proetats, 
and where there Is a great an^ant of residual urine, is 
practically ma^e up of the whole of tke lom |nd 
poeterior part ojf the blsi^er ; t)ot in w|)ere 

there is an Regular nodular iaerease in size, there is more 
often a dieUnot pooketing, tbougb at the amne t|me I 
|ave never kiipvn this to without the premm of 
etone. Tjg^ p^-prostaUo jt caused 
first instan^ partly by tbe eniargeui^ oif , 

prsftato, partiy 

tbe swIeebM periiieoQi poiMor to the proeiito, 
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pid^ 4i ttiV pYtflei^e 6f Btooe. 'Ri® pAtbctogioEl p^i- 
bftf^ thM miCkt evident that a oyitosoopio 

esittfMitott tracer these oircufibfftaaoes is of great vahie 
to tme reasoile tibM one. II the growth be very large, 
tbetidit of the oyvtofloope preeeee against the maea, and 
ottl^‘«%hU red blaze is seen. On the whole, then, these 
dfflereot methode give the operator a considerable amount 
of informatfon, and greatly assist him in the tine of 
treatment he is to adopt. 

So far I have operated for prostatio hypertrophy on 
twenty-three different occasions with two deaths, a little 
less than ten per cent. Belfibld makes the mortality 
13 per cent. I may mention that my method of operat- 
ing has altered considerably. In some of my first cases 
the growth was removed by means of selsBors through a 
silver speculum. By first eBamining the bladder and the 
growth through a windowed speculum, I was able to 
watch the interior of the bladder while distended, and 
sea the altered appearance of the prostate as the bladder 
became emptied. Later on 1 found that the speculum 
was UBelesB, except for. small growths. 

The dangers of prostatectomy are htemorrhage, sepsis, 
respiratory troubles following the operation. Chloroform 
is the bast aoesUietic, aud it is less likely to give rise to 
trouble with the respiratory and renal organs than ether. 
Operative treatment in such subjects, enfeebled by the 
prolonged struggle against the iaevitabie, can by no 
means be attended with a very low mortality. In con- 
sequence of this, one's worts is often considtrsbly 
embarrassed. On one occasion the operation had to be 
completely abandoned, because, as soon an the con- 
junctival reflex became dulled, the pulse dropped to forty, 
and the patient nearly collapsed. A. perineal cystotomy, 
followed by a vasectomy later on, was substituted and 
was attended with a fair result. 

In opening the bladder euprapubicaiiy, no rectal bag is 
used, and the bladder is distended with eight or ten 
ounces of water by hydrostatic pressure in order to avoid 
rupturing the weakened bladder wall. 

The suprapubic wound is made with as little tearing as 
possible and by clean cuts. The bladder is hooked up 
and' held there, while a catgut suture is placed in the 
superior angle of the wound so as to fasten the bladder 
will firmly to the anterior abdominal wall. Using the 
forefingier as a gnide, one blade of the prostatectouiy 
forceps is thrust into Cbe proetatic urethra as far as 
poMiblo; then, by forcibly ciosifig, the lower blade 
sweeps upward and leaves a broad track asoendiog to the 
intemal meatus. If this be not sufficient, lateral cuts 
need be made either with the same forceps or with a 
serrated scisBOrs. It fi very eseential that theee tools be 
bltmt The bssmorrhage may be checked at the time by 
the pr^wuie of three fingers on the raw surf aco for a few 
mi^ptes. If this be not aufficieot, a swab dipped in equal 
parts of haxeliae apd water preseed on the spot hae, in 
my esperienoe^ never failed. When the bssmorrhage 
has oMibd) ^ perineal oyatotomy is performed and a metal v 
tn^ inserted. The bladder is then filled with gauze in-. 

tbrongh the suprapubic opening. The sides of 
the perineal tube are peeked with gatiM also. In six 
hshra thll^ gaQze ts removed from the anprapubio wound, 


usually cleariug the bladder of clots, Which would other- 
wise have Mocked the perineal draiu. The perineal 
gauze packing is removed after two days. 

My greatest trouble wt^ these casee is at times a 
reactionary or more often a secondary heemorrltiajge. For 
this reason careful nursing is required, and the ppesibility 
of fairly prompt assietanoe being rendered by (bo 
operator. 

Every care is taken to conduct the operation in as 
olealhiy a manner as possible, whether the urine is septic 
or otherwise, for a bladder may deal with its own 
organisms, but be completely incapacitated by the in 
iroduotioQ of new varieties. 

One of the two deaths I have spoken of occurred a 
week after operation, and was due to pneumoaia. The 
patient was fi2 years of age. His wound and bis bladder 
were in a perfectly healthy condition when be died. 

The other deatii was in a man of 66 years, sent me by 
Dr. Kebr, of Wollengong. His prostate was twice as 
large as the largest I have ever teen. There was no 
maiignanoy present, aud the mass was made up mainly of 
adenoid tissue with a consaderabU amount of fibrous 
material. Oatheterism was at times well nigh impossible, 
unless an ov6r•^ou^ved prostate oatheber wae seed. The 
old man used to bend over, and, as it were, empty him- 
self after he had passed a catlieter. During the operation 
there was a fair amount of haemorrhage, which was easily 
Btopped ; but wbeo the gauze was removed ten hours after, 
the bleediug was fairly sharp, and the bladder quickly 
tilled with clot. 1 was alone and bad to anjesthetise end 
attend to the bladder at the same time. While doing this, 
a small puncture must have been made in the peritoneum 
in the upper angle, so that a sinall amount of bloody 
urine esqaped into the peritoneal cavity. The patient had 
absolute suppression for twenty-four hours before he died, 
but I am cot too sure that this was not due to the septic 
peritonitis. 

One can hardly consider that a good result has been 
obtained, unless there is an absence of frequency of 
micturition and an absence of residual urioc. Tbis result 
has been obtained in all but four cases. One man, aged 
62 years, led a catheter life absolutely for eighteen 
months. After the operation he was able to pass urine 
at times, and at other times resorted to the catheter. He 
died four years later, and poBt-Tiiortem wo found suppura- 
tive nephritis, but no sign of intravesical enlargement of 
the prostate. 

Another patient wae a drunken rascal who was killed 
six months after operation. I was never too sore about 
him, for, seeiog that 1 was interested id him, be trimmed 
his sails to suit the breeze ; however, I think it only fair 
to look upon him as but a partial aucoess. The third 
patient is 68 years old. It is now seven raontbs since 
operation, and be has a full, free stream, with a half to 
one ounce residual urine, and he gets up twice in the 
night. However, this is better than getting up every 
half hour, and with great pain and effort squeezing out a 
few drops at a time as was his custom for some months 
before. The fourth case was a man of 43 with a fivo 
years* history. When first eeen be was acoustomed to, 
as be put it, go about like a do^, hie one thought being to 
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fii^ «iCdi|ioA spot wb^ be m%ht 1 ^^ Now lhto 
MQbMAliill but teblf to f<m 

o^npm of rMidual ttr)Mv So foto#* b l»ptb«t«r>t bi^> 
time, tod then, m ifulo, iIoom «||l^ 1 iototud to look 
. M,tbk moD't blftd^or ogoio fof Mo t« tho poly 

owM wborokb^ i^tarod thi^ Ao U d\d not 
ompty Itoolf booMi^ of iti of too*. BUddar 
at<biy 18 talked abpat t gmt do«l, bat the recoperatiee 
poworof oea bi lackoood oa with a 

4oloriib)o 4««ree of oodaiaty. Tbo term atony k tij|pre 
often aib expreealon of the aarfoone Inability to remove 
the obiiraotion to mloteritioa. 

1 fear that 1 have already detalpfd you rather long, hut 
I hope that you will albw me to oonoeotrate your atten- 
tion on the preofae etate of alMri. Here wO have a 
dteoaee wlddi le abeolotely oertalh to nteadily moreaee ae 
' the patient |prowe older, and 80 iniidloue and eo far-reaeh- 
in({ are the pathological ohangee to which it gives riie, 
that h ie lair to eay that every year, every month the 
enSerer Uvea, the ieea are the ohanoei of hie reacfalog a 
ripe eld age. For eome eitraordfnary reason there eeame 
<to be tnnvefeioii on the part of the profeeaion to reoom- 
mend operative treatment, partknlarly in the early atagea, 
when meet anooeeaful reenlit may be obtained ; and yet 
It la very evident that there is no other form of treat- 
tnent wUoii is produotive of snoh grest and lasting bene- 
fit to tho patient, tf only aoino thonght were given 
In the dangsra of delay, and the psftlent made aware of 
grave oeneegtteneee attending hit prooraetination, 
•nrgeona wonid be able by prompt treatment to efEeo- 
toaliy dhttinUi the naertality. And remember, too, that 
this uMMtality ism very lertoue one, oocurriog, as it does, 
k man who, by thdr ripe enp^eaoe and full intel- 
leehial vigour, have arrived at an age when they are of 
koaknlable vnlae to their fellows and to the State. 
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THKHOfiPITALfiOF JAPAN.^ • 

BT EDWD. 0 . BiGXSTiB, If. D., 

PrtsiietU gf fiks Board of Modiec^ Emminors^ State 
<if North ClairMm ; EsB’PrMiaU of the Charlotte 
Modwal Society. 

JmM has lew boepitali— only ton. This is certainly a 
veiy emeli namber when we consider that the oountiy 
has a populatioa of forty five mfiUon and several large 
cities, one as large aa, Philadelphia, and three with five 
hundred. thousend kbabitants each* It has a few cities 
with a hundred thousand people and no hospital at all. 
Tokyo, the capital of the nation, only has two-^the 
Imperial Unlve^ty Hos^iital, and the General Hospital. 

I^e former is the largest, and in many respeota as good 
as h^y institution o| the kind l^hve ever seen. It is as 
la^e as all ths other hospitals Of Japtn put together. It 
is ditnost entirely msintaioed by ihe Government. It has 
eighty resident pbySlbisns an4 six hundred traked 
DUnes. The average number of petients treated there 
is twepty^wo hundred, and in the various out-door 
departments many thousand itidit people are treated 
annoany. The main building makes no pretensions to 
arohite^nrslheanty ,* it is a pprle^y plsio two-storied 
brick and htoiike strooture, a bnhdre<i feet wide and four 

- ... ..l.r... ^ ^ ^ 
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bnndred fso^^ long. ;It is Ipoptod Jh 

beentilul pirk, its lawm, green 

tfoee and p'ants, . playloi f oumUdns, and herve^ eheire» 

artistiosfiy arvangad end vt rlpiM shapndf nm ongilofl' 

able looMiig rests or easts, eo^ite k titotoA, ^^^ 

the shade, meny giotped areond fountoks, whifiaito^ 

areeoattered alssig little rip^kg etreams* 

•oape gardening has reached thehigheat state of davekp^ 
ment 

This building is only used for oiBoee, reoeptiop rooms, 
parlours, library, mnseum, $iltiard rooms, drug rooms, 
and the mioroeoopioal depertn^t, This mioroeo(g)ioal 
laboratory is the largeat and mpst complete I have ever 
eeen. Here t bed the pleasnre of meeting the oele- 
hrtted Dr. Kitssato, who was sent several years ago 
to Ohka and India by the Japanese Government to in- 
vestigate the babonic plagoe, and who euooessfully 
isolated the baoillue of this disease. He is evidently 
a very soientifio man and an aooompllshed phyaioian. 

With the exception of the operating rooms, all the 
other buildiogs oonneoted with this institution are one- 
story high, made of wood, and join the rear of the 
large stone building, leading oft from it at right angles 
and parallel with each other. ^Tbey are four in number, 
and extend back possibly five hundred feet. About 
every hundred feet they are oonneeted with each other by 
covered bridgee with glass sides. On both rides of all 
the wooden buildiogs there is a narrow verandah, 
which is usually closed bv allding glass doors. All the 
wooden bafidings are psioted white, inside as well as 
outride. 

The physioiana and nurses wsar white uniforms, Enro- 
pean in style. With all this perfeotly oiean and glitter- 
iog glass, surroundsd by - to many flowers and tbadee, 
with the aun'i rays peeping in here and Uiere, it oertainly 
looks beautiful and bealtby. 

Connected with these buildings tliere is one for the 
phyriofant, one for the nurses, and one for the servants, a 
department for lying-in patients, one for oozitogiotts 
diseases, and one for the insane. The arohltooture of 
them all is uniform, the distaaqs between Umm end the 
way they are oonneeted are all identically alike, tipvpnil 
other buildkgs used for minor purponM are eokkiVKl 
about ovkr the park, making • peifect net-worb V 
housee, all conveniently arranged and magnifloeiiCly kepi. 

The auigioai department is a Urge two«etorM akoe 
etniotnre, pkin, but rsOber hendsome. It atands elE kgr 
itself. It Is a ooMptratively nesr boUdkg, hni only bene 
finished abeet a year. It has sevsral opefating toema 
and ampbitheatrea, and can take care of abaut two bi»<^ 
dred surgical oeaaa at a tima. Minor osaea are ttsuiUy 
caiad for k the main hoepitol boiidkg. , 

Burgeaoe in tiris eountry art very oonaervative, a gnat 
deal more no than In America* Fatfents are alow to oon- 
sent to be opanled on. They have to knOw that k Is 
their last ohaaOe before they irill consent* Ibk is not 
beoauM they are cowards, or not as brave as otikr ikopla 
tre. It h btoeose they have ac(}oired, and to eoma^ k^ 
kharitod, a prejudice agsihat inrgery. This la bnt 
peculiar to the Jlpaneee ; it k eharacteristlc of alj ork^ 
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o«t opantfatit. To caiiiM bl^odriiod, osoOpt wboa farbnd 
by thofr go4 of war, was ^it groot i»roog. I^ioro wm 
W to ihil role, ^ to their irelatlboe tO the 

aoiiboliB. To a greit ^ont tbia projadioe ia 
grafloally bting overcome. 

TIum inakea the aurgioal work of thia great boapital 
rather email when compared with ita other departmeota. 
It haa aeptio ae well aa aaeptio operatlag rooma. In the 
former they pay very little atteoiion to oleMlioeia, hot 
to the aaeptic operaUng roome everythlog gliUera and 
la in perfect order, and ia, do doobt, thoroughly aaeptio. 
In and around tbeae operating rooma yon oan tee large 
and beautifully arranged ioatrameot oafaineU filled with 
every apparatue and appliance known in oonneotion with 
modern enrgery. The most of them are made in Japan, 
bat they imp^ come of them from Oermany, England, 
and a few from America. The warde were overcrowded 
and the rooms for single patients are very amall, not 
over ten feet square, and, atraog^ t<f aay, iir an instito- 
tioD 80 modem and so well equipped in so many respeote, 
would famish their first-olaee roome, just as they are in 
a hotel, with velvet carpets, rugs, curtains, cloth covered 
sofas and chairs. 

The crowding of their wards to overflowing seemed to 
me cruet, yet the patients looked oomfortahle, and many 
of them happy. Both aezea were often in the same 
ward, being bathed and dressed at the same time, 
without any embarraMment to any one. 

It has been said that nudeneaa oan be seen in Japan 
more than any other place in tbe world, but it ie novor 
looked at. The oorreotnees of this was ipi preseed upon 
me when going through the wards of tbit hospital. 

While the surgeons in this country ere very conserve- 
tive, they are not timid. Many of them do excellent 
work. I spent a dey in this Imperial University Hospital, 
eaw Mveral operstiona, and I observed nothing that was 
not intelligently and aktl folly done. One young assist’ 
ant surgeon, whs could speak a little English, told me 
that he had used the IfnBPHT button seventeen times 
idthout a single failure, and that tbe chief surgeon had 
performed eeven laperotomiec for perforation in typhoid 
fever and bad aaved three ceeee. 

I was astoniabed to see so many oases of tuberculosis 
in this boapital. Forty per cent, of tbe inmates had 
tObbroulosis. Going back: over the reoorde for five years 
ihO'tVs that thirty-ffve per oent. of all oases admitted 
were tnberohlons. This great eusoeptibility to tuber- 
oaleais on the part of tbe Japanese was something new 
to me. StatistioB show that thirty-two per cent, of all 
deaths in Japan is due to tubercutosls. lo America it is 
Istc than fifteen per cent., and we are juatly alarmed. 

Rbiumattsm wae tbe next most prevalent disease! 
found in this hospital, and ekih diseases were very rare. 

It it easy to observe tbe oansee of oonsumptioc in 
tists eoantty. Leaving out all hereditary tendencies 
Hii habits and oostoms of the people would naturally 
etnee it to develop. Their bouses are alwaya built on 
Ibe ground, uniformly one-etoiy high, few windows and 
tiiey argilikn pigeo&*bol«s. They have few faoilitiee for 


hcatiBg their iKMiees. Even in the ooMnst weather th^ 
wfti do without fire, eoneequently tbhif hooMi are eold, 
damp and dark, joat the coodHions and sarroimdingi to 
Ihvor tbe development^ of tobemaloais. BMdoe, a 
Japaneee seldom has saytbing on his floor, fioats^mes 
asEioiig the better olaeaes Uigy wifi uee a Straw msftbig, 
eomething like we nee in the summer. They 
take off their sandale or wooden shoes at tbs doer and 
wear nothing on their last white in the heuaa, no matter 
how cold and damp it ia. With these oeaditSons and 
methods of living, it it not sorprising that oonanmption 
and rhenmatism are so pievaieot. 

The absence of skin di aea as s among the Japanese ia 
evidently due to their olsaikQnuii. I iuppsae they bathe 
more than aay people in iha wnrld. There are over 
eleven hundred poblic bathe in Tokyo atone, aud it ie 
eettmated that four hundred tbonaead people patreeiee 
tbeee bathe daily. They uao the water a gr^ deal 
hotter than we do in America, eeldom under 110 deg. 
Fah. and often 118 or ]20 deg. Fah., aad remain in 
the bath for heart, eepeoialty in the winter, as it it a 
cheap way to keep warm. It costs them one eeo for each 
batb, about a half oant in Ameriean money. 

1 nodoed in tbe Imperial University Honpital that they 
were giving oreosote in pulmonary toberSntasla in eevanty- 
five drop doeee, three times a day, injeotingaanMM mad# 
in Germany, and axperimenting with aoma aaade by 
themselvea. They were using iohaUrs and sprays }ost 
as we do, and I suppose vdth about the same aaooesa. 

The General ELoepHal at Tokyo is quite a nloe institu- 
tion. It is partly under tbe control of the Red Orosa 
Society of Japan. It baa twenty reeident physSoiaos and 
two hnndred trained nursea. Its average attendanoe Is 
seven hundred, betides thoosande of eiofc paople are 
treated ia its various out-doer departmoDte. The build- 
lags are old and the greunda have an apptaraaoa of 
dampuees and neglect, a lack ef brigbtneae that does not 
very favorably impress a viaitor The general anmnge- 
mente of tbe buildings are on tbe cottage plan, with 
one very large briok building, which ia ue^ for the 
offioiale of tbe hospital The operating rooma are 
fairly well arranged and equipped. Iliey will oompare 
vary favorably with some of oor large hoepitals. 

The Tokohema Hospital is amall aad badly arranged, 
and evidently poeriy smoaged. It la attended by a ateff 
*ef three physioiaDe, who live in tbe oky. 'Hie building ie 
old, damp and dark, tofroaoded by ne gardena or yard. 

Kioto, the old capital of Japaa, a city of fix hundred 
thousand population, only has one good beaplfalr Tbif is 
tbe Kioto Hospitel Medical School. It ia a sad 

medical college combined. They are under one manege- 
ment and the buildings are oooneoted. The grounds 
cover ten acres and are beautiful. The buildlDga cover 
about three acres, and all but one of ^lem are made of 
wood, and are two storiee high. The nmln building i« 
three stories high, built of atone, and ia a hew and hand- 
some atmetore^ Twenty- eight phyriclana are connected 
with thia school and hospital. Twenty-one students were 
graduated laat March. All the phyaloians live in little 
oottagea on tbe hoepital grounds, and the studeUts^ room 
in the main building. Three pfaytioians from Germany 
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IjK^qi jQojiUad toftoh la jthci pjsdical dapart-oieBti. 
It it> piui^tly anpported by < tbe oity 

AbM Ev^eyean a^o all of ita wore destroyed 

by Era, atd tboy have only in tba lait year fifliahed re- 
Mlling them, oonseque&tly everytbhlg la new and up. 
tOMiate. They ba^ tWb di^raHfig roditta not dohneoted 
aith amphitheatre Ealle. I have 'never eeen anywhere 
two eperatini: Tooma mere oonVenlieBtly arranged or 
meiw Ifaomgbly equipped. Here phiMaaeoy ia taught as 
well ett ttiedlofne. 

Several yeere ago the medical aohool was divided into 
a medical aohool proper and a preparatory medical aohool. 
Wben metadeut begina with the preparatory atudlea, it 
taltee faiin twelve yeara to gradnaite. TbU hoepital hae 
Ihe tneet oempltte hydrotherapeutSo eatabliahment of any 
hi Japan. It ooeopiee the baaemimt of the main bnildtog 
and la thoiOttghly modern in every reepeot. It compriaea 
a Turkith bath, vapor bath, CHaBCOT’s douche, electric 
batha^ anlpbnr hatha, iron hatha, and a suite of hot and 
cold bathe with apraya; Annexed to tbia department is a 
completely fitted medical gyranailnm. 

The Doebeeba Hoapital at Kioto ie kept up by a Cana- 
dian miasion. It baa no reaident phyeician and only one 
trained nurae, Who is from New York. Three physioiane 
attend the hoapital, each a week at a time, in rotation. 
They hfave aix or eight beds fixed up oapecially for 
forelgnera, and many Europeana and Americana have 
bten eared for there. 

* ®*^y two hundred thouaaod population, 
has onjy one email hospital. U is a private inatitution, 
run by throe rather briglii, enterpriaing youug Japanese 
phye^^ne. The buildinga were not originally conatruot- 
ed for the purpose for whicli they erenow used. The 
grounds are email, no lawns, and few ehadee. The 
surroupdinga bad a dilapidated, neglected look, and the 
ioaide wae dark, damp and had a mouldy smell. Their 
little operating room looked neat, but waa poorly fur- 
nished. They had sixteen patients, but none of them 
were surgical caaes^ 

Oinka has a city hospital: I did not have an opportu- 
nity to visit it. 

Kobe and Nagaski each has a , hospital. The one at 
Kobe interestsd tee greatly. Its buildings are very 
U^e jand it is ovkUotly well patronised. They have 
eighty trained nume and an average of two hundred and 
fifty patients. Ite reception rooms for out-door patienta 
wore crowded to overflowing. The general operating 
robm ior third c^aa' patienta i^i^i^Sted me more than 
anything surgical t have aeen Ja Japan. Here seven 
ophraHona in one room were baittg performed at one time. 
It vebdinded me of Babrum’s circi^ it had so many at- 
on# time. It bad no preparatory 
or dressing. The amesthetic 
everything connected with 
eaoli case #as done in this one rocNo. Female aa well is 
male phtlsnts were admitted and treated or operated on 
as their tB^ came. I noticed oM di^geon was operating 
tor oretli|pl rtri^tnre in n^ namther . aettiog a 
broken arm for a little boy, whit another was doing 
gynaecologies) work. Only ssven phjsioitna remain In 


the hospital at night, all the otbars live in different parte* 
of the city. 1 could not learn how tnaiiy were oonnetM 
with it, or how they were appointed. 

The Red Cross Society bss recently established a 
hoapital in Kobe. The day I visited it, it only bad th|ee 
patients, one nurse, and no resident pbysioian. I- did 
not see the hoapital at Nagasaki. 1 undsrstend it is used 
partly for the Japanese navy, America, England aid 
Germany all have naval hospitals at Yokohama. 

I suppose it might be said that there are a greet many 
oiher boepitais in Japan that i beve not mentioned. There 
are many little miasion bospiuli where they ara doing 
dispensary work, and often they have a few beds where 
they take oare of three or lour patienta at a time. A 
great many physicians have their own little private hotpi- 
taU. I visited several of them. They are to small, have 
so few facilities^ and are so poorly patronized, that they 
are not recognised by the local city dtrectortes. The 
Japanese army has several botpiuls. 1 did not of course 
visit them. 

The Imperial Hospital at Tokyo, that I described at first, 
seems to be the medical centre of Japan. Nearly all the 
best people throughout the country, when they have to 
submit to any important surgical operation, or have any 
aerious complicated disease, go there. The distance from 
any part of Japan to Tokyo is short, the railroad facilities 
are good, and the fare ie less than a cent a mile. This 
makes the surgeons, physicians and specialists there very 
accessible, and they are patronised more than they are in 
any other part of the country. 

The Japanese physician is peculiarly fitted for oerUin 
departments of medicine, it, is characteristic of the beet 
element of the race to be indaatrioua, d^eliberate, careful, 
and be loves more than anything else to, work for daya 
weeks and even months at a single little thing. Mr. EASt 
certainly knew the people well when he tersely Ikid that 
they seemed to be “great in small things and ara^H in 
great tbings.” I notice that they are enthusiastic workew 
in microscopy, their patience seems never to tire; tb^ Will 
prepare slide after slid;, specimen after speoiurao sad 
their interest never sags. This kind of work aoits them. 

In surgery, the smaller and inore delicate aud Jl£|oult 
the operation is, the more it interests them. The avsrags 
Japanese physician would rather see a cataract t^ratiwi 
than a hysterectomy. To watch them prepare for an 
operation, the time they seemingly throw away arranging 
little tilings, the minute instructions they give th^ir 
assistants and nurses, even in minor surgical fsacs and 
to Observe them fix, with so moob oare and dsliberatlo®, 
every table and tray, every , Wl® and sponge, pw^entiy 
oblivious to time, is as amuflfog at it is tiraaonte to the 
hustling reatless and impaUettt American. 

(We had the pleaeure of mooting 
genial and acoomplisbod Editor Of tbo 
JoMrna), doriog his tour in the Bast— 





B^XUAL 1NTMP»RANCB.« 

^ ftV Jxiflilt G. DmiSAM, lf.O., 

8t. Caw rfa . 

At ibe ftfetent th&e w« are Icn ^pt to confine ottr r»^ 
ilif4« to fiqoor iotf inpetiit^^ overtook tlm fact that 

tlkere4re iitlier fbrnio of hitcinperttoce^ whiol) ere joet ae 
peroidoue to thw welfare of mte. Either fretn lanonnoe, 
ee Jmof ftfee BMMteitj, we bacve aliened this evil of eecoa 
imeieferance to peee amieleeted. Under the cover of a 
lifit tnerriage, it hae been at Ubeiip to oaoee all maaoer 
oietiiBiteg without being attacked by those who oogH 
to and do have the health of the world in their haiide. 
ita aeila hawe not been bekt np to the pobHo gaze like 
Ihiaa of dfiaky fobdi dreee^ and pleaepre iotemperaneei. 
Najf^ many of the leformwe in theae Ctbee Uaea aveaa 
geilljr 0# tbie one evil ae those who do not in any reepeot 
uphold the tenete of temperance. This hae been the oee 
cendttkm in which man has been allowed free ezeroiee of 
hie own will. It has been only when auch ioteiopersoce 
hae occurred outside the aaored preciods of matrimony 
that the public voice has been raised iQ*disapproval. Two 
persons legally united are free to injure each other and 
their offspring as much as they may have a mind to, and 
\t is aH right. The legal nnton covers a multitude of 
sine. A women may be invalided for life, may be sent to 
n ltinakic asy lum-^-it is all right. A man mny ba sexually 
k)Wer then the moat degenerate biute, uod yet be alt 
right iu the eyes of the public so long as this itttomper- 
anoe it enorcisad within the pale of lioly matrimony. 
Ignorance is at tbe rtmt of tbie evil. Education, as in 
all otlier reforms, will alone remedy tbeevH. Until men 
and women fully realise tl»e physiologicut funcliou which 
they arc violating oontinuKlly, no remedy can be expected^ 
Prohibition, as in all other reforms, will fail. People 
must be taught that it is a function for tbe propagation 
of ftpeoies alone, and not for pleasure.. It is like diges- 
tion, a process by which tbe physical body is supplied 
with food, which renders it capable of performing its 
vnriotieluBatione, and not only one by which the palate 
ie tlohlsd Ind the person pieced. A certain amount of 
satisfaction must attend these functions, but they w< pe 
not created for this pleasure alone. A meal under plea- 
sant oircumsUDoes is more beneficial than under those 
that are disagreeable ; a sexual union under ah atmos- 
phore of love is more beneficial than one under compul- 
sion ; bat I he end of neither is pleasure. Igndrace is at 
ths vM of this evil. Two persons utterly devoid of auy 
kboWt^iige of this physical funotioo ar^ united in tnar- 
rii^. Why ignorant ? Because knowledge is immod. 

Eay, rather, is not such Ignorance vulgar? Does 
it not lead to lower, degenerate, brutleh types of human- 
ity ? These ^sons oftentiinee hnvtog no intellectual or 
smritiml sffinlty— for few manlagee are sanctioned by 
tfiw ttigll Courts Uf Meaven, mereenary plant too often 
titoifPMlor;tkAWlmvttnDly a affinity, awA in 

tbe ebuee of tbie function sees that enjoyment which, 
higher eooroes should provide. Fereons satisfied in their 
iMllUttoeia«4tpMtindlffe aiw t^ Une to be staves to 

..Hfil eMmal fwiietlift ll Ott^whlofa euAht, Kke all other 
:fU»eti»B» m tks fisvIosMA in icoiramee wttb waters] 
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laws. Ahmirmstl^ exercised, U calls for fijoie end more,: 
and ignefsAt p«rtl»iie r^di| tite to the 

strong love of the iDtiivifioala. As well sey tbal an ab- 
Donual ^t macli, which ever atd evi-r craves for mere 
feed, while unable to digest Ihat wbleh It b4i iftesAy le- 
ceived, is a sigh of love. 

The abuse of this functlOii Is one surrouiKied W so 
much delioa^ that thus far physicians have failed to 
attack it. They have neglected to hK k 'it ft from & 
pbilosopbicai standpoint. A eertaiii vscrsdneee^fialse, 
though, ss it bee not sliivwn lor ihs best use of it^lias 
surrounded it. The n-sult of sexual union Is asored, in 
that it eiithoffies the Qod In man, and k foil of promise 
for tbe future ; but tbe act Ueill is o*ty a phgeM Owsi 
This taoredoess hss not been guarded as it ou^t to have 
been, for, if this act ii carried out oiilder the ev^a of lu- 
teropersnee, how can tha result be peffeeit In lower 
aalumt Hfe this luswtiesr kri<tulm^ «uriM<mi ei^^ 
lag hMS. Mae la the ealt uMHi wke ebmee himaitf ami 
bis feuwle. He knowe no law In this respect, bat t^ dic- 
tates of an ignorant desire. If in tbe lower animils there 
it a thee nt aaxoal uakn, why ncU eo wdA men ? Tito 
pbysifiiogy of the female genturstiva ergaaepoiutrto such 
an observance of law. The pregnant woman is, under 
normal oircumstances, inoapabla of fully eogagiog in the 
normal a^t. IShe has ovaries which are not fuQorionaKy 
active, a uterus which w fully occupied with nowiiditog 
and hoosiog the feetue ami seaied to jnvaeiou by oMto 
germs. W by compel iier to engage in that for which her 
organs are nut in a state to recipri>cate ? Then, after tbe 
dt'iivery of her offspring, tbtoe crrgaiis are aim in'a state 
of real until that off^ing ie capnble of snbaMtir g on 
other than mother’s food. No clearer proof need be ad- 
vanced than these signs of Nature’s desire for sexual rest 
during ihii period. What need of the often-asked ques- 
tion, Sb<»ul<i Toteronorpe he disoontieued during ptvg- 
nancy? Nature asawers it. it is only human sellkknim 
which makes such a question poesijUe. 

By ohserraoce of tide law there wilt be fewer invalided 
women, w omen who say ba% e net known a day’s health 
sh oe 1 wtis uuarrit-d,’' fewer iomaUt for toyluiHa, fewer 
deformed children, and, an tbe other side, fewer week- 
willed men. As toe physical nature is made to obey iti 
laws, it will be healthier, and from its more perfect eon- 
ditioo will arise stronger inlelleotuality and epfiiuality. 
The population, instep of deorasaiug, will inert ase. 
WointD with healthy bodiee will not dread msteruitv. 
No longer slaves to an abnormal appetite, they will look 
on this physical function, ss they do on thost of sating 
and walking, an a nsceenry past ol theif livtn. The nby- 
sician will no longer be intplorad to put the stamp of UaiV 
on Ills brew in order to deliver them from a btprden a hick 
they are unfitted by a misuse of this fonction to beer 
This desire to rid herself of tbhi fbnotlou of propagating 
her spedee hee bad most direful effects on womiA^ 
pature. It has made her cruel end cunning. \Vdn4o ban 
ever eoughi to defy man’s oppmaaive power ^ eunAli^ 
and ae long at she ia oppreeaed, she will, women Who 
wcttld be horrified at a murder art willing to murder ^at 
Kttie iife within lham, pleadiwg that tba being an we* yat 
alive. Not wonvaa alone, but mau else, A woneen will 
come to a physiciaB, desiring to be relieved of ime unde- 
aired offspring with the oft- repeats d remark : tme- 

hend doee not went me to have any more cbildreh,^' Yes ; 
hut that eelfieh hoehend hae wet wiH-powev tW mperiy 
lecngniee that he ia miMwIog « lunotieo. ftwWf liee can 
be regulated ^ an exercise ef will and The 

world to-day ie fuff ol those who areuylhg to rigulate 
family, net by an observance ef natural few, hot rather 
h7 aeriMal tneuwe whleh eiw eeurvu^ Cl danger. A 
iiiwctieadan uwiy he raguktid. by an edhereiMW tp Ibe 
law wMnh govetwe it. Kweariadga aioue wiii he Uie 
aemedg Joe ti de well, whieff riiewki he ca^ lean 

tbew legal irariiwlto^ ^ 
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A nflROa OF FIAOTICI. 


OABB OF PBOLONGHCD. HBL^lNOHOLIC STUPOB ; 
TREATMENT BY TaYaOlD EXtBACT : 
PARTIAL REOOVBEY.‘» 

RgPORT5d B? LlfirTMiWT-COLONBU W L. CHBBTaB, M.B. , 
B.A. M.C^ 

ZvmUc Botpitaif 

GoNNBt H. 0. wft« ftdraitted to hotpttftl io IndU, May 
1097, for tn«lan«bolU. 

Hii oondtiioa at ^at timo waa ootad a aiMt melaa- 
oliflild dli^Mkiaa, aofMa all day loog. Soma diiye he 
will aj^k, otkar daya ka will takA ao notice of anyone.' ' 
fiie waa IflVaKdad, and arrived at Kdttay on November 

Hit oondUloQ then wai ^^vary feeble and proetrate, 
eztremitlae oold, pnlaa alow and weak, raapirationt ahallow 
and slow, waa fed alt the way home by a tube (hie 
atnporous contitioQ appeara to hiare commenced on the 
heme ward voyage), but ain >e adtaMon takes his noariah - 
foent. He to quite atill with hU eyaa shut, lost to al I 
the world, and vouuhsafes no sign of intelligenoa." 

By Febmary 2Qd, 1898, his state of stupor had become 
more profound. Ha frequently required a oat hater and 
purgatives; he bacim^ more emioisted and feeble, and 
waa raalative to feeding, but only so far as his jaws 
were oonoemed. From this Hms on, and fpr two years 
and a-balf, be was £al twice a day with (he 'Mouble 
spoon"— that is, one tablespoon was foroed between the 
teeth, while with a second the food was poured into 
the first; as soon as the food reached tiie back of the 
fDOttth, it Was swallowed. With this exempli jn every 
volantary function of the body seemed to be in complete 
abeyance. 

On March 4th, 1898, his dietary— which already consist^ 
ed of eggs, milk, becC-tea, and brandy— w^s increased 
by tlie addition of freah meat juice, pounded vegetables, 
and 4 oas. of sugar dally. Ehi had als> ^ iz uf ood< 
liver oil and iq, ^ syrupi ferri atrychniom et quin, 
phesph. (Eistoo'e) twice dally, with faradism, manage, 
knd inubcflcn of cod-liver oil once daily. This dietary 
and treatment waa caniioued with but slight variation 
for the next two years. His weight at this time was 
obly 6 at. ^ lb. Hia plantar and nasal reflexes were 
absent, bat the patellar reflexes wm exaggerated. 

Towards the end of Mtroh be baf uotimd ocoasionslly 
to be rrsiative with bjth head an i arms ; throughout 
the whole ooiifse of the diaeaee he was reals ive with 
hm^ws and eyes. The latter were hibitu illy closed, 
*94 if forcibly opened, were torued op so tliat only the 
eolerotio could be eeaa. He was ulna m mths in hospital 
bifto his iris was ever eeet by me. On April 7(h 
hi smlifbdd ^ st lbs , being kh increase of 5 lb«. On 
llay fi^, weighed 7 at, ae Wereaae of 13} the. In 
JoneJm hnia parried out of doeiii veolioing in an eai^ 
olMir,J|i the garden for about eevao hours daUy, and 
thoa ap^h* Vd** long aftmTiwir apd'tbo otio, 
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withy at all eventjh qbvioaa Improvident to bU 
plexion. In July be waa seen to soratcb liia bead twice, 
end on one oooaeion to raise hia arm op. In Augiiat he 
waa reported to have opened bis eyes one night, atretofaed 
bimself, and said Oh 1 dban" In Noveuito .he was 
reported to be ipoliped to aseiat a little while topg 
dieaaed and washed. Eta weight was Iheo 8«t 13} !b^ 
an iocreaae ainoe admiaaion of 2 at. 13 lbs. 

In January 1899 hia plantar and abdominal reflepea 
were found to be normal, but there waa atill aba«mce of apy 
nasal reflex, and he had become very sen siiive to farad* 
ism, writhing and roiling about the bed during Ra oaa# 
Hia muaoiaa had filled out fairly well. 

Throughout the year 1899 there was Rtile change in 
his condition. In May It waa found he would keep hia 
arms up for some time if ordered to do so, and hi June 
he was seen by another patient to ait up in bed at 
night and lo<^ round. 

On January 20th, 1900, the administralion of thyroid 
extract was commenced.. One tablet^ 5 gra. (Burroughs, 
Wellcome snd Cp.) being given night and morning. 
His weight was then 9 st., 8} lbs., pulse 80, tempers- 
ture 

On Februsry 4tb he waa reported to he more oonaoious, 
opened hia eyes s few times, snd ome scrstdied hie face. 
On February 15th his pulse was full and hounding, 100, 
heart sounds tumultuous, no rise of temperature. Tba 
tabloids were reduced to one daily. On March 2od be 
had lost 31 he. in wo'ght since the thyroid treatment waa 
oommenoed. For the first tin«e I caught hia eye, 
Dioroentarily, looking at me. Tlie tHbloldr wf re again in- 
creased to three daily. On Msroh 25 h 1 saw him looking 
intelligently about the room. During May he was fre- 
quently seen with hie eyes open. 

On July 13ih he took a glens of lemonade in his hand 
and slowly drMnk it. From this time on, the feeding with 
the double spoon " was discontinued, end he fed him- 
self. On July 14’b he wrote wi h a pencil on paper 
a lot of disoonneoied uonsenee. He was oouscioos of 
everything going on, and leoked at pictures, but did not 
speak at all. 

He continued to improve slowlv day by day. He 
wrote a f|irly inteliigeut letter to bis mother, but mont of 
his writing was done at great speed, and oonaisted of 
long words, fairly correctly spelt, hot dtsoonneoted. He 
would spend hours at this writing, in fant, as long ae he 
was supplied with paper. When asked why he did not 
speak, he wrote : ** [ find a diffi»mlty, Sir." On Augnet 
9(h heg^n to talk, hut his conversation was ioooberant. 
Ha had lost 14 lbs. in weight sinoe the thyroid treat- 
ment wms begun. On Augnet 3l*«t the thyroid extract, 
which bad been discontinued for a coupde of weeks, was 
again administered, two tabloi Is dailv, hut wae flaally 
discontinued three weeks later, fie waa istili unable to 
' uee his lege. 

On September 7tb he bagan to walk about whb the 
aid of a stick. From this tloke ott hie phveioat oettditieii 
improvi^ rapidly. Q is weight in<pe4a*d tq lUt« g |ha., 
heittg at tlie time of hie. dhwharge 6 at, 7}lha. baavfqr 
than on aimbsijQ. , Qe fay Asgfeea oeigplate^ re^ 
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hli w%lkini pwer, bat thore b(it (htle ifOprovaaoTaiit 
io ix)4iiuil coa«tiliaa. Ee remained a good deal 
domeotfid and waddoHog generally in oooreraatioo, but 
oooaaiooaliy made very abrewd r^arki. 

lie area dl«nharfed to the com of bU friendi on Deoem- 
ber 4'h, 1900, at a harmleoi luoatio, but after eome 
weeks at iimue he woe foaod to be beyond the oontrol 
of hie pireote^ inaietlng on Wilkioa off long diatanoes 
by h«m4H|f and objecting to being brought book, and he 
bad finally to be sent to an asylum. 

Amarici —I think there oan be no quMtlon that his 
recovery frim hie so<oatled trsnoe" was direotly due to 
the admmlstiratloQ of the thvrold estrsot. Or this pre- 
paration be had in alt otoee on 600 tabloids, and only on 
one oooosl in — at the oo n aenie<neQt of the treatment — 
did it oau46 any fiinotiooal dUtnrbanoe. As to the 
amouift of ooa4olouaoes« that was present during his 
proloo/el state of stupor (over two sod-s-half jreatb) it 
was dlffioult to j i )g4. He eouH give little sooonnt of 
himself r he said on one oooosion that he had been 
flying around the rti ion.’" He spontaneously re3aUed the 
names of two sttendants who ha i looked after him, and 
bad left bifore he bogan to recover ; sod he also said he 
recollected the several ola^ees of aurgeone oo probation 
who attended the hoepital, saesion by sessioa, coming to 
see him. 

This case is remarkably similar in almost every parti* 
oalar to that of ‘‘ F 0,” publi-ihjl hv Dr. CLiOSDir in 
hi-* work on /)'sea«4x, pige 313, fourth elitiao. 

To his case the state of ecupor lasted for three ydars. 
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TUBAL PREGNANCY TN A WOMAN OF 
FORTY-SEVEN.® 

By Abthur Andkews, m.r.o.s., l.s.a., 

Albury, N. 8. 

SsatNU the subject of the following rou^b notes to- 
day. I tU-iiight th*y might be of sim* mtorest to your 
reader^. I have hitherto been unable to (i vl any aotoimt 
of thie accident at such an advanced are, but inv access 
to books is li nitel «o far from a metr ipolis. Hir great 
bulk, combined wUh her age, preven e I a clear diagnosis 
being male at firnt. The suooessftil result is all the 
more gratifying ou that account. The patient, a short 
woman, 5 ft. 4 in. in height, and weighing nearly 15 
■tone, consulted me ou July 10 b, 1838. Slii had bien 
suffering from a coast lut saaguiue>ua discharge for dve 
we6k<>, following on an ahsenie of menstruation for two 
months. The (lischarge was acooiopanied by m loh pain 
and was so netimes dotted. She was occasionally sick 
in tbs m troiugs an I bdiered hereeif to be miscarryiar. 
She bad hid seven obil lren, the laat seven years before. 
On examination I foiinl the uterus enlarged and ttie 
oa patulous, but owing to her stoiitneas I Was unable 
to define the tubes and ovariea, Tue he n )rrli age being 
free, I advised oiiretting. Site weal into a jrtvate hospital, 
and on the ilth ( ourette) under chloDforiu. A quan- 
tity of d^ iris was soraped away, th mgh nothing defi- 
nite witliout mioroaoooio exiniuatlon, which 1 was not 
able to secure at the time. While tin ler the aoeHUetio, 
it was still i nooshbte to dafi ie the tubei, et). After 
ouretting she was much rslisveii, and the discharge 
almost ceased, the dyspeptic tyiop*oms diiaooeired, 
oiod she waagsnersiiy better. The improvemmt oootiaeefl 
till the 19 h, When she was seizii with sharp pain to 
the left flank and g oiu, with tenderness, but no par- 
oeptible (^Iness ecteroally or pir vagiuam. The pain 
v^as relieved by leeches anJ lomei^^t. 

pA the 2tu the ptih rat imed with swelling above 
the bhHes ae t towards the left groin. Free horn wrhage 
recurred ft* rite utsrhs, Si I site sf ae mu -h die»reaaed. 


The bowels noted well, but the swelling and pain inoreos- 
iog, laparetoiDy wstideoided on. . 

At 10 A,M. on the 22nd I operated, gesistbf by Dr. 
Kenniov, Dr. O^ADQHKBSST givtog ciblorofovm. On 
opening the peritoneum a Urge quantity of clots so l 
fluid blood escaped, and the nature of the oaee woe eooo 
appareot. The left fallopian tube wan much enlarged 
and ruptured, and an ovum the size of a hen’s egg was 
DirtisHy protruded from the mptiire. The tab# spas 
ligatured and removed, and on attetnpt to wash out the 
loose clots sod blood with borsotc lotion made, but 
unsuooessfully. 1 therefore toibtiod s glass drai nage tube, 
and closed toe wound round It os well as possible. Tbs 
manipnlatione were difficult, os there were ever three 
inohee of fat in the abdori^aal wall. She here the 
operation fairly well, and bad no vomiting after. T<m 
tube was removed aner 36 boufe, the bowels were upen'*d 
on the third day, the temperatura only once reoobe i 109^. 

Oo the 28tb some dsoompoeing ol its were dieohorged 
from the track of the tube. Tbie (neohorged till Angnet 
8th, when the pedioJe ligatore was throws off a<^ the 
wound cloeed at oooe. 

She was np on the 13th and retorned homeotMia 
end of the mootb. Six months after, two of ^ha eSk 
stitches used for the deep fasuis came away, and two 
more eight months later. She is now in goo I hesitir, 
with the exception of a limited heraia of ihs sctr eadly 
controlled by a belt. She works hard and Is Mtill man- 
stniiting regnlorly. 

Tubal pregnancy, ibongh not rare, ia not oommcn, and 

f et frequent enoogh to be ever pre«ertt to one’s mind. 

have operated for it 15 tionei in th^ kat sis or sevens 
years, three timee doriog 1900, so that [ might e^not 
to recognise it when present. In this case the fotiore 
in diagnosis was entirely due to her sise preventing full 
axsmmation, though 1 do not doubt that lie<’ age asidstei'^ 
to obeoure the real oompUint. Cue tuiug ibis oote 
thoroughly i ID pressed on me w«8 tue hirm whkh oftea 
foHowe the us-a of a drainage tube, and ( h ive eoarc 4y 
used one since. I have hvl no reaem t > regret ir, mi 
with a large number of abiomiual sections elooe have 
had no trou jle with the soar , 


SURVIVAL OF A PREMATURE CHILD WEIGHING 

TWO POUND8.® 

Br Robert Jsrdine, » d., 

Senior Phyiician to Glaegow Maternity Hoepitil. 

0^ JiQiary 3Ut, 1301, a female ohdd, 13 ioohit long 
aui weighing tw i lbs., WiS biro in the G asgow Miter* 
nity H ispiui. fie mohir, a mulcipiri, lia] hid ssverol 
mienarnagse previtkiisly. H tr last mmstrul perio} hai 
enleloi J ily 15 .h, 1300, so that g-tsuticn ooild not 
hi^ve Uste ( m ire th to Six \n 1-t-hUf m mths. *£^d child 
was q lite lively, an I at occi suikel anyfhmg put into 
its m Mit'i, hut the •aitlnra nipple was too Urge for it 
to grasp. Ic fsd reiiily fro u a spuu, but ooall only 
take abiiit a drao im at a time. It wts ke it in tue in* 
ouiukt ir at a te nuiritare of ab lut 95°, a'i<l fei every, hoar 
with mitlisr's mi k. At the end of a fortnight it hid 
lost ^ lb. in weight. Fir thi nscc twi wjeks the Weight 
remauei the sa m. It tueu gained 2 ixs, but a few da^ 
Ister srent back to 1} ih. It his sgiiu begun to geii 
weight, and now w.eigiH 2 lbs. It is quite lively, and 
mives its limbr vigtrouny wbe i bemg washed. Ws 
have a oonsi terabte number of preiniture ohlldren to deal 
with every y tar, Sfy ezjerisooe ha-i been that any under 
3 Ins. in wmght, even after the ssveutli tn mth of geata- 
lion, were nit tikdv to survive. Tiiis one, however, hse 
pr ivet an -xcsptioQ to this rale. If she lives, it will be 
interesting 'O »i ga whsthtr or n »* she k s *• 1 
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iM A paptr btlore tiM. M theoisig of the Batitb 
BStifloal iUfKKi^i^ in the on Siirgeryt dcftnile of 

in i roceot oumbec 4ft the itsdteal 

Vfiwm ^. Bwiir|!?p5, y.iucj., Swar Sor- 
ni 8t QfiQTgft'n difloue^ the present 

ipiAhedi ol treotwont vmp^ 4ir«]Kmteneoe Iregtueea. 
"^leolBrir'e MwnioM wen diewn from Uiofteewefai 
to a seHea of queetions circulated freely ewonget the 
knowir eurgeone of London, the Brovhioef , Boothmd end 
Indandf and an ^ worthy of oonstderatioo at embodying 
the hlhnt ,Vlew« on the subject^ and as differing from 
aome of the ordinary tenet b prewtibed by the neuel text- 
boeki* We extract thaeBeeBtiele. Betting aside the sur- 
geons in the ainell minority who considered practioally 
an fraetures of the long bones an euitable for treatmont 

operalion. and ihoee who under no circumstances saw 
^eny justification for operation, there was a largo inter- 
madieie clsss of practitioners who, whilst under ordinary 
oiveiinjitaoces adopted neo- operative treatment, were 
open order certain cordhiox)? to nee the operative treat- 
ment, provided thst the circumetsDees of tlie patient 
and of the practitioners, and the nature of the case, 
rendered such a proceediog justihahle. t^poaking generally^ 
the routine treatment with this large intennediate class 
counted of three main vsrfetfOe : (1) The immediate 
application of some immovf able splint or appaiatus. e.p., 
plaster of Paris. (2) Splints which wfre easily rernovsable 
fkst tba purpose of cxamiiiation or for the employment 
of passive movement or massage. (3) The rejection of 
splints altogether for any eonejder^abJe period. 

Uh4 of j^$$ive wovfwjsrrf#.— -This was a method 
ql reo^t growth, and helped to obviate the matting 
t ogetber of pprts. At present it, wi^ used in G4 per cent, 
ofcaeqy in tbo provtnees, 00 per cent, in Loedon. and 
85 per cent, in Scotland and Ireland. It conaisted of 
(a) imnlbdiatc— within the firat two days ; (6) inter-* 
medjjate-'^withip two te 14 deys ; and (c) remote 
movemsuts^at a later period. Thole turgeons who used 
movements in Ibo early stage able to report a 
more rapid recovery of their parents : this coincided 
with the sposker’s own views kgd experience. There 
WSA a steady inqUMtiem to a^vpiHl set splints, siioh SS 
plaalfr of Fans, sad tome moveable splints whwh gave 
eaMr aoceso to the parr. Some surgeem prsterved 
adt^^ta^ovements : these wfere preferable, perhaps, when 
eoiggl tms auffidently sound ; bht ba the esrlg steges.' 
paeeivw neowements were uadeubledlir safer endequally 
efisioMlh^^' " ^ 

^ evtdeoce Of ell 

ilm mtg4oiai J^ bf thfe mpfl^ 


wilhfibe ^Wptiocr of two, tiie avidimeo 
sprakt^g, Si^ terf*e, ex< eptieg lie eoine ^>eolel esee^, »qjK)h 
ssiertain oblique tod spml^ frsOturea bf and 

in soma fractures in the immediate neiglibourbood of 
certain y mti, notably the sl^Wvebd in thpse which were 
otberwiee uomaiiagf able. The uttHty and aoppe of the 
method wm tht^refore ermewhst limited. A# lo the 
roefns employed for the (Ixation of the bones by 
opi^ra«ioo, arrows and ivory pegs were ooodemnfd 
by tl^e majority, wire being regarded ao prefer- 
able, This aoeorded with the speaker’s own ex^ 
parience. Screww invariably gave rite bo tsuKh ittita- 
lion, necessitating subsequent removal, the reason not 
being quite clear— itie cau^e probably lay in the natural 
tendency of the thread of the screw te cause seftaniag 
of the boae atoand and aubnsqueot loosening of the 
Borsw itself. 

Fracturta of tha Petialla and OlecroMon . — Here operation 
hat been most extensivt ly used. The practice of wir- 
ing the patella as a routioe treatment was by no means 
aa univereal as one would imagine, and the operation 
of suturing waw by no means so free from risk, both to 
limb and to life, as would be gallicred from recorded 
cases aid in gtnoral conversation. The majority of 
enrgecDS wete induenced in wiring by the circumstanoew 
of age (SOyenra being the limit), gt^m ral health and (he 
snioimt of separation (if more than J to J of an inch). 
Speaking geneially, (ho operation \vae pei formed either 
as soon as posi-ible after the injury, or after an interval 
of fri'ni three to ten days. The majority operated on the 
average on the tevtnthday. The material used for the 
suture waa generally strut silver wire ;a few snrgeofiw 
used silk or kangart>o lemloo. By far the most satis- 
factory operation was the open m^-thod of Libtbb, the 
ilap being turned up from one or the other sid**, instead 
of the vertical median incision oriiiinally used. Ths 
period of recovery varied from three to six weeks — in 
one case eight month* : (ho sooner passive movement 
was employed, the sooner did the patient get abont. The 
majority of surgeons commeAo^d these movements a 
little before or after the fourteenth d*iy. The perosntsgn 
of recoveries within six weeks In London (where passive 
movement was adopted muoli earlier) was much tsrgsr 
than in the country. As to ^ risks sad ixxtpsrfeetlotts 
of the treatment, it seemed to matter vefy Bitie whether 
the operation was the open ohe or the subentaneous 
circumpatellar method, or some other plak The main 
disasters were death, suppnratioD witii disorgaQtzatioh 
of the joint, and complete ankylosi*, neeeasitabiiig o^ten 
ampntatlon, partial snkyld^v, conetantty rectittiiif 
arthritis necessitating the removal of tlie wire, nettle, 
local suppuration and other minor evils. T^e feet that 
such dieastem and impeifeoljiniie^happsfied clid not in 
iteelf negative the sofeatlfie Mne of the opaiiatinh te I 
such, tmt H limited the soh|^ of Its legithBate 
menf to a great ektbnt by tbn bo^ of 

era— « point to which the ipfeJtet; ^tanlfed eiiwt^ Im 
IKiftaaoet M tlm ireia V o{ a trsatmehi depfeifeKd 
npQii the sMoesB wbioh a few^^mthliipeni 
to aieftffeve;%iH upon the t^lw %hieh 
handT of thjb g fli fefef 
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nities for practisiog the treetmest. In the speaker’s 
opiitton, the treatment of f ractore of the patella would 
reaolve ita^f into an early reeort to passive inovement ; 
and operational being resorted for the severeat oaaea, 
would become leas oommon, for, in many oasea, equally 
good reanha were obtainable without operation, and there- 
fore wilhont the risk that operation entailed. The 
methods of treatment without operation were : (a) 
Fixation by remoxeable aplinti for long perioda ; (ft) 
lixation by splint pita elastic traction; and (c) the imroedi* 
ate applioatioD of irremoveable apliots, such as plaster 
of Faria and the like. 

Fracture cf the Olecranon. — Operation was rather the 
exception tlian the rule : ultimate bony union was 
usually complete. Complete ankyloaia at tbe elbow bad 
more than onoe followed where tfaia fracture bad bean 
treated by operation. 

Ute cf Tnaeeage and passive movijnent in recent frca- 
turee —Oi those who had tried it, the majority were in 
favour and spoke in strong terms of approval : a minority 
were opposed to it. Mr, Bennett believed that the future 
treatment of fractarea would reeolve itself, with such 
inodifioatioDs as the nature of the case and the ciroum- 
atanoes of the practitioner might auggeat, into the very 
early use of the passive movements, in order to prevent 
adhesions and matting of the parts about the fracture, 
and to tbe practice of moaeage for the purpose of prevent- 
ing the wasting of the muscles and for the promotion 
of rapid absorption of the effused products. 

Tke di>niniction of xcage-eaming cfipacity following 
upO)i fractures. — The result of the replies elicited on 
this point, especially from surgeons practising in mining 
and colliery districts and among sailors, was that real 
disability following upon fractures was by no means 
so great os one would be led to suppose from recent 
writings on the subject. It would praoiically he found, 
thought Mr. Bennett, that, if a large number of patients 
were examined, the vast majority of disabilities after 
fracture was due, not to bad union of bone, but to 
matting of the parts about tbe fracture and about 
the joints immediately concerned ; that is, if early 
paasive movementH were methodically used, ho that 
all chance of adhesion of the parte about tbe fracture 
wae avoided, very much less would be heard about the 
disabilities in such cases than is beard now : tbe mere 
fact that tbe bones of a broken limb did not unite 
symmetrioally and quite in the straight line was not 
of necewity, in itself, any reawn whatever why disability 
should occur, or why the wage-earning power of tbe 
individnal ebonld be diminished. The oonolusioos framed 
fepro Mr. BiSNCTT's inveatigatlons were : (1) The 

watment of aimpte fractures pfssent, although less 
stereotyped than hitherto, is still oonduoted generally 
too te^ upon tinea which are traditional rather than 
ratioM^ (2) The use of splmla tor long periods was 
diaMfpnti^epoa, e*^ irreraoveable 

l^he. (3) 

Spee)^ gpfterallyi the eiu^^ inovfmeptii of the jobti 
abovo 4Mid Mow tbe fieptnre b e Mg bone are Mfd) 
the shorter ia the time ooonpted in recovery. (4) The 


legitimate scope of the operative >reatment of simple 
ffhoturo ia Hmited, and should be cooilhpd p (a) oases 
which are otherwise unmanageahle : (6) special cases, 
such, for example, as certain spiral and oblique fractures, 
mainly of tbe tibia ; and (c) certain fractures near joints 
in adults, notably of the Iwinierus at the elbow. (5) 
Tbe operative treatment of recent fracture of the 
patella is by no means so generally satisfactory, or 
BO free from risk, as publisbed cases would tend to 
show : and, further, in oases in which the separation 
of the fragments does not exceed half or even 
three-quarters of an inch, as good results for practi- 
cal purposes are nenally obtainable without opsration, 
although less rapidly. (0) Tlie use of massage aid 
passive movements immeiistsly, in simple fracture, when 
the circumetanoes of the patient and of the praotHfoner 
admit of it, either in its entirety or with inodlfioattoiis, is, 
in the majority of canes, tbe best means of effecting a 
rapid and useful recovery. (7) Tbe teodsnoy of late 
haa been to exaggerate the degree of disability and 
diminution in wage-earniog capacity following upon 
simple fractures. (8) Altbough no pains should be 
spared in obiaioing perfact position of tbe fracture ends, 
moderate displacement, provided it is not rotatory, is not 
necessarily followed by any disability, if care be taken by 
the use of early movements to prevent any matting of 
the parts around the fracture : in other words, the disabi- 
lity which follows in certain oases in which the position 
of the united fragmenti is not ideal is due not to the 
bony deformity, but to the adhesion of the soft parts 
around, which is easily preventible. (9) Having regard 
to the unavoidable modiheatioos which must be dictated 
by the circumstanoeB. social and otherwise, of the patient, 
and by the facilities possessed by the practitioner, no one 
method of treatment for simple fractures can be insisted 
on for routine use. even in cases in which the local condi- 
tions are precisely alike. 

to# 

STEAmS DEATH OF A CHXDD IS OALOUm: 

ITS nDXOO-LE&AL A8FI0T3. 

The European community of Calcutta have been 
strangely stirred by tbe sad death of an infant named 
Ronald Ross, aged 16 months, in Lanedowne Road, 
a saborban street, on the night of the 26th April. The 
patents are English, and the ohild was under tfie care 
of aSootoh nuree, hdivorce named Wenyan, of Edinburgh, 
who passed under tbe name of Miss Flora MacLEOD. 
From the newspaper reports of the judicial enquiry 
into tlie circomstanoee attending tbe death of the obild^ 
tbe nurse’s story was that native robbers entered the 
bouse at midnight and emothered tbe child to death, and 
one of them sbafUed with her and indicted certain 
wounds on her person. The Judge who enquired into the 
caee discredits the nurse’s story, as the folld^ng passage 
f rUm his report shows 

*‘WbatAid happen wes diflioalt to oonjeelttte. Itseenis^ 
to he tolerably certain that at IS*IA the nurse 
awoke, uuding the child dead, and that abp had a gallty coo- 
•eienhe at w the cause of its death. That she hCnelf 
wxe«iiF«MMd Its dsaifa, 1 do neh^ M 
She was food of tbe ohild and had no motive to kill it. 
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mod lubd every motifs to ko«P %*Hver Stio imj hAvo in tbe 
beayy eleep into wbiob oba id} hf^ra o^orW the ohitd, aid 
aynotually aoiotbered it. Bar eodedfoon mast have 
beiiii to revive it, but fiodiaf It 4aRd, the pcobabi j fa an 
axfiaee of fear thought ohe might ba htamad lor Ue death and 
tbuf lose all proepeota of further employ omot, and thoa «et 
about to invent thw etory of it* death. Finding the lamp in 
the mosquito net seems to ma^Kioit ^at a vroman would 
do who iinds the ohUd was ddmtv #ad wanted the best light 
to sea if it was, It w^M the last Ihfng a burglar would do. 
Subsequently tbe fainting and uhodilseibusaess might well 
be the tesaU of the frightful etraiii riie had undergone. If 
any of the varioas stories were in iUppo^tlon that the whole 
atory arid all her wounds were fabfleated, the tension was 
aufSwnt to prostrate any woman.” 

We believe the general pdh&o is in accord with 
J^^dge Lt all’s views, namely* that the story of tbe 
robbers is false, aod that the woohde on the nurso’a person 
were self-inflicted ; but his oonoluaion in reference to 
the nurse overlaying the khd thus acoidentaliy 

causing its death, is scarcely well founded on tbe 
evtdehoe as to the facts of the case. In the Judge’s 
report we find 

“ From tbe evidence 1 have reoMdad, it would appear that 
op tbe hipht In question Mrs. Fx^BA WsMTAif (oomsionly 
kdosTn in OalouUa as Miss Floba tf aolbod), who was tbe 
daoeased cfaild^s nufse, pot it to bad at about B>30 or 9 p. m. 
#he bad taken it from tbe ohokra beoaite it had been crying 
, and after sitting with It in a rocking obair in- 
side the Urge mosquito curtain for some time, put it 
.into Its own oot, which lay alongtide her own bed, both of 
wfalob were also within the same laosqoito curtain as the 
rookitig-ohair. In order to get the baby to get to sleep 
quickly, she lay down fully dressed beside It, but on her own 
wd, and shortly fell asleep.” 

If, as from tbe evidence, it is true tbe nurse did not sleep 
with tUa obild, theo she could not have overlaid it. What 
than could have caused death? Some points in the evi* 
denoa cBer a clue to the suspioion that tbe child was 
aooidantly overdosed with soma narootio poison aod died 
therefrom. It is recorded that when Nurse Macleod 
took the infant from the native boy, “ it was crying 
violently.’* When she awoke, as she states, at 12-30 p.m., 
■” the child was perfectly well, and was sleeping soundly'' 
It is recorded that ebs kept cblorodyoe in her room, 
and took a dose of it herself on that fatal night. Might 
she not have given the child a doae to quieten it, and 
in her eageroaaa to attend to other matters,” might 
aha not have poured out more than an ordinary dose ? 
Is it not poasibU, too, that she was in the habit of dosiog 
the infant vyith chlorodyne regaMj night to procure 

Boumf*’ sleep? Under these cirottinstanoes, does it not 
seem partionlarly uofortunato that tbe post-morUm 
examination of the child’s body % the Civil Surgeon of 
the 24-Pargansi was so cursory spd imperfeot. Is it not 
lamentable, in the interests of the pubiio, in the interests 
of common jusiioa, that this officer did not deem it neces- 
sary to submit tbe contents .the oblld’a stomaoh 
to chemical analysis? la It not regrettable also 
that the public press (one paper in particular, 

hvbtoh was apprised of theaa wiapf^^^ and asked to 
demand the exhumation of tlih oMd’s body the very 
day afteV its death, to that tbs neoMsary analysis of tbs 
Qootanla of the ttomaeh might km nmde wkhm a retesnible 
limit Of did net cotppei adthdriffea to act 

aoonar in ^ matter of the of the t^fld’a 

body ? Judges oommanthig nodical evjda&oo 

in this rellfd, laya 


tbs pvidonco of tiaiqr HpiiipnD .Bipwa. i.if.Q.,aba 
Civil flulgeett. deals with the W^ltdfa had been 

to inoompleteljr done fis to yield bo cohCttudVe troundi lor 
forming an opinion as to tbe oaoM of death. TOil'Sia o si tlla t* 
ed my having to order (very^ralttotlhtlyl tbs exhumation o( 
tbs baby to admit ef the visoera oelOf aobjeoted to the test of 
chemical analysis, which showed that there were no traces of 
poisoo. Be was of opinion, from the description of the ktate 
in which the child was found, that death was due to auiliioa* 
tion, 

Tbe incompleteness of the original post-mortem axamln- 
adon was a most painful inoldeat, and one Cor which I hold 
the police as much, if not more, to blame than tbe CHvil 
Surgeon ; both were very res pOttslhle io a case of this nature 
for seeing that, whatever else xnigbt be left in doubt, aottiing 
should be left in doubt that medloal knowledge oould tall us 
as to the cause of tbe child's death.” 

We eutirely concur iu these etriotui'ss. Though it 
may be poMible (and Lyon’s book on Medical Juriapru- 
deoee says it Is possible, even fear mootbs after in- 
terment, to find opium in the human body) immediately 
after death to tiud traces of a minutely small quantity 
of morphia iu the stomach, It is extremely doubtful 
that traces of a vety small (luantity of such poUons as 
morphia, oannabis-iodioa and chloroform, which are some 
of the ingredients of ohiorodyne, could be found as 
many as twenty days after burial, as in tbe case of tbia 
child. To this unfortunate mistake of the Civil Surgeon 
is due the loss of the only clue that could have placed the 
real cause of this unfortunate child’s death on a olear and 
satisfactory basis. We feel sure that io this case there 
has been a complete and lamentable misoairiage of justice, 
and that for this the Civil Surgeon, and not the police, is 
to blame. We believe death to have been accidental aod 
absolutely unintentioual, but we agree with tbe conclud- 
ing remarks of the learned Judge in wbicb be says: — 

I am perfectly oonvinoed that Miss Macleod has perjured 
herself throughout, and her admission as to her former his- 
tory and her recent doings in Calcutta make my conviotiou 
as to her utter unreliability doubly strong. Were it not that 
she mutt naturally throughout tbe enquiries have felt that 
she was in a mefware on 1^ own defence on a ebaigs of 
neglect — possibly amounting to a criminal nsglset-— I sbeuki 
have considered tbe advisability of proceeding under flection 
193, Indian Penal Code. 

1 find, to far as I can form an opinion on the evidmioe 
before me, that tbe death of the baby was due to accident, 
the preotse nature of which it it difficult to show.” 


** Sel/*De9trucUon " $mder I4i0 IfMurmmce 

The Journal of the Ameriean Medical AtsooiabianmiyM:^ 
The United States Circuit Oeurt of Appeals, Fifth Otrouit, 
holds, in Unioii Mutual Life Insuraaoe Company vs, 
Payne, that ** selt*destrnotlMv^ ss used In a cotttraot 
of tnsnrBBoe stating that or iasaos, is h 

amumsd by ^ oompahjy l«ma suinide, and 
indude accidental self-kiilbHf* In other words,, aooidmiuR 
or nnlntentlo&al self*klliing dess not forfeit a policy for 
spicide. Moreover, tbaconrt ibldstbata itatbpeht m the’ 
proof of dehth that the laiinM \ iilloids liBOt 

aenohtsive of that fabt agal|^ the psieoa melftag It, and 
dees not #eliev<s of the bnideliel pionl 
tip iUMds at a defence, althottitb It is admMbto ae iortdmoe 
of >^iiiMdl,nad;- m- ^e nMiff 

dtotton, Aight' be qnlle onMeiead evldenee thereeff 
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lASOlfiUi 1^^^ 

• Thb Mtiiml Bf%$f layi ;— A genniiie eoctftliim ctn only 
be ooAMmmttd by the development end ezteoeion of eooiel 
power. Sooiel power doee not operete tbroogh erbitrerj 
forebt civil or mltttery^ bat throegh the oaUivetion and 
dttfoiioa of an intelligent end healthy pabtio eentimeot. 

So long ae menaoef eoeroion, oonfleoatioo, pereeeation by 
the aefomption of arbitrary power op the part of the 
Gtoternhient, are the meaeurea propoeed by which to ioaagu* 
rate and maintain eooiallsm, joet io long will there be olaee 
hatred^ end itrife. If by eooialiem is meant a highly- 
organieed» harmonioua aocial order, which will endare and 
progreaa, then it can not be built op upon foondationa of 
iDjuatloe and tyranny. Tbe drat eaeeniial of any permanent 
society ia freedom to adapt itaelf to its growing wants and 
Deeds. The second essential ia a proper UDderatanding and 
sympathy beween the different c l aea ai aad members of 
that society. 

Breadth of understanding and community of sentiment 
are safer foondationa than commonlty ef personal or property 
Interest. 

Aa progreM la always made thcongh the individual, the 
pioneer of ideas, men should be ambarraaaed and hindered 
by no restraints, save that of an ever-watohfu), bat patient 
and tolerant public aentimeut. 

To aach a aooialiam it is probable the world will come, 
in time, through the Datural evolution of organic forces. 
But reformers who really love their kind, and deeire to 
l>eoefit men, must restrain their impatienoe, and keep their 
hands off. It is not governing power which needs to be 
increased, but soclcal power, which requires enlightenment 
and training. Let reformers step appealing to the passions 
of men, and cultivate the understanding. Let them control 
their own emotions, and try to make each class comprehend 
and sympathise with others, by occasionally depicting some 
of the cares, burdens, risks and responsibilities which accom- 
pany high stations in life, inktgad of dwelling continaally 
on their external pomp and show, as oompared with the 
hardships of the poor man's lot. 

Lst, reformers teach the value of small beginoingi. Tbe 
seeds of moral strength are sowed by the veriest trifles that 
arouse ambition aad Interest, and spreading, through imita- 
tion, from man to man, leaven the soolal mass. Let reform- 
ers try to elevate, by appropriate practical suggestions, 
the standard of IHe for men in the lower walks, instead of 
advbbating poKtioal measures of fraud and force, direoted, 
apparently, against the individual and property rights of 
tbe welLto-do alone, but tbe working out of which would 
inevitably invelte ns aH in a general ruin. 

Let the honest reformer appeal to the sense of proprietor- 
ship whioh resides in all men, and npon which binges tbe 
eenM of fodlvddnsd mpimfibUiiiy^ fire little plot of green 
gieiSi tlM neat dower Imd, the piece el new lumiterc, 

whfob itfo fassUy pride and joy, entail dutiee to keep 
iheib iB eondtiien, end a^ to Increaeed efforts 

and seif'dbbtAti, fo pfotmre other thii^ in keeping with 
ihe^ And to a mnn k haeneM id sooiel tmoes, ond 
ksooiife t xespeiwlkk 

teglnthnwoiiMnltyvto he orders ^hii Ills, sabdues itbeL 
; itrogftef Wilb nil his streottfa to 

imf. InJsRity. 


araduaUy the virtues assamed for no bi§h leesom in the 
fffst plaee, broaden into moral ideals, whhdi he iofoa for their 
own sake. And all this time his social power has haen grow- 
ing and egtendiqg. The speotaole of hie li^ however 
humble its sphere, is inffaential for good. 

When reforasers set to^ work in a practical, definite way, 
to teach oorreet principles fought and aotloo, ai^d SVek 
to form cbaraoter, instead ol anaetiog laws, that dream of 
socialism will eome true, but net betocs. 

Tbe Doctor is by nature, training and vocation tbe ideal 
reformer. He is admitted to tke home on a looting of 
friendship and eonfidenoe sbared by no one else. Let him 
exert hiflsself to disebarge to the (nil the temmnsibUlties 
whioh inhere in each a social status, and bis fidality to duty, 
soekl as well as professional, oertahi te by rewarded in 
more ways than one. 

Tfil oonmAsioir of wmn. 

The Meiioal pfk/says the principle o^ the conserva- 
tion of energy is universal throtm^ont lYatiire. By living 
in harmony with this principle, man may prolong his life 
period to a hundred years, and enjoy the use of his faculties, 
practically uolmpaired, until the close. 

Bdt bow shall we do this 1 How shall we conserve bodily 
energy, so that the physical machine may run smoothly and 
evenly ? By observing the laws which govern other 
machines. Any piece of mech&ntorn, ran to exeess, will eoon 
wear ont. If this is true of iron and steel, how much more 
so of the delicately organised, wonderfully adapted, physical 
machine. 

Tbe erase for exercise is pulling down racial longevity, and 
will make the next generation distorted, deformed in shape, 
thin, dyspeptic and energyless, deficient In mental and moral 
power. Its women will be angaioly and masculine in appear- 
ance and character. 

Let us look at the facts. Who are the men who live the 
longest ? Clergymen, aathors, sdeniisto, lawyers— men who 
tske very little exercise. On the other hand, farmers who 
take much exercise, following the plough aad doing chores, 
sportsmen who hunt, fish, play golf, etc., are short-lived. 

The Qulf States of the South are full of widows. Why .' 
Because the men were up and out all day following tbe 
above pursuiti, esbaustiog themeeives, while the wives sat 
at home with open doors, after the Southern fashion, get- 
ting all th 3 advantage of tbe atr without wearing themselves 
out. And where In tbe world wilt you find more beautiful 
women than those reared in the South (that part of It called 
the Confederate States) * These Women take only moderate 
exercise, but the doors of thOtr houses are kept wide open 
*the year around. 

It is tbe air which benefita Enough exercise to pat all 
the masoles in play, start the blood moving and eapaad the 
lungs is good. U stimulates the assimilation of mcjIbSi and 
the eliminating organs, bat a half mile out and a kaH mile 
baok is a snffiolent constltu clonal for any ope, It is tbe 
regularity oi exercise whioh tells, not the amount. No 
one should expeiienoe a feeling of wearioeM alter exercise. 
II he doea he is wasting biaaiorgy and dolnt himtelf harm. 
He needs that energy for digeation, for Udnl|j(|^, etc. The 
nnneeeesarj breaking down of Mpiae, dprini k^vj exeroisa 
maker a bwh feveriah, causes toxemia j^t aj^ kidney 
ntmlm ■ ^ . 

Athletee notoriouly die awly,. Ebij «ugr be modekof 
meeottkr manbeod, but their ir^ joil^ 
wm» oat. On hand^ vriAva eooitanMy^r^^ of 
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some old ima or women dyieg In the oooatj poorhonse 
who bed pemed the centnrj merk pverel yeen. Many of 
us bate grandmothers who have reached the nineties hate aud 
hearty, yet who took no exercise the last twenty years of 
their lives. 

Anie&als do not foroe themselves palnfntly, through 
immense efforts of will, to undergo fhtigaing exertions. 
They stretch and yawn a times a day, and forage a little, 
yet they keep in exoslleat condition, because always in the 
air. 

As guardians of the public health, it is time for at to 
make a stand against the athletic erase. The swinging of 
ponderons debs and dumbbells, rowing heavy machines, 
pulling np weights, walking fifteen or twenty miles a 
day, chasing a golf ball, etc., etc., is needless and injurious 
to any one. As physicians, we prescribe moderate exercue 
for lymphatic smd otase patients of terpid temperament, and 
a few indicated movements to straighten up a defiected spine 
or round shoulders, etc., but we are careful to guard against 
fatigue, Snob exercise is a very different thing from the 
severe and senseloM efforts required by teachers of gymnas- 
tics and exercise fiends. 

If people would live long and healthy, they should ^ake 
their exercise under the advice of a oommoo-sense physi- 
cian, not at the instance of gymnasts and friends. 

The wrenching of muscles, tendons, ligaments, joints, 
nerves, and blood-vessels are giving us all kinds of puzzling 
pathological conditions, traumatio neuroses, dislocated 
viscera, etc., traceable to over-exercise, if we only knew 
where to look for it. Ascertain the habits of such patients 
in this regard, and find out where the energy of the tired 
ones is going to. 

BSOTEfiBHOOD. 

Fraternai regard ! Amid our tronbles 
And perplexities, when life so beautiful 
Appears joyless, ’ tis a solace to the mind 
To know we have the regard of all whom 
We call Brethren. Come weal or woe, by 
Fatienoe, perseverance, and strictly following 
The path of dnty, we may all hope at least 
To deserve It. When Brotherly love exists in its 
Trnett sense, how intense is that inward feeling 
One toward another. The hearty handshake, 

The genial smile, a kind word, and the joyful 
Sound of Brother ! In one's ear, tends to allay 
Fear and banish thoughts of a despairing nature ; 

Giving as heart to go onward t Kotwlthitaoding 
Onr many vloissitudet : Making more smooth 
The rugged ways tbrongb which we have to pass, in 
Whatioe'er sphere it bath pleased God to call us. 

The true spirit of Fraternity is lesn in our 

Actions, ttbt in |>romisei; not in ohr speech, but in deeds; 

Deeds of Idndoeit, which may be rendered by all, 

Whether rich or potir. The Fatherhood of God ! 

The Brotherhood of Man ! ihonld be our forte, our aim. 

John Gant. 

A wmsAM- 

TBS ChemUt and Dru^iit Aston, Birming- 

bam, on April 9, an inqaeat iras Md an the body of If abt 
L ovm &tm aged 12, who died s doee 
of tiftctnte of iron. The girl fi«qii«Btly suffered from 
^ on April i2 irim wm brought h^^ 
from school nAweth and in, pen- 

Boulicnd It A bottle eiAmdloine was obtain- 

ed flpit Dr. ffumi'a tnrgery, »nd after the girl wss given a 


tablespoonfal of it she beoame bifok in the face, and died in 
agony the following morning. Df« Pnouan, who was ealtod 
in, was shown the medicine, and declared that it was strong 
enough to kill anyone. He made a ftoet mortem along with 
Dr. HOLMBfi, and found the moUtb, tongue, stomach, snd 
intestines were corroded by the action of the tincture. Dr< 
Smith stated that after Mr. Davis left his honaa, witness 
discovered that he had given him a bottle of tr. ferri instead 
of one, which he now produced, labelled **For DAVIS'a 
ohlld." He went to Mr. Davis’s house at once to make an 
explanation. The tincture, be explained, was one of which 
he used gallons In his practice, and be blmeelf bad Swallowed 
at least 1 fl. oz., and had felt no ill-effects. The Coroner 
said Dr. Smith had evidently contributed to the hastening 
of the child's end, but there was also a certain amount of 
negligence on the part of the parents, because tie fact that 
the label was upside down was sufficient to induce inquiry, 
while the bottle was not an ordinary medicine- bottle. Death 
from misadventure was the verdict of the jury. They added 
that Dr. Smith ought to have been more oaieful. 

ALBSBT VXOTOB EOBHTAL, OALOUTTA. 

Sir John Woodbprn visited the Albert Victor Hospital at 
Belgachia Road, in the northern part of the town, on Saturday. 
Hie Honor was received by Dr. Lall Madhub Mookbrjib, 
Rai Bahadur, Superintendent of the Hospital, and the mem- 
bers of the Hospital Committee, who were introduced to the 
Lieutenant-Governor by the Soperintendent. His Honor 
was oondttoted all over the place, and expressed his hearty 
approval of the building, which has just been completed by 
Messrs. Martin Co. st a cost of nearly a lakh of rupees, 
including the value of tne land. The Institution has been 
got up entirely by private enterprise, and bat been endowed 
by benefactors from the wealthy native community. It 
has thirty beds, each bed requiring an endowment of Es. 2,&00, 
and of these twenty-one have already received endow- 
ments. The hospital is to be used for clinical jnstruction 
of the students of the Oaloutta Medical School, of which 
Dr. Lall M^^dhctb Mukbrjbe is the President. It is ex- 
pected thatiHis Honor will formally open the hospital on his 
return from Darjeeling after the rains. 

WESV IS A CIOHOA&BIEA 07BSD. 

We quote from the Netv York Mediaal Heoord Paul 
Thorndike puts the question, and says that it cannot 
be answered. Before it is sale to marry, all acute cases 
should be freed from all traces of discharge, both that 
visible at the meatus and that showing as shreds in the 
urine, and libould remain tbns free for a period of montke . 

^ the ebronio caiee the cause of the discharge, whether it 
be a stricture already formed, granulating patches, areas 
untrested and unoured in the posterior urethra, involvement 
of the seminal vesicles, etc., most be sought for and treated 
and cured. This can usually be done, but often takes s 
number of months fpr its aooomplisbment. Having bean so 
accomplished, the patient most pass through , a period of pro- 
bation similar to the one mentioned above. 

OAL09TTA asmAli BOSPlfAL 

Thb Ueiiead Jbfiae^nsy says t— toihe end of March jg 
last a sum of nearly 15 lakhe was spent on the new Oenetnl 
Hospital, and it does not appear to be the intention of the 
Looal Government to proceed mnhh further at preiiii^. ^e 
works that are pftmtfcaUy oompleM ate the new >toCk tor 
males, the nurses’ quarters, and the heginiklng of the InfeellOQt 
diseMes* ward. The lemalh and •dmlalitnmvt biceki me lu 
aheyanoe, askd the idea of a dairy has been abandaned. ^ fk is - 
not ptofmaid to construct A psjrlAi patients* hlook for the 
present, as It is possihle the «<»tiiig 

so ai to mehtall requlremenis bm some tram th ooimh, The 
famine of 1897 is re^onsible for this tinkerihg. 
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' !BemtttiAi*‘fi[ci»£in8. 

Wk tilt? fiilU Vit g Ikio ftt Chemitt trdUrfffffut 
/Iv » \ ATiii mktnty f«p«rr cofM4ii^i)g the acbuBl ittiiitkal 
it^it ihe «f JfidiBlvrgKlo tlw BecreUtj 

iii« lDc<i»f* of t^e -vktk n« ai« deUiUd. 

be of lltdidne Bj uaTe to be bj far tbe bcei |^id, 

tbe ^ebtfltiuaD with the hi^rnkt toUl btbg ’ Sir 

WlttlAK TtJlilitit, Piohttoi of Awtriny. Nesit 0( use* Dr. 
€»Vll BB(W», Prof^nor df ibcnktiy. wbo gfte £l,g28 
Piafetior BAltig? pAbFvl?* bee £1,616, aod 

Piplepior T. (Bakda IftdUi^) £1,S90. Keitbtr 

law, ftclebce, nor 0i^ioity s|pfai8 to go bfjotd three 
iigtirea, and i be fiily"fott*figend ptolbaeTs in the Aria are 
*W. It Bat DIB & B. Et;tcbbb (Oieeb), G. 

CB»76TAt <ll«thfiaatici), and P. G. Tait (Kttoral 
Phdoaophj). 

fifiOn XTIK8iV0 PSlfiCBAUTlE8« 

If thon woBldat live n&rr ffled bj car6y 
Let Bot tbe ymt torvaent thee e’er ; 

Ae little M poaiible be thou annoy'd ; 

And let the preeent be ever enjoy’d ; 

Ne’er let thj breast with bate be supplied, 

And to God the fu lure con fide.”— G obthe. 


Tbe oldest piBcntloner oi medloine in tbe United States 
fa claimed to le Ur. Join P. Woid, of ('< ffeyville, Kaniae. 
He is in bis ninety-nlntb year, end stiil devuie^ a faige (art 
of each day to his profession . 


Tbe hospital ship Oifthage, after having liodergose acme 
repairs ai the Gcveirnuni D(ck;aid. left yeafcidey with 
icmfe dftalJfc lor C b na, iDcltdn g a ed piect (fPccj^cf the 
Indian Medical Service. 


Goveiinent lies eMut cntd a gistuitv d tjix incnthei’ 
Briiisb psy, at £260 a jear, to Cspiaiii GiiUter. R. A. M. ('., cn 
accenfil ct an ailment ctntiaciid Ij btm in ihe (eiicimanre 

of hit doty. 


LieotensDt Coloool Heniy Bamilttr. ). M.8., fu itloin 
from China, succfeda Lit uienant Cofcnei P. Coiinel). R. A .M .0., 
S8 Principal Medical Officer, Peshawar Distiict. 


Lientenant-ColoDel J. I'uke, LM>., Eepidency Fujptor, 
Kaibmir, (ernes to Calcutta to take up the a((eintmeDt ot 
Principal Medical Officer, Prteidency Distiict. 


The finatic who killed Captain Jchnetore, at 

J.oraiai baa died of pn^nmciria. A ninoler of his lelatitfs 
have been Kni to priecu, aod Lis village has been diEsrmtd 
and tined. 


polonel A. Id. Branfeot, c.i.e , Indian Medical Service, 
officiates as Surgeon-Genera i with tbe Government ol 
llBdru, during the absence of Burgeon General Sinclair, on 

ptWllege ktftvm 


OnpUin Charlea Barrymore Barrlarn, I. M. S., is sppeinted 
to ictae Vcivrer on Mental Liscascs Medical College, Madias., 
d^injf tbaibishce, on leave, cf Captain C. B. Leer Falk, 


Aftiw wmb th# hands in arap ai:d water, 

A a BUIe vlnagai. TbiawlU entiraly re* 

ffaifti thmaBd Tttftaea bare been eitlrnkted as the ebat 
ot t ffiwiy hmililtfet tor 39tiMab tron|Mial Biog^ 

^ 3liiiMliaka*bGotafe«tat lAif./Beag*!, pctmltUd 

inn<b««r4 


or^e]let|9^gy 
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KBIIIOIIIM. 

Accoani>o to VAUGBASTf diabetea meiUtes ii, a mnre.i^fed 
to di;aignats the fact that Use body has loat mors or lass ita 
functicn of Boimaily metaboliaing oaibohydratet. Aooordtog 
to Ibia deAnitlon, diabetes and glycosuria are by no maanB 
aynonymoos. Tbs capability of the Indtvidaal for the 
uiiHsation of carhobydtalea ia limitad. A haaltby working 
adult thrive a beat upon fro^a 18 to 20 ounrea of carbohydrates 
dai^y, while he Bsay diapoae of two to three timas tbia 
amount, for a time at least. U is not probabie that the 
healthy man can taka (Dc ugh starch to cause sugar to appear 
in his urine, hut with less complex carbohydrates, the 
are otherwise, and a temporary glyooeneia can be iodueed by 
an eacesa of sugar. This, however, does not oooar very oUpn. 
Tbe tests for sugar are reieitwad, aud tbs neoewiiy of tha 
greatest care in making these emphasised, The ciaps of looda-* 
proteids, fats and carbohydrat es " and the proportion of each 
required by anofmal maQ are enamerated, and Vauqras lays 
d( WD tbe diet tables for a case of diabetes, which dtllsr from 
those muaily given, in list they contain relatively more fat 
and lei B proteid. fie ibioks that proteid feeding is overdone 
in ibis diveaee, and it frcqaently hsppene that the sugar 
decreef es by cotthig down tbe protfids. The diet IS armaged 
for a regular progTesfive roDise of seven days, sod when the 
fully non'Carbobydrate bill of fare of the last day is reached, 
It f>hooid be continued for at least five days, the urine bslDg 
tested during tbe last two It the sugar disappears under 
tbe DODcarbobjd I ate diet, the ease belongs under the head 
of mild glycoBuria ; but if it peiststs, the severe form may be 
said to be piesent. If it is tbe former, we must detonniae 
to wbat extent tbe patient has lost the power of utillaing the 
carbohydrates in bis food and try the tables giy^ in 
inverse order for five days and tvst tbe urine regularly until 
tbe sugar reappears. Having thus aacertaiiied tbe amonnt ol 
carbohydrates be can utilise, a steady diet is hsed. In t hose 
cases which continue to excieteaugar uederoon raibobydrate 
diet, after the last days of tbeaerlos, tbe dieting becomes a 
very serious matt ST, hnd VactobAk tbiuka it best to itssist 
that a non- carbohydrate diet should be toUowedone week 
cat of every four. Tbe short ai^ freqaeut periods are more 
easily borne by tbe patient and are more benefit ial to him. 
Doting the interval from 100 toUO gm. of white bread or 
its equivalent should be allownd daily* These oaSQS are 
incurable with present means, aod tbe best we can do Is to 
prolong life. — Jmtr. Amer. Med, Auoo. 

ClasBiflcatien and EtMagy of 

Flsxbib, discussing the falsification and etiplgfg . of 
dysentery, sums up our pzeneni knowledge by 
That no bacterial species yet described baa t^,^e||kpoial 
claim of being regarded as tbe chief micro>orga&isBB ooaosrned 
with tbe disease; (2) it is not likely that my haolerial 
species normally preset in ^ Intestine or of man, 

except where the diienfe is endemic, can be kp^iiirded as the 
prebable eanai ol tpidendo dysentery ^ <3> 
speradlemd t^easle dyaenbery are •S 'fiMoto that It is 
Improba^ they ate produced by Ihi ihlit o^ 
pathogsaip aetimef tbe Amoskn coU to iMflaSn evamptes of 
trofip ^ s^ondio dysentery M 
dMesWMry irf in tka lak^ Aamba art 

cn minsnly present, and are 




of the lei^ of m b«if« 

76 l to be sh(>ira 10 be ^0^^ «t»Qinib^" iritilbe Mute 
djfcntdriefl, etbo fii tbe tPt^iOf. tmiak h«s made n careful 
bMie}i'»)og1e|^fad| Ol Japauoeo frm bales 

eianatned r badUoi'ifas Iriiated^ W tbe reqelre. 

meoteolV^nsatlrftai^of^^l^^ FtiCXHit 

doilog <sbme fbeid^ iellaillbi^ oaiofaUg stodled 

tbfrdjaaiil^^ of bh» Pliill{»plttf >|fllii^ds; Be dOscribei two 
«iatirl 0 raM«f aid 4h^ AoMaba were 

jiOife«M»)^% torittf they 

UpoA biOteHeki^^ exaBaittatioa 
ba^wted tab types toeed esiieofally 

*#abiMbteoai^ f be trst orgablitt some* 

the «Mdea%(ibold feoalbKHtk^ of growth 

dMfbed/ agilefi^Moe teat maer timea 
wMb the 1*01*0^ Iba diMaaet whether 

dha boit or AiOMMir fndltidaal. fy|M two preroat la at! 
etaei. Iti wlffa^ 

mtb tbla et^fi^sin 4he agglotM^ wm freqaeatiy 
• laaWte with rai^ with other Indfrlduale. 

fbiiorgsttiiai wro toaiid to'be ebieaO fro^ healthy dejeota 
Or te the a*b»^ of the natiw from herf beri, 

fligXlim eooOhtdea this badltao to be identical with that 
deaoiiibed by 8 ki 0A. The reroute with the agglntiiiatioD 
teat lOeie pWtiTe ia cates of the aente diseroe in which iD> 
laotUm with the bacilli was estabflihed . It was also present 
; Ip a Qsae of Porto Elgan chroote dysen tery, bat was in. 
weiatawt with blood from other chro oases. With sereral 
abiasB of ohronio amcebio dysaatary under Oslsb's care the 
eeatwasoegatiro. As to treatment, Fl extra a ex peote great 
benefit from a species of ▼aceioatloa a ad witnesses the effect 
of iojeodng the dead ba dill in cholera. The method and 
details will bife to be Mrefally evolved. 

Hygiene of Aethmatioa. 

'*tkM points especially made by Jack are the necessity of 
prot er diet, which should nooslst of such foods as are most 
Tfpll'j assimilated and most readily oxygenated, the most 
available meats being fresh rare beefsteak or roast. This, 
boweveTt is not alone saffioieBt, aad he begins feeding with 
the progressive diet constraoted by Leubk, which Is as 
follbsPs : (1) Booillon, Leube-Eesentbal meat solution ; milk ; 
nr^-botted or taw eggs ; dry toast or crackers; water 
A? neutral Indifferent eflervesoent (CO,) water. (2) Boiled 
eaifs brains ; boiled sweet-breai^thymas of calf ; boiled 
>oimg ebfoken ; ^ sqaab ; cereal soups ; tapioca tsooked 
In miik^ boiled oaff^i feet. (S) Sirloin pulp eteak ; grilled 
sirloin st eak I scraped raw ham ; mashed potatoes^ baked with 
« Utile milk and butter ; a Httle white bread ; oup of hot 
water With milk and salt. (A) Boaet beef ; roast chicken ; 
veolcon, partridge and veal ; boiled lean fish ; maoaroni ; 
bouillon or rice soup ; spinach ; a little wine. (6) Baked 
appla ; all eotntoon foods ; ftually* salads, vegetables and 
rstewed fruits. This be bai oUnieaBy fonod sattslaotory. 
& also advitoi the tree uto of acid f rnlts. The diet of the 
liatbmatlo shonld be varied and abandaiit«>-»he should make 
"^wbg hil cbBd a^ Iff#, and should eat frOqoeotiy, muoh 
to variety* KaaktodMag he racks by<to»therapy, and 
the asatbod he prefers it cd I wator sposmingt f^lf>teed by 
frielliiUs 3noliimtto a»otbar erototisUand the above 

mentlo^ should bs room, if pos« 

slble sa^dtrsct solar toya % sneakk also of aba vaue 
of aiattodi to tot treatmchawf attliato, and ftht naecistty of 
icgniat baldto. fle awmld ogr off tonaoqo abaotolalf ^ iwd 
wumd oniyt.«i» a^oebol u«i<% madM, db^*b 
Mvere as'hrnmii^niva liei^ to aitltate^ the 
> pcirtaitt quel^W Jobatlto Is ton of maltofa^ 

- avciM TbweivMtottoiadMiig^ ovof 


MJmtoWWEW;.y:i; * , , 

fiMtj 

'Orro‘'aAiinaic roportr inm tsto^toot a #^01^ >ni|stotn* « 
atioa of US ptkplts of a deWf tod duito 4^ ^ 

8 etenty*toO . wero'/' b^^^ Tl' glfW 
fromS to 15 yeafii 10 yearo wae ttoarortoltAganj^toa 
child*# entrance to Bobeol, and cblldren ware nOt iikaA tikia 
the scboot before they had ootopletod tbto tovtothr fmff* ^ to 
a8‘0d% of the pupils the deafmiiB toll aequirod ; to It 
mu oongenitaL Of the 01 oases of aoqulred deafnssi, 15 were 
the result of traamatlsm, two of Bgbtlng, tokt 
itis, two of typhoid fever, one of snto1«^, Iwo iff iaarto 
fever and diphtheria, nine of inftammatfcm ffflba ^itol^*. 
ear, 12 of suppnratloa of the middtoto^!: ^toout known 
cause, six of middle-ear suppuration after scarlet lever | 
three of mlddle*ear suppuration altar measles, three of 
middle ear suppuration after dipbthwia, two of middle- 
ear suppuration after wbooptag*ooufh, one Of middle- 
ear supporation after pneumooia, and it from other 
causes. Examination with the otoscope shotod a ohronio 
middle-ear catarrh of pretty high degree in 22 oaeeS ; 17 
had residua of chronic middle-ear supparatiou, such as s^kis, 
perforations and oaloareotu degeneration ; nine had oldrrhoea 
and 11 bai normal drums. Forty-three of the pupils had 
adenoids, U had hypertrophied tooslla, as many mxn hyper- 
trophic rhinitis ; two had oeena. Nearly one-third of the eases 
bad partial or complete nasal oiwtructlon. From the great 
percentage (58-74 of the deaf and dumb pupils having 
chronic middle ear catarrh, the author believee thSt this 
disease plays an important part in the origin of this trouble* 
The pupils belonged nearly entirely to families of the lower 
class, and bad Jived in very unfavorable snrrouiidlogs. It 
is a well known fact that in Institutions for the deet and 
dumb there are a number of children who still poaseas a 
certain amount of bearing power ; 22 J|^ of the author's oases 
were totally deaf. 26^ had weak tone perception, responding 
to loud noises, and middle and deep tooee of the piano ; i\% 
retained power to hear single words. Taking the 182 ear- 
organs examined, 30’20J|^ were totally deaf, and 6F8% had 
more or less hearing power left. 

Two Cases of ifephrotomg, w ith 8ome 
Uentarks ooneerninv OpertsSians on 
the K^neys. « 

Db. Y. I. Lisunskt reporle bis first case was one of sup- 
purative nephritis. The removal of the kidney was not 
p(«sible, beoaurn the organ was completely iorrounded by 
adhesloni, so the sarijeon performed S nepbrOtomy« and 
drained the cappurating wound with gaaxe, alter irfyfnUnf 
the region with boric acid eolation. Tto ItotottbroeM^^ 
and six months later no unfavorable symfftoeM wese antod. 
The eeoond case was also ufteot old oeglSQiid SUlgieal 
ki loey, with flstuISB aal firm albeeloto to ^ r^en of 
the organ, for whl'^b reason nepbiotomy, att^ not jmphvM* 
tomy, was performed. The jmtlent reeoveted, bat was 
discharged with a flfinla. In certain eisss when nephreo- 
tomy is not poMtb^e, wa have to eentogt oumelveiWlth 
mere inoiaioa and drainage. The Aatoer aftob* ttoASEi 
that, in patients with weak toMtoa. a pNdtotod btoWto 
profound flMwkroOhsi^^i^^ 

dangerous, and that It Is often beltes Ip tbese ea^ntoito 
limit oaves ves to topbroli# | |bfc #* 
ttent Of amyloid kidn^ i^ tlmnej^^ toUkiinst 

AOdv 4h«fto^ "toB'V' a m m me a t ' to ;. i to ntod 
wi'to great oam.—i^rw fbrk MsA 









Him^ ''ItvlB^if '4tt^«Qife tit U^^nm ot. the 

l^Jb(^»v,«lt4«ifM^ .•%_.«tM<wir-XU 

tbi ftftotafei oC boae ihift «f« Idm^ to 
joii)|^ tbe tiibTtt |i9ifIotis tbe TetuTt. (2) W'boO oomt^li- 
bjf Auiblaca^iAO^ or wbaii th« fraitura ectaaia lobo the 
troub^iona^ cnrnplioatioas are quite owUio 
,n e leTg« pti^pirtion of cet^/ |q thU oleif fclii oneoes 
ertotti my Im aoa^illLpor^qc th$ohea^ 

bo the efttooUr fltreeta^e«, lf?|[e blqq t-TMetla eai eerfw. 

^ j/kiut fwo^ce era 0 ^) 1 ; .uaeqqlyooel. 

Tpare q^re no epeoisV chera<^berletio ffOLfttotiii iq the patn of 
iiqq6ioq, ioiaia or treotare, 4* e toi0t after motloo eqte 
»n^ the enffetios la greater tii jotqt then in any other freo- 
ari^ (4) The de^afte diagnoiis of poaition end q telHy 
of latre and ectra>ertiQa1ar f^jturae ia often dllB m It and 
Otne^eaH impoealble. When thb fragmenU are not die- 
jaoed, the hppiloattbn of great fproe noder aoBeethetioee to 
verify the dlagnoili Is unipstidahle, nnlesi the patient iaaUts 
>n IL In oonieqienoe of the freqaeat errors ani anos^tatn- 
iei of the nse of the x r&y$ \vlthoat’ other oonftrinatory 
^ridehoe. their employment as dlagnoetic agents in these 
loubtfal lesions i< anreliable. (5) The primary treatment 
of closed iDtra>articular fraotaree, or those in close proximity 
to the joint in general^ mast be reoogaised on these fnnda* 
mental prinoiples everywhere. In intraoapsalar frootares 
at the hip, with proper sutiBeptic preeautions, primary 
xeseotion of the distal fragments irill shorten conraleeoence, 
spare the patient needless suffaringt and leave a better Umb 
than when the artionlar head Is retained. (6) In a oonsi- 
derable proportion of aggravated oas« in yoang pets ms, 
jonseontlve os^oopUiUo surgery will frequent y give the 
Jest result. This is only resorted to after a-ante symptonn 
have sabeided. 

CircumdHonn 

FBBiaiLaNU diacasses the foMowlag qi;ef>tions under olr- 
oumobiiOQ : (1) Is the operation safe ? (2) Does the 
operation interfere with the phyqioal well-being of the indi- 
vidual 1 (3) Does the end justify the means ? The drst 
is answered in the positive; second, in the negative ; the 
third, in the positive. He argues that dream jision not 
only will prevent oftentimes dysuria, enuresis, arloary 
retention, balanitig, rectal prolapse and the aggravation of 
gonorrhQBa\nd other venereal diseases, but that it also 
reatiy lessens the tendency to coutciot syphilis and the 
spread of this disease- He prodnoes hgures to'showhow 
muoh test frequent syphilis is In the Hebrew raoe than in 
other raoes, and attributes the fact to oiroqmolsion. In per- 
'bnaing the operation^ he advisee the removal of the entire 
4 >iepaee with the Ms4. /s«r. 

Qomrr^mwmM Fio<afdmr Midn0U ^ 

II, Taicis;! of tlexaudria, haf^adlel this sub^etijn 
hs hp(M},of ehtidUiLg further light w the naoh ddspoW 
elielogy oC duaqUig Arab women wear ao nonet, 

ifftte, hit sinf form of dress liMy to iniuenoe distilaoe* 
mqiittof^be tidttby, aM the prt^idifoii in Which this 
Qg^o wii^JFoaad by thgaa^or to be freely moveable amount- 

tho oasn egamiood, l^ng 
*iliisiS4»sne«atOif <’fottiid;.:.:tn'A.Bitfopeaa: woahm«-» 


oMrarttioli ^ 

Blaocbb remarks of post^pa^te Mmorr* 

hage are io be songht lai'W; eoidUienf gtvli^ ,:«lse to 
^ ttterlne dnerila. ''These 'OnfAlb btjitMihd' ^<1> 

' 'FeebleoeiB,'euhaaidio&,'nr.'WaNi«Hjfiidi^^ 
a CKJbditdon el ctifonlestaiwhl^db^^ 
oomplfeatint ;:'^e-: labor^, 'iW^.^aa.rgea^ 

Overdistenifon of the niesb^kaad^^^o^^ 
nteriop such at Oflttts tp nsses of hydrmoiii of 

multlpte;p«pghmuelm.'.. (34 'oterlne diil#e 

Itom freqaeat ohl^-bbafiag^ fathcdogb oeadlUeimofi^ 

nterihe wall , as tbroid tuiaeni ^ mtfdnd* degeneratloa 
and atody, dhe to ssptio 80iib . 1 

hindreitoe to bhe oonWaotioo sm i of the htaros, 

Sttoh aa fcha retention oftbo^^^^- g^ ortbe pre^ 

senee of adbeslofle betweii a«4 sotroni^llag 

strnotntot. (d) Too iwpid eni|irtyiag Of thi aterne, efUmW' by 
tbeappKnhf^ of foroepb>;Ot'';'hit^ 
nervons deptesslOn and sboch^ eadi as meO^ fb^^ 
of a dend roid. (8) The atoiitliteaitlon of 
Defiefbntooagtiiabttitj of thh Monl, hu9h as ooenrt to ss^o 
aff «»ettoD 0 and In lMsaiophill% h peans of; peevOai^ of 
poet-pavtqm tamnorHiage, rsooatpioO^^ dnssl of 

ergot and stryohnine ee. hydioohlorle 

aoid during tbs last month nt pOBfOaoey^ ' 04 h 
of treatment, he oonsidem ptngytii^^ l4moSifiiams i^tly in- 
ferior to bimanual oompresdon, Theia aio^ hswsvorr tivo 
olasees of eaaea with wbiob Mie latter metbid it aspeM 
indicated, namely, where f lb utorua is ^ 
oontraoting ant! retracriog i^te presiMms of 4dhbdoaSf or 
by the eaistenoe of fibroid t^<ira in IM #alC'-^#Aiit ttfvd 
Jmr. 

BUtffnwUs of JBoiof^ 

ittfUmHie. ' 

Baldwin (flse. Znuii Oourjf^ «f Ifsdwriae) si^ tba sharp 
colicky pains, the syncope andf^pSlapse, at onsiatSias|t aeton- 
tion and point almost anerr^e||f^^;|0 fuptnM eotnpio pfeg' 
nanoy, the author, howev^^^^^nW bnVi^^ 
out to defer diagnosis until O^r^ a^ says 

there are no patfa<>gaomoaie of tahalpfegtti^fnyt 

or of any other form of ectiii&p!M|naney. ^ 
ever, we find the jmtient gives § 

history of several years of aMpr (mapy stceptlcsm) f she 
has missed a sMnetrual, period^^illlii^ ol ftb |S ^ ^nmss» 

ous exceptions) ; aha has not^ some ^ 

pelvis, which she will probab.’y d«^lb.s^ as, 

Or colicky In otmracter, these .psdne being slenated 

the region of an ovary ; she h^ perbapa, wlildn m 

of the tlme of consaltfng bet 

irrvgnlar bssmorrhage perI».|f^iriib.dl(mhaffA^^ 

bsane whlsh :She snpposad indlpiiiad an;- to 

hmmer^iafa, pain, and suspio^ of an 

I^My, however, there hae'lmaa 

imaoy,'a«tb|.i^Qiiul.ha8aoo^^ 

Oainaldng a vafiaal fnamiiiaden, bba a aii wf l H ea s ate at 

alt favofnWe, t&r eatmfeer Wftl 

other of or back jh*^^ 

pyeido tnrnqi^ ^ fWi Wf 4 tlttielaifBb 

fldttBmiirwtll tymmsfidc 

id wWn ,the atanMi |a 

rnnob .|Mt-.;i!S-.^bl- asaiMit, a .gyi ii s ii p ^ 
dte^dlaii^ .Of tubal 





I Ml.i|iKu,M,: ,J.. ii-.i-i i luyiii.. I-I... 

o«srBT»sat'''&«FJVv«nilMi^ '' 


llAl(IJi<T lh« 6^ f cAotam of tto 

loi^ Ottd inoBiioHAati ]:% m 

BOOfec tlio fr^oroi of tbo baoo shift ore looiM ^ 
tlbe joint*, the fluoTe ssriiae the rMoU* (2) Whee ooeliitl- 
iisted |>y ea^atetton, or whaa the fi^Aibore exteoia Uth the 
ertioaUitioo, troublefom^ cofooMofttfoae era qolte oertala 
io e lerge propittion aC cutait. la thi<< oIm^ th.^ oHeooa 
lesUms mey be non-lmpqrtaat «« ooaipsr^ with rbeoheage 
to the ertlcaUr etraotave^, la^ tai aetvea. 

(8) l^he eytaptoioa of j uot fee<3t4.re ere nit uaeqolrooal. 
^here ere qo speoiet ohara<)tdriftia eymotomi la the pUn of 
laiatiqa, sorala or fraeture, As a rule, after reaotioa sets 
ip, the inffarlag ii grestar la jolat thaa la any other free* 
tarea, (i) The definite dtagaoiU of poflitioa and qtalitj 
of intra and ectra-artioaUr (raptures is often diffi m It and 
eoipatiineB impossible. Whan the fragments are not die* 
plaoad, the eppHoatlon of great force noder anaestbatiaes to 
Torlfy the diagnosis is aujustifit hie, nates i the patient insists 
on it. In oonseqienoe of the freqaent errors anl unoaftain- 
ties of the nse of the « rays without' other oonfirraatory 
evidence, their employmeat as diagnostic agents in these 
doabtfn) lesions is unreliable, (5) The primsry treatment 
of closed lDtra«artlouIar fraotares, or those in close proximity 
to the joint in general, mast be reoognieed on these funda* 
mental principles everywhere. In intracapsular fraotares 
at the hip, with proper antiseptic preoaotlons, primary 
resection of the distal fragments will shorten conraleeoeoce, 
spare the patient needless sufirirlng, and leave a better Umb 
than when the artioal.ar bead is retained. (6) tn a ooDsi> 
derable proportion of aggravated oasse in young pens ms, 
oonsecatlve os’eoplastlo surgery will frequent y give the 
best result. This is only resorted to after acute symptoms 
have snbfided. 


BLiiOKBa remarks thatl^t^^ 
hage are to be songhlr In dte to 

uterine ineviia. These <l) 

Veebleaess, ekhanstion, or laabiatritice nf «h4 fMgtent^^dMI in 
a oondlrilon et onrenic starrtfMenor thev^ttfit iome dUlM 
oompltoating the labor, eenb as grave hiilHIWiie,^'^ 
OverdietentiPa of the atecha And undue et^chtog nC ehe 
uteriop mneoliB, inch at epCucp dn eaees of hydrA«nl»i or 
multiple pregnancies. (8} fiHi^iistion of the uterlnMiMi^ 
from frequent ehH^-beeringi Pathologic (mndltlsimdllittra 
uterine wall, as fibroid tnim^ mefiked fatty degeaeratCbn 
and atnfiy, due b septic fhleotlfin. (fl) Seine mePhanlea l 
hindrance to the cmntraotliiftt/i^l of the uteros, 

such ae the retention of the^ HHaoeatMi In atero, or the prer 
eenee of adhetions betwe^ ^th» nthfai 
strnctnres. (fi) Too rspid ehik|^ag^^^ elth# by 

tbeappUcatkm of forcepsl^ alter ters^ Satfanie 
ner sons deprethlon and ihooh; mch at mi^ fellow the hifth 
of a dead otafld. (6) The admioitstratfoe el ehlneofoviiu ($) 
Deflcihnt coagulability of thh bloc i, such af oeeurs In esptic 
afl<»oUoo8 and m bssmophllHi; # a ineao^ of breventkaf of 
post-partom bmmorthage, Ei^chm veeommai^ dos« of 
ergot and •tryohnine oombhiHd with ires or hy^^oehlorfe 
acid during the last month of fregitanoy* AS a rogtiiie meaas 
of treatment, he considers pbtgfittg thAntAfM^aa greatly in- 
ferior to bimaoual oompmAOft. There are, however, two 
classes of eases with which She latter method le eepeolally 
indicated, namely, whare utemt it prevehSefi Ifom 
oonttaering and retracting by Idle presence of «d lesions, or 
by the existence of fibroid taisirs in Us waU.^PAi^ Med 
Jour, 


CircumeMon* 

H'bbelsnd discuBies the following qaesUona under oir' 
oumoifiioa : (1) la the operation safe/ (2) Does the 
operatiqn interfere with the physical well-being of the indi- 
vidual ? (3) Does the eni jastify the means? The first 
is answered in the positive; second, in the negative ; the 
third, in the positive. He argues that cirGum^ialoa not 
only will prevent oftentim'ss dysuria, enuresis, nrinaiy 
retention, balanitis, rectal prolapse and the aggravation of 
gonorrhoea ^nd other venereal diseases, but that it also 
greatly lessens the tendency to oontrtot syphilis and the 
spread of this disease- He produces figures to *show how 
much lees frequent syphilis is In the Hebrew race than in 
.ether races, and attributes the fact to clronmcislqa. In per- 
forming the operation, he advises the removal of the entive 
prepuce with the freaam^'— PAi/* Med, Jour. 

OocHrr^iM #/ Fio'gting Kidn0y in 

Afm^ 

If. TaBa:iKt of Alexandria, haSgStadied this subjeot, in 
farther hfibt on the much dleggied 
•etiolofy el ftmfeiDg kldiiey* Arab women wear no corset, 
fiffilo, tiK any form of dress Uk^ ho Influeiioe dlsplaoe* 
of i8ie kidMy, ^ the prOportlcn in Which this 
organ w^ ifdtiad by the author ^ ^ ff^ty moreabla a aoho.t« 

oaiee twtmiiieii^ |iiiig 

seliiiglMe peaeaati^ is £ foned in Jtiivopeaa wooMh— > ' 


Diagno8iB of |Pi^^ 

Bai«D\V 1 N {St. Lnuix Courier 0 f Medicine^ nf9 the Sharp 
ooHoky pains, the syncope and ^ftapse, at oa^ attract atten- 
tion and point almost uuarr!|^||^ :-lo n^thl^ ebtOpiic preg- 
nancy. The anther, however^ points bat that iHs 
ous to defer diagooeis ant.fl tjkW o^^nrrf^, ei^ Says 

there are no path»>guomoalA 

or of any other form of eete^ pregmnoy. 0«aany, how * 
ever, we find the following 1?he patient gtf^ A 

history of several jears of stertllry (many exeeptioiie) ; she 
has missed a meimtruel peidwl,,.,p«lhlbpa two of tham (aumev- 
ons exceptions) ; she bos noU^ some unasaal pains In thO 
pelvis, which ahe will probab'y describe as, bcglStt, 

Or colicky in ebaraotar, these being situated aeonlly te 
the region of an ovary ; she hspi, perhaps, withbi A IW days 
of the time of oonsnltlng had a cw less 

Irregular brnmorrhage ; pe)rhapa m.discbaTg«fl^^^ smin- 

brane whioh the supposed iodloplad * an nhdii^oa l>o 

hssmorrhage, pain, and suspicto of bn, salsfigg |w|ihafcay* 
Bjcaelbly, bowever, there has »b aa||ild!oia of a' 
mmoy, as the woman has aooepled m staid^ mlnottM 
Onmakfng a vagifiai tmunfimU«ii,^f the eendithmB am at 
atl favorable, tho baamfoer w«B 4nd upon S^elilsor the 
other of (he uterus^ or baok a 
eyatic tnmor, the siae of a sgg a iltttoiifg% 

Xhia tosmwBt peobably pses sa w, eyimetite 

in ootUne iM»d dlsiltK)fcly^^^ Whim \ the ate*ia |i 

found spi^what^^^^S^^ l^a leelof prf^^^ 

bat ntot enliMVsd sa niiMh aa f» egpeet, 

tifi disgiiorti of tiM pu ppwgr ^ 





lay eooftdered. 
um klDd of « fetBBOt' ii 
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41 t0^j, ^aii 

iB< » i ||| w^ hnns Ht Ogi bj 0, J. Jbr«jBLiuiix 

' tb« jmaviMUm of 

it 'imite Itt ftimyUlir iMbirMa imd 
ioheolt or 

P0 0 i ^i .9t ItwMfottBd 

^UHit) it iBCiMM MW tbM 50 p«r 

op\j 50 pw 

of ciMiUk licnMiJrity with menwl attmia 

ot to ihortM tbb 

iBtMMMtaMACM frotoa^ pWb* 

a 14 |: jAma Mbijba. TiifMa«e doratiooL iwa i*0 

diiyiif to aevoa dlM. OofEariog ia present in 

frow^^.ijb wrpttiM^ )eai|^og the college gltla 

eiorss. 

n idlUetad sriih palo^wiiig tfaia ep^ and a 

partia%,iTHMipacitated for work, 

i: v': o/ Owarf/k 

' x^lt is sosMtIilW imposeihle to leave a 

iW>»d near/ am deling a aalpj^MovariectoiDj. Tnaueb 
piM jam. ablated ovary 

elieiAbfe)a«fW OT a(^ Be baa thus 

traatsp^ii|ialira' aanviiii:^ under the akin 

ef 4be mcHiP SMiiM or In the io^ttial region, bat he was 
obligvd to renove It later in foar eases, as the organ proved 
aeptiov 1 b idM t^iea .pthen it bealad In place and ia srill 
Tpfli/p$3l^ Inter. Hlhgtruatiou baa continued 

rofTtm la pbe df m |iat)enhi .iritb a transplanted ovary 
afM MlMroalplogo ovaHePfniiiiJr, Pozzt does not approve 
of tb# that the trapaplao ted organ 

wtli ' W •'aWPfWW of Oipellfd as A bod v. He believw 

iftaltbbdiiiai^ aUtit/ut«d to prenmture njtuo|/«u»«- 

has noticed that 

vMijil(|ij'.tjfe<yi; ^M;na^(H)jatuw.are goffer more from theae 


s^; mtedpjatuw are goffer more from theae 
t'^lfe kfodiiilw, fuggeelp^ “ovarian haWt/' 

ifPitolilAtled atm^^^ necessity of care^ 

before operafioff. 

M^lmdiaeilild^ kMfMABrT. there is little 


.eeil'dtofTafiao iMAeieticj. there is little 
8ttg^i{||'lh|9 prgan,--<«f(n//'. Amer, 




Tii»«mW( 4 
by 'Dhvw -w: 


I itmofr^ afbrf^j^ nenopanse are given 
: (1) (Irepl^ endouetTitls, which 


cab ofuAily by attpf lil bhrettlug (5) Atheroma of 

iititiM bloPd^gWidlif wbicb ksHis hot MttJe prospeot 


iititiM bloPd^gWidlif wbicb ^ 
of wilkf» tb^gh #^gee in the, 

'isiit tbhfti ipfirillilthtlTSf, ^ {I 

MM by 1 


bHw hot little prospeet 
IMeonalatliignf anabi^- 
Mliilght prove 6! benefit 
PTsnbmotbif fefhsatton is a 
^IMrovenUKit; d general 
ilk sperial attnUpp tp the 
^hdorbaice*. (Al Uterine 
Mr and profi||ff)y temoved. 








udgnM; ^ MiMlBt; nmywteff ud pron^y itanoTed. 
’(SjnDpjfaw myeSriteiu MmHftw eiicniiM * Mfc}Cet' to 

;aiSVi|ilk ^#MM^Mf’<laioilM«MMMn«t »)d 

tStumUm, 

iiiunUli>'.''iWM«^ .to ttM#^,£'J|ltf''ilo«t''Mt’MMlt tKft 
■ W <lf '*WttlW»to< < » ^^ -. '<»«li .towibll 

toiitoi»w!H>fc^toi»’- itolw a ^ llw ftoWM-tb*'^ 

(ijitoiMMi liw piii Tftig t tfll«ttlto«WM|«tue, 

/tov. 'imp'. ' ,■ 


siitoN-otttto' ftnto «( atoto totjtfdtoi.'.fMi^ 
by 

nnettonded Mh sniaMeopio 
tent nHhpnghonde<wtth the M 

pwpiiimtfoik md itMlngy miontliK^ $ 

dlieowired in n6fird.ooUa aiKi MMftta^eofia*^^ 
petipberyy MDettaws In the ooed achdtbe brMt' Ite: bsM 
ia gMing ground that the difoidet it eft ItlbeMM 
the Atta) proof in this conneettnn bee not been 
WM^. It is true that wloio oiipntet bnwe been oaltMliA 
from tbenervte, the oord and the apiiaal fluid, but Ibfie 
hiTe fsbibited no oonataooy, and none of them oan be iMed 
on ae ipoellia flnob hiatoiogiceheniM as base been lennd* 
have iBvoived prindpally the gasvllon-oells of the antiSinr 
home of the spinal eord sad the pedpheral nerTes, and tba 
leidoDi hnve bean thonght to oooaiat essentially in a paeen- 
chymatoos degeoaf«tion of the peripheral mofeor nedron^ 
ScH WAB bas, boweTer, recently report^ a caw. the blatoiagio 
oandltions In which lead him to believe that the preetsi 
is rather an interstitial one, as eahlbited mainly an 
abnormal condition of the blood* vessels. The nerva^oellt 
present only sneh slight alteiatlens as could be explained 
by preagonal or pt^it morteiu obromatolysls. The cord pro* 
sented no degenerative or infliiiDmatory alletraiioo ; there 
was no neoritls : bnt the blood* vasselB and tbe pativasooiar 
lymph* spaces were in a condition of Inlenee congestion, 
with thlni ing of tbe vessel-walls and escape of free blood 
into the nervous structures. 

Ivjfiuenct of Alcohol upon iho Liver* 

Okobge Rosen feId sayi review of the previoos 
work upon the liifluenoe cf afoohol upon the liver Is given, 
and Rosxii FELD then elves his own investlgmtione, whioh 
caneisted in (he adtunlshailob of definite a mo on 1 of Micohol 
to dogs which bad been kept Wltboat food for six or seven 
days. The alcohol was admlolstered tbrongfa a stotnacb-tube 
In quantifies of 3^ to 4 co. of 56% aloohol, given once or 
twice dally in large amounts of water. The Boitiiails were 
usually made decidedly drunb. but after as Ioi||m possible 
a period of poisoning they wara killed before Tpantaneous 
death occurred. The livers were then removed, and the 
glyoogen vnd tbe fat estimated by. tbe methods of ^xrig aB4 
with ^o.vHLET's extraction respectively. Tbe obief rwnlts 
of the iuvesvigafion were that if doses of fl| to 4>c, of alcdhol 
per lillo of body weight were gives as mapy as l^r tlmee"'^ 
day to starving anlmali, the liver Was loubd to MuM tUI 
much as 22% of fbt-^more tboii dbnbla the nenM. Yhb 
livcre of such animals were found to be extremelt poor in 
glycogvA. The Weenie Oahe ab|fiir with fbe AlodHd) dldra^ 
the amount of fat m .the liM^ ffbei eo&trpsted with ibe 
amognt of alcohol which #«VL .t|ke, it i^ ceadilyibeeasn 
that M much as 4 cr.p# kilo of bo^ w^ht 
by ittbn’in the fotmW tbe beit4imllqQOio,Wnd that ^ 
iiteti of TinagWim beef wfil cMaltt bs mohh as ! we. 'of 
aknhalper kJloJsf bi^y w«M^. 
folMgr posgiWe M liM afdib 

doorease tbe glyetfen of tteliy^ 


’ vtontodv^toM .>11' '•!•«’'' hriig;-'.toi^| < i|ii to rr#i'«l<k^ - 
dwQikfcf' ‘‘-ngrr itw ifitt 

ideehol tilito fog*!' vki' gltaiii 




iapi>ll«d »m; TM Wh iiia '^S^‘1^ mtm, tbtt 
MM» llto 

.«!« .]P»nMU9 ' gjg.-||^, 

|Nim'-'f»^ M -to '49w' 

• wtof/na toihiWif ■:i>ii* ■; - ■ >-'V' 

JHNito fo ;,ftotoDt ■■.' l toi i! if| i < 4ft toto «lM 

tmtlmm ibMM bft Mftvlded to «4«t(fi«h 

4dc1« 49MMuMewMb^ ^0 irtotol 

ftiMftSitMm tito c^ #!itld towtotoUttohei frou 
fjte: tkm 

6tta^ ftMtor ;l» to imre m pi Jbi auKtft^ It: atoittikitto 
toltiftrtirf the fttotol «ad takitig ep hxoeM 


Mihitti 0 Qt the Wtoi «ad takitig ep hxoeM 
to ftifaiml tolftr t4ik ,ii>etoitod iW .^ gy. ■ 

ta ittoMpktto^ toid wbm 
■ ^apetoto'-<ll»-4wtol^ p top uto tiirti eetw P left eiiitop- 
Mtod. Kkito lh» eotoPum jMMto 1« hotiak, botoding 
kei)pi> toe^pwi. iip <i l l i^ -hg^^e^ Bfief. 






- l>»r A <i4Mi^g /gr Infuru* 

ftft|]felMMe ^oe t<) fajpri hie 


toftto. to Ooveratotoil immm 

trhil tooidiitoi uree lutnidiaeai in 1884. The IntoiiBoe 
itftoM hf the ^eroMB 

/lipeipt^. Ipitonftt -gnrene^ prt to the greto 

Ihl^ IftpMftto wbloh hto §Amdy 

hid ;l^^ retttlte in rtopd to the lariHttto for to«‘ 

■ Itohitfo -t^ ftftiir iniotiii w 
■ ftfitofoh to tomUothi for the ttotoniWDt to eeMnmptfon, nnd 
lot tlto^^ 4^ pool, efo. BnitKeb 
ffttmipi on iiift en^t to ^7 nnd iifoM ere 

hmonnt to dtoebilitT 
’flinoid hif fAiieeft InJnrieB «»d m oompoMtion tonhit^h 
the ink^ftoitorlMM Mweotitl^^ In aotte eeaes the diffi* 
eiilt; of deciding whether e dtoppe to eonneoted with the 
elleged Jtoorg or not tnait neoMMiClljr be greiit. It to only 
nepMgry to initenoe the omiMoe to bemtoi epiael 
eito Idhtweeto^^ benei eftd jointe eltor 

injtoiee or greet p tilght degree. In toiler oema, pnibebly 
tn ffehe fttoitoltyt tp oooiieotio^ between the orifphMl trauinet- 
iwft aft# e»bee(inent fom prar j nt petmaieiit dleability for 
prftfng^«eges tot|tote obvlQae,entd l>t. Wtatt Jobvctok, 
to lkevifo<7llt O hea leMittly drawn ettentfoo to 

hblltpat li ft p oi to ttgptoeyateBwtto^^^^^^e^ to esttoete die. 

ttoUly^aapipitoege loiito In hiaintereet- 

Ip ^itod^ Dr Mmftftg bei Papiled ei- 

toMp fotoee to the »f wage poMtoege dtotoillity due to 
rg grap e e t in}evtoa end the e?eieg»^4ftraittoai to tba eerfom 
hlada hMt.degfeaato temporery ^^bUlklM, Tbongfa e»ote or 
lep^ t^^ to tonnd in the awjorltrof 

cpta, tlto fopp Dr. JoftMTON 

il^^nl^ topttciheaieller then woM be fathered from medico- 
lep) itoeintaaft Attribating fo ^ reoent iojcrry oonditiong 
etdftitoi p^ to perhepa the moat common form of 

eiinniittbiL ^ pbbaamry pcptoetei oonstitating proot of 
inia^ fromw to the aooidpt end 

ita eifootit efoi) toe, howew, p aaya, aatOBtobfogly toten 
nnptoreo. U^0&ia$ on to dtaabtoto 4ttely to 

vaanlt from iojoiiei, age, aea, ^pitftflona dtoeap pd htoiiti, 
Itopedally eltoholptt) hare, ijprao, fo to oopljhaed. 
%€ Hnd to wbrk to oaepptiott to aatnr^ a ipPlf ^Ijiprtant 
ptoit. thea bertatn caTlinga ^atoe apeofal aPleieaa of 
end betiing. Aptoitip^l^ on the hapd might 
^IliPl^totoate e% oidtn% himtilto ooaptomiy, 41^^ to 

fhetotprer. 

PneiM o4her 4[oeitootM mhl^ 

iptertolp^ toe eiiept hia^^ aptim^ toidi 

^bethel pimtotive^^^^^ M hope of PpoeeiWnt en^ 

to nndarmken, thotmh Uw petto cMopettod ha 

pbmto to toy opimtto ate 

. ito 'ilifc, ' ^ ^ ^ \yr 


/ 'AtKIlOfliTim.-D, WiJ4to 4to^ 
eeemidi to 4 a to mto into 
Oemmttiee of the Brtotob li^^A 
aey alto ten peataal oaretoltobeMiito 
tot foirto oHnto tedttl^ p 

naefil pnifoiO. Aa to the ateieaato tto toevhto^lia^^ 
ent ^aetpf fo. % pfo adartnlatiietto of jpephtotphi to 
eiperienoe hi to admihfitfoto, aito tot 4dtii 'iVfo 
eaaehtiet ttaei 4 mm of Jarte mparieto^ 

Mtotoetle, to Ptor if ato ttoeeHto dtoto al^^ 
be taken to to to<toiBto.e( ki et ri a d i A fat toa toto, 
wbteh win hate aa iaiUieaM on todeim*rtol>f j4d^^ 
form : ICT) Aft ftaftetoentol mmaaiAtoioo of to etalafiMit 
that hy pfopev niwKeaclen of a eohimekrie mhtod maae- 
thaalapiibeoaiialftly efleeted of amp r eto >» ^ to to . 

Aft oftpevlaaentoi oenaparieon ol to toto fow cl 
tarto emfttoto, (8) Ip i to wP im ti p of to beet 
mothod of oeanttmtlTe eatimitioo of ameethelip in to 
TaHoni dnioi and touea of to body* (4) A totoi 


?XVL BftgT, and Dtrsoia, with jefMnee to to pefnantoge 
(4 ohloroform ip'tito for titetoiia dagraaa p aomatoaia, 
and to ptoeiiito of chioroform in to dnip and tiamai 
of anlmali ▼arfoatly aDfi9itbetiaed.-*iVoio Twk Med. Jfoe. 

itoatoiiim /mfoto; ftf Jlttolltof 

rfto«atomto PltoiMapto 

Wbih iodide of notaaaium ia wlminiftored fo aaeendinf 
dcaet for long prfooa, it ia to a oertafn eattont poaaible to 
prerent enpleeaeat phenamma by the ooniolal admioiatre- 
tton of other dnm>»«»h ea afaeofc and Ptladoiiiia. While 
without theae^ eymptoma of lodiam may aometinMa p 
prerenied, or to faiitaiity diminiabed p rarfing to aalt 
eaad ; tbeae reanitl are enbanoed if to alimenti^ CMaal 
ia looked after and the patient la inatrnctcd with regard 
to the uae of food md eiooPT* The cbenoea of nnferorable 
aymptoma are dee roa a od by dilution with water or mitki 
If it le iton in large amoonta wtib little fluid, It ie retatAid 
much longer in to body than othorwlae ; wharea^ if liquiP 
In copioui amount! are frply exhihited, elimioatioii ie 
facilitated, and at the eame time fo?oiirable reenP are 
obtained.— LBWia 8. BoMfino (Ifad, New^). 

AnHUnKUMi Tl/^€€Ument of Toianm^ 

At a reeoH ef a oaielal etody of tbte tubjeot, MpeOftOOwiTZ 
iAnnaiif^ ^Kryrry) appenda to following m%me to hia 
paper:— 

All iorrae of totaone are oaoeed by to haoiUtMi of 
liiooLAiik ; baooe the dlagnoafa rhoumatto or Idiopathio 
ehoold bare no room in oar Btoology. 

The totanoa loftiw appear to Wto A 
to anterior horpa Cf toe apipal bord, Wddph ho 
reoogniiid by Hiem^h rnotom Olitaialiy The o m aihtoi ii lnal 
flaid of totanna patieftta la atoid ionic to bha^ 

The Mtltoxin th«m^ apIMto to tom p diil|^ 
floUHnflaeniw upon to oouito 

With the antHoafa totoiafti to mCito%^ 
baa boentooto lm abomototoy tot^l^ ^ ^ 

AUbongfa 4he lae 8f to aeto% a afoto laip^ 
in the itaattoant oC totoito tooiher to og nia ad tomnoatfo 
maaanrea ehoold Oto be 

mtmnte d^Mimna 

SvalikTf fit jMp,, Oa, Mu* 



Ti ll - |HMaBi«i 

iiMiMl. M ' 'mfuniag- ■ ite ' 'Aptcfttai. It bm alM' a 

fldin wHt WMyw^ « littifl , Pi||t w iiinfiiMnffi tov tetioa 
of Am iofieiiji M Ibt fioH- 

tanmi .mfioo. It iktib ttImtilijM A** oivenlotlon, 

tboii iiiflpt tbfo iiroboio of aterptloD. The uthor roporti 
ttiMerilHlot pOfiMM* fa wlifoh tMo tmt- 


MA MMi eauffioM wkMa tho flatd wm coaifiiototy 

tnt$ avopmtioQ HJQ. 

0^ liaiijo oomporrhd^ Tiio 

Apdttvt of ifoQ lyiild ht regsfited acobidlog \o tbo tntaoifo; 
^ Ato#f, moodi^t^ to tho bowOli; of ,tha o«ithttridoi« 
aodxiidipg to tiii iiiooplibinty ^ fh# iirloafj cttfRiOt Tho 

# ... - i nj. 

flflol. OottthMidli ... 5 j. 

fiaotw ate . ... x ai. 

pooiod ateo ... I iaa. 

C^Qpt ... qvl.ad 3 fj. 

i%. vTWtepooofal tbM^ a fkj,^^Therapeu> 

mi Jh'M^ \ 


fh$ehard^ FiU$ f»r MmmeptuiU* 


Tbb pT$9$t Medieale tfa« followioft formaU m 
partk^Urly raoonmaadod bj Upcht fq the, imattaont of 
reotfrroat hflainoptjfsia 

“ ::: ;::l «»».«». 

Kri'^SSl*” :1- ••“'“■ 

M. Divide Into twenty pillar Ffom five to tea to be 
taken daily. 


From five to tea to be 


date' wa» fnirt ili|d«r 

eMa Wfil anytey beReeftewte 1 4id|^^ tbit 1 was 
dknated ot'ibe obarge eC^^ ^ of 

tb# ^bedte liivee fomeby tbe ^^t!!^ 

itadket fiMrd of Calontta, teeiiifyfttg to toy dtaaiei and 
ttodioeae for doty. Agaleefc thla order 1 oppeeM l» the 
Qovonnneet^ India in Saptember 1900. On tbo30tb of 
Maivh tbere apimaM^ k te GofdrtioDient 
ptp^oiw 

, , 11^. , .-.W .: . 

. ■ ii n .i..'. M . f i.oi £ 29th I99l« anpereoding igyr 

.II-9WQv.. V'. ' '> 

4lamte) notiftooRon by ^ 2^d to 

the 5rd grade fro® 24th KpOtt^ 1:^ 

,1475 . 

— ——of 29tb teiete 

at Ibe ditpeek of tbe Govanui^ 

A oopy of t^epe ^anetk iOl^lkteii wae 

reoeived by tne from the olioe of the lnapeotor*Gen«iil 
of Okil Eoepitali, N.>W. F. and Oadit» o« the Ird 
April 1901^ for informalloii and gukao^. I arrote 
to that offloer the very day ipf a copy ol| the Qatern- 
ment of IndiaW order niy fnioiorkl upon 

which tbeae notlfioatione were efideatt|f baaed. He 
hae not oondeioended even to aokfiowiadge ky )etf np 
to tbie time, iod I have now (f® Ike 
addreeaed a aimilar reqoeit to the OMef Seoteif^^to the 
(Jovemment, N.-W.-P. and Oodb, aod 1 hope fpjk 
favored with the copy, to wblob X beUeve I am c^ltled. 
I was reaRy glad for the eecoid Wntiftoatidn, aa I did not 
care to remain in aervloe midor fha HoVamment which 
had eo pereiatently bollied mm for the paat twenty^two 
moBtba without letting mo lumw what 1 bad dine to 
deserve this fate. 



REtNBTATKMENT AND BESIGNATION OP 
HABI DATT PANT, LATE ASSISTANT 
SURGEON, N.- W. P, AND OUDH. 

To THB BdiTOE, ^^NDUn lilDIOAL RnOOBD.*' 

Sir,— Several of my friends in service and outside have 
e^presied fbeir surprise at my having ao unceremoniously 
rasignad servioe after having fongbt so bard for reinstate^ 
meat into aervioe after my diemisaal by the N.*<W. P. and 
Oudh Govemment. 

For their toformaiioh, I gi ve a brief ezpladation below 
aa id ibe courte i was goaded k4 adopt after having got 
mytell reinstated into service on the 29tb March 1901. 

I ifftaikd to brlpg out, as soon aa possible, In a pamphlet 


When I analysed the hint no^oation, wbloh appearec] 
harmless enongb on the surface, my blood eln^y boiled 
wl^ indlgDatioo. It is a fre^fiit oocttfrenoe td aee a 
member of the Provkiial Sji^ob degraded a step, but 
thee, by virtue Of seniority^ Im manages to step into bis 
old grade within a abort Bnin. ' 

Bat has anyone ever haaifd m on Aseistant Surgeon 
being reduced from a higher tO a lower grade ! I think 
* mine is the first instaooe, add fof the o^it of the 
Government I hope it will ha the last. I do not know 
whether this otder emana^ from the Government ^ 
^ India, or wai a parting shot from the local Goyemnimil. 

Be this as it may, it was a most iniquimns order nOd 
cairied its own oondemnation hlong with it. 


form, aoonifdene efl^te the ^njbit treatment I have 
reoeived at tim hinda cj ihe N.-W ^ P, and Ondh Govern- 
ment (i^(m2lkdilnty 181^4 whicb my officiel 

0^^ a^of extremb weakoese, verging on 
to dmU Medicnd tkpartment^ 

ptoViociNi, as a duty to myaOtf and to my brethmo In 
seryiM. Bnt will time, I baatea bore to 

give my reashne^ rarigning aefvice ao abruptly. 

1 waa^ dSamfiKad.,ftom Go^^ament a«rvke of ibeae 
. 8159 / 

prmrbte hf G. O.m dtb August 1900, 

; ,tba 24th fob- 


According to the depaltewtal rttleSt mi Awiataht 
^irgeOtt must aerva seven |^m to om^ 
the septennial enaminaticg before 
to the higher grade. In tbp oidtoery ^ events, 

t fbould bavefot my first frade^nd Ra^ SOQ per mensem 
on the let Ifay 1901* hut aftor thtoltdao^ ebontd 

not have been entitled to the dbet gre<k before 24tb 
febroary idlfU-w conttete ptttttobnm^ fonrtobn 
years, and peoottoally a fine pf Rs. 8^400 to me t M For 
whatynobodpte 

To TOtnni to aervicM , Snder socb droumalace^^ 
tbia% out of the queetioiu I had made up^eny mind 




HMIt mh»i6k4t^.'4»^id^u 

^ IMioai mm 

to Moirtt* 4iith^ 1^ at ^y(|irib^ extcMdinMPjr 

]«tve Inm^W^ faiMmeat Uie 

ouitior to tb« SovofUttMat of Aod to |>^t ook tha 
eoprmity of tHe lofliotod 

iHwo ftie l»y,the \mA Qovai^aiffi^ to obtain 

tjbil lltoda. I M now to obcMMMi^^^ iM my 

A. iorvlos a«»in on a ^ 

Rn, p»f with of brinaini; on 

a irok^n ori^k dkoiiM and i^iWto whiob mytrUU 
j^d. lVODti^ 23rd Jpl| j 1099 bad brought on 

itt Iho 1(900, or to obuok opihe nor vice 

iiDitor a tbnnhitoi biefAtoby in tt^or diegnst, indignatloii 
and I obote tbe toiler. 

v'-'"' Yonrp, &o., 

H. D. Pant. 

To Hlfi JbtoBtLKKOV THE BiGHT HONDItABLS GlORQE 

NATnAWiL, Baron CuBzoBT aff Kedirston, M.A., r.c., 

' ’ VlCEROV ANP GovERNOR-GenERAI. 

or India. 

Tto' bumble ifieinerial of Hart Datt Pant. L.if.f*., 

^ midiag et linoknow. 

Most Respeotedllt Bueweth,— 

That yonr h^^nble roemorial^ up to tbe 24th 

Febroarpr 1900 a member of the Provinoial Medical 
Service in tbe North* Western Provincea and Ondh, beia? a 
Ciri! Aeeietant Sargooo of the 2od grade, and that b\^ 
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order Of the local Government No. ^ , dated 4th 

II— 286C. 

Anguet 1900, yonr humble memorialiat, waa diamiaaed 
from tbe aaid atrvlve on the charge of “ malingering,’' 
bU diwileeal taWnt effect from tim date of hia auapen- 
mOn, U»t la, 24t^^ 

H. That yo«f Mbamhle meinoKRiiet craves leave to 
net forth M below tbe oirciimetMoe# which have led to hta 
dlwiiitoai, and tbf tof^rda 0 ^ memorialiet’a previoiia 
«rvi<w niidof tbe Government, tor Your Kxcellonoy'a 
geewrone ao4 favorable oonai d ere tion . 

Ill . Uml Yoar E*c«dlency 'a humble memorialiat entered 
eervioO on tei May 1B87, and from that time till the 23pd 
duly 1899, vdien he wae traoaferrad from Gonda, he* 
alwaya malntaitfed the character Ol a toaloiie, honest, and 
iMU^workmg eerVaut, devoted to hk work, aa the foflotr- 
im Taroarfce from Abo dktingnielMd offioem with whoiWlt 
«#y bta pri vikge to have oome inoontact aliow :— 
t ^Golwtol BiOHARDaoit; the late Ink^ofor-General, Civil 
lltoqHttY#, N.^W * P. and ^Ondh, in ^hia toepeotinn ramarke 
of \te^G«ndm Badir 

‘^iSiSi^ortnooa akjNii^oti b# itok ' 1e mtot cryi^ie 
to Or. flAilEBON and hk Asektalilt Ikifjitebn ; tbc iattor k 

theee pro^^ 

AkogkM ^t^ W bebfedeg nbpiikr 

dkeenainrki® N.*W; In 

ito i^all me, to the atoHty 


00 Moetpt'^ofw^y.of .ihaio'fotoiiphie, -f,. 

. ” i t^' road thto'deaitpt^ llto.Aeiiateat 

Sorgetoi, wbo^ to edditteo Mw iwcliM^ Attotonittto,. 
towiia to have aH tbo kdtof^y kbd 

tbit meiom wtouwearf , 

AgWi, nn toe llih Angulat daftoto pin, f.11.6., 
Civil Sdrgeon of Gonda, tuade the following teiuarke on 
year membHkHatlj api^itofkn^^^ ttaiifef' to Jij^pore :— 

** In forwardtog iW above jutolhktton^ to tWlnepootor' 
General, Civil fioej|dtak, P. and Oodb, for favor 
of tranamkaioo to tbe to)igeon*Generai with the 
Government ol India, 1 have mnoh pleaattre in idioing 
on record the high opinion which I have* fbSrtiiyt 
of the ability and attainmenta of Aaaietant Surgeon 
Hari B ATT Pant, and in beaHn|f teetimotiy to the 
deaervedly high obaraoier which be beari. Be been 
at Gonda nesfly four years, and during that Hme ba has 
won the confidence eml eeieem of all claeae# , and nearly 
doubled tbe attendaooe of patients at bia dkpeolary. 1 
consider h|tu ^ininppUy deeerviug of advancement, and 
add my strong recommendation to hie application ” 

In November 1898 Majors Pratt and Vost, I.M.S., 
strongly recommended your memorialiat to tbe Inspector- 
General of Civil Eoapitala for one of the Civil Surgeonoiee 
reserved by the Government for membera of the Civil 
AsstsUnt Surgeon’s okss. 

IV. That on the 23r(I July 1899 orders were toceived 
by tbe Civil Surgeon of Goods, directing the transfer of 
yonr humble memorialist to Azamgarh. Tbe said officer 
(Major VoflT, I.M.Si,) had onijr a few minntes' before- the 
receipt of the said order giveu your memorialist a 
letter of iotroduoiion to the Inspector General of Civil 
Hospitals, N,-W.P. &Oadb, in the following words 

“ Dr. Hari Datt Pant wmbee me to give him a note of 
introduotlon to you on my leaving Gonda. 1 willingly 
do so. as I have known him Intimately for the last three 
years here, and hold a very high opinion of hie pro- 
fessional abilities, both as a surgeon and as a physiemn- 
In these words 1 know 1 am echoing tbe opinion held by 
Major Prj^tt, ray predecessor. Dr. Hari Datt Pant k the 
best Assistant Surgeon operator 1 know ; baa performed 
all kinds of operations ' that usually fall to tbe let of 
experienced Civil Suigeona, and be is as gpod 
as a anrgeoo. 1 shAil at all tiioea be ^aaswi tolto<|t^ P^^ 
hk advancement, and I am certain Ihgt M ywi have 
oooaaion to put him in oharge of a big station, you Would 
have no cause to regret the sl^takAo. Ba k Anxioua 
for a change to a larger ststion than . Gtondl; in which he 
has served for eight years. Beds^ now deeirons of a Change 
to a hew and a better field, Bla eVraoter k nnaaiatihhle, 
and he is popnlar with olasses." / 

On the 5lh of August 1899, ;yi[bao y^ur, memorialist 
about to 4 Uit for A^aii^fArhjJte reeved at«|^ram da^ 
the 41i fw>m. H*!? Inapectoijpe 

Hi^tak, ^ dfariktii^ to ptoceAf to Banda i^t^A of 

.V:iV ,, ;’u 

V. Thalto eMIende in toaeakl tolnitmpbk ardar« ypiK 

htonble meioftokUit / le|| fnt ton 






«M wwitt im l«wrv« v>dofey 

««A whloli, H th* 0M*(4>f ft iiff lyio^ mmimkllM^ 

i« |4%e Ujpoa ftB^^ ft fWBft) 

meftsore. Thii your jlavble mmoriftltit t matt 
j^^iiful ittd uoeaf^ed for tbft «oipftwii%t 

uQUftoai tniQiier W he ^oundl btmietf traonferred 

R |>ftrroftDeot aervioo o( twelve yeari to rreerve doty 
under a junior Aaaiatant Surgedu Boetned to him to be 
botblbg leas than a roeaaare indioative of aavere dia- 
jpteaaure for Rome fadlt or fauUa uokoown to biro. 

. Vl, %ftt your houible Doarooriatjat reapeotfoily re^ 
preaeiited bla grievaucea to the loapeotor-GeDeral ol Civil 
Ho«|;iit|da; Oft, ^»e 15lb Augqat |8Sd, and be ^robly 
ftoiy ted that , the* reaaoDa pt . tbta puuiabroeot may 
^ oo^roOftioated to biro, aftd be may be permitted to 
explain ^ and ^ebutt tbe ean^e. Having received no 
leply^for e inontb^ be aubroitted another memorial on tbe 
aame fubjeot oS the Ibth ^^tember 1890. In tbe 
roMDtiroe, owing to the tr;oahled atate of hie rorod 
and affairB) and tbe ^erioufl iUnees of bta obiidren, 
and alto in order fully to repreaeot pereonully bis griev- 
anoes to bis official luperiore, be took one year's furlough, 
of wbiob be availed from the 4th October 1899. 

v Vif. That on or about the 24th October 1899, your 
roemorialiet received a reply to hie repreaentation 
from the Insf^ector-GeoerHl of Civil Hoapitala, to the 
effieot that hia . application to Government had been 
^^rooeived and noted, and that bia btoeea fora reaponetble 
poet would ba oonaidered on bia return from furlough.’^ 
This reply being silent upon the matter alluded to above, 
wbioli your petitioner attributed to his having in eome 
way or otiipr imrurred the diapleaaure of Goveroiueot, and 
wbieh oauaed biro no inoooaiderable pain and anxiety, 
be aaked for — and was kindly granted^an interview by 
tho Inapeotor-Geoeral of Civil Hoapitals, who aaSured biro 
.that, as far as the departiue jtal office was oonoerned, 
there was no record against your inemoriaiist, and that 
he (tbp iDspectnr-Generai of Civil Hospitals) had siiiiply 
oarried out orders in your roeinorialiat'a case, and that be 
wap utterly powerless to help your roemorialiet in tbe 
niattter. * 

VIII. . TKiat feeling it hit doty to secure an early 
^portunity for clearing up bia official oliNraoter, yoiir 
pelitipner eonglrt en inlerview with the Ohtef Secretary 
to the local Goverotfteiii, which was not granted and 
eubseqit^nlly with His Honor the> Lieutenant* Governor, 
Ubicb waa idso refuaedi . 

That while smarting under the pain of what he 
ppiieh^^ to be an unmerited slor upon bia twelve yeere’ 
good end approved adrvroe, ae hie transfer to reeerve 
duty vyas, and which reoeived ite tnoonaiderable addition 
from llie &kOt: that be bad been ooodemned unheard, 
iaad tjMkX ha b^ failed at every attempt he had made 
of oh^olv^ "ivhile^tbe daogerooe iUneae 

t^pM Of bls o^ oop of hie iiiale* 

Jort«i>ee> which apatlhly elected hie own bealllb jfoor 
Ib^hta to another pro^ 

W aid ei^ it it bia ooodiwt ehh- 


aeqoeiit tovotliie ocder whluh^ hM diamieial^^ 

ynof ' hutnble tuemoiialiM Ufavaat Tour llxoo^ par* 
don for in the HgHi of fhotet srhiefa lie 

humbly hopee will appear to Vour Kxaellew^ to tKNtolit^ 
a auffioioAt expianaiiott and dttea^^e of hih iMMithMa at 
be prooeede to deal with the grounda upoii whieh Ibe^ 
looftl Government haa thought dt to remoye him from 

X. That bOfoto aubmittfng bis uiie wera to tbe charges 
cOBtelaed In the Govemmeht order dismissmg ^our 
bumble tnemorialitt from ebirioe, be may be pentofttod- 
to ioviie You? iBioollency’e attoidiHOB to two msttors ;~* 
?Hrat, that yoer mstnorisliMt waa ne^eir called upon to 
make hie detouee agemst the eiatge of roaUogerfng ” 
(of a^bicb he waa for the Ibret tinto fdl^ 

Uie order Of dieoiissal) an reqOltod by G: 0, Kd. 22^^ 
of ll^b Aog«atl879; and aeoc^dly, thai/baving regard 

to G. 0. Ko.-r- , dated Slat Augnat 1881 (Manual of 
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Government orders, N.- W. P. and Ondh, for 1896, Vol. I, 
Appointment Department, page 7), the dlamlssat of an 
Assistant Surgeon in the Provincial List by tbe Local 
Government, without, as he haheves, the sanction of tbe 
Government of India, is ultra vires. 

XI. That tbs first charge against your humble 
memorialist is ss follows T|ie Assistant Surgeon 
protested against his recall to duty, and objected to hie 
transfer to the Central Provinces. 

Your humble memoriaHst begs leave to aubmit that 
he did not protest against bia recall to dnty (how could 
behave done an, knowing, aa he did, the rnlos of bis 
service ?), and did not object to his tranafer to (he Qentral 
Provinces in the sense of refusing to go there ; but 
owing to his drosotal worries and aozietiea and other 
domestio troubles, to which reference has already been 
made above, be certainly^ wished to avoid gMog to 
the Central Provinces if, under ths rules of tbe ser- 
vice, he had any option in the matter. He submitted 
to the Inspector General of Qivll Hospitals tbe following 
representation, which will apeak for Hself “ If under 
the rules of service I, as a member of tbe Provinolal 
Service, liave any option in the matter of my transfer 
to a different province, 1 should most certainly prefer 
these provinces to any other) and X trust that yon will 
be good enough to take this point Into your kind ooaii- 
“deratioro'’ Your memorioHst had no idea at tim ttolu 
that the transfer was only temporaryv and aa, when ouee 
in 1891 the servioet of some A**l«tout Surgeona ware 
required in Bengal, his eunuaul WM aaked to to Jus 
transfer to that province, aud on his replflug Xu the 
uef^llve he was left to have bia pwe obeloe in the 
matter, be, to the beat of his belief, did tot jbink 
that in •howing bis unwillhignesa to W 
to the Central Frovinoea ^e wto dnipg anything againat 
the Govei^itoat regolatiopa,^ 

XII. Thit^ 41m second against your huip^ 

mnmorlaltil Uu foilowa When the order to proo«ni|' 
to NnftoW' ^ repeated to him, be represented ip n 
Inttor, detod Wh idim (|l ought to have btoh 

doth idem), that ** in tonsegtonto nf thetmeeltM^^^^ 






dt kU ptimi 

n«o0iNury 'iiitfliil^;;^^ '4^^' . 

mMmstarilf^ tod tli«tf io Ik* mm m Mag 
attowad to ai^dl kinMilf ^ 

gnoM to kito^ k$ mAi W . ff i ii k|i ili i ii >»a migk iAm 

Tha Hvdrdi katd % your bumktt Id bW 

laUar dalad SOtk laouary 1900 wara ttw^^ atato 
ol tolad aad atMtot'" and ^ 
about ^ baa ipla<# lia fnil^ 

'Q of amariai. To tbat jtoito ItotokU inamodaibi 
ofl<y tya^llMt at kiakk bad 

•aai^ ibfap!^ IfW tba th(^ bad 

htgvn to tbow alfiit ^ ptogrmliH 4$i«rk^ ba 

Iroitt whiah 

Ito wat iv^^ aritboatrO cartfi^^l^^ asaotinatiofi, 
tba flood 1 ^ jibiab bot boioooar^ Mt ^yoooo aftor ; 
aad tbat, aa uiidar ordiitory ciroooMlaooao, tapraoantatioiis 
auoh a# bt bad mada ai^a aooopiaii'by Govor&modt, be 
tbou^^bt that tba ^ooadi opoa irb^b bo had aaproaaed 
bli nairlQIofoaiO^^^^^^^ to go to tba J^tral Prooinoao wero 
aud^aIlt Joi^ Uto fur^ Youf ^ inaniorialiit fait Uia 
maoiaVand iibyaiokV uafitfloat to bit reapootibla 

dutioi, bttt naa not abla to oat^otorily aooouot lor, 
that tottnigr^ba naturally ooateiiiidatod resigniog torvtoa, 
id on no aoooont be oiwrad from doty. 

'fbat tba third mattto agaioBt yoar bombla 
poUtfonar ta aaloUewf r— In ob;kHl|ing to hiB transfar to 
tho Contral Provinsao, Habi Datt Pamt did not put for- 
ward Ibe pita of ilbbeaith, but ba ftobaaquentiy prooaodad 
to Oaloolta, and there obtained a toedioal oertifioate from 
tba f^id^ocy Surgeon, whioh wao oonoteriigned by the 
loapeator^aneral, Civil Hoopitabb Bangal, of bio uodtoeoa 
for duly.*’ 

Ai otatod in tba prooadiog paragraph of Ibis memoria], 
your humbto mamorialitt raspeotlbily vonturos to aubink 
that know for oertain tbat be 

vvat oufferlbg from any orgaaic disease, and was 
QOt M a;pOt)tioa to raloa to dedcri|i|'% plea without havfog 
satkled bftoMif tbat bis fears opnoaming bis apparent 
ill-btobb meto judttfiad by expert madioal opinion. The 
sytiipfOiito ftobi wbloh be was siiEa^iog could also have 
been eacplafned by the oonstant worry and anxiety of 
wblok be b»l bton a for the past six months. YOur 
inemoHatfat did not know, untit be Was examined at 
Oaletttta, that be wto rtolly and betiouily ill and siifCering" 
from “dkbetot and heart diaaane.’' In aooordaboe ' 
#Hb toe advito of the (^vU Surgaon of Luoknow about 
oottsulting a nOn-bHoial madloat Mil ae a praHmiUary 
and fioding no itoii«dfflciai medioal man of snIBofaUtiy 
bigb itotnain liucknp#; yoUr toUtbOridiet wrote to Dr. 
Jiitns B. WAtba^n, If o., f .B regarding bis 

be^ and on raoiipt df a tatoglam^f^ him— <« 0otoe 
OafbUtoa immadiUtoly; Your btibb demAnds ipadioai 
oonMitoltoe "-die prooeadad to Caloutta and pranent- 
•d kiiiito^ for axaminatton 
in4tk|t tont f nnr MmaHgb# 

dmbato^^ IWH bim onto 
F.iiiEto., babig a PraeWoitot 

nfi^ ttot^^^niitaiat to Waiit,-Cioliiilv0v'-K^ 

8.04^ 


l>ltiinv> ito g n. t, -ft 'Ptoni#ea«^^'b# 'li»^ 

aiMl- '^.r • ^ ^'■ 

Yoot inouM^^ 

the Soard^ alter wliidli iiie Pr^Mant 
oertifioato. Tba qUanttoa of tito ptopr^ ^ 
rialtofnappaarfflg before that Bbirdj^e^ tba paai^ 
atoi of Che bead of the dapartsoMint, wan dlsdiiMad^ 
maettog, and H deoidad, after ptonnal of pir 
order to Nagpotokf tbat as the momorlallet 
leaya, pennianion was not aaonaaary; alto iito otoi^ltoik 
ekiMtotn of ^a inapaoto^G<•nei«l of^ 

was quite enffioiant to make titooentifl^ 

li V. Tbat as regards the Ibnrtb oksfga-^^ Bhf'«etibb 
win in entire ooUtmenntlon of 'lbe jgrooidato prtooftM 
by Aitioie 894, Oitfl Bervioa Sglplndona ybm biitobte 
niemoriiliet ndbulti that in bin Isttto dated idtb'Peb- 
raary 1900, and again in bk explangtton 
March 1900, be has fully eXpiabiad that to yont 
roemorfaHst had not applied lor ai^ leave Or ei« 
toaeion, or oommutation of toava on medttoi oeitl> 
flcate,’*njds Arttola 893, Civil Service Regnletlonn, and an 
be had obtained the oertifioato from Ifae Preetdeney 
SoTgeoni of Oaleutta in order to enable biin to nobtott a 
dednite etatement regarding bis Ulnees and hitopw^i^ ^ 
worto end as in this interpretation of the Civil Servio« 
Regulation srtlole yonr mamarialiat was supported by the 
highest medioal auiborby of BeagaJ-^elnspeotor^^eneral 
of Civil Eoapitalu— be ventured to submit that Artiela 39i 
Civil Service iCogolaCione, when reed in ooojunotioii with 
Artioln 893, Civil Service Regulations, did not apply tc 
bis case. 

Your memorislfst further ventures respkctfnlty to sub^ 
mit tbat, even la case of unintontloDal violation of the 
Civil Service Regulation article, the pnniehment of sub 
pension, followed by dismiesat from servipe alter 13 years' 
approved work, is out of all proportion to the gravity 
of tbe oftanoe. 

XV. That regerdmg tbe flfCb matter— NeRbar in bu 

expUnstioD, nor in tbe certificate obtained^at Calcutta, k 
the disease from wbiob tbe Astogant Surgeon was sufEaHni 
specified "—your bumble memorialist begs to nubadt tba 
tbe diseases diabatoi melUtos and iRktodoo of tbe bton 
are apectfiad in tkeetotomentuf Iba case an larnisbed bj 
tba Presidanoy Burgeon and nubiiiittod by tbe laanaMibRi 
to tbe Itopeotor Oeneral of Civil Honpitale, II<W. k sto 
Oudb, on 17tb March 1900. ^ . 

XVI. That regarding the ||tob atligntion— ibat A 

there wea notbing in the Antotont 8ur|io&'n UOnditioa U 
justify the grant of auob a oei^ifieato, the Civil Sorgnon 
of Lnoknow dectiuto to give Rim oaa^*^tor bitoibl 
mamotiatiat opn toly aay |bat tin Cfivtt SUigaon dtoWto 
to give him « oertifioato tofbre aveo axitoinito ^ 
tbat it waa after topeetod reqtmnto^^^^ etoto^ 
ito 4toeit Ui ktobiiln 

altoa by tito PwSdenoy " 

nsetnoriyiet ooaM give bito lmbhti Mtohin eilto^ 
'■'^tbto.kitoaring,to tto» 

« tlilfitokireubla^ kb akgiastni^ that lit khtold ^gd^'^ 




WKler iioiiieMh^iis t* 

why, wUbia tti« Min* wa«kf Bta gin «ii 

•# tbtiMrmtfa ohi^ 

IM^ lti^hM«i to iHftoomk 

him 

At l{>irjaty”^ t|i^^i4|4i«t may b# allowed 

to etylEkQiU that the opioioii of the two Modicil Board* that 
\m% oo Ibo 25th Hay and 29tbi Jooo 1900) oMfeotivaly, 
wm 0^ him f( tor tho foot o£ 

meetiiig of two Boardo would «adm to ve<toim •xpha* 
atijdi^ aaiA ejmmMd him ■Oiite four or 

dvo m^oiha oumioollioit. at C*louUa« th* moot 

tbat oould b* hiforrod from t^afr d*oiaI<m would be that 
at th« time tjbey mmtnidd himfhy |iealtb Imd improved— 
the oorreoioMt of fii* oertidoat* of the Caioutta lledioal 
Board rediaifiiog ufiaffeoted. , 

, XVIll. That it would appear from wbat haa been 
aubmitted above that the order of diimiaial pasted by the 
Looal GoverDmeot, on tlie grpuod that the petitioner baa 
beea'^ guilty of maliafering in reifutiiig to comply with 
the repeated ordere oommunioated to him to prooeed to the 
Central Proviooea ’’ dpee not rest upon go<^ and valid 
grounda ; that hit objeotion to hia transfer to the Central 
Provinoee was a bond fid^ objection and waa not inoon- 
aiatent with the roles or the general practice of tbe eer- 
vice ; that he was really ill and unfit to discharge hia 
dntiee, and the dertifloate of the Preaidenoy Sargeon, 
oouoteraigued by tbe Inspeotor^General of Civil Hoapitala, 
Bengal, ought to have been accepted as oonclattva upon 
thk point ; that in gettleg himaell examined by tbe Preei- 
denoy Snrgeon of Calcutta, he did. not knowingly oomwit 
any breach of tbe regolationa ; and that, even if be be held 
to have oomniitted a breach, hi* ofiEence, under tbe oiroum- 
etanoee, hardly called for the severe punishment which has 
bean meted out to him ; that when the Medical Board of 
tbeae provinces had pronounced bfm fit for duty, be should 
have been allowed to join his appointment ; and finally, in 
view of his past good eervioe, his oase was deserving of 
a more lenient and mdulgent treatment, 

XIX. Your hnmbla memorisUet therefore humbly and 
respeotfuity prays that Your Exoolietioy will bb gracious 
enough to take bis case Into Your Excellenoy’s favorable 
oonaideration and to relnatate him in hie poet from tbe 
date of his dfemlillit 

And for tide wet Of jnetice sfd khidxieefl, Your Exoetlen- 
oy'^a bumlOe memoiid^ in dii^ shall ever 

prey. ■' ■». . 

weeMeinBenaansB9»kMtaMWBMR«Mii^^ * 

HIM. IK^JICI. 

TV droe to, m 




BOMBAY, 


Hoap, Asst, tifiaram UtanMdnuid, from gen^ dttty, Mekor, 
m Hi*W. Rf ^ Xeiwmetive 

Boap. Idkiwm Baun^mii^ gen. duty, Bjdera* 
bad. to gea. 4ki«y, Kotri. 

Beap. As>t,,E adb al riih ln TakHwwP* g^. duty. Bydeia. 

bad, to,gen. dB% Bmkarpur. 

Boap, Asst. BegiNd^Cbandumal, from pan. duty, Bydeia* 
bed, to^geavdutyf'Bttkkur. . ' ^ -r. • ' 

Haap, Amt, Imm gen. dmy, 

H^efabad,m|M4^^ 

Beep, hmrl, Jharnatmal fsimmaV Irem ^laniiSO Ckaal 
Dkpy., Digst; So Pfigthn 

Bosp. Amt. Y«M^Ap|rajrJ||A^^ ftuutne 

SK. AM. 

'to geo^' duty, 'RmalMB* '"■‘■■v' 

H,a«i. AM VmMk) AtjuD itoMOt, Kkim tea. 

ba^ to ged. de^« dumedimiiar^ 

Hoip, am l^agwant PamUtii'dufcy, to g^. 

dnto, Bombay. ™ 

Hosp. Amt PrAimaslrnoker Pamiue , 

duty, to gen. dnty, Bombay. 

Heap. Asst. YmhwwntSbrldhmBkidetfmm Bkoy. Shahada, 
toDii^.pkat* ' ^ 

Bosp. Aset. Bbarmaatal Huayaa, from tikpy, Baved. to 
Di^y. Eomta. v 

Hosp. Amt tfahadeo If axtSbae, from Primn B^,, 
war, to Dispy. Haverl. 

Hosp. Amt. Kesbav Goviod,lnMa Biapy, Kumta, to IMeon 
Hoep., Dbarwar. 

HpafL Aist Beekiet Bettben, from IMSpy, MSbaiL 
Hosp,, Mahabalmbvar. 

Hosp. Amt Antoji Gopal, from Cttvil Soep„ MahabaMmar. 
to Dlapy. Mahad. ' 

^ Hosp. Asat. Bamkrlfhna Sttkangiwar, from ITiSuy. Boraad 
to Dltpy. Dumas, * 

Mily. Asst. Sorgo, J. E L. Okoal Is apptd, to act aS Mod 
Offr. of tbe R. B. 8. By. at Sara^^daring tbe abeenoe, cm leave* 
of Mily. Asst. Sorgn. J, B. BodriiD^ ' 

Mlly. Amt. Sorgo. J. E. L. ^inal was op nkewedatv 
at tbe Howrah By. Stn., E. I, from tllmM®Metoh 
to tbe 14th April 1901. - 

Llrot-Col. B. H. Ctmpbsn, 1. 0%. OJiil touga. 

ot Para.,, i« apptd. to b« » Oltoi SaifD. of th, lint stoM 
from 17th Dee. 1900, eici? Lleot«rBotf. Lewies, 1, M. 8.. ~ 
Lleot. Col. B. N. Oampbelb L M, &) 0%^ Olvil Surtn. 

• of Poroea, ii apptd. to act as plvll Sniwn. of Daeea, darSm 
the aheence. on leave, of Li«ut.HOisli E. Ilmiiae, L M. 8, 

Maj. J. H. f, Walsh, I. 11. 8„ ©Nil dom. of MofiWdAhsd, 
is allowed privilege leave for timse amatM f^ 

May 1901, or any subsequent dote on which im may «vM 
himself of It, and is permitted to combine with It furlo^k 
for nine months. 

lileut Ool. t. Grainger. I. H. SU iONil Rargn. of Barlihmmm 
is apptd. to act as Civil SitifBA ^ UeiebldalM dii^ 
the abeenee, on leave, of Maj. M- ^ I . M, g' 

Oaph G. W. T. Buebanan, MA.MO., N Oh.^lS; ihlp; 
Dum-Ptt», is apptd., from the lOth Apefi liOL te^mS 
oh. of the Civil Med. duiim attlMstn. fn addu. 
during the abeenoe, on leave, of lla}. p. 

Pr. J. L. Bendley, Cflg. HeAtll^iBr. M Cal- 

K iBbnqaeot (totPiM •hliifc 1»> «*y «w»fl 


may avail 


•rgoai to pvt vp ht twttlqr ''oovti^^ 100. ' 


XAeui-Oo]. B. Macrae, L M. Oivli Burgn. of Peoca. 
kMlnwed prNEiike leave for one tenth^ W 
ftnm pm JhrhibBi iwi, or any Mbeo^ on wm$P 
be ayail hlmaalf of it, asd M perndited to combfih 
with it fafliughfpr nim ymrt m# 

.Aiiit ';'#lmgn'.''' Nath 'Wihbar med. 
^Chittngoi|t%Bill l^raois, is ahowgl h^Vilege lea%W% 
trem tlm 9Mh i ^ ^ 

^ Alldab Krieto Ben, bf the OoBhti Rubdtvn 

and DispyA, U apptd. tempjp to hgirg Med. oh. ot the Chitta*’ 








^iDIAaSOBlB or EOTOPK) P^saNANCY B&FOB 


By J. F * Baldwiit, A.iiM ' 

Sm0$pn io ijfrmt Amaricm 

Ameiaiifm 

0lio. 

No ftothaatio dMoriptiQi^ exlifcp of «b unroptored Ube- 
pragnmioy ^ (La wsos Tait, ** btowM of WamWj* 18^9» 
pfgo4&l)r d«fy Boybodj to Bayo diA^OOtad suoh 
a OMO Morehaady for tlie woman bid not evon mtetad a 
pMi0d^'(iii<}^pago4b2). 

Onr real working knowledge of eitranterino pregoanoy 
dataa baok only about .twenty-dve years. Previooa to 
4hat time dea the were reported from Bo^oalled aoddeotai 
bfBOiarrbage into tbe peritoneum^ and also deaths from 
iatraperitonesl and eztrapei^neal hAmatoosle, Many 
cases hsd been reported of foetuses found in the abdo- 
minal oayity and of litbopedioos found many years aftef 
the pregnancy from which they dated their origin ; but 
it was not until tweniy-flce ago that from a care- 

fu) study of these casesy and as the outgrowth of these 
late diagnoses, data were arriyed at from which we 
derived ao curate knowledge of the pathology of ectopic 
goetatioa. 

while a few years ago the rank and file of tbe pro* 
fession could not but regard as extraordinary the diag- 
soetio acumen of the men who could make the diagnosis 
of tubal pregnancy on the ocourrenoe of rupture, at the 
present time, with the increase of* literature on thie 8ub> 
ject, and our better knowledge of its* symptomatology, in- 
telligent pbyslbiane every where expect uniformly to make 
a oorreot diagnoeie on euoh ocouraeDoe. The sharp, colicky 
pains, the syncope and the collapsd, at once attract atten- 
tipo sod p oint almost unerringly to tbe diagnosis. But 
a diagnosis deferred until rupture has occurred neces. 
sarily results, in a large proportion of oases, in being 
but tbe mere preliminary to a fatal termination. Tbe 
patlMit may be far removed from surgical assistance) 
and deAth may occur long before such assistant can be 
obtained. 

' With our present knowledge on this subject, I belieye 
it is now possible, in a fairly large proportion cases, 
to xdske a diegnosil of tubal pregnancy before the occur, 
renoe of ruptttre* ffhk staten^ol, 1 know, is in direct 
contradiction to atAtements made by Mr. Lawson Tait 
ib bis publisbed writings of 1888 and 188^ ; hot the pro- 
fession at large knows mnob mote of ectopic pregnancy 
now than It did ten years ago^wben Mr. , T ait reported 
that be bad soeo but one base of eotopio pregnancy before 
the period of mpture^ in that oid not make tbe diag- 
nosis at* the tints of tbe exarntnakion, but ' fonnd tbe 
mplBfed tgrit tbrel days lat# at ^ operation, wblob 
bad Wnr made impSfStiye on^aoosnW 4)f tbe eoperyantiSn 

of atamlng fympti^ J ^ 


It is tms tbst In siaop ^iwas of tqbsr piSifosacw ^ 
ay mptoms ooqnr wbipb lead tbs Woman tb wiiipeot that 
angrtbing is wrong, t^s)^ 01 1« oons^t w 
tbs oocnrrsnos of s|artnio| symptoms due In fiA^rs and 
tbs rsaoU^ bwicnrrbsgiu Keysrtbste lli0a. •iSl^e 
questiooably ysry many bsssn in whioU symptoms 
arise, said In wlM oonsuLtsd, and in Wbiob 

a piesnmptive Mting diagniM is clearly poeslble. 

Tiiere are no patbognomonls syniptome of tubal pv^- 
nanoy or of any other fonb of ectopic pregnancy. 
Usually, however, we find tbe foUoWhig points ; The 
patient gives a bistory of ssVSrai years of stsrility (many 
exceptions) ; she lias missed S menstrual period, perhaps 
two of tlUiu (tiiiioerous egcsplioos) ; she has noticed 
some unuensl psino ln tbe pl^ wbM She will probably 
deaoribe as boring, griping, or eolicky In obaraoter, tbaae 
pains being situaied nsually la tbe ragfon of an ova^ 
she has perfaap, within a feSp* days of tbS time of con* 
suiting her physloisn, bad a mora or leas iiregnlar bmtnorr- 
liage ; parhap has dkcbarged pieoes of membraoa wblob 
the supposed Indioated ao Sbortioo, aud oonenlts ber 
physician wHb the idea that fncb ia the case, owing^to 
the bmmon bags and tbe pain and tbs snepicton of sn 
existiog pregnsdoy. PoesiWy, hCwSver, there haS been 
noeuapioion of a pregnaocy/ie ti»e woman has accepted 
her Btarility aa Incurable aud has dismitied from her mind 
such a poeeibiiity, ^ 

On making a vagieal examination, If tbe oondftioQs 
are at all favorable, (be examiner wHl find upon one 
side or the other of the uterus, or back of it, a fusiform, 
quite wsthdefioed cyBriC tiKtbor of abont tbe sixo of 
a pullet’s egg or a little larger. Thie tumor will 
probably be quite tender on pressure, will be quite 
symmetrical in outline, and will osusUy be'' distinctly 
pulsating. When such a tumor is found in a womsb 
in whom we have roasontbU grounds to sn^oct a 
pregnancy; when the uterim at the same time is found 
somewhat enlarged and having the leei of pregnancy, but 
not enlarged as much as we would expect in a pregnancy 
of so long continuance as the history indmates, a presomp- 
^ tive diagnosis of tubal pregnancy ie warranted, and tbe 
matter of ao operation should be careful ij and without 
delay coosidered. ' 

There are a few conditions Wbisb give its the tame kind 
of a tumor as is found in these oases. These eondiiiens,^ 
however, are seldom aooompsnled by the other symptemi 
which have been enumerated, t0d ftre in tbemeilvee snct 
as to warrant, if not to dema|0, fi|>erative intarfentionV^ 
aa enlarged snp adberenW ovaiy in Douolas' eiiljpr.'iWiC' 
oannot, perhaps, be difiereptiot^ from a tubal pregnsnoy 
in the same location. Ao old yf qialpiikx« bydrafklpipn, a 
smaill cyst of Ibe brosd Hgsnii^t, or an milargcd oyary, in 
its normal locstion might be mistaken for an unroptured 
tubal pregna&qy. It is not tik0y, Imwevef^ tbOt any of 
these conditions would be aeoompanied )iy sympto^^ 
poii^iig pregnaneyrapd f 

but sH tl^ coW^i^s ^ek^ to jiwtify operatiyf 
Inti^fsreiM^ tubal 

nanoy, Am * pus tub^ sa 1 twk dons, or a c^mk) 

'ovary, he bhs cerUinly beneibdV bk patkot ^ l^r 
rembY0 W|iile if be finds an tdbal 



'SU''- ; , .. '^' i ' ' 


W«t by » ^•fy e ■ 

ite jrAv«it of'daoic^t. In* otfiW pWfWnie^ 

aib operation the nioirtaHtji' of W(U<^ lil eilL|leifi«iMiOe^^ 

1« almoat nil *, while the oiomlfl^ i>f 'th^tured tubal 
))i‘egiJancy, whUe aisOMsarHy 

;■ , ■ ;'■)-, I'.- U'/.'vJt' 'i I r ■ . 

la 01^ 10 a«Hy 4^^ prog- 

'04110^. ;poi^bt«!» to 

ioaiM lik^ ao 4 to 1^ etiilMoiott lo niod. 

fj^ ,witof Withoot ^ftliag auy eiaqiilihtioii, 

tolls fUl women wW^fMno to h|i|?i complfio- 

«f t«^ ^ll^tfboy havisg 

^ o{1l|s, wOi opt lil^! i^a att early diagnoais 

^ toac^ of t^ fltaras^ and J|a';|Fjil pfobaUy tall potiaots 
wtio ooma to Mm with syiuptMi <4! aotopio pragnaDoy 
iUt they ara mataly tbraatUlili,^^#^ a miaoarriage. He 
will make no fortlmr tavaatjl^^^p/ ^ will henca 
uplI^D^jr lall^ V, Ibe phyiioftoi 

hoirosar, who^ having io naM the possibility of an 
aotopiG ptoamracy, tlmroogUiy asamioei all patiants 
wboae faiatofy mi^ symptoms potpt to this oondition, will, 
icf a larj^ proportion of oassa, make a oorrsct disgnaais, 
apd by prompt, intsrrantion wtit aobiave a signal tHumpb 
for bl^aatf and his profsaMon, 

^ 4 fsfistnM(ion.M)tta meustnia! period, perhaps two, has 
ordinarily, bat not oZioafs, baaa missed, or the last man. 
attoation was do aotne partkHijlir irregularr Thars has 
ooonrrad, parkaps, adribblingat blood, bat not a normal 
dow. t^sra may have basn a diaeharge of ofota, or 
poasibly a daoldnal membfina ^Aaambllng tfaa mambrane 
passad in 0 asfly misoarriagii If such roamWana oao 
bs obtainsd, mierosoopioal asamioation showing the 
aMlfpoe ^of ohroolo vitli wonid reodsr a diagnosis 
%piittva; but thasa mambranas have usaaliy baeo 
daatroysd* 

too much tfttoas’ should ba plaoad upon 
tha praaiotts itai^ity of ^ This shoold be 
tolon^^^i^ it 

is ant of mnob iiioiii^ iilioe in many oasas ihata has 
baan no noobffaTioas bistory. ^ 

pidn of a tobal pragnancy is usually sharp 
oolicky in oharaoter and ^ulta diitinotly looalised on 
00a side, or H is of a dull, bath^, constant obsraotar— a 
stoidy, oavava adba. Tba p^n io the 00s case H doc to 
tba lntarnal stretohingi with gitteg way of the 
^ psfitanaal inm^sfiit of tha^ !n lha othat, the 

r pain isduato tha oonstont isi^ of tha tutnttur walk, 
^ YMiiifcdthout as jNt any lOoa! Tha sharpy oolioky 

pain is tharafora vary apt to |ihbaaed tha other in point of 
' thna. The pain may ha aai^^ so savara •• to result 
, ^ pome iboalaMtioD of top ppdaa during its oOptifibaDes, 
||nt there is no slavatioo ottotoparaturs/ Foii% 
PpM tnay ba so tofWa^to toault in Ipinttog, but 
faintopni is rathar a tynm^®a of it isast partlii inploiw 
\ wHItnantobiemarrliagai -v;; ' 

'A'«'iBWiiwho<tc(i|*ttWW’l^wWw i*»wnlW‘a«l» 

wvml of tklMi, 

Mw to WHi^ « » totod 

.Iftott MuiiWtoto IhdtoKb a toiaadr iweii «• 
bMB pravioMly dtogmii 


miimke in dSgooais sboisHl bs aspi^oad to tito^^^p 
Ibr her friands, but Uisreaho^v 
,aA immediate opsrstioa. A:V^,n; .mHstap,:^ 
altrtu avoD, may ia a msm^tprscdpitoto rti^^ 
all its uafortooato Ooneeqaapnaa. V 

tbs iktlaok maatiiig of the AmisrioSia ‘itodliDit 
Assoqiation I0 a dlsmH^'lhQ a!' tiSta snbjoM in tba 

oaption of Ditaasai of Wotitan, 1 raparisd ftaa oifvw ia 
which 1 had mpde tlM» ^^^nosia apd^^^^^d^ * 

tubal ptofimnoy before topto to/ ^ { tbnsa sswpi 

OQOurted in the same paHsaft at an 
mon tbs.) I baHava 1 was the only on P ptoseht %bp bad 
ever made aooh diagnosle end had so ’ opamtod/ 
that timp, however, a aurober of siimh aparpiinnp^^ 
bean made, and 1 tbiak Llieto oan be no dopbt ibat |bf Hma 
has ooma when such oases will be reported iritb inptoaaling 
freqoenoy until the diagnosis in saitable oaimJ^ bapompn 
rpoogoised as an esseoM duty of the PtoU^npiMad 
practitioner. 

This preliminary prefutnptiye disgooPfs rahst ba mada 
by tha family physiciaD. It wMl later be vmriftsd by the 
surgeon, but the early diadnosis of ectopic ptogbaocy, 
like the early djagnoeis of uterloe oanoer tad of appal)* 
dioiits, must depend upon the education of tha family 
physician. 

The following six oases have ooourred slnoe the five 
which I reported in I8fi6 1— 

Ccm Vf, ApHl g 4 th, 8., age 22 ; marriad 

two years ; never pregoaot ; inenstniation always regular. 
MsDstroation came oirat the usaal time five weeks ego, 
hut came on and hat oonttnued up to tha preeaat time 
merely as a dribbling of blood. Has ala%ye enjoyed ex- 
oelleot health, Knows of no reason lor oUt bsonming 
pregoant. Has been*^ having a feeling of weight and 
beartBg*down in the pelvla, with a constant aching sansa- 
tioa which she locates in the womb. VagoBal sk* 
amination shows the utems some vhst snlatgad and 
pushed forward toward the pubes by a mess In DoUGLaa* 
ou^de^ioe. Thia is slastie, smooth in outlinii, tomnwbwt 
tender, bat without general pukaiioD/ At tkarabas baan 
DO history of any trouble prior to the last mnstraal 
epoch, tha prabaMlity of e tuba) pregnanoy aeamad graft, 
and an axploratton throngb Booolas' owMe-eoo was ad- 
vised.*' This was ifiade tiin days later, a^ ratoalad a 
greatly distended tube wllb^^t ruptotoi Mil wl^ some, 
free blood in the <w^tk-Wlc^ m luemofsb^a having ooma 
from tha open end ofthe ^be. ^peolmsn 
fdvealed s pregnanoy ast^atod %t fbaht «dx siHeks* 
daratlon. ^ 

{jn$$ Vli age 24, 

servant. Had ana niliumbiige at totoa toosths Hto yaara 
ago; no dtbar prigtmooias.^^^^^ H bean anthpaly w^t 

sinea tolso^ ^Hbies Maytag 
disaasa; no dyipamnie, Vas Hawaii aad, 

aormiPy two sndm-^baW^ Weeks fga., /OpospiUiM ol 
' v|piiHia4 baarlnp*dpwn'l4^ifca. p*lfH ;iiid' 
fotiiaVbi 4 Uke; kW cl 

ufAftrot^n and bavaaaBb^ikjBd aver 


AiliKiiitti ilzav^of a .uiMt U 

ibort liriwk. FalHi^D ji 

Oft« H ««lll«fli ; 

«}m), MitMriiry In^klMjr. ({SigttMiia mm to lia 
h^ hlitair^ • 

tnhiil’ irragnadcy; 0^r»ttai& ibconiKb tb« Peo«m* 

Ibuur lOtb. Tln» right lat»6 wa* j£dua4 m 

b«hw 14^ them% light w^esk^ui. It was tmeired 
wiiboue dllRmiity^ and the dotlva »(>6cdi»eti tamd oi^r to 
the patholbglat lor «iamm Ho ropoi^ later that 
4h9 aptoimoii irat titat of a ee^ earliy thbal pregaaaoy* 
itttpregoatJ^ l» probably took plaoe jtMt before 

ber kat oie^^ (baw ainoriboodoafe aome yeara 

wbkb f^ ttibe pregoanoy had 

ocpurrad k a multipara three weeka alter the 

ceeeatloQ of a perfeotly noriuai and regular meoatruation^ 
and vfithoQt the sUghieBt auepiolon of a poaaible preg- 
nimoy k the ipind of the pailoptt^ • 

(hit VIJl. Maf/ Sth, 159©.— Mrt. K., age 2A ; manied 
fear yeara ; bad a tniBoarriage during the first year of 
married life ; no preg^anoies ainoe. Menitroated natiir* 
ally, oommenolng on the 20tb of Marofa. Had alrraya 
been very regular, and erpeoted to meoatrnate April 18tb. 
The fiow did not oome on, however, nntil the 28th ; con- 
tinued lor about five days, then stopped one day, then 
reooinmenoed, and haa cooiiQued as a mere show up to 
the present time. Daring this time she hai had more or 
leas pain In the right side of the pelvis. This pain waa 
described as cramping in oharaoter. Haa never bad 
the sHghteat irregularity in menstruatiou before. Ex- 
amination shows the uterus retro verted and adherent. 
Back of it and low down is a tender, cystie mass, the 
eise ofa small hen’s egg. Tbk is also adherent. She 
is sure thst this tenderness onnld not have been there 
but a very short time. Diagndis of a tubal pregnancy 
waa mads, and an operation adviaed and made the next 
day per vaginam. The tube above tbe aao was ligated 
wHb oatgnt and the sac easily removed. Eratnination 
of tbs speotmeii varifled the dtagooaii. 

^ Om lX^ Augu^ SM, iSPP.— Mrs. 8., age 37 ; motiMr 
of five obildienr tb* yoongeat 3 years of age ; was 
well last from iba 20ih to iht 25th of June ; has bad 
no show since. Bev^ral times fiiiriag Uie last few weeks 
baa expsrieooed cramping sensatiooa in the abdomen, 
more marked on the left side. Four days ago Was taken 
with aevere pain In the lower albdomen and sent for Dr. 
HiTgnaiir her pbyabdan. Hblound a tender maaa on 
left of the tttems, the exaot oharaoter of which be 
did imt under^ wliiob ieil him to anspeot eotepio 

pregnacK^. Pain stilt continuea, but is isss aetmre« On 
ei^luation I found a well-dshned mass to tbe left of 
the uterna, tbe uterua iteell p^ed over to tbe rigbt- 
dould^]mt;^1not.p»lsatioD. F^m the oharaotw of the 
maii^andjkbe biitoi;y, opponr hi the previoua diagsonis 
of sotupic pregiumoy and adv^ immediate opersliioib 
next day/ opening the yaidt of 
Id^ood a^iob bad extruded^^ 

tba dpen end of i|j^ Fallopian tube. ^ tube ikell mae 

^ " " 


distended! to tlis point of buintinf by tb;« emlw^onic mass. 
In drawing the tubs dowp into tlm vagioa to efiei'.tits 
removal it waa turn ofi: near Itie horn of I'he uteriis. Tbe 
iuBmorrhage foibwiDg tbe Iwing was not very great, 
imt if aesined best to gecnre its effect ital oonifbl V * 
ing the abdomen . This was done, and the operation com- 
pl^d witikut any (llfficnl^. of the tnmeor 

leveaM piacwnti^ a very mhiate em^j|P 0 u 

(This patient iieoame pfegnant normally in Ootober and 
wae ai^ly dei|?ared at lull 

(km X, JfevoA 8w, age fid ; moilier of 

lour children, yWngsst % yearit df age } ncr, misoarriagee, 
oe history of any^peUio (%e4ie^ Eimnid have meo^ru- 
ated tee days ago, bet had jittoasAy a show at that tisM. 
It oame on freely, ho we v^, a week later, and HKW&ie 
stUt same dribbling ; no Xk^mmenoed imving ipain 

in privk a Week ago, but ln^pevare pain in right, i^de 
of tbe pelvis and epigastrium two ^9[|( ;ims 

pain in tbe right side ; this spot is “ sorfe v Has nevsr 
iiad any such disturbftuoo aS liris before. examioatioo 
finds tender, pulsating masa just back of ttie uterus 
and to the rig^, oontinooua with the ntsriis ;*is very 
tender ; pulsates iodistino^y ; about the stee of a hen’s 
egg. DiagDosis of tubal pf^nanoy seemed ^laio. Oper- 
ation made tbe next day elm^ed an 6otQ{^c pregnanoy 
in the right tube, which was in Douqlab^ 
and adherent. While brealoog up tbe adbeeions the dao 
ruptured, and tbe embryo was lost in (bp npaderate 
bmmorrbags wbioh foil owed. Mioroscoptoal examination 
oonfirmed tbe diagnosis. ^ 

Coi^X (. May Uth^ / W.^Srs. W.^ age 2d ; mother 
of one obiid, age 3 years ; op inlscflrriagee. fatient 
has alwtys menstruated reguiariy and nermaily, the 
laat tiiue being March let. r ^mS time after tbiamsn- 
•truatioD she oommenued haying pains in the peli^kf 
espeoialiy on the right side. These have persisted until 
tbe present time, but have bean w of late. 

She ooUBplted her family physician, Dr. DtXpH, Some two 
weeks ago, and be at once ~|^peoted the poasibil^y of 
an eotppio pregwoy. She <iP^eadl an esamioation and 
paased from obeervatiou. j^setetdny and last night fhe 
suffered with intense pain, and fie wpo again called. On 
examination he found a oonttion of affairs confirmatory 
of his piwviona auapioions.^ pulse is good, but 

oomplaiot of feeling siiort of bre^h and of pains|.fe- 
*teinbltag those of angina peotorfs. Patient is 
fleaby^ with thick ab(iomiii|i walk ; nsvsrthakm 
iodistihot mass oan He madh ont on tbe rigl^ Of ^ 
womb. This i« quite hot withont anj^^oot 

pnlaation. ThSire was no ienderneea in 4bis region 
pfovlotts to this aickuess, Advise that ,j^|lent tw pro* 
pued for an Operation, an anf stbe^ be ^yin, if 
exeminathm em^ the su^Wun of setepto pregnancy, 
an immediate OperatioD be ^ made. The patignt was at 
once' tranalerrento the hcwpiklv and thia prnnedure oarried 
om. ^ eaeminatioD underr t be anssstnetiO abundantly 
confirmed the prevtous iusfdnloa. At 4bs luaM sme 
higbey up^^Q usnsl in il|te mIvis, the operation''wM 
made% roum. Some mood had eepaj^d 

from w fimbriated sxtiw«ttl<|y iff tim tube, hut 
itssltbkd not ruptured. SiKgndnarion of the 
verged the oprreotnsaa <ff #e<gingnoaia. 





aittegie«»sasss£e«^^ 

OB«AS18A!t10fi Of ASmiO OPEBAflONS ABB 
- SOMB OF tHB CAtSBiS Of FAlLTJBB.* 

Bt 

Aw^afii Smp^mt4 

Amimii BartMmmfi'i SatiM* 

Wbwi 4WI iiif the bo»oiii^ 
m «Jditw 1^ tbiji 6^ I bad to tbidk tW it 
w««ld JEOOiat 1*1^ M^tic Mrgery 

te ipl^ 1 ytoiMMe, tbmIotOt to opeftk ibouilbe 
ui aioptlo opmtic^ifti^ in iloiiig m to 
y oft#^ *oM of Ibe caoiieo of lailiiro, l am tnre 
yob v^lif^ ^ I roycait tuliat 1 bavo Mid oIm^ 

Iw, •• flfat tima I 

ItiKM doalt vitb tbk t«^ ^ 

tt i« bifdiy OMMaaiy to Ittgii wHh a defeooo for tba 
Mofior to flw tottt M«ytl0'%4tt ba upod. hi nbat 
fOitoiVi it wiil bo at»f»Mod to tbo aUdvOot to the maani. 

Tbara c«d of criiVM ba only ona kfod of fteepeie — that 
ID Wbk'l) bactarii ara abient ; tba lOeaofl by which this 
Old can ba attailiOd ara of aliodat is finite Tariety. ^To 
aodaaaoor to limit the uee of Ilia teriu aBaptic to a 
naotbod m hiob reHes ootirely opOD heat is doomed to end 
to toeboaiateDoy. Chcmi^lh baTh to be used for tbe 
atarliiaation of the ba&de of tbe aorgeoo and of tbe 
abto of tbe patient, and thus the domain of ao-celled 
antiteptio^’ surgery it invaded, ^e eoon as we admit 
ibat^Tibe end of afitptk lurgery la Ibe alaeiKe of bacteria, 
have at once a ato pie teat of encceea cr failure, and a 
teat which is vary ceay to apply. 1 have from time to 
tioie dm tog tba paat ten years |ltiblh had reports io the 
Britith Mf^eal Journal^^ in whiolt 1 have detailed the 
aocceea or laitore of tbe metboda which 1 have been io 
the habit of using, and I now propoee to give wbat is 
praetfcaliy tbe inbetaoca of a ftfftbar report. 

The STAgDABD OF Excellence. 

Stooe the eerliest attempt ^1 e atardard of r xcellence 
has baoome higher. For acme tint* it hea been ray en- 
deavour to attain ateiility^^jof the i kin the patient and 

0 very thing broU| hi ‘to contact with the wcuid, and last- 
ly, cf the wound itself. No me who liae not mads tbie 
andeavonr knc Wp btrW difficult the taek i§ to accomplish, 
or tthat (aietul organiratlob is required. Consider the 
matter to detail. Wbat care has to he exercised by tbe 
bcDiifhurgffn or j|«€fMr who djainfccta the *ktoof tbe 
patient ; to the eteriliaatic u of f he iitiiiumfola and uUn- 
sill ; to t be eteriliaation of the ttoturea and ligaturep, and 
, specially in the eterilisBiioD of sponges and towele ; 

to thb peiformanoa of the Operithn to prevent centamtoa- 
V tIoD ; and lastly, in the dretatog atd closure of the woond 

This all impiiea the 
gf^ateat tare, not only cn the p«^rt of the » uigeon, but cf 
ft]} edmeemtd ; in ottor worda, the organitl'tjim of the 
ofMplwtioti hat to be perleotion. 

it it obTious that with m toany poaeibiUtfee Of em^ 
isepato tonet be dlIBcnIt to altaio. I myself bawO beea 
ftbto to record hirt f ew da^esH^lcb have coma npio tbe 
standard of etcellence wbttb t bayo Adopted. With tlU 

- . ^ T-'..;r .i ^ ■ ' ~" , l .. .. ' 

f Betas atawMsew 4iiliv«r«a lM(ma the tAi«tiifti0Q Medtoia Saoteir, 
Brihth MeiteMlJmrntilL 


hetp of l&ti POLLaBD, Ibe gottMAt^ 

to ' the oporsittoit for 4be 'reoioerf4f "Mie - 

of apfmdeotomy^ 4too, Itollfd by llv. 

piMOttt Eooae-^fireoa^ I bgyb BtiooMded to B 

Mdleii otkire of beroto i»d to ,«BOtlier \ a|)|>Md«itltoP|^ 

Ilk tbfa tbe ekio of tbe pattost, tbe aito oC iboboitoe ^ 

the aurgeoD aitd bf bli eoeiltaiit, tbe eito, tbe Bsbtog gil^, 

•pongM ami to#^ were ailT iiM 

grew to ottUm tohto kmonlaied ftooi ffae wtoM 

eighth to the tehib day. I beltove ttmt Other etoigOOiMH 

are worMng (to ilmlliir 1toeo» aito it wimM Itoeftotokg 

to toani tboir reenlti^. 

To my mtod; 086 df the leaitog obaradteitotiM 
tie aurgery le tta extreme siaiptloity. 1 do not Imew Of 
any detail wbtoh oinnirt be iletried ottt in a private frooee 
as well as to tbe moet elaborate and axpanilee operation 
theatre. In ‘truth, I have aomettokei thought toe ebonite 
equipments of some tbreatree rather overwheloilag. 
Tbe use of foot tape, wbiob often get out of order, . 
seems rather eoperfluoiie if tbe surgeon does not know 
when his bands alre sterile, neem* having teatad the 
skin. Nor oau I see the advantage of marble elabs 
if tbe spongee have not been submitted to inveato 
gatioD. Becently 1 ba'* a striking ioataooe of the value 
of tbe simple test which I anci advocating. At the end 
of a hysterectomy, it was suggested that I should put' 
some sterilised water io the abdomen with a view of 
oombatiog lUe diatreaaing thirst which ao frequently 
follows an operation winds is attended with some lo6« 
of blood. Before acceding to thia request, 1 inquired 
whether tbe so-called sterilised water had been tested, 
and waa informed that it bad been tested twice, and 
io both oaaes oootained bacteria, whereupon I declined 
to use It. Perhaps I ought to say that I may have been 
rendered suapioious by some serious oaaea of eepais which 
had followed operations performed in the same place. 

[After meotioDiog lite (ktaila of the organisation of 
an operatioo, tl)e preparation of the patient wee die- 
cosaed.j 

Djbinfbction ok thk Patient’s Skin. 

Everyone is welt aware of tbe extreme importance 
of the disiefeotion of the skin within the field of opera- 
tion. It used to be the costom to begin the preparation 
many hours before the opemtion, and usually over night. 
After shaving and thoroughly washing with euapadd 
water, tbe fat !s removed from the ekin with torpehttoe, 
a chemical distoleotani applied, and toen i dreeBlng 
adjusted with a view of prpfenttog further tofeotom, 
and of oontinoing the pr^oees of dieinfeOlloit. A ooin* 
fortable night Is not likely tp be passed by s person 
wrapped up to s moist and uascoostamed dreaeing. 
Happily our later methods of disinfeottog the skin, if 
not perfect, are so efficient thart the old method can be 
dispensed wifh^ tnueb to the (mmfort of the patient. 
Therefore, 1 am Bow to the habit of havtog the prepara- 
tion and distofeoiton of the skiB performed an boar or 
•0 before tbe operation, end to the oaee of a lady of of 
a oldld, it is deferred until they are under tbe aiuesthei^ . 
Obvtouiiy the oleansihg of the skin of the efeanly genile 
folk is w sudti a difficult prolrlein s« that of tbe bodplt^ 
paili^. ' ' ' ' t ' ' ' , > ^ 
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M ^ m 4 jMiApi 

i li^ IQ oliSiM ♦VQrjr^boiiM, md. 

hmmjm 

pQSV«fI9vQi£-4yi|lQ0ti(^ ,-^v 

t^MolioD of Hm fTiM#, tl)Q 
•kiit lt> tiitef j|M lor^ ndt km two lAbiutM 
» morcMrj i«> 4iifO%]oM kj^ifii 

lio ^ttltdotioa'bf tlM Btcin tbii or Other pro* 
xnitoUQ ftteptioQ to detelle. 
iSol^ bo^ii|Qr^ we very jafW^h flaooeeeful 
theA end a i^>od deal dw^dt ^aposp the region. 

The the limU k ewy e^>eoUIljr that 

in Of the pt mm iinporUnoe when 

we ooneider how often arthro^ toy io performed, Tiw 
tkin of the front of the abdomep >« Mlrewiee eeey, ako 
the ekin of the breaet. The skin of Jbe groin., aorotum, 
end eoelp are difficult, eepacially the laat; Doriog the 
laei two months we have tested ^e akin of the i^tient in 
aopoe omm the hegionioA of the operatioD, and in 
Bome at the end. In twenty ^jfoar teats tnode at the 
beginning of the operation it i^i^eaeptio Eve times, and 
in twelve tested at the end of the operation it was septic 
twice. It knetfiral to Inquire whether tbeea reeulti have 
been obtained at the ooet of muoh dermatitis. I perhaps 
amtnotan unhiaaied observer, and the queatioa Is not quite 
ao eai^ to . aatwsr as might be thought. I ahould aay 
myeelf that dermatitis was rarely caused by the disin- 
fection of the skin by this method, provided that it was 
applied without unnecessary vibisnoe. When dermatitis 
has ooourred, it has most frequesiUy been oansed by 
iodsdons^ by oarholie acid, or by oos of the laerooric 
drssiili#*^ The idiotynorasies of patfants are very remark* 
abfn* Hot long ainee a little finely powdered iodoform 
duilod.nptm the patient's faoe oanssd a violent dsrmatits 
with large bultss. She said that Mofsrm had * bad the 
swBW* e^ 1 have seon dilate carbolic aoid 

lotiQi aotin thowm way. 

DlStkKfOTlON OF Hahm. 

^I^rs cannot he a aaore important question than the 
dirinfsclioa o^ the principal ihidaiiCiM of the surgeon, 
and I ^ ^ ^ obstetriolan and 

gyngool^iit When we make attdwanoe fo^ the in^ 
finniito of human nature, it w® ha readily osntoedid 
tbk ^s fewsf the hande engaged in an operation, the 
fower % i^aoM nf orrc^. The enrgsbh, howst'Sir, iauiC 
in ‘'lidii''' o^,^,lwiv'a ' ^ assistant., airf' fbs.'noi^, .mhit' 
tnnt^'pokhs nf fits appiisnoss. ft is quits oienr that the 

a ^ i p^t to ho a^Mic, and 

rM^ -rnmnit'. m nw 
of mercury sod mnthylated 


wdMi’'WSn'<’iissd Itor ihtdi iiii ^illba '-ol>Ahh''^f^ tiMis. .' 

llnih^ihaii^hidf a in» 

otpiSkiQf slirtlised hewi. tt It in 

for nsaty ahdomlnaV npsratfiSttS It Is neossaory to dfonfeot 

Our last isati of the rsn^ hf this metliod aro' as 
fiffibWl! Tbs khih of my nwn^haada thsttA 84 tirnos at 
tlinhtgkttllg^<^^^ sifi^ nook; is wso^ 

tfWfeod I8 tkiist i^ the end of^l^ sitptiir 

thtlosrf of thti^^^ taoM 

24<tiinss.ai^ttis.;hsg^si^ - 

osoa^ and lA Ilim at 
soplio onea ; the thio pi 

oocaaiona4 1 thl^ I may M 
good^ Improvemont hat behh^ ^ 
ba»4sainod'tO':.r«n%o<:^ i#^ie 

. intososting ,to.nhhii^, 
moat In npsiitivo insnipttM^) Was^^ 
the sod of the sporatloD. I shinh/tto ^ 

taken into oonslderatiion, aod that it may Wad to somo 
alteratioQ in out methods. 

As to the ofEsots which this mtbed Of preparation has 
upon the skin of the hands, bars hgsln idtoByhoiaiy cOiiM 
in. My dWn hands at onod||||||poma^ 
when bronghi io contact with wsng aelhtioim of parhoHc 
aoid or of sublimate. Bering ^s years that I had Q 
spirit and biniodids of jDerchiy^ l hevs ba^ enffis^ at 
all from these iaoonm&ensoi.^ 

rough during ioolemeot weather, a mlxtors of glyberine 
and sau-de-oologne applied at night hriogs about a speed!f « 
cure. Tim houee-eurgeoiMi and aletsfe Ukswiss fivnur 
this tutthod of diet ofsotioni and it k not hdtbout s% 
fioance to rSmark that since I ^lnlrodhoad the use of the 
eolutiob of blniodide of fneroufy end nisthylated splHt at 
the Glreat Northern and Bh gSkrthoiomew'B 'h^^ 
has been adopted by nearly all ipy surgical holl^iteS. 

StKMLISATION of lNBTRt;ifitnB A»D 'MATIglAtfi. 

1 now return to the re mainfan, portion olitheeriSQiaitk 
of an aseptic d^oratlon. dipur ae posslhlejeseh step 
should be carried out uu die r tbs ^dfesOt aupbi^vilidn of ihcf 
surgeon. Before prooeediog th sto 
instruments are chosen and s^HsIirhjr* 
for fifteen to twenty mloo^ itt 4 soimio»^fio|yraaf|r 
washing soda and water (1 d^ohm J^ ihS ejfh#^ 
are taken out of this sohitioS, and lltpp^^ 
gauze and seonrely foW faiSi oiHside drStslip 
tbe pationt has been anaastbslliied, h J* • aii^^ 
place the instramsnts into a hjSht of 1 If 40’ 
lotion ready for use. p ^ 

1 haFS nm time to dkous^ which 

may he for suturea and llgatqres. For allkrdiQaty 
OiiiS it is oJ wn a ry to provide fieWiig gnt>. and) one or 
two sisss of t wisted silk. For ll^iim^teet an^^^^ ' 

ohkure of idMa IhPWoo* f ^ N*l» 

yrji|n H auturss «ay he 

togeidier^ wtlJh a 0 ^ n^ bnd aaou||^^ ' 

ntpsure ^ tha. wqund. A 

heals wjtb extiwe rapidity*. A few hours thie may 

have gpne’ far eimogh to d^ 

the wound by any miscbanoe bmme exposed to tbs air. 


>ppT«||rii^ ft loftr «Usli:/.i(.aiiM«»:i4il«i^ 
ligfttoil Of ftuiftU T«Mftk, ftooh w ppftiMt with in 
tion of til* broftit, No. oe twhioi iBk If qoltoftW 
eaoath, ftQ<ilI.b«vf.af^;MM'il .Monowr,^ 

is sipftditions. O^giiti hilthfflff at, ^jrhidli I hftse ha4 
ooniI(3«f«blf jxpwiwKe, If «pt to 

Of iftto whfr* MppaMHaAias oooamdi it bi« 
ftlmoto ia«««iti% hm 4 m to blood ia tin 

depths of «lb womd' ifho fttWlte 
from tho omdi wtorfito of aod tiMwt ato 

difflwlttotoMMom wito filfc^ wootoh 

titWhiir fitUaf tati«a4 for poaoilt thMaWfiifaMt t»' 
pKHrMedi tbs ftto^^ of th|ii> ta»Mri«te io iwy 
w* hoHod for tw«% nteatos ia water, 
sad tbaa pIftMd ia s jar ol 1 i^lifO qiMolie acid for 
oonvqwHf to the opoMitfag. t^ tgO I WM 

. gr«aUy t^^ tiUt provided 

; for my ' boipflal ' »p i y i < loo»j tiid I dkMo vered tbit the 
hoaee^amfeoM w«re M the bibit pi lioUing it along with 
the iDetrumenti iB^tbe lolatioo of witpUng eoia and water. 
The eifeot p|! tlm ep(U k to reiapep ap element from tbe 
eilk ti|^ whioii Iteetreagth dependa. The remedy for 
brittle idlk ia (d)Tioor T^ reettlta of thia method of 
prepariftipp wa ^ OW^taeik ahow that tbe aiik 

w«a atiwila 18 timpa before and ^10 times after nsa ; the 
fiihing gut 16 timea befor# and 

^ Bobud Silk SirptnuM. 

Iftie auooeaa of many operation# on the abdominal wall 
d*6penda upon the preckion with whioh the surgeon k 
able tb introduQ# buried euturee^ Thk remark appliea 
espe<d|)ly to operatkma for fhe^^l^^ of hernia^ 

to the fi^piure or wounda in tbe ^ abdominal parietea, to 
•nepbrorrbephy) and to the oloam of gape left by tbe 
remoeil of tumoora* In my last nd^lea of 50 caaea of 
radical Onra of non -strangulated Inguinal hernia, there 
wane t«^o oases of auppnratioQ. b^btleas the day will 
ootne wlmn^a will be im although I regret 

to say that ibe prasMit aerka|mi npt prooise ito be quite 
«o good. Heire I pfopoee to refer to one of the difSoultka 
1 have met with In ti^pcaotioe of^:M surgery. It k 
a||nr |||jat If Jbe, anreitrudee^ii k no^ the fault of the 
silk. 1^, in f^iadlona lor the removal of the verm i- 
form ijapendk, k i^n obvioae advantage to oloee the 
ebdomiM wound 4Wh layer epon layer of buried eilk > 
sutures. Ip tbk way we mgy bofi|||to allow tbe patient 
to resume hit ooonpation at an iq^er date, and at the 
same tln»e be free from tbe rkk pf ’central hernia. With 
these objtoota in view, I have on ten oooaaiooa ttUored tbe 
email abloioinal wound after tbefemoval of the appendix 
%ith four^ layers of sutures. Vint, a layer in the 
l^idtbAeum ;, secondly, a layer In the internal ipbllqoe and 
IranlverNalk ; thirdly, a laySf ht the aponeoMa of tbe 
exteirna! oblique ; and foUrtMy, a in tbe pkin. 
NoW, s^booMh oases were dhoM In whioh no i^ Was 
^ fopndi y*verthelesa but oases t^ In fhia 

mehiar ^^ifeeeoppurated whh of Some, if hot 

of tllh litwiNk A peioahiMik'hf M per oaktu whe, 
to isy The pro^ion 

, o#anppnretli^‘%:.dA kith a aihgk 'ioC 
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“ fiftWag gto: (qtorto wm.Imb, 9*41: 1* JiP. itonto 

Bat MM tolft b vita# 

tbe rftdioftt oam of JmlMto wbtolk «to#r ftk to 
■ taried. ; I tm cmm to tb4<eniialM4to lM^«|^';#'#toi 
'to'tIto' toii'iBe'.of ' 

uhI thftt, to 0 tofti^’ oc toot, thf. liitoiito btoftM. tetoSf: ■ 
4 ariacttontoMiii»fttoftpp«a«to. At toto mitintot the 

intortor of tto iftonns h o|«tod, ftod to mMiI of tow 
most oftttotti piMftaBoOftMp(fe;'eaDMtoe‘to(toto ' ''' 
mom, 1 bftM'aowlilatolo|i^ eiiUoitoe il .toto 
ftappamtiog (mm tho toSftmod UtMWft wotod tbb 'f*Tiiilibiril 

ftppesdto ftm often infeotod witotooMrift. Irtoatotolw 
won4to ito > .) th to llo r 0i> thftt oftM oppMdia eyetolfou touted 
•Mk •»tWM:.|w;.toNivto.totortwtoil^.^ 
tmto.'.to !thto.- ww i> mtM ,. t ^ -^.-i-'-^fft11iiito 

opomtion wato'totoKtpillatoCto^ qi«.«ttorr -tT '■ 

worn boriod to ‘ 

for tbe onm of vtotnl boigb (ito cfteetoTtoSSS 
tumottra of tbe nbdonsliial wattj|fonr otiea), nephrOttbaphy 
(five oisae), and that mma of tbeee were followed by 
auppnratlon or by tire rea|p|^refDoo of a sutnre. WHh 
regard to tbe four oaaea of suppuratibn in whfeb dfuj^O 
rows of fiahing-gttt antures were need, one ooourredin a 
case of iuberote of the appendix and some time after the 
wound had healed, another waa due to heemorrbige from 
the abdominal wall, another In a gendeman who Was 
suffering from dyaentery and ihaiark, and the last in a 
man with formidable adheaioDa, In whom a small laoere* 
tionofthe inteatinea ooonrred. I have not abandoned 
hope that we shall learn bow to bury silk in tbe abdominal 
wall in appendix operatiotta. ; 

Fine ailk baa alto been aucoeaaluJIy buried for tbe obli- 
teration of oavitka after tbs removal of innooent 
tumours of tbe thyroid body and of the breast. Thkk 
the moat effectual way of stoppiog liesmorrbaga and 
■hortona tbs time neoeaaary for repair. 

Oatqut Sdtobbs. 

It k clear that it k unsafe to use silk to seoureaeptic 
pediolee, auob, for inaUnoe, as the meso-appendix in gan- 
grenoui appendicitk, or in perforation of tbe appendix 
with acute peritonitie. U nder these ohrcumatanoes^ 
bacteria abound in tbe appendix and its mesentery, and 
likewise, 1 might add, in the omentum, should it happen 
to be in volv^. Therefore it k deaurable to have at hand 
Bterilked oatgut Inasmuch ae tbk suhatanoe k made 
from tbe inteatinea of sheep, it abounds ip baolerk, and 
as sheep eometiroea die of anthrax, its da^ere oan eaaily 
be imagined. 

Many of the methods for Jf|#fiisiQg ca^ut s^ 
plicated and require apsoial pppsratus. the {oliowin|^ is 
iimpte and reliable. Tbe raw satgut k bought irom the ! 
manufacturer or surgical instrument maker. The |rst 
step, as RiviSbiK pointed out, is to extraot the f^ib 
which baa been rub^ upon St to giTe it a amootb sur- 
face j this k ^0 ooty trdnbkockae part of prbodSae 
The catgut Is wkmd up on a tat boiid and thorm^ 
aoinbbed with ^ and warer, BUKt pkOod kk 
quantity ot ether ior nottesi than twihiy-fettr IkOtur 
indeed the eoallhl k eiher be mtbM 

globokdbt 'oil. 'ote re'^4ipp^^\%e; 
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a aap* 

DOfiitllf poritoQMl oovitV. 

Tbo wiNMM recDOvol of the 

totaiior oat wiOi bimodide 

of^ laomiy 1 la 400^ potiem vade an 

Qttorodtlttt f«Wv^ wUboot pfiy eigo ot merourHil 
poieiHkiag; EUd sudIImU or otrbMk lotion beeo u«ed 
tlui aieiMteri smj ooftfi^^ftiOMwod tli^ 
t1rti>dtowio4io wooUdieYo ,reiii«|i|od in the ahdopiea in 
eiMi^allen with tlw fluidii. For 

k most effi- 

tMiM tdr O^ntOK At the begin niog of 

the y r i l hm o otogk^fMMiigode . Iwad to the Moisttni; 
in l^owi of lothm^ hi wbiob:. Iftm tkae to time it is 
wi3|| enty Ibolpei^ merely repairing to be renewed. 

for si^ operatioi^ a tingle t|>onge will sufiBoe, and at 
the en4k lofi^ aibutneo that one often 

g k reftlljr aeoestsry for it to pa«t 
il tlm eiewate suli^bo method before b^og 


ow JeT I 'ikee reSBon to be faroiltar 

wiili m p^ of . tobiilmate loil^ for cleanain^ epooges. 
Af tpr A litik wldk albumifl^^^^^^ mercury oolleote in the 

ge ai^.H bitches ineiantio apd sodden, and incapable 

j ttj^ . or ahy other fluid. It adds tO tbe 
filin' ttatmtr to oe able to perform abdomlnai 

aiDidi analHff of sponges, four round 

and Ut fiat with few it is diffioolt forany 

to bg l^ In 1 have learned 

to sus^oida^ upon tne yarioua patent 

prenatifiotti t oif them ‘ am mlxtares of an efficient 
kind of ’diiaeot ; the germicide is 
desP, the i^kiaot If obaap; the result can be !mag|ned 
it to be eatked. 

dreeing* tor wouod. 

otili^ *"'***‘> 

l^tMT P*«»T bf^ Hiy Uqdljr M^red, wore oliow* asd 
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fiBsot,^ Wi'taa i 

ffmrufv A$titla!i^-gmiimM - ' , 

■• •■ Ml^fo<‘lAs 'r-y; %< 

' A'tfAV, a^;t 5 i"'cbba(fi|e 3 '‘'''nie'lor''''M^ 
iaoial netiralgk, irom v^loh'^ he had^ soffisra^ie^ 
yean. Bn^fi| Mt iSme be jUkd iiad two 
fifth nerre iixoSaad^ and bla akell trephineidr iiki^nk 
nieheiti^ bopsilf. Ih Oetoher "190GI f mn^eed^ hk 

tlfrom tfiae^iuieg he tells bas 

hid go pidn.' Ai ie^ 
we are not entitled to dra w any eoan)#kM , ae to the 
joiHfialdltty or s^bl bf 

perienoe of a Yorj^ tiige oiiiiibei of oa^ bit dorlig the 
operatioo, and 0n reflectidh slnee thin, serersl 
tebhniqde occurikd me ' ikem worth tbcotd^hil' 

The ext rafpranial method, q|!$ose appears ipnoh inferior 
to tbe Iptra-oraoial method, and will there^re pot be 
co^dered. 

The following are the steps of the operatiQp 

(d) gemi^oironlsr iooisiDn, with its base on the zygoma, 
ita ctomferenoe reaching to the temporal rMge ; the 
bade three fnchss long ; this goes to the ^ne* 

(B^} €MePl through bone all round Inoisfon, and lift up 
flap ; or trephine tbropgb' centre and then saw Away 
fragments. A Mo iP the ikutl two inches % inch 
is necessary. 

(o) Strip dpremidei' from middle temporal f ease with 
fingers and ;sfnall #Wahs on holders. 

(d) Search for middle meningeal arteiy ; follow it up 
to foramen apiaosnm ^ pass ,a Ugatora round ; it and tie 
oloae up to the foramen cut. 

(s) A little internal and anterior to this espbse the 
fbramen rotundotn With tjh«<third diviaioo. Before out' 
ting this expose tbe second dlTieion of the foramen otale- 
still further anterior aod internal 

(f) Draw theea nefvee pot of the skull for a Httle way 
and oot tbbaa ; follow thoae wF to tbf Wpt Arap# 
them to a pea-lika BAWrkn g|H^ 

(p) Hake a semr-olrodlar Inbiaioa tiiaoug^'ilm; mater 
abofo thk bodyi expeeing ito intnmal aipdgt and tho 
main trunk of tba fifth ndroe. Out Ihrpifgli this. 

(fi) SeiBa ganglion with sinnA fowepa and twlat it 
gently away*! ~ \ 

(/} Afrpat hif^rrhefip by epongerpresenre, pack tight- 
ly with gapaoi 

The foltow^ ^ Wpaoial 
W:Mi, toJsy \ 

<») After enoh ol tlmen ato^ 
aoon^ and thk^kmM^ 
isptoto;befoto itwoibmdtog'le^ ; 
on*pmd»wsal» 5 ^^ 




■t->>wmiim:m li 

<fcm |or ijlllply • j i tf^ 

to «rrt«t of^'ievm itop. 

Qmt pftB<So*li i^f«^ vid ti^O bonrt !• 

Ik flirting 

(bjf I niUet fn^ ‘jbofkortttioi tb tbo tiiliibto 
«rt«fy m’M-jffAOk'io Cb« for«ni«j| and tfaanca 

to tbo oi^lior fwrtsiUMu If t^h %o bot allowad, tbe tor' 

WiK tka TOiddla 

«i|boot Aodiiig ^lbio|E. M ^9' 
l^g t>o I91M1M Mpiibf^^um w||b,patmamiiti^e%o Udjr, 
tUl ^mvm. to bo oiiiioqoaui^ obfi il^ oot e^MiToijr 
dHNikto^teorto^. /„.Vh4 

ibiii oorvo iiiiMVbO|OvoMod 
tSli.)tlio>otfioiii^ ftMttoa voooo^ Jidy for 

loav ol Ibo ogo-biU olimghiog^ bat bo oooio of ft« iat|. 
■«ttb folitkp# tbo oiooroono oiout. If ono 

tbof ottgHoo^ dio oyobotl «pot jaot tako ita chanoo^ 
\m»mp tbo diTi^oai mutt go with tbo otboi?* Whop 
ibf fopgUop la twlato^ away, tbo#an« oomaa aho with 
a treiMMidoQa mah of blood ftom tha •oavetnaua eiaua; 
atid It la to poatfkOtte.tfaii blaotHog tIU tha laat that one 
tama tha fM ditlaioB intaot as loog aaf otiible. 

(d) Anotber point ia not to cat tha third diviaion 
till Uie aaoood diviaion ia expoaod ; otberwiaa tba third 
diviaion may ba loat, as it raaemblaa a tag of dura 
inateTi ^ada Qsefal guide to the gangliop tbna be not 
available. 

(a) Contrary to the statemepti In (he tezt-booke, I 
believe retractors to ba not onix naaleae, but a positive 
naisanoe. Tbey are in the way, and not nearly so 
effioiapt as the surgeon’s bogets. 

(/) An electric bead -lamp is more thaa valnable ; it ia 
eaaautial. The operation cannot be done aalely wUboot 
it 

(g) The following inatruinants are neceeaary • 
Soalpal, diasedting foroapa, artery lorcepa, chisel^ mallet, 
trephine, elevator, bone forceps ; long, bne, curved, blunt- 
pointed soiaaors and aimilar sinus forceps ; amsll fine 
aneoriam needle; ewab-holders; bead-lamp. But the 
more |the surgeon uses bis fingers is the iotra-oranial woig, 
iipd the less ba truata to elavatorj^ retractors, etc., the less 
harip is be likely to do. 

A OABB OF AOOTE INTBOTIKAL OBfiTRUOTIGN 

DUE TO A FAFlIAiOMATOUB OVARIAK CYST 
AND A OABCINOHA OF 8 MADL 1 NT{ 18 TINE : 
treated DY OVARIOTOMY AND 
BNTBRltoTOMY : itaaoVBRY 


tsom Bedtord, to London iim On 

Jttsa 26itb 1 ^; foda Urn retsm f 

wind, am! wbian naariog Radford was saiiad wittl kavare 
pais m tba abdo^a. On fpppbit 4 |l homa slm^i^ 
asdrwmiM ';ap£>ml ;'apan-,:>i«bii^Nl^ 

himpi s^^^ a| ^ aigfis df 

p^T^tion. Tbp^ ^ dlptan^, imd itpiiof^ 

part'oQon|dpd'% awainng^wbibD ^rb^ffrdm'm 
palvii, rvMiebad ibt^a umMliona, and hty tddsfty tn‘1^^ 
left '^of^ tbbmIddla liiM.'- 

could be felt in kho i^yUi to :tba Ipf t of ^ utartuu f ba 
tumour was axlrcipaly tesdai; pairtioidiajly on Ua left 
•Me ; the vomiting not pntbrp '; bm llm 'bdrbils bad 
not acted, and no ibis* bad bnii gnsiail Ibr tw^Ay^faur 
bonta* ' y . : 

A diagnoaia was made of a portly solid, partly oy d ild 
ovarian tornonr^ and it was 1lia«|b^ 
symptoms wera dua either tba ovaiias 

padioia« or to on.^^ intastlna by, a tuifpiitt 

wbioli bad baooiiw impactad iSv tba pelvis by tha force 
used in bloyoling. 

The patiast waa advised lb asbisit to as linmadiata 
oparatira, bet dadioad, nAodasyto ballivf fsiia asmsM 
of any tomonr. A rooipb^ isjaptlbn, a isrpantine 
enema, and rectal feeding greatly rattavad tba symptoms^ 
and nest day tba bawala aotadi isd tin vasaidng aaaiiA 
The tumour rambisad extreaibly twadm, and Mwyail 
to double iia sin in a wadk. Tbeca was aW 1 wn^ 
sidarabla amount of gripfng ooBcby ppins. 

On July 8tb— twelve days frmn tba onsOt of syuip- 
toma— KkTsriotomy was parformsd* During thn prappra*’ 
tion of the abdomen a Isrgp tbia-wallad eysi wae felt to 
rupture. The tumour wu muHiiooidar pipllio- 

matona cyat srislng ^m the li^bt bim^ 
solid mass tba size of a fmtsl bind) firmly adbavatfi lb w 
bowel, and whan separated laavisg at one ^mt a largo 
white plaque the aiza of a pesnyl 
' 'f ' -# 

Id making a final azamioaiinii of the padiole {weilmiii- 
ary to oloaing the abdomen, bard lump wap fplt ^ 
a (mil ol iutaatine, and when brou|bt into view th^ 
turned ouHo be an annular at^iotura oauaad by a pjplM 
growth completely surrounding tbs bowel, and appa^g^lv 
oqoupyiug ita autire lumen, ^psra ws|^ also sn^ 
felt in the mesaotary. The paiiant bad Iman va^ mudf 
oollapsad during the operadon, and no fnribdf maaimrl^ 
could have bean undertakau at lb|t tl^, 


By Hobice Sayory, M.a., M.a,, Cantab.. 

W. OitroRi) NASHi, y.Ac. 8 , 

.V, 

Wi have boon usabla lo find any rogprd of a similar 
either of which might alone 
have given riee to the symptoms of iutastfnal obstruqtion * 

Y«|pkef^'(if 'jrnD« 'I90p,|.^«c. 0., a wiaow, >c«d 
4Si>«Uavh^tte wm M perfabt ioit aUayoli 

• MpMKMrtkiiw 


There were no uofavoureble^ symptobM niter ||»ie 
epeMtkm, but mueh fiatulaoee end eeoaelonnl tmk^ag 
palm apparestiy at the aite ol iw isteetiiud graam^^^^ 

On July 20tb, that is, tvdl^ days after the ovario- 
tomy, the ebdomes was again opened, and tome 4 iochea^ 
fif small tn^dne removed wlib a V*thaped pieces «f 
mesentery coutobh^ some m^Wged glands. liaKpe^ 
rsmov|M ni^piuu^ bigh;^^ the email bowel, .gM 
lay abo'i^ ltd to the left of tbit iimldliotis. 11m 


'fp wae united end to end with tbb eld of an ALUNONAik'e 


Isdbbii. 

the bdatd not 

bo'mnoved. . ^ '■y-'-'' 

piltot ittifto iw nnintnrrniio# Oontrary 

to ttq^ofltntkw; kibtfb iriii pilllt |»i^ n^tnnt on the 
bovito oonfblliod i(> not cntOFtlty. 
tl^ frpiir^ U> n ny|in4^l oMoi^ and 

Ibf |l4|»Jtto4 pi a goooo 

At fbo tlnSie, 

^0 oaa be felt from 

And diffioolty 

in poffing flatna, tboogh the bowole act freely with 

nporionto. 



A QAStt OF OANOEft fSOlttROS) OP THE LEFT 
BBEAttC: 

]$T DaDABHOY P. PWTONJEB, Q.H.M.8., 

^MiSkpoi Offlmt itarmf^r Oiyenenry, Hyderabad^ 
DsMok. 

JniiKBB, ngod about 30 year% by oMte a washer- 
wii^Boan, retrident Batkor^ a rUlege In KiHm 

tkpa Talaktt Hyderabad, Deoean; was admitted Into the 
Karlmnagar Hoepitat for a hard aoirnie growth, about 
the size of an orange, of a year*! (luration. 

ifpttmd condition , — The woman ts weak, aniemic and 
nmaofeted (oaaoerone oaobexla). Has a baby ab^iit six 
n|^tlM old, whom she noreee with her other breaat ; 
nomiilalne of etabbiiig pain. 

JSeodl oomHI^.— T here ie a bard, atony, nodulated 
growBi In the left breast, about the elze^ of an orange ; 
it ie i%b|ly moreebte ; there if no ulceration, but the 
wfpple ia ratraoted and tha skin Ie paokirei in, end the 
lyoipfaatio glaodt In axilla ere not Inrolred. ■$ 

Q/lpfo<iofi,<**^ the 28th June 1892 the affected breast 
wee weefaod with l^p and oarhoUc lotions, and rendered 
IhorongUjiQ iseptio ; the patient ^aa pieced under chloro- 
form ; ^wo eemi-elHptloal inoiehms were made, one abore 
and the other belbw the nipple along the fibres of the 
f«<i|pralle muadee, and the whole breast excised ; ae the 
iidHary glande were not affeoM, they were left alone : 
two or three bleeding reeeele were ligatured, and then 
the whole Burlaoe was thereof bly flushed with mercury 
iotlM (1 in 2000), drle# and Aeps eutured and dusted 
iHNb Me end ooreM 00^ with antisepeto fhQ% 
and a't||dF bandego applied ; ^ wound wee dreeeed 
wyery 0^ day ; the eutotw wec#^ on tbe 
dcdy, end .tiW patleBt leftthp on the 16th 

Inty lido, 


PBAOTHM Of 

HMoal Qfim m X^wimHaacBr BUpttmry^, 

'f. H/.-fk' 

u sttf 1899 e ewige npri; ngefl fi, a mm at 
the heed of one Baja HuhLAS, e boy aged 7 yeem» The 
boy wee fmmediatety »ti^|^d, and wee eaiiled b^ 

In a state of iihpef, fmm si^hb be he^^ leocweiwd, ahd 
died early negt morning, tfie body Wie east to Smtt 
nager tbe polioe for aut^p. On fmst-flteHem nplblng 
could be dieomed exteiiMly, ease a small btnefc reniid 
mark on the tetufde near the right eye, and oa dieseotM 
It Wet discovered that the eqaamMii postioa of the right 
temporal bone wee struck, epHiitering tbe flirt to the 
ettent of an Inch, end Mechlhg the irciital, fmrietel 
and temporal bcnes from tbelr eutureS and aitowing Hie 
brain matter ^ tnooze out Ondernearik the eoalp. Oa 
opening the thorax end the abdomettf the lunge, the heart, 
tbe liver, the eplaeo, the etomeeb and the inteetines were 
found healthy and normal. 

This case is a striking illustration of tbe 
ease with which a fatal fracture of the delicate bones 
of a child’s skull may be produced even by a small 
weak girl. 

NOTES ON REMOVAL OP UNDBSOBNDED TESTIS 
OiXJUPYING INGUINAL CANAL«>. 

By JOHNM.MoDONAaH,M.l>.,BRUX,M.B.O.r.,LOND., F.e.C.S. 

Sydney. 

J. C., aged 25, noBoed einDe childhood that only one 
teetlole occupied the sorotom. Twelve years ago a truss 
was ordered by his medical attendant, tbe use of wbloh 
elweys caused him pain, to be only used it at Intervals 
(% examination, tbe left eorotal cavity was empty, tbe 
right teetiole being normally situated. An ovoid tumour 
having Sestioular sensation was found in the mid portion 
of right inguinal canal. Pain and inflammation were 
preaent. Oeetration recommended, wbtoh wee performed. 
The divided extremities of eae of tmriea vegl&alie were 
sutured, forming an effioieht ping in the ingtiinal oanal, 
thus minlmieiog chance Uf hernial protrusion. There 
was a good deal of metting of the tissues in the oanel 
from pressure of trUss. The patient has married ainoe 
and has a family. My oniy mton in bringing this case 
before you to-night is tiet It forms snob a oontrest with 
the case 1 havnig*^ proving what dieestmua results 
^ may foUow injuries to nndeooehded thetas df the 

foetal retioa are obeervabie in the epecimen wiblpk t Sm 
exbibituig^ and ope een readUy io^agipe how Mily^ 
li^inatlofia ocpur ^ euoh nopndltion. i 

^ BeprvttOSid 
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Bfipipslik Axs i>amxmf or tss swuaoe 


Dr. Willum llaBBBLL, M,D., F.R.C.P., Physician to and 
Joint Lecturer on the Principles and Practice of Medicine 
at the Weetmioster Hoepitalt London, in a paper published 
in the Medical Briefs disousfsl the treatment pf dys- 
pepsia, and dilatatioa of the atotnacfh. We ^11 the 
easentiaiB. l^he author pointed! out the great atridea that 
had been made in thia oonneotion of recent years. Oases 
of dyspepsia of long standing were either associated with 
dilatation, or were the result of it. The rational treat- 
ment was obviously to reduce the size of the stotnaoh by 
mnning “ tucks ** in it— gastrorrhiphy.^ This was not an 
operation to be undertaken lightly ; but in skilled hands, 
and with strict antiseptic preojautioos, it was practically 
free from danger. It was often difficult to diagnose the 
presence of malignant growth. The author then proceeded 
to compare the symptoms fn dyspepsia and dilatation. 
There were many varieties of dyspepiia, such aa nervous 
dyspepsia, gouty dyspeptia, and alcoholic dyspepsia ; but 
the most common form was that due to gastric in- 
sufficiency. The symptoms were similar, and might 
easily be incorrectly interpreted. In dyspepsia there was 
pain or discomfort scon after a meal, chiefly in, the 
epigaatrto region, but often extending over the whole 
abdomen and to tiie intersoapular region, of a dull aching 
character, with depreeeion of epirite, disinclination for 
mental or physical exertion, drowsiuoM, oppression and 
irritability : sometimes the pain was of a burning character 
with regurgitation of an acid bitter fluid, which arose from 
the lactic acid formed by bacterial deoom position of 
carbohydrate* or from butyric acid and other products of 
fermentation : if there was vomiting, it occurred soon after 
a meal : the evacuations were solid, dry and hard. The 
pain of gastric dilatatioa was not experienced imme- 
diately after food^ not associated with pyrosis and inde- 
pendent of the kind of food taken, reliev^ by vomiting or 
by sypbooage; the vomiting was long delayed ; the evacua- 
tions were shrunken and bard ; tliere was much thirst ; 
loss of flesh ; temperature subnormal ; pitient feeble ; 
urine scanty with triple phosphate « in abundance; pulse 
weak ; face pale and pinched ; spirits depressed ; sleep 
disturbed ; headache ; tinnitus ; veriigo ; and indications 
of auto-intoxioation. Dyspepsia end gastrecteMe had 
many symptoms in comtnoo, such as impairment of 
appetite^ wbiofa in the latter espeoitlly oaprioloue ; 

delayed vomiting, the tbiil’i^ and the rapid emacia- 
tion ^ a oaae eoppoeod to be dyeimpeis, would exoUe 
noepicion of the exieteiioe of a dilated etoraaoh. Ohronio 
dilatation of the etomaoh occurred chiefly in women 
and la wotUMm of if over 50t U was 

Obmmettty^ ' ni^diated ndth malignint disease. The phy • 
iioal eigne were of Vine greatest; ^alue, and sypboaage 
inlgiit 1^ to dingaosis. (laetrebtahle was usually 

associate w^th eeme form of pyloric o^truotioo, poMiblj^ 


cioatrioes of gastrio uiofjps^ Untereptosii'or ' vleoeropteeie 
was a^burious rare coodition, In >^ich Ike taidotte nhde- 
nitnal organs beue>oe displaced from thtfr nerihal poditiott. 
As this disjfltcemsnt was AddHy *W4owii^ard 

dhreotion, the term dropping of the ivlisiiVn” ^hnd ; 
applied to it, and it epw ai^ogaii*'^ thi ^ ^ the 

womk^ in woroea. It was eapecidiiy kpt lo^ o 
oases of dilated etomaoh eeeooiatsed with ohetmotloA of 
the pylorus, and it was both a^oaus^nnd an Iffect. The 
stomach was disptaoed to the left, and the enlarged 
pylorus, if it oould be detected miniMl examination , 
was found to be well over the left df the median line. 
For all practical pOTposee, ke#eeer; dilata^ of the 
sfomach was a ohronio affection, due either to ^m^gnant 
disease of the pylorus, or to the oontraotioa resulttng from 
the cioatrioes of gastric ulcers. Aoate ^treotasie was 
met with io the course of rhreUmath fever sht pseumoiiia, 
as a oomplication of phtbisis, diabetes, and ntlier dteeaeer.^ 

TVeatmee/.— In dyspepsia' it was nioeseary tc re* 
member that alktliei imreaesd acid seorsti>os and 
decreased alkalins sd?retioQe, and that aci*lB inoyeased 
alkaline se iretions an i deoraated aiid secfwtieos. This 
was the keynote to tire sHnatiou. Oil of cajuout was 
little known as a remedy in dyspepuia, accompanied by 
flatulenoe. Three drops on a piece of sugar or on i orUmb 
of bread taken frequently was worth all the otiist remedies 
put together. It was not only aalisepUo, hut agreeable 
to take. Glycerine was an excellent remedy, and a 
teaspoonful in a wineglass of water flavoured with a few 
drops of lemoQ-juice would in many oases effect a cure. 
The author very often used glfoeriije and glyoerioe of 
borax, sni a umfiil preioripth)^ Waf half 

a draohm, glycerine half a dribkm, spirits of chloroform 
flftsea minims, syrup of lemon half a drachm, and wi^r 
to an ounce. Capsicum was moit uoefut to atcoholic 
dyspspaia and in the gastritis of drunkards. Minim or 
two minim doses were ample : hot the tincture should 
never be given in an offervescihg mixture, or the patient 
might be blindel. The ooStom of etimulatiag the 
muooiiB membrane of the stomaeii by the applloatlbn^oif 
tineture of iodine was a ivnod oae,«^ten mimios of the 
tincture iu an ounce of water, with half a draohm of 
glycerine, admioistered b afore fboi : the patient is ^irect- 
eti to roll over from side to fdde ones or twice «o as ps 
diffuse it evenly all over the lining of the ^ifooh. I||: 
gives rise to no pain, but only a pleasant Xop^tion ol 
warmtb, and the author had never kngfvo it do bam even 
when there had been reason to suspect the, exkleiioe of 
ulceration. Bichromate of pohsesium vrie another (itrug 
which it was impossible to ignore. Professor J. R. 
Frsssb, of Edinburgh, to whom we wera iadebAl for the 
introduotioi of the remedy, had shown that it Was capable 
of removing the entire groop df symptome eacbuntered 
io dyepepsia, especially anoresiS) psiO) nausea, vomiting 
\nd gastric tenderness. tt» should be admtnistmd 
fasting in doses of /rom ohe4weIfth to one-si xliih grein ^ 
three times a day,lither in eolation or in tbe form 
of a pill. The solution mi|^ be beaveoiently flavolft- 
ed with syrup of tjlu or syrup of%ortii^h«d 
the puis were best made with Etolia t^ntraenL 





la, 

m laToorftbie m i» mmp\^ com cil 
tha am Hitt la acute faterio aku^teiP with 
liimattsiiiaSa tb# hka)^ was oot 

Th^^.|^ wilWt 

IBW^ a| miwJiaWa^ 

Tkf wuik vm^ 

seitefit teadfe. taUed 

jU^ gin# gtei iteMifta. iiaragf te^i^|r|imga wit iteeld. 

4WipSte prooeaa. "Co 
lm.tt to;iriN4i)PAtft|te«^ aad mcwoteg 

flte ;te«a »o bsfVf aa aad te gte Cbted 

tbtftgaw ^ 

al^te ot fastsarrlisp^t ar a oote|i^ali|im «£ pylovqplasty 
^ gateiwne^^ Ha Iia4 hwo ^ *bat tl»e o^wa 
wa« ‘‘oaaaiiioia.’’ Ha did ao . but avao il 

at wMBagefotteou. U hid baaa 
said tfaat it waa aa 4bauid «« it would ba ta iraat 
atriotiira l^a ^iifatlira by makkig tucka in a man's 
bltid^ar^ W> aualog^f lor the bladder wae 

iitaidy a man^fa; whilst tba aten^ch was a secretteg 
orgtek* ift bis casas, aha pylorus wa» always 

sla•te^^i^V^*ddbioa lO MduoiI^y ft»tw^ the stomach. 
Bnt gteat tba am^ o»a oould soaroaly suggest 
d<*«tiag tliw w^lorua by passiog a bougie up through 
tba raatttia. Hia paint was tbst oases of ohronio 
^Spaiwia aad ot dila|«d stemach, and many cases sup- 
posad'tp b# caaote ^t tba stomcbv could be cured by aa 

opbration. 




cgam wisB ssot7B2tzKa 

: 

7 iVft onW the eteantaals from tlie columns of tlie 
iitetebbrgb JUdieal Journal of a communication on the 
somewhat Tore i^eptiaii; chi <>nic aplapio enlargemenit with 
Tecurriag gaatrp-intaBti»al lia'mPftWigce, from the pen 
of tbnt emipant physkian Dr, WtUiAM OfSLKit, m,i>., ix.d,, 
of U^icUie, dohpa Hopkins rniversity, 
Bajttei|ga. . ^eluding the enUrged spleen ofleuk«*mia, 
ohfOBi^‘, r cirtlhoaia <£ ih© liver, heart disease, and 

rieketet the caaeU ftf so-calletl ptiinitive enlargement of 
the «mU |©U Into two groups >— 

T. A seriaB in which the spleen is enlarged witliout 
causing ai^ljpnptoms, otlier due to mec•h^^i- 

cal pre8St|re. The author had itt recent years seen four 


past malaria would be 
condition BO 

only a uSL^^inatj^^ wbifcbar or 

not suob patknte le^M 

an individual might ww ahd na^iftdeed^^^^^^ 
a ncu^mel aumbor fli red blood ooiipuac^ 

II. Cttsea oi euiargiBmaUt dtllie' apl^kh 
splenic anmmia. This term should be restrmted to those 
cases in which u iurogressive aao»ntte developed in odtmecH 
tion with a primitive splenoiHstgBdy. The seMoa Ois 
enlarged spleen to the anmnua ytea Bt^ dflWbti whStiher 
the perv#ted state of the 

inadeqoapy (which did not seem probab)e» since raiialov^ 
of the Spleen hod oursd sonte oases), or whe^er both 
the enlarged spleen and the amamia were dw totemb 
chronic toxieinia. In four rscsnt oases the anther bad 
noticed the following pecteiarities : (1 ) The retaarfcably 
chronic course, extending from three to twelve years: tlm 
chlorotic features of the blood, Ihp hustnoglobin value oteen ^ 
not more than 60 per cent : the peculiar bronsdng of th© . 
skin, not a jaundice, wliich was not present in any of 
the four cases: and hamorrhages which luiglit. be toxic 
as in leukemia and wideBpi!cad or iiiochanicBl, resulting 
directly from tlie conditi<m of the enlarged spleen. In 
calling special attention to tliis charact-eristic of haemorr- 
hages, the author pointed out that tliey wore often 
profuse, occunitig at intervals in a period of from nine to 
twelve years, wlnh? in between the patients regained their . 
flesh and strength, and were able to carry on tiieir occupa- 
tions. •Ha3morrliag© in chronic enlargements of the spleen 
had l.>een long recognised. In Watson’s “ Practice” the 
following explanation appefired : “ It seemed highly pro^ 
hable that one at least of the offices of the spleen was 
to provide a receptacle or reservoir for this blood, w'han 
its free passage through the portal vessels is tempor- 
arily oVistructed. It tlien becomes a sort «>£ safety-valve 
(if such an illustration ki allowable), which obviates the 
<ianger that might otherwise arise to more vital parts, 
from any gr©at or sudden disturbance of the venous 
circulation. Tl»e stress of the congestion is continually 
felt in the submucous capillary system : and the h«>mm’r-v 
liage which is apt in such cases to occur from ithe^ 
loaded membrane receives a simple solution upon priib 
ciples almost’ purely mechanics” Balfour, GRxtNOKB 
Stewart, GUssoixe, and OnoskEBY had reported oases, 
bllt^in the larger treatises It was either not d^U^ 
all, or only iri% very ourstey Way. Dr* OshKB here 
reports three characteristic oa«w. Iti the first, there 
had been recurring attacks of Iiflemateniteis and melsena 


l^ncb cAiieSf all woQie^dn two of teboin Surgeon Halhi^o 
IM ^»®d the 1 abdomen and WBcessfully packed the 
epteeu in poaitio* with ganse, Ra operation much less lietween 1H86 and 1897 wit^ ©atoeUeat haal^^^ the 
tefteWB tbim ^n efficacious: both intervals. There was chronic, eidorgemeht of the sph^ 

tero yeite su and death rteulted fifcn^ ^ ^ 

«va^ WM ' ^ the patient mortem revealed bhronio of ^ 

subee^fttiy had a twite ei the ^uinetots and kphaoete a smooth Hver mireroscojpically show ing no signs of 
of tfa» with enurmou^ enlmgeii^^ usirrhoBls and microscopically only fatty changes. In the 

• to tbfe ^i|l|| bnaipal wall, mdnem wid mflammatiGn. second emse there wiw no histwy O^^^^ sypliilfe.; 

Organ ffiewted; at^ dh ^ The Bret of 

necrotic 1 ^ 0 ^; j^tient madb a goodi, yoars pr^dou^Iy, a^ at Int^gnds of abonta yei^ very , 

rflfe<Slery. 7w*‘.konditmn, tie atehte-thought, ^w sevdW attad^s siinyvened. m wh^ hh>nd 


coiAteor>.i^*tft'*^ T^e ^^jddep waii, a6 a .rhte,, parsed' s-foc^'s': the ; wi^' 

enIy 'u»awit«Jy of itortoiy Ujtarot^woo ui^ jrtxwnsch and 



duodeaum w«h) rrand normal, ttie Kver aniboiih and’^hot 
^nflbioCic* The Hf^leen was rtMuoved, and complete 

i‘e^ky foHoWed. In the tjiirf caee there ww »g»i^ no 
hifrtjory of^ irtStfcrm ; 'first attach lotf h«imate- 

raesis had oooiirrod eleven ^ears pfe^usly 
attacks of inatffliiia during tfee ^ext ^four cfr 
in 1892 liad been a secpufPattaok of 
^owei by an occasipnal attack of iiialtena : in January 
191^ there was severe hiomatem^ inaliBna, Great 

eidorgement of the spleen v^aa fobnd, and there was 
marked aniemia of the chlorotic type. The patient 
remained in h<^fipital for, a week, during winch time he 
had no fever : the appetite was good and tlie general 
obndition iroproyed. He wa» , drged to tak« iron and 
at^mp for two or laontl^a and tlieu j?etnrn for an ex- 
plmtory inoiaion. Dr. Ohlkb loo Kad^dpon tlie hajniorthage 
as due entirely to mechaniotil caum^ In none of the cases 
had there tan associated cutaneic^ or retinal hteuiorr- 
hages, SMCh as was often seen in ienkfemiu. In support of 
WaTOON's explanation, the author referred to the anatomi- 
cal fact tliat a very large portion of 4hc blood from Uie 
stomach was discliarged into the splenic vein, and also 
that the veins of the vasa brevja passing from the fundus 
of the stomach were very large and drained a vei*y largo 
section of the organ. It was p ointed oat tliat the diagnosis 
of conditions associated with calargeiiient of tlie spleen wws 
important, but somewlxat complicated, ow ing to insuffi- 
(iiency of knowledge of tlie etiology of the various forms 
ami their relation to one another. It w’as undoubted that 
u primitive splenomegaly with a practically normal blood 
count was first to be rec ognised. in chronic enlargement 
of the spleen there was, as a ndo, anmmia of a chlorotic 
typo with low ha?inoglohiil and io>v leucocyte count. Tli© 
more pronounced the corpuscular anmmia became, the 
more striking wercj the changes in the red blood corpuscles, 
uigi in many rtdvancc<l (^ases the blood iniglit be like tliat 
of a pernicious anKmiia. The most confusing and puzzling 
condition, iKnvevcr, was that in which, with etilargernent 
of the spleen, the condition of leukamua might bo 
presented during one montli, and in the foUo|ri*^^ of a 
siixKide splenic anwrak, T/astly came the question of the 
dkgUofris 'fi'om Bantk’s disease, primitive splenomegaly, 
with ^n associated terminal oiirhosis of the liver and 
jaundice. The author liad never met witiv an instance. 
All his three coses reported above had the chronic 
character and the severe htematemeSis, ft^taree upon which 
BavTK kid great stresa, btit in first case there were no 
changes w^hotever in the liver microscopically, and maoros- 
oopit^y in case 2 tlie liver looked perfectly* normal. In 
tail cases also the area of liver dulness was rnlnoed 
cotkidorahly, which led the antl^in the first case to regard 
the hkmdrrti^ as of hepatic origin. Moreover, a certain 
nuthiber of caBCS of splmic anaiima |g(icnk^ ^te 

ci^y in their An instanoe ol this kind had been 





- cthfi pltiMdbar^^ in 0i0dis^ 

kavc matteiotigly set alltat 

Bri Of haaith^ itk n a o sk at y^ibr 

aafhMk iaaiKMs, krafn^ Thiy hava fo«a 

far *k|iid wMkr Oakllta, bht td the letasst parla 

of she ledhm eniplre. tt ta tta Dv/FAtaM 

it ihbia the etaaoh, and that ^ ' lies 

tb« fktttt cf dcidk in hospita}* Tha oh^t of these wicked 
stdri^ has to hart Dr. 

and ^ prevehtpi^ from ^dtajdl statloni from ocming to 
thk city to otan'rt him! i)r." tt^AtLioa ta raosf ved 
neiheMiin from friendly in townf, 

exjwtainf symjwthj hlSd aaxl^lity, e]i|elrtnf hii 
liieai^. itahy Of his tHeods and palleati have 

ako caned at hirieMdenoa with ilsailar expnt^^ks 
and kindlj asKiuiiy. To aft of these Vfku^K 
desires to retetn his gxatefel Ikiutks^ mad ^ thkOl thtsoippar- 
tuoitj to inform each and #11 of the>d^«lte there it no 
aoxiety whaf^ever coDceroi#| health* Syer sfnoS' ^ 
■ndden dof^th of his two ehi|drhO in thy Darjiling dksater of 
Beptembfr 1899, he sustainhd Sip .a»Pdfa»%* 
shock, which was followed h^ a mSflt^ Itanf ta He 
was medioallj advised eighteen mo#thi ago to to In foe 
horse* rld1iig«-*an exardse he ad^ple^ htaiidkte|y,^a 
kept np steadily np to three iaaonths ago. As dpring the whole 
of this time he oontinoed to lose yralgbt, he ^ again 
advised by his mediosi friends to slop this form of eaeroise, 
with the result that be h si gained fiesh again to a fhix 
extent ; stitl the change in bis i^pearanee from being a stout 
man and bis now thinned oondftion has caused ansiaty to him 
friends, while his enemies havg made thia eomewhat altered 
state of health So oooaiion fOr speeadiug mtielilevons stories 
ss omel as they are untrue, WiUUAOglMw ta at hi# 
work ail the time daring the Mt eighteen months, and pot 
for a stogie day have bis prorassknal or jogroi^istto d^^ 
missed bis attention. Carsfal medkal enqelry into his 
case bears evldsnoe of good health and of no organic break- 
down— in fset Dr. Wallaob feels well, eats well, works well, 
and sleeps well, the only ehange being bis loss in weight. 
He has token a brief holiday, so as he enjoy the benefit of lest 
and change to Darjiling, wbttimr Im tagoim <» the Ikt llayr 
returning to his duties o# j^m 1st JanSw Itto hoped Df. 
Wallaob'b msny friends pod the readefs Oif the ihwgffd 
will DOW be satisfied that th# frta* toieeh^vona wodwicta 
/umours about his approaching demise from some pahC^l 
disease are utterly false and without fouodatiiw, awillit 
is ftflrtbm hoped that they ^1 not psrmh itakliss 
statements to pass unoballenged or nnoontiadieta. , Imatinf 
out of QOnatdvxation the ^mhsnneaSi e( She eoldaet of 
these ** bretfaren,” it may be as well to wAm HipiD that 
they at# assenable to the Indlap ?enal Oo|e, and that a 
ert^al proseootloD may be timtHuted againas Aheto Ihould 
wltoMses he fortboomiog who are pieimta t# gbwe the 
evidence |l these dastardly .gtlaoki agaita Abe isrtaoas* 
of the Editm Mora a Polios llagis^ 

ftOUnoir OT SXSTlIrllKQ^ 


iSfehttly the ail^or’g observation of a physician who 
Ml ifi mdorgod spleen lor at least fotir years with early 
oocarted, and #ta]my mvssled tay 
spleeii 



Wi enOte the feltaing ta 
/imiM h<A 0“ a ngfeta ef eoeasioas oailed hhe 

attstttfpii of snr raaders to thmehanp wbloh Is taking 
in the #nioh of skilled cHnielM Oeaoenaag the diet ythloh 
•hodM bg initttated in the ttaMst of 



It wiUl^ m 

tbfttia pmy Jin^i^f IHji 4 '^i|^|l|!l^ It. twy 
fDoeii wter for tbe pstlmit fibftaA^ot of tkimn^ tottk, 
oltb(^b the )«tt«r it tbe ooo wbioh tl iMMUy ; tbo 

ftdnoteio in tbo n«|IM«4 4M^ bit \mm 

ibimmad depe^iif po ^Ipot t\KH^ opiMp^ JDprp 

oretW, »b 4 it moio QilrMi^ y^ilijt ^trai 

that ic^ paitietttt ifwi 9 ^ ftblo to djif^ the. erttnt^ itbeii 
jtro qttit^ ibto to do to, tad tbooid 9Q| ^ dfjitied 
ago to be by tbl# facrauifl , ii^ttibKbmeiit 
^ Afp^a» wi ||oite wotptly otlled edltotitWy, to 

the foot tbiiiav^t{git^ (tiled to m f(O0^ pmn 

tor forbiddfi^ itiflb pfitieii^ the nte ^ red toeati and ||low* 
tog tlm white meibi ^ the two Viuditilei of meatdiis^ing 
one tnm ^ otbet to tli|htly In ihjBlr ooniUt^on that 
one floaid not be ^ddeted more wmful idian the other. 
i3nv attention baa been called onei i^»e to tbit important 
^matter by the lertew o( the treatttseiit of BniaHT'e dieease 
wbiob bM been oontfibnted by fej^Ukor J. ttoss Bbax>- 
FOM), of 0ni?e«iity Cdl^ge. ti<MoQ« to tbeTolomeof 

Progreaei^ H^ielne ^ for DeoemW llKK). 

At b^ well i^lDti (mt,tbe ptiafdDie Qf ihe treatment of 
6BI<liY*e dtae^lll ebieilf to apatO^ kidoeya aa maob aa 
poailbief beoaiiiie d( t^e Fory preihtl^t riew that owing to 
’'the damaiged eondttioabf the renal atraoturei the eieretory 
aotitfty the orghn ia Tory cohaidefably Impaired, and 
tor thia reaeoD it hae been the caatodk to ent down the nitro- 
genoeiibgeata ae much aa poMlble. It le on thia baiia that 
the wdlb diet in BiraHT^i diaeaae Waa fnatiteted. Bot the 
matter ia not aa aimple aa It ammed At ftrat sight, ainoe the 
proteid iDgeata eannot be diminiabed' below a certain quantity, 
and it ia well known that dorfog ataffation the excretion 
of nitrogen fa attU (airly free. If proteid food ia to be 
strictly withheld from the patient; fail proteid tiMoee will 
undergo diaintegration ; and, on the oiher band, if too much 
protei i is giten, It may be dlaadrantageoiis. 

It weald seem probable, too, that in aevere eases of nephri* 
til there la a mpid bMiidng down of proteid material, so 
that the patient fhiald^ strength and weight, onleaa 
be ia proTiiad Wtt|i e Oonalderable quantity of food oontain* 
Ing AihiUMiKi, And, doubtleaB in many inatanoea a rigid adber. 
enoa to a Str!^ milk diet aotoATiy^ tenda to weaken the 
patient 1 ^'-: 

llbre reeent die leal obeerrera barb shown themaeWea to 
beie fiver a>( allewlifg a more liberal diet, on the ground 
that With the iaapfovement In general health we might ex- 
peotanimprovemeiit in the condition of the kidney, Or, 
to expreaa it in BBAbPDBD’B Words ; The modem tendency 
ia net to reatrlet the diet id nasea Of ohronio Bbxoht’s dta- 
ease to the tame extent aa waa fOtmerly the caae. 

Patlent'i with efaronlo SBiOHT'g diaeaae may paaa aa much * 
aa from twenty to forty grammes pt dry proteid in their 
nrtne each day— «ii amoont equivalent to that found in one 
to two pints of milk. Inasmuch as the mioimam amoont 
of proteid neoeaaary for an adnit is that contained is from 
three to fonr pinta of milk, niimely, from aeventy to 
eighty grammes, It ia obvioui tbit e milk diet may at 
timfi be InaalBoieiit. Jhartber than Ihia, it ia perfectly poa* 
aibie fblt the admlniatration cK mUidy Piota of milk a day 
dllahe llm atoma^h and overload thp digeatloo. While per- 
mitting the .patient to ttse a liberal diet may oonaiderably 
inoreaae the mmnnotof aUmmin 4n hla ertiiei thWihmiid 
not be o<)>Alldbred the chief gaoga at In the aivfaabiiity of 
this free but we fhoold study ^e patients i^eral 

coednionv M he Mprove# hi ahrexvgth and nntHHbn 
amHb vhe infe r re d di^ It is alhitr anppoaition tbattbe 
advantairea gal^ are of (rreater ialne than the 
ages aaiocmM^tit kb inorea^ 


KiWi bad aliny«qeBt>iy:.wxi|«imivi^ 
presaas the beliaf tbit red NMkf %( 

these petienia onee k day, end. M 

may All bo naad. Theko ate two 

portaat for no to wmeaber in tbla mlatimi. One tifteit 
aloohoi eboiild be forbidden toelt timie pktievti enpipl In 
rare imtaneea ; and the oUer is tbat in aottlW srhieb 

is an entirely different oondltien from thia ndtl^ we hkAv 
been dtaonaaing, a rigid milk diet is nanalfy te be 
upon.' ' 

These remarka are still (artbeir endorsed by Wm of 
Bobzk, of Paris, recently pnbUehed and qnoted ik the 
BrUUk MedieaUtmrMil of 0e^ober IfbO :««« 

** In a paper on this tnbjeot redd in the Seol^ of Urnea* 
pesticaat the reoent liiternkrional Oongreas of Medletbe, 
Bonnr said It la reeogniaed that the eaine iwatem of diet la 
not aoltable for all anff^ra from.BiiiOBT’B (tiaeaae. In parti* 
oolar theefolnaive uei of milk eanaesin aomepf them at 
iooroMe, at least for a time, of albumin in the oriue. foi- 
ther teaearohes proaeouted for mkny years have ooarfseed 
him that an esolnsive milk diet diminisbea albeminurla 
always less than a vegetable dlst^ someiimea even leas than 
thenaeof meat alone. In all Mtes a mixed diet of milk 
and veMtablea, or Of 'milk and MAat, has a better effect tlum 
the exoiQsive use of milk. The following is the system 
that be adopts for the purpose of aacertalolng the re^xsen 
moat snttabte tor each patient. He begins by giving only 
milk. This has the effect* of first inoreaiing the amoont 
of albnmin in the nrine ; then it diminiahee, and remains 
stationary. At this stage vegetables are added to the diet. 
New oeol nations are then produced ; when theee have ceased, 
meat ii oantioDsIy allowed, whilst milk and vegetablea are 
coDtinned In this way it is vasy to ascertain which of the 
three systems of diet—milk, milk and vegetables, or milk, 
vegeUblet, and meat-»briags aboat the most marked dimi* 
nntion in the amount of albumin eliminated. It is Important 
also to ascertain tbe valoe of each alimentary anbelanoe in 
regard to tbe prodootion of albnmloaria. Some researobee 
which Dr. Bonns baa made on this subject have 1^ him to 
tbe following oonolttsions : Bread has no effect on tbe nl- 
bnmin ; wine causes an increase ; amongst meats, beef and 
veal are more to be recommended than mutton or fowl : fish 
ibonld be forbidden.** 

mSSKT TBSATXSirT OF SYPHILIS. 

In the Medical Times and Hospital Gazette, Wit. 
ALLBN PUBBT, A.H., M.D., pubUebei an excellent article on 
tbit subject. The writer diaolalmi the idea that he has any 
new plan of Ireatment to offer, or any radical departure 
from accepted methods to saggeat. Times and men change .r 
methods in medicine come and go, bot the eeseorial faoton 
in the treatment of ayphilie remain eeaentially unchanged. 
He directs attantioD then to tome of the moot points eooqera- 
iog the detail* of treatment, with the idea of provoklag a 
disensskm on this important anb^t, 

Ahorticc 7VMtmeat,—He takes ft as accepted Ihkt ayphllif 
ia a disease dae to a definite organism, one, however, net yet 
discovered. The infection W at first Jo^l, seated at the 
point of inooulatiOQ. Tbenoe it apreada ehlefly by way 
of the IjrmphaUos, to involve the tissuee at orher points. 
Following the viaw that tbe dieease is at first eonfibed to the 
point of inoonlatlOD, the effort has been made to abaft the 
diaeaae at this point before general infectioa baa oe^'uirfed. 
Tbfa attempt has gqne along two linea— firat, by completely 
destroying the vime at Ha primary scat, by exciaiOB or 
canteriaation ; aeoondly, by the nee of ni r«'nry npon Abe 
first manifeetation of t^e lopgl Ifsiqq, with thn hope that 
the infection may be gt o|^ df’gtmyf^^ 
deatrootioB by eaut«rl|arir>n, 1)^ fiave atraiBg 

theomtieai gfoands in their Ikvear; but Ip ^e patixM^e^ 
tbinge it U Impoeilhle to IkVQtob conciarive pvid^^ 
•dlooai, sinoe a oonelurive diagnoele oainot be kiaiie betore 








sif 


stidi 


m llUMMj %« ddsebeton thi 

ire iniolv^v Tlii ia ndl 

joilifiiM liitiv^^^^t^ ditte 6(^tii8 

ot ^ 1^ tfeaii^t by eoaiti^iiieiaT 

«QiH»ti!b|l bot olter tbe liipe of iiiooeai* 


[f bure tMrer Mb exciilbii bf tii ptl^^ 

Ih LondoOf aid wynvety pmetiad 

either^ ler ^ reteon. tb^ Ji A lateit petMi«b*eftll^ 
ci eone before thb |^f ttiiry to^ def elope, th^ ^ 

niotobei biii been loosted tbb tlaebMi; tbMdorai; fbi 
tbit period. It not the iHghbit tMton for 


fnl deetmotiiiti ot tbe ditoMe, and 11 epdi to tbe grave 
objeetiittnf obiootinf 

^ Mercury durtnp the l^ritmrp Stage^^lt is admitted^ 
that tiM oifl of meroarj darlog the primary stage will 
make the bealiog Of the eoleroeis mote rapid and witl post* 
pone and mihimise the seoondaHes. Here Is the objeotlOiL 
to tfae method. There Is no^ good evfdenoe that the early 
•administration of meroory tends to oat short the disease, 
or prevent more efleotaatly its later manifestations i it does, 
however^ Oo interfere with the early eonree of the seeondary 
period, that a positive diagnosis may bO made impossible. 
Nothing Is more vttaily Important than the positive deter- 
mininatfon of the fact whether a saspiofotts lesion is, or 
is not, typhiHs. Until vastly more weighty facts in favour 
of the Sp^fio treatmeot before the development of secon* 
daries can be prodnoed, saoh treatment maat remain nnjustt- 
dable in ordinary routine oases. 

TVeatnent «/ the TnUial *This should be on 

general principles, oleantiness, and mild antiseptics in the 
form of powders or lotions. Neither plasters nor ointments 
are cleanly, and they are not generally iatliteotory. Dr. 
PUBST knows no method so latisfaotary ss that of Kbybb. 
The sore is dried, and a drop of liquid carbolic acid is applied 
chledy as an anmathctlo ; then nitric acid is applied till 
the lesion is thorongbly oauterised. 

Meamres Preparatory for General TVdotwwat.— While 
waiting for the evolution of seaoodarles, the mouth should 
be looked after, carious teeth treated and tartar removed^ 
The patient should begin frequent hrushings of the teeth, 
together with antiseptic mouth washings. The intestinal 
tract should also be put into as good order as possible, and 
the skin kept healthy by frequent bathing. Seborrhceio 
dermatitis of the face should be treated if present, as it tends 
to exaggerate the eruptions on the face. 

General Management 8yphUit,^The general health 
must be put in vigorous condition, When this fails, we 
must fall back on fresh air, sunlight, rest, change, cod-liver 
oil, and general tonics. In severe oases, milk and the various 
syatemi of forced feeding have « place. The effects of 
alcohol are about the same as when syphilis is absent ; there 
is no u round for its arbitrary prohibition. The use of 
tobacco has a moat unfavourable Influcfoe upon the condi- 
tion of the month. 

MereurkU Treatment, ^^Dr. PuSBY begins with the dally 
innnctioti of iO grs. of hO per cent, mercurial ointment, till 
the gums are tenched, then the dose is decreased. This is 
oontloned for thirty days» when treatment by the month 
is begun end oontteued for the rest of the course. The 
biqbloride it need, begiiuiiog with one twelfth of a grain, 
t. i, d.raad inereaaed till the gnme show slight (endoroftsi. 
If emergencies arise, be reties on vigorous ioanotlcMis, and 
exoeptioM|lf mercnry . 

oim pot oenl. solntfon of the biob oride or, snaoinlfflide 
are given In 16 mm. doses daily as an average. The indlca. 
tion ter the psi of iodides is the ooOnrrenoe of gummatons 
leelMvbt wbateter Utee they artee ; this drag is not com* 
tive nr eyi^tiie in the sense in wbibh mercnry is. in late 
maplfvi^ttetn, mixed treatment is more effective than tbat 
■by 


that tliey are ndt growing and invadtbg the iym|ibiil^ 
daring this tSme, Indeed, eobsldeting the mtentiiHM 
of the original abrasion, whioh Is so seldom even suspseted ; 
by the patteat, only a very few mtetfobes nab be iitbonlaM 
at the first; bnkifae esrHeit uga or a Mig'is a papnle due 
to the prodimtieii b( esaitt by the iiloroblo oekmy, and eonse- 
qnent obesttetaM and teund-oall^ Infittvidion, This mani- 
festation cannot be dne to the ^ew microbes origlnaNj 
imp1ant6d*-«t]iey mnst| therefore, bave multiplied; it they 
have mnltlpltod, they mbit have gtown a^c^ the lytayb* 
spaces and lympbattes. tbe 

papule has fom^, the infeotlOn mbst have gp^e out ^ 
readi. The tlow*growing microbte may no t have mnltiptl^ 
enough to oanae indnration of the glands, bftt they m 
almost Inevitably there by the time the papule hbs appeared. 
When the prlmesy leeion and the nearest glamte^ undoubt- 
edly indnratad, 1 hold that the dlagnostif m If 

certain, for other mierobes invadtag the sole and glaa^ ' 
will cause aonte trritation and eappnration, as Is seen In a 
mixed infection. When this ooeaie, ths diagaesis has to > 
wait till local antiseptic treatment has destroyed the lapro- 
phytlo microbes, then the syphilitic indnvatioa will rematn, 
and oan be diagnosed. When oooe this diagnosis is iaade, 

I hold that meronry should be bagnb, not beoaese the 
disease oan be aborted, but beoanse it ean be very gseally 
restrained throughout; both early and late manIfestatlOBs 
are almost entirely prevented in n large proporUon of oases 
when this course is pursued.] 

A UmH OH QVAQSIST. 

Thb exeelleot editorial comment on this snbjeot by the 
New York should not go by unnotioed. it shows a 
just appreciation Of the problems Intblved. 

“It is a ourioos cbaraot eristic of human nature, or of 
a groat deal of hnman nature^ ib^t Jteople who ^mlgs psy^ 
ing a cent to a regular medical praetitioner wilt cheerfully 
pay a great deal of money to an irregular medical prao- 
titioper. Go where you will, and you will find the quack" 
prosperona. His rooms are full of patientt and bis pattenta. 
are full of faith. Hen and women will buy wondroat 
remedies from travelling movntabapba who do not disdain te , 
siog a comic song on the wagon f ten which they peddle 
their nostrums. Natural bonese^ters, and loBg?halrcd “ Indian « 
doetors,” and botanic doctors ignorant of botany, and fatten 
healers of many kinds, abound . and the trade of most of thten 
is good. The world likes to be bealthy, Imt H loves te ba<' 
humbugged. 

“ If a thousandth part of the blind, unhesttatil^ faith that 
cleaves so remiily to inoompStent aod * ofteh ntlterate 
praoliitotieve of fantastic means Of hraiing wOrS fateUMved 
upon tdigloi], there would be no complaints tbit the Churched 
are not filled. But often those who are fhl) ^Ough of doubts 
of the iupematutal, So tar as it relates to their son it, are 
quitb io believe lb an almost or altogether supernatural gift 
of quack salves to cure the body, 

Isi^laticm do but little, If iany^ling, to intarfece; 
withihs gniw of the medical pretendprf or of the proiessor|., 
of vfslMi^i and semi-rellgiaue medkal /science; , Ynh* 
cannot a sute and |ba at^ 

of mh»^ f* thottsands, 



' iiom ^riwtoM and " 

b« ^mom Wr md • wider'' 
faweMge. Ti»|^ lidie tbeiv^i^ «»ii#e Mff«t«f Mr 
li^e^ ia their hejuk wlien tltjr, n^iM tih weilheli wnd 
the.ageote of nodeen M the ^ 

MiMUM^ e^ lOhri jjim . ■eiiaM%f,-jir :-*o mf ethee 'ernak 
t 7 ite»^ or to «af iadffJtoi ;^ailie^ 
people ffovi kliahik theomlfei l ehdl 

TOW wiU pelf Jfeieiii^ lettfa .Jaj i g tt l et.efy by g Mng It a 
Bkeitee te fdl) ^IReieieethw *l <4'? 'ffteete eeniftgeiMBt 
beiwiiii, 

M % « eoseideNilioft. ik 

gill eim M 

-t^.f(tt;beik-ewyl»deel it olwie, 

i k m wm mimmm #*• 4i> the^eiitt/^. ■' 

itttofwt II, ^ 

Tbi :^0Yi|p|li|k » 01 ^ roati&o, 

i itoAnaet elmoephera of H«b, Iipo bed lox the 

bOlMu «4^fe, ellih^ eiwdt gi loriety of Moaetioiie» 
il M^ eiliM Mi yery bewe- 

VbeM Jph leltophniewt perle 

oariioaBMot ead 

kahitiy whieb ana bo foUeo in ao opal woj. 

%MtitflMoe' life ptedlepoeeo to dtaigeoerolion, Meotol 

Wbiak utnd 

pMfWi eoa ^iKi to oil ottr rooMm* k eoilonol degree of 
p0(letieat« nofollyi expeotoni^i etc*, if eiiecitiol to the 
pfiper droolatioa of the biood end of oerroue energy. 
IptOi dPpeMtOt ptliib, 010 geodoklly inpebred by o dull 
eoewiteie 11^ lodlflereooo mdi heotineei toke the pbeo 
of enthneioMi oad ewfgetio peiiMMBMoe. We grodttoUy 
eiBk,1ike elodi, hook imo the Itdvt for wbteh we hove 
deteloped oo ompeweriog iffinltyi 
tbe oro^ng for exoUettent U to notnrol tbot we fiad 
by recreotioni ond 

oMoeeeteiitft the odoosloool needp reootion, picking quorreto, 
megtiifyltig trifleif reeortiog to riceit to oreote Bomeoew 
iileMel. I^Olliei Itmntterobiot pee weoknesBee, etc., are 
at neohl el oreeting disturbonoes, 
etegnonl ttpeit oloiotpbere. 

fkk pbyMdIob beer W mind in treating 

olUinWR) oOd if temporary, 

of life at4 tgrconodfnge. There will 
lM'idevi|gl«i>%eokeie piwple boO^ set way 

ot |ae^ are nn willing to make 

an eiwt le tepfn normal ritldity. They will not, ft they 
dM ketp lit 0ea etp the HtHe oemfortt wftioh tie really 
in}«ffin#tki«iky dieriWi^ eh# nn em ei ty for effort. * 
The ftm Hep bnok te health on itort of intalidi are 
neneeearily dieedmfbrtf wearitteH, pafn, aeneatiooi ndiioh am 
eaohanged for hnoyanoy and exhUpntion aa etrengtk Mlde 
np and oourage ineieaaee. ^ v 
^ ynot ohtonio inynlidi* laeiet on th«|( going 

w^heM, they wlll be ocunnelled to pni forth a oertain amoont 
tit aiott. and aipattonoa mmA 

l^i&g pert dl Ittigiie Mgh day, they wtU derfre 
apUng hot beaedt Item the expeirtnent. They will aeiQve 
ypi^^Pf.^M|arie, that 11 '^1 klM, ''them; ^ that, thay ,asi -loo 
wail to do any thing or go ahyadinNi ^ but none of be know 
what wn pn do, or etaad, anHI the amergenoy arieea and 

Pil'idHa 

eartfgeae y , i^eimtpeawi«b«i^ 

wMt liW tmlM ppl kkeee pe#H» |ba a 

'bbte-McNBe morbldlylbeiwPta^ 


. :Wm :qnote' ^ froaa' .’iPi 

If eating <rf. the- JBeUiih - Madu^- ^ 0l|jigK}.gv - 

WijMr, an eminent and ab^ 
apowerfolafiaitieeiant of kapniglipy egdlietbH 

^ ■ r:^. .-v.. .;>r . 

He pointed ant the lailmdAkiolerlol^ 
praetlea) in the fray cf dliai|d||tlng or meflMUngLd^^ 
Faitifri'B treatmenC for bydinphbbia la Iha4ampt«haipe> 
taolim. Eoos*e tuberoolln mtre oerer lud mop 
temporary TOgae among irrational enthaeiaftlu SveA/iittck* 
talked-of antltoHn ii no leogm eeeieoily rpM^ 
by thQeewhoMreeomeaxn tai^Qd in^f^^^ pc 

tetaons mrom, |i^ttoeoooib«:pBer|ierH^ mP yndoff ' 
eemaa, they were mnh unmltlliMM fotteree that few Had 
oourege to adfoeam their caaeiUi 

BaaterlHogy ooatalee tb# |e|et daw of eoeleetaitiaal 
edenoe. Ik te baaed upon aieeltiph bolateced ip by nathort< 
ty» It ii defended and upheld % partieaaa) who wake ap 
their minde abont ite oIeIdm dret end lomtigate altaewardii ^ 
but, like all halMrptha, it baoeeeie to j adgownt at tha haode 
of impartial obeerfere. 

Boeing to what axtremee, and into what errore, araah 
belief in bacteriology waa likely to carry the profewloa* a 
nomber of well •balanced, nnkUieed minde have iH them- 
Mlvee to iM what there leaUf it in the ao-oallad telence* 

Tbeee latter-day inreetlgatore hate dkpeeed in thert order 
of biiotexiology*B elalm to be oooaidered the oanae of dieeaw. 
Where a apeoido germ wu claimed to canee a ipeeidc Mon, 
independent inrestigatori, worklnf eeparatelj) bam demon* 
etrated om and oter the preeenoe of other geime at timei, 
and the absence ot the epeclfio germ, in dieeases clinically 
identical, at othera It le becoming more and more clear 
that what was laid down as a law in bacterial pathology was 
simply a haatj generalisation from a few lastanoee by men 
in whom jadgment ii at the meroy of an ardent tempera- 
ment. 

Bacteriology will slowly, but sorely and steadily, become 
generally dieoredlted ; and of a necessity seram therapen- 
tics most go with it. Beaetion is well underway. The 
penduTnm will swing back. We shall roHew onr Work 
daring the past bllf century, compare it with that of our 
fathers, try to call the best ftom both, and rebrganise our 
practice in the light of common-sense and experience. 
There Is nothing Hke a fdotfsh departure for Itittula^lng 
common •sense and bringing out all the prudence and eon- 
setvatism in the background. 

im.nm smIixal M>nsixcl^9xra 

T»g lent issne nd Sam eednrsi pnblfakednC Sfwl% l■pf 
down eke following important regnlaten laiHfdtog a 
uBtfecii to be wovvky eenlanlBnepltol Jnglsto 

IV^nio.^Dark bine clofhy gOttlM 
. up the skirt pleats ; collar of black reiini edgetf with hhif- 
indk geddiaoe tovnid top a«d Imttett. Ki^t bnttont duwii 
the front, one on eneb sltonldei, atkd two at the waist- be^ 
hind, fihottiaermtrtps «f bltol top und 

edged with hnlloliieh gold lH^ ^^Boept^ n( the hnsi rpHl^ed 
onffselbhKdc <rtDfto,five toclto tdgh at thi^ 

Inebee behind > toinmd withhnlf*ltich foM fane. WWsI 

hollhi rtlhti^^^^ tostipt^ the imtddoim ' 

nsk IW etobUtwiiil' 

indent! ef the Sad, ai^ Ira ^ 

idiie to hi«e a new pitrol jnefceti, which is Him deierltwi 


T^j., 1 iv i . I vf iii rjpi,.,''. t i ' j: "■ 

with and, ^jrta ,dt>wn the 

ol> (b^tte dlotti ntlgad te 

»t tb0 ‘ Fobk»t< hi ^fratt w hKdi^ Hotuiif 
btilif poekat IMM« l«ft bnaa*,« 1^ AuMtiHD ktiot^ M 
bhtak cold nine Inobdi l:^h on ih* oolli, 

twaiew noeieWny , »re tbiewn Into 
« '> dfMtie nttmnoip oHor, No. ISflS— D.« 
tefiifed f«|nttlM)ODi ro^jajK^ tbe wearfUff of 
.:iaMle<linctt! ooUi^^ III Mtore^ 00I7 one*c4gbtb 

^tihum liii^ of while 06))or ii to be ittown bp ofBoojn wearing 
(49 «»«•! d)««i with tow wtistoeite, mefti jacket atted 
whbfoti oollar, ' (0) oW imitem^fiobk^doOt wltb roll oollar. 
Tbaefgbfb of an tnOh ii Opparenttp optional with regard 
to wbtte or khaki frocks^ Oxaept that aH ofaeen of corps 
or atafl otBooia of a dlatriot are to be dreoeed alike. 

Not anderetood* We mote aloof aacmder, 

Onr |Nitha grow wider as thaoeaeone creep 

Along the years ; we marrel and we wonder 
Why life is life? And then we fall asleep, 

Not understood. 

Not understood. We gather lalee impressions, 

And bug tbem ok»et as the years go by, 

Till vlrtuee often seem to ut transgressioiii r 
And thus men rise and fall, and live and die, 

Not understood. 

Not understood. Poor souls with stunted vision 
Oft measure giants by their ^rrow gauge ; 

The poifoned shafts of falsehood and derision 
Are oft impelled ’gainst thoae who mould the age, 

Not understood. 



SB. i. 8W. 

. , , •^-:;|yyiqrm,owppiaPS^’^^ 

The<^adho PatriH bears, on good authofltTv U i* 
pycuMiaed to diapenee with the aervioea of BrvE-:fpn« tke 
AaaTitAnt Health Officer of tbe Oaloutta Oorporatlon, owing, 
appafOiitty, to their required. Onf ta^ 

tempoifiify doee not approve Of ^«hta>#eolcioo, and ^ aaggpbta 
that U would be advantageou pnd baoeftoial to the ^19^ 
Utbe poet of Obiaf Ooommnoy # ip ir ittl ioa ^ now doeu* 

pied by a non-profeailonal pmn, wett ibeM low a UMsIloaV 
officer. In abort, it is suggeif^ tbit the »5d of 
Oonaervanoy Bnpbrffftendeot aboadd bo ibcdtmd, apdv^wip 
conaemaiey nmangemantf ef tbw town plaeed »nd«r l>r«%ap« 

Dr. Abraham Jacobi, of New fwpit, who took bis DootM’a 
degree at Bonn in iBAli oelebiahld ttW jubilee of big gwu- 
ation on April Sib, when he WseeltMl and entertainedt his 
profemional friend* at tbe New ITiui Aeadmr of IMhoine- 
Br. Jaeobi read a paper on GenOfn tmiA^boOka Halt a BeaWWy 
Agia : Biftory apd Bewlniaoenoil ^ ^ 


IiieutemAt-Oelonel Banklngv H whO( «wt witb^an 

unfortunate aoohl^on^ crioks^ lipt eeaaon, by wh^b be loot 

ah eye, leaves by the mall from Bombay on fix ulpnths’ leate. 
Lientenanc^Oolotiel Quentin, trOPi Bombay, Will Pot a* Secret 
tary to the Board of NxassineiO duiiog Oo|^iii«| BankiimV 
absraoe. . . , , . , ; 


Lieutenant-Oolooels D. Bapp apd % Q. yBaporih ond^ 
Captain 0. A. Lane, I. M. B., to Bengal ; Ueptenant. Colonel 
0. C. Vald, Majors E. I. Marks, and 1, HArvle. abd Captain 
Blrdwood. I. M.B., to the N. W.P. j And Major K: Pratwd^ 
L M. B., to Burma. 


Messrs. Bertie Smith and Oo. (Limited), of Bombay, dfflim 
to make it known that they are in no way oenoeoted 
with tbe firm of B. Sm.vth k Oo. (Llill^)* Bombay, Cal- 
cutta, and Glasgow, wine and apirit merobanU, who failed' 
recently. 


Not underetood. How trifles often change t 
Tbe thoughtless sentence or the fancied slight 
Destroy long years of friendship and estrange us, 

And on our souls there falls a freezing blight ; 

Not understood. 

Not understood. How many are aching 

For lack of sympathy ! by day, 

How many obeerless, lonely hemti are breaking ! 

How many noble spirits pas* away, 

Not understood. 

Ob, God 1 that men should see a tittle clearer ; 

Or judge leas bavshiy where they oannot se^l 
Ob, God I that men would drew a little nearer 
To one another I They’d be nearer Thee, 

And understood. 

Thomas Buaokbn. 

BBEN 8AirZT4^^ 

Tits new Borgioal Ward of the IGden Sanitariam was 
bpmied on Tbaroday, 9ih May, b|f the Lleotenant^vefnor 
in the pMsence of a large aa^ dto^ 
lieople. After aspedal^ oJ praynr by the Chaplain 
of BarfeellDf , tbe Oivli Burgeon, on^bebaif of the Managing 
€bsim1tlee,)^ead tbe report 0 ! the conditions under wbiph 
this new hoi^ 

Sis Jobs a lim words ep»ph«Sis- 

pfooeededy at the ^llaiiagliig Oomialltne, 

tnunlm^llipdoiinol tbe ward, and deblAie the buikUng 

dpAn'/' " ' ' 


Major Konald Boss, I. M. B., tbe malaria speoiabit, has 
been elected to be a F. R. 0. B. of Ifingland under tbe 
30 years' rule of membership and fmr his refeutches in 
malaria. 


We learn that Drs. Christopher and fitepbens are shortly 
expected to arrive in India from borne to make enquiries 
and iDveetigatioDB into tbe oanseS of malarial fever. 


CapUln H. A. L. Howell, fi.A. M;€., has been awarded 
the Parkes Memorial Prize fox bts essay on certaiq diseases 
in Briilsh end native armies, ^ 


Colonel W. F. Burnett, R. A. If. C., if appolAtra Priirc|pAl 
Medical Officer, Heemt and Bundelkband diatftets, 
Colonel OhOtohlH, retired. ^ \ 

■: 

Mr. T. A, Mendes and Ur. W, B. Henry, of QAIeufta, have 
passed the second cismiDation for the Lr E« Cb F. add' 
Bdin. 


Cokmel George Fleming, F M.V.B., who lor aome years 
WM St the head of the army vetorf MWy department, is dead. 


Mr. D. C, McCabe Dalias,dr Assnm, baB pbSMd the flnit 
examinntion for the L. B. 0. P. and Edku 

^^j(a ^ And Oapsaln F. 0 . More, I. M. S., arb 

|Msled.toths-.iubtah. , , . 

A M, is apfSlIlM M 






dtiW a glHwi «teM 

irf 1 I(^ ill gijftipiwiiitiy.rT 


' (t . Holt In- % ;,tonppiUiw»,- i^iiiitiiiw 

oooitipnllgn^. M 4 m JidM. in 

n ihort ttt tin rfgftt niment f ontt* 

till, iwtyKittoa, t rmUn ii i lon noaMknaN nithe 

. ';t}M nt u 

': njhrnaoea'^i^ Imt. 

liMh dl 

fn n ibort ttim 

miTTOot la ; beeon «0 Apnlhatioi 

nsnniivb^^ ^^^ # below tin mmia. 

fbe end tibe natient 

^ Vii«bl|a ||||^ beedacbe 

Ml verUlia ,; tbe petleat ma«l not mtlntetn thanprlfrbt 
to tattftSidffttiinr Oima in e lew 

^ .X Ondteo form ; eaoeptkni^ 9y iti x^uta^t it 
iiMMai aMdi»D peieJ^m. It in fenorally firoiraM by a 
IbMI At flftt the 

pntfeat expeHeBoai a •emntton'df great prostration, the 
imlse wM and ifyegalini^^^ ^ extremities oold. 

Cyamili foltowi, tad at the eai ol a few hours the patient 

The dtoae of diabielio ootna ^ admitted by all to be an 
anlo>iiit«tloatioii due to an exoSiinf aoidi In the blood, that 
Qlbk|i|h|^ 

ia aiatiieaHy euentfally alkaline 
^biwrboaate df soda In large quantities by the mouth (one 
oatt 0 e 4*tly) aiid aaabitantial The attendant, when 

'he duds bimsell in the presenoe of a^ dlabetlo patient sufleriag 
IrtAn inapin$e|aeo^^^^ should be 

temiaded tbat M!<^^ imminent, and should 

esatfdi^ tbo^n 

Aimjoy. 

;klippit4^ derelop- 

meat of paroxya^^ and smell in loco* 

motor ataxy (At dAitss is jfeurii^i^, These begin suddenly, 
ooaHaue fw a lew iiiautes, and disappear for hoary, 
days or asohtbs. I^noal nilaes Weia obserred by him 
# in a matt aged 42, who bad looosaotor ataxy orer two years. 
Them w^ abolitloh of imsai Mdex, dlminuti^^ of send* 

^ The n^faf,oonsisted of an attack 

disagieniilile eeasatioae in the nope, 
face. Immediately bid|tM the onset of taeesing 
ehhrt^aa a sense ol ocmsttiotiou, numbness, and stithieie in 

^ thfl 

ibMiaiblato touch, the left nnutel seemsd ofaatructe^ and 
theasiweltt : tingUng teaiatimu the laryns. TlokUbg 
eenesll^d in tbs lalt aaiMf mimami piem Immedlatoll 
loltoWidtM tbe paUeht; six or seren tfmea. 

tbers wnoia Uuie nasal dlenbn^ , 

The wriiae desertbes the Ibttttdiaf o^m in 
was no autn irifllM to the li^ orer the larynx, ae 

:lh idm pimeedMlfflnaM^ A -maa^m^-de^ dereloiM^ if|^t- 
ntag pains in lIlL dtlrni tyo^Mdii^ 6 f loaondtot Katj, 


implUj 4raiDpMk:..,.ta,.j^>4||M) mi 
«mH, Mditew 

diUHl .flritettkflh-' JRhA'- 

MMll or Minaipl. ' jftHfiiiliW 

.M b«w'ooB»Mw 

DoogM iTM i wB w iB wH y 

VttM iHto Joqpid'tht pimw»-..ooi|l , lH l^!^ |; p^i ^| i|[l^^, 
HtaMo wtf fMlon, leWt oondMitaB' . 

ThoM mto. oobiMmmMo wNtiUMto 

ioMlToa both shad*, wdmmaMit wuiMon llit«lii«t 
.tbO'MM. lito-ooitMi i m iwiieaitoin»t. Twf :iia. fi><ii |i g iii i 
mAos «M kiM, adilwi^ *iil|lif»''iar«i wM iwh-'A U pi Me -to 
idiwbttittoit. yM«k nd li||i{b^ -'WMM w iA m pA Wli i g. 
.Ju&hUM. : ‘ 

Toitie 

Ljbpini diaonsset the toxie symptoms of diabetos, A 
diabetienrineosmtetainet only Mtone «»d dtooUtoaeid, 
but alto, mMeWy when ta^ ^«ip^ m bay. 

butyric acid, and in inofsased ptopnrUon of ammenlA Ann- 
tone and dlaoatio« amd tie stinQjg^^^ pflmOW to 

account for the symptoms ; oxybuijiio add bto ho marked 
toxicity when giten in togs quantUim to a dot wlmae 
panoreas has been remdred ; so that a stow add Intitrnitoi 
of the tlstuto has latoiy btoto lOtMed M tbOmmiBdf the 
toxic phenomena. This, bometor» does mot mipliiln cmton 
symptoms whioh pftteeds the osighi d eimmh-to esimipie, 
aooelerationnf pnlte and dysfincea. Moreom Ahp fnmcacy 
of alkaline meafeatfon pdM to un addmoHAl oautaUre 
factor. Sow aartdb-bai^rle sidd, giren expertmenially to a 
dog or oat, cauiet acodeiatlxm of pnlse, inoseased amplMmde 
of respiration, and coma. Thfi add has not been found in 
the urine or tngans, bnt may dtti) ne sm hitmmediM product 
during the fonmuton ot okymr^e add Itmn ptotold atoftar^ 
an origin which is ptobabkiitn addisien to that Itom fat. 
Amido* butyric add onhydnrt^OD gires rise to oxybntydc add 
and ammonia, and is itself an hydration prodnot of nitrile 
amtdo.bat(ymte, which is psnotteally inneottotm SnOh re- 
aotioDi would aoconnt for the tnorease of ammonia in the 
urine at the onset of toxic qmsptoms, and indioate a rational 
line of treatment, if the fondfoing explanation be triisy it 
may won be posdUde, by means of a phend,toof^id^im 
the poison in tbe timnes, apid fo produee a harmteil 
body in its Stead. TtffisMt by phonok bis not sa to 
been rery sucoemfut, trial tn the dbseito of 

farther luvestigtoimi.ltotoM Xjbpikb advises relianoe upon 
the recognised rneasasilfm Alkalhie medfeatlon ; >(k) the 
intraTenoQi in jeotiop ; (8) inhalation of mtygen,— 

Brit. Med Jcur, ' , 

JBariie$$ Bym^toms pf Afultijsla JVmridAf. 

Popop# stales that the geaMl belief that parsmthesto 
and pareses are the earllset mmptoms ia patleatomiitoias 
from maltiple newNtis is only iitmtiallf eociOQt. It is now 
powible by the use of eleotncal methods to detoot etdn eartler 
changes in moschm did nerfes. Thus in aloohoHo patobts^ 
before the onset sC pOlyneedik. It Is jKifdbte to toae d^ to 
show the t the totoFosoet todioteii of the bead dd not totoM 
to faradio stimatatiim^ wh4lf^flM|ma«mto^^^|^^ 
tlon is diminished. In an eloarly aicohollo phtoblL aisd 
and tbs nibsaot of an old MmlM hemtokgto kbe^ 
present nuxia iu the lags, paia to toecalesp^ MiltomBmto's 
symptoms. Electrical testiag showed a dimihisaed reaction 
to faradic stimulatton la the toft loot (muscles af the toes) 
and left bM ttogms) Tbto M Mtimmuitog 

perlpharal nenSItti, wbtob .eabswiiMatly gnw mete pio-. 
nounoed, In apptber patient, a mnn« AO pum^ppA a 
iuilerer from load poisoning, there was hemlMMs and (oss 
of cutaneous taotHe sehsiblltty on left iidk The (kia&ar 
moiclea .of the Jrifht hand .M thenar toto r esi sl mtniolea d 
the left hand reacted feebly to the eleotrle . (fiindto) Onrsttt, 
and at a hater acifS dlatiitofc symptoam of pnlyaenfiMa 
appemnA Tim eir totwM ta toin^ attotedai^ 

and the dlmtanima of fsappato to. the mdmifAv jhi vdto 
pertpbecai musotol are th^ totoble dtagtottoatoM 
anrnmtindieafttoniof p6^fte&flUa.*^toiieilM. Jmr, 




.;-#nwMvlMMl .•j fitffl wiit iK Ma i i.-.^r atwi^ i M tf 

' t^';^ : o^iiii&A^,' fti^‘ :;’»Mi^a!it 

(liming i^; Si^’TkrtAla, ■', Tf#o 

OOLLIX, dai^ of 

V st^iipa^lra. Bbth ptooeeMk^^ i^ 

of ^l^li^. th^ ip 110^^ 

-ibift qttUie pothqgtMttOoit). ^ty iiMm wbidi «piM^ 
towiktiimt ld»dti0adtla of ipiSoiviatmi of 4b« ipiikM 
TiilMdi it ibe ttlpiototlpto biftii^ 

'hw^: lliit*Uft |9t|ii ofoMM(Htoh»o 

«d. ^ iMtltati hid ^ « 4oiic^e ftevlotttlj^ iMeB uidit 
tftftittitfit ^ Tirhwa «i«i)bodi fhr 'pobktrfor vfetbrltit, ond 
th« gOBoooooilf iotiid ttot i>t ioahdii ‘the ^anterior uretfart. 
Oh the iiiy df to tetkfn 

M hioth ttltie «i the 

piti^ difiHiM io M toaweep oi^ Of the 

mlhril ieecethm, and If thi 1«al4fOpB Of orioe were elear, 
the niithm ivea oontMered to thotooghly elatneed. 
meiiege er«i thee pnotited 'by to^ oit a reotol bougie. 
Of 16 OBMi esamitied, he fottod the iotoioOoons otoe timet in 
the leinliial floid, aiti> in only hoe df these h«^ 
epididymttif. 11»g(»6oooouf toaybberefOTebe present In 
the temlnal iretides independent <d(f an epMldyinitit, and 
the fiilstenoe of the speetdo miorobe ma of pat In the oon- 
tenlt ,of tot f«fdo)«t It of the toghtat Impertoiioe in the 
e||p1og7 of uterine affeotiona and (n the question of marrjfaige, 
in toe apute tapporatire variety, prognotiii ooght to be 
guarded^ htoaate ^ toe sK>nibU$ eato^ oempMoatieiM. 
Simplt eatavibil IttAanMMuUea If mot dangeroiia, bnt fee 
dnration (a e oBa e ttme t long, and ifoowflng to the iotenttty 
of the process the sessfnal veslit^e may or may not pesfom 
ite fupo^n. QkneiiaUjr the afleeSfoe it nnilateeal, a«d does 
sot retnlt in any graat fnootventoiiee as regatOt the sean«1 
fanotioD. TreatOMnt is d1iRo01t ; ln the boats suppantiTe 
yaHety, tmail pieoet of toe, or an apparatal fhroagh whtoh 
oold water is made to oircalitoi saay ^ introdae^ Into the 
reotnm. At toon at the existenoe of pas is saspeoted, it 
ought to he eTaOniltod. ViLLVKStrtB follows the fas dsfereni 
as a guide to the eemfoal 'fesiotes, but it is not easily found. 
After the aonts ttogl has pasted, ahtorption fhonld be batten- 
ed by meant of touted suppoti^iea, or by the hot rectal 
dohhhe. At the OttBS^ of the (MtiHbal fartet7,‘antlphloglttio 
traatment it tihployed, tnd after the Indammatory pheno- 
mena arsanbdned, massage of tha prostate giiet the best 
' results.'; ^ 

fhii metoodbf aapretiion of the fe^ei, at flrst employed 
In 1691 by AlMAiritAA as a mhiiib of diagnosis, was re- 
ootetotodad >ter by l^iLLna 1^^ mtature. 

says the bsgt way of emptying the fetloles it to 
msitenefe atficalr but maa oontiiSmiia prtitm on a single 
paUnt, Aoooffdtag to ^x,LaK, mj ii i | g e it tba mbit rational 
mashod of iraitoaebt. ®y it the fm^as may be opmpia^eiy 
ampUad ti pathOlogioal ptodauta aneb at the goapooanns. 
Xhehtodderpnght to be about halt loll while maisaga Is 
betog pertormad^ whitorb^ toaay,ahoald bt done wHh 
i^e yhtto may be, prc^tably fallowed by an 

aatotiMitoi or abtoi^e ora|^n*aati0al lafage,--^a«, 

ifm ^ jfdtotml CMUk^ 

ttoiaiid 'bis bnOad'An 
«n^er'tor i)to etolatfbn of thS Ibifiowfng sok ol roles In toe 


iiatioma.:ii^^ simiW 

wxm were’adtqttod'to 

\PreterftaH 0 % of the 7)M 

Bidet reoonuatodad by idbood tHiildretifi tSbtomlttoe 

of toa ByHIto Denial AmoolaMto, itwd ntamiitolel for toe 
InformatiQn pf Alanagett tod tCitolk^ a^ 

^.'v, 

Bntbant piaA toeto tbtMotoniit he|tod matooatiam 

)Pitoaat ttoMMith matsiesdtoa toast mtoto be ftotoot 

.Stotolmb:mnd.4toto 

Atohim toepattoH^ nt'Otoiid ^toeto. . 

'■ fnaaft’toSto'lto^Pe^^ 

the Imlibrtanps dt a soimll iifto set at toSth it as great 

totoeohUdtoaleatoisetoto^^^ V 

‘ObilditoahanMlM^^^^^ itatosto tonsh. 

fpbd toft bn toa toeSh the atol Aonmad 

''ptothtoi'toeiSy. ' 

Debay leads to thna to dihi tto toe to^ 
toe t^. : 

The sabitanae of toe fonatoOg soles toenld thattoue 
be Impressed ofito mi tof1dr«n ^ > 

1. The teeth tobald be oletoSto le^ him dally . y 

2. The best Uifse to clean tbp ln^ 

а. A amail l^Mes^^ld bt ^neg 

brnshtng up, and down, and foroei; ana ini(S^ tod onteide, 
and in l^tween the teeth. 

4. A Simple tooth-powder, or a Ittola map and nreo^pltat- 
ed toaHi tahto up on the broto may be nmd If toe Afeth 
are dimy or stained. 

б. £t It a geod praotfee to ilhee tlidmofttli ant bUm awy 
■meal. 

6. AH rengh usage of the taa% tpeh to arto^iod hola 
biting thread, etc., shoold be ayoidedi pot toe propsv use 
of the teeth in oheWIng Is good^^ m 

When decay ooours, it Shogild be attended to long before 
any pain retorts. 

It is ttopptog of a smail toslty that 4s d( ihe gretoaet 
tartrice. 

In ID, 600 children's moatba eaMlnad, 86 in afaijy 100 
req aired skiUad treatment. 

Sufiferff of m# MtotMoh* 

SUBGBBT ol the stomach to re^l«w«d by CABLto6<TAtf 
Pravtitiofier ). *fie calls etlinto)n to the thsny ototo- 
tioni now performed oo tbi ^itomach, and aaya gattlnc- 
tomy is iodioatod only in - os iSilne ma- of Shat organ. This 
operation hat now been perfortoSd abant 16 timef, with Qfe 
deaths so far. Attention is ofHed to tob fact that the vi^o 
nertet are sefered in gastreotossyf ^Mbhtoadt to atoetoramd 
action of the heart, and detoh from eaffdiae eAhamtIon hito 
.been reported* Ototiwmierottopy fspegfos^ 
in whito former^ it was naS amsmpteo. It it fplisiip 
in the ioliowlng oonditiout : (1) In ostet of gmio «ilw 
whibh hate net yielded to the bWiiwry -tfeatow i 
hsemiorrhage from aastric atoto, wbien gscoto eitoeiftomi 
aontemobronto eomplioation i (I) in pylprie Stosnste |to to 
gattcio nioer ; (4) in pyloric naamr ; (5) in atooio tuition 
of the ttomach ; (6) (n hypsmlofhydrla with eruamtions 
and baartbof n. Usmg the po to M b b rather ebap toe vbtior 
watibf the ttomaob in perfortnlag this operatioa if a gram 
impiwyemeat toaStroniicaetto lb hNill to marady 
a chronic dilation of toe stomaoh. It cooititi in doubling 
the oigan ayarltaelf and thtowiaflt ititoa toto^e horisootid 
told. Qaiilrottomy is now #SS4stoMd dor any 

condition wWto to g! Abe etcphaisua it ahonld 
’ be done ptiaer a looat anwstbmlo, aS p septic pneamonto it 
apt to foHbw a general abmitott^ hmg 

legnrgltatoilfrom the ttenosed^^ ttottoHe 

thonld lie torefnlly ttodied^ It Iblt were donOsgrtator 
tucoest would attond the j^jrilSIah^ Of crtSvand mototoMti of 
oarmooma ef tocttomaoh would Oms io thetargeoa in^ms 
toheoorito.’. 








' ' osiTwrium' ■MM'' mmamoMOiomit* ■■ ' 

JMine Iti/uttMn in ' 

De. Ebubit W, S*y Paov^ the p^ho- 

Ipgj A&d tareitiBeiitol ptuiiperA]^^ rater ^ 

enee the Dte of witeo 0 Mei>* 

Ca *0 /^IhdmlfNilOi jgod 28. %0| tebonr In the abranoe 

01 m#teal Altehdi^ SolMBpQp Ipott^ohdon^ wad boma 

iniiiodi«i%^ 1 ^ tee ra orad to raraicit/ tiralve 

hOttM ill Jiftte alt teorpfalne wad { 4 >ooti|An. Sndoteiiotia 
iD^ootloi^ O^ iOf^ enpoM of hot mmA mUim W«i followed 
bj raiiid iniprottMieot. Coma 4 ^^ 

yid*^ P i N pd wi^ th]^ Ooma 

p>^ #g apd j jf i j i ii i i oocarrad 
f7o«0 aged il» « Ooo^aileioiia and ooioa, 

with ofloCtek odherid te liihoar«t The fits were of 

ettroite vldliooe «ted numbend •hoot tweotf-iix between 

2 AM, ild i TM,t ^vhen 7^ oi i#b « df hot normal ealine were 

injeeted into a tela, fha ehtld wai bom at &<80 and died 
alinoet tat* c»oa« Tba teaqaeaef of the dte 

leieenetd after twifneiim, and eeaaed within fourteen hourst 
white ei^a piAp and diuraite wai eetahllahed within 
lori]r«eidlbt ,hDnta. The retnra to oonooioaeneM wae followed 
by twb da|8 of tiolent transitory mania, and a week after 
d^itei^ a relapra of the aornla hod delirfom threatened as 
the femiH dt a tefie meat meal. 

Ite. Ghovna prooeeded to Uhulate 47 oaaea of puerperal 
eeiampsia treMted by this method by different obeeryers, 
chiefly PonaiC (13) and JaiDlHX (22) ; these showed a 
mortality of I2't per <!eht. A' Wmiaary of the principal facts 
relating te the patholo^^ and morbid anatomy of eclampsia 
wee gite^i nature of the disease, and 8bow< 
ing thf l^i^untiift ^ minute capillary thrombi 

with hm^xhegfe p^ctloaf rotrennded by tissue necrosis. 
This lesion was ihown to be of the same character lb the 
braiU) the liter, end the kidney#, and to oconr also in the 
lungs, spleen, and other organa. The greatly increased 
ooegntebillty of the blood was related to this lesion. The 
origin of the toxins was oontidered to be threefold : (1) 
From the plaodnta; (2> from the (8) from the aliment- 
ary canal. The pte«colamptio stage of the disease was 
caused by the pmence of the toxins ta- the blood. The 


that, beginnino; 'ip' emoilhe the .p^t^ cen'lipr^S' 

opening the abdomei^ ft tO j^inpe^^M^ 

'!h«iiil^biiig poiSnre am! norm thd tetealtepi 

with ornentitm lilim U 

i^s of ganaa foxoe th^ as,«i|U(^ ra ppi^h^ 
tt^per nhdomiiiaL aarity. It te.naoMi^i'as'i^^^^^ 
to tearb no raw enrteoes, ai^* to eofer «r 
stntep or p^tlble/,cit’ 

sali solbUbn to irrigate the abdominai <»yftyJ'iSt*^tt!W4& 
the cavity half flUad cm closingthe kichdbn, te al^ boiin^ai^^ 
ed, as the absorption stimulates ofae patient, tesianS ehOek, 
and may lessen also the alnonlft Of pUdmfyd^imrnn 
out. The ptindpaV point, hof^, made by the 
is the a#e of oxygen Injeotteim, and ser^ 
ed in which they were employed to advantage. Chiivni4i9p 
says be has been so much impfsssed wUh the efltetenoy 
of the insufflation of oxygen in etery oara where he has 
used it, that he intends to alurays employ it hereafter 
after abdomixial section whenever any obitructiTe symptoms 
begin to manltett themselves, ft is easily obteinabte, and 
ita use is not attended with danger if ordinary oara te 
observed. It ant incfoly has the power to straighten ont 
the intestines and j^p|m l^sir liHoeni but serves as a Sttittn- 
lant to the perist^,, Foui of the cases detailed wese 
deapemte,and in th^w| he is oonvinoed that life was, saved 
by this , procedure, fb. alfu^ suggests that the gas may be 
abw>rbed to some d|i^ee and enter the general circniatlon 
in some form, possibly, not as oxygen, and serve .aa a. 
stimulant and tonlc.*--^^r. 

Protapse of Female Genital Orgune, 

Duplay speaks of oystocele, reotooele, and prolapse of the 
uterus. The latter presents three degrees : (1) The uterns 
has fallen a little into the vagina. (2) The cervix has reached 
the vttiva. (8) The entire Oterus has passed outside the 
vulva. There are acute and ohrenio oaaes, the former being 
very rare. If the nterua la oompletely prolapsed and Irre- 
ducible, vaginal hystereototoy is indicated. In certain cases 
in uterine prolapse alone, reoouiee may be had to shortening 
the round ligaments or to hysteropexy. Even in those 
cases Id which v^inal hysterectomy, either toul or partial, 
or ALBXASDEB’8 operatimi would appear to be iadioated, 
the cure could be completed by elytrorrhapby and perineorr- 
haphy.— Za Bulletin MHioal, 

Laceration of Ferineum (Non^puerperul) 
in Young Girls. 


actnal convulsions and coma resulted when these toxins 
caaaed ihe coagnlaiiott of the biodd and the multiple capil- 
lary thrombi. Tlte a'iithor concluded by luggestlDg that the 
therapeutic action of the saline aolntiosi depended upon its 
hindering (he formation of the cmptllaTy thrombi and dis- 
solving thote jnst foimvd. He pointed out that it could not 
act primarily ns a dlum^Ct bepausa diuresis occurred after 
the oonvulsions had oSased. Fip also referred to cases in 
which gslatint injections bad catod syigptoms of anuria and 
nrttmia accoihpaBivd by multipte tbrombosii, arguing the 
possibility of thi^ oondltioni losing from a morbidly In- 
c^eata|,coagulability of the biood^ifr«f . JHed. Jour. 

^ Mtfv* iMeattMal ObatrueUMt. 

teta^ mttete thw4(n^^ of obsttnotten following abdemi* 
nal sMtoi and MbreoHy due Iw It Is referred to, not the 
sdyifattic type due to InteiitM^^^ from pentotdtis, 

nor tbai vtea to opinm, but tha plasUc 

lymph gteaa^ Iram the peNteitnai sad tevorad by haod- 
ling and br apnmtive testons of the Imweis. f be Trandeten- 
burg poilnra^lMl^^ elahns^ Imis an iaealculabiy tevoar- 
•bte indnaswr^lil pravsnUtm ^ Ha thinks 


Bovbb has prepared a vaiuabte monograph on oomplete 
traumatic laceration of the perineum in young giria 
ZWBIFBL baa noted that t the accident usually resnlts from 
blows of c the external genital organs against hard, sharp 
objects. Borah's case Was id a girl, aged nine, from a 
bicycle accident She wai standing upright on the bloyOte 
when her hat blew off and she turned to catch it. which 
caused her feet to slip so that sbe fell aetride. The wire 
lamp bracket caaght in the teptom and vagina, held the 
girl suspendAd till she was extricated. BorxxdetWQMa 
oomplete laceration of tbs peiliieaffi, ex;t«m|lng np the 
retrovaginal septnm for mors than an indb. TsSoid aialter 
was to be seen passtog ont of the enlarged opening, 
parts were waebed with bot bomoie lotkm for several daye, 
as the labia were contused. The raetal mooons membrane 
was first broi^ht tpgstber witbjcatgnt after oareful denuda- 
tion of the whole grannkting surtaoe. The an^ sphincter 
was then eotnred With oatgnt,W]td the remainder of the ^ohnd 
closed with tree tilk^worm ght^ tflgore of eight, satanm so 
introdneed ^as to. completely olrae the remainder pi the 
wound when tied. The hjowisls were moved datly, and the 
enturas removed bn the tenth day. The union wbs ebt^iete, 
and the patteot wsa dtecharfed tear days Uiet:' H^vxx 
^ates soara otbar caaes nrevtedtly recorded s In one a #>at 

***t?^*l°^ St ^ Plto^lSrks, ’ a stiave ox 

a batral, rad' cio^ry have bius^ laoeraiion m the peH- ' 





/r 

hli i>pi^dM| lb4k t1i» gi^Utal j^ito&aam is YkOfly iKidOli*.^ 

ui» i Kii^t |iH ^ » kMftftit. 19^ m piktii «r totofacfa« «wl , 

vBStkW to dMiurtisii 4k^«aea 

•MaM tot The vfslUl>i<Mi4»f mmI 

in ^siilf eBsss. Th« satlior 
«kmis iHMilEiftl ootio M dn« % w 

biw upofi berBist matd 

A |ljS 0 K«t«’e dWertioOliiia und^^r ;T<K«i iiDtMifcb«i^ ntfair 
SomiBfIOB’S soiAtton 2 , tnd inAHriititig enob lnysr m H 
Is A^noAobed, Be bettovet tb^t tbs Ai>«wt.tMfliA ef tbs foiok 
for sb^onhiAl opsrAti^ will b« a oonbinAtioo of geQ«r«l 
BAsoMiAiind Iml 

UriMTf/ Pif^ments* 

Mti^ oUsiiM^ urioAff pigmeatt AfA 

SM^iyootored prodnot# formed oj tboAotlooof rMgADts 
m^ m&ttHtMfttoof ajflpo that Are tbeasslTog oolorlou. 
AMsg tlM sre DtoroAeiti stid thA Migo pHrinenti. Of the 
IvtnAlt idsmAPta tome ere esoteled pifber leholl^ or in 
pert. At ooiortewi or fatptly oolorod pAieiit sobfitnees known 
ai cbiomogADS. ’* that qnioklj bepome oooTer^ed into tbeir 
ooYortd derieaMeos when the nrlBO evposed >o light and 
air. Oonored sobetanee may enter the alimentery eanat in 
articlAA of food, in iweetmeata, or in medioiaes, and may be 
^enoe abeorbed and excreted, either altered or unalterea,by 
thp kidney** Oertain pigmeote are, normal ponstitpente of 
tbd Wy, bbt only flpd their wat Into the orlbe under 
morbid oondieloM, enob ae hemoglbmn, bUlmbiiy, bfUTArdIn 
and melAoio. There is a group of coloring matters that 
olaim to be urinary pigments in a meceApeelAl eeoie, 
seeing ibat they may alt be preeent, If only in traoes, in the 
uriae of persons who may (eirl^ be oooeldefed to be in 
normAl health, yrodbrome, urobil^, bematoporphyrio, and 
ufoerylbrln belong to thlsoless. XJroobrome is the most 
abendant of the urinary pigments, and to it the familiar 
yelb^ oolor of oormal urluo is probably entirely due. 

only occurs in ?ery small amount in normal urine, 
and wbirilly in the form of ohronsogea. HeoMtoporphycin 
is pjnMant in mere treees in normal orhie and often la in- 
oreaspd quantity in disease. Droarythrin nay appear la 
snukU amounts aa the result of very trifling deTiatioiH from 
perfect health. In morbid urines it is often abundantly pre^ 
•entii and.it is chiefly oonapionoos as the coloring matter of 
pipjc .urate eadimante. The ohiaf seat of the formation of 
nieddlia la Andonbiadly She inteatteiai caiml. iaonweedex* 
csetioo pf the pigeaentf avidenoed bf a dark abacrplion-baikd 
aaeii whop the urine if axamined prltfa the apeotrosoope, is a 
eery coiomon , pbenomanoa in disaaaa, and we any diiMn. 
f Bifb batweaii easse ip which the «band Is saen far only a 
f^ diys iB fiiQ 0 eBaien, ssidtboeelA wbiohit le present oear 
A k>agpaidpd« A 4 M«etiun ma between 

oasaiof what itny beMbed peremrabtjdttiif ia " and tboae in 
wlM QSPPrytbrin asu) bamatopafpbf^ ate alao piaieat 
dliaedaw of 4^^ tamiKK 

ip^yiaihtlinatfb^^ wi^^ Ibe dnfaSioB df wfafob 

es^ypnfr^^ tbepysegia. (ndl e eaeAsof 

tbaiiear hba ambIHiMiria it usuar^ parsletent, as is m«AI< 
a«»ii la eeaesi ainbaeis. meiignant tHaaass, or paadai mm* 
fSaljNpl iMeot^ry in aaftUaC or ^maiiary hwaliNs. iP 
d iipi iat .ilblisied by ?^KKaawire heinaiyalia apd dnrtag ^ 

piiCepabttlaoliafapidy^ ptaaewt SbaiW'. 

' ' yitfueaen ‘Of'' liOmMedm - 

:;.tlia:.'iOpeitrsam .>asiiiis ty M^peia^: , 

. .fappHei m ^4b«BaatlpVb|{gn, #i|' eAliib,iM^^ 

tdllaidt j» indiim^ of <ba pragM at^ aima^ In 


Pfobilin in the fmm Wbap OR 

abaorbad, a* tern petary urqbtliaiiria Is apt l^ ^oeoair In a day 
or two aftor thO boourrenpe nt tke this 

again auiy pmfe of serriM lb thedlagnoaia of 
biem'o^bafie; Ihcb as pelTlc faaibal^bies. mpilnhilbad ex«i«^ 
feipa Of df uroblUft from' the nriiie tni'jr be dbh » 

to dimibUbed fonnatioa of Ula^pigmenti ae In ohlbro^g, 
pboapborous poiaoiilng, or acute yuiiow atrophy of the 11 far ^ 
to easbliteton Of" ufhbiHn formation tb the intestine ae la 
typb^yie#et spools i al well At to ocOlniton of 

the oommoQ bila*diiut. Vi^iiCsD tuggseiad that ranal par* 
maabitity baa an impeHant toftnanoa upon the aaoretloa of 
this ptfmant, and it lea olltdasdleei'that al^miuaria and 
atbbilinarta wary s^dbm oo^ealSi Thera is. mOraover, ex- 
perlmantal eeldanot in suppoek nC ibla yiaiif « In normal 
human nriiM, bamatoporphyriniefkmaMk^ minimal qoaii^ 
titfAsi^ *iM eaa raadily be damoiMiraM by aaproptiaii 
malbodt. In many morbid urleas It is found Hilargor but 
still small amouplg and undm eimo4dpnid sii^maUnos^^ 
end aspaoiaily aaa tteaalt of the admlniatratioiiaf eulfoeal 
it Is mvioh more abundeatly ptasent in uTinss wbleb ha^a a 
deep port^witia tint. Howeter, spifli uritiee OOipl^ut iittU 
their peculiar color to this pigment^ It is also present In tW 
fseoas, and it may be extracted maapnlum. In a case 

of snlfouaU poisoning, ▲. S. TagiZiikg laxi J« BuLga have 
reoaniiy recovered it from blood eollaOttd 
Hematoporphyrin has at leaat four obaracteristic gronpinga 
of * absorption- bapda lor Its idepUflaaBon under different 
conditions, the amount present in urine is mmally so 
small that the bands are quite .ipvisibla on diref^sapa^ros- 
copio e«amliiatioa, or are so faint that they can only he 
recK^nleed by a ‘trained eye. BbimoD balteTei that Ore are 
jr^ified in concluding that the be^toporphyrln ol the body 
haa bemoglobia for Its parent sabstanoe. an^/ Is iaomeric 
with bilirubin. Seeing, then, Mmt at least the greater part 
of the hematoporphyria of the body is derived f mm human 
BouTces, it is a natural supposltioiii Ibat Ita axcretiou tn axcesA 
is an indio^ion of increased BxperlmeapS imem 

to show, however, that there ^ no neoemary eoniHOtion 
between excem of hematoporphyrio in tbe uvihe axid sixoea. 
iive bemoljeis.'— P^t7. Med J&m. 

Biphth^rim BuniUi Hi Mtmithu Thawte 
Fbow a study of the threat bnltures Of 285 healthy indii^ 
viduals, seven of^which showed |be, preeenoe of diphtherie 
bacilli, and of healthy boys w^(^ throat oultures showed 
the prasanoe of the Klxbs ^irrx««B beoilll in only 
Faavoie P. DiHinr IM. m4 JtmrJ) 

has drawn the foiloiring cbnclesloAS <t) Bijpihfihav^ 
badllli ate seldom for nd in thrdata ci tbo^ 
have not been axpoaed to ,||j>l^bsHa (20 l^a bahl^' 
are more Ireqaently found in those whU, ha^ bm 
eapcoad, espaolaliy In persons IlHag undet poor bygletiiQ 
c«4ditbrtis or in instituMoni, <5) The emMUttiiM of 
toatftntipn life which fOvm tfm Akewtb^^ n^^ 
healthy threaia are the living te^iSlier of a li^ ot 

pamoiM in a Hmitad air spaea. (4> Beaftby bs^vidnals 
wish vlrulaat baeitli In their thioelinaa apiaad d^ 
Tboy are joat at dasgeroot as mttd^ omitalaaeant aaaes of 
dighlsharim aaAniigbt; therafomM ^ dataaM and koiatied. 
(k^ CtoHuifa to be madawmmif timaa who ’ hava baBi 
axpiaad to dilA (w> By^ ptbypIciaBB attiimg the memK 

beta ol alps^ wbp ba^e baag^itoEilif^ by inji^aatom 
to iba iialMaW ^ (^^^ the under miy ait* 

cmamliitoeto^aAiaa'thay' think is ; beiaik'^:: 
ha fpmad widh indi vlditalA.wJM^ Jfsms. 
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■ Am 

flKiiBY Waldo OcMi tiiiiM «doa ^ mr 

crot of tho j^e i|ioa|4 )b«in 

lor tbis mlitftlM fkbj^otoiM m ^ Aoi^tn m, fotfoulble. 

Tbe antbor Mm bo wr)ot» ofalbdlm to iba ittarmge of a 
wbttiao trbo baa too o^ olbd ff<^ loinriiy , if the ttaniterf of 
ikB ftmtprnUm molMiiatediiidlbo^p^^ 
ijUme anraif with tbnonirb tbe iMipma of tbe ovariea the 
iQtnre bi)Wb4 ^lDir iDformetl ttate of affaire, 

ft U a ra^to be iofbriablj idToiiillibf i^at, when ioeantty in 
Ina faiki^yf ehodld'^'^ be oontraoted; After 

laarrU^i baa tabtn piaee, tbe aMoe that ae ebildfen ahaU 
iM bomUMd^bat aat alwaxeal^ Daiiag mefoanoj 

leetattott. fhe qietber mosl^ ta tmted with ibefreateet 
nentleneai. Bleep ii tbb neateet iM aHbioh taeanitt bae^ aa 
eypbiiit and toaBftjr aSa ite g ie l lla t frienda. tbeadiaia- 
ietratioa ofdtaiia iboittAlw BQ^ Tbe food for tbe 

fiowliif eblid of neaiotio aaiot alMMild be earefallj aeleoted 
«a4 prepared* M(aelpf)batioD le Aboi aboatd be paarded 
affaipet. The aebooliog of tbe w4\4 ehouid be oarefatly 
planned, to all^ibgs meobiM attba^^W Hfe ehaped, 
•e that be ia to be a BMra it tbe teiddle of tbe marobifig 
oolann—iieltber at the head aor at tbe foot Aa a buaioeae 
man, be afaon^btiiQy an ontof daor life aa n neb aa poaalble. 
TbA forgloal defeota of patienta who hate poaaibilitlee tor 
mental Iroable tboald bate the earefo) attention of onr tur- 
geoaa B|pfal)ia nnat be treated. AM epDepatea demand oloeeat 
attention. Hjraterfa and neoraatbenia and kindred atates 
meet not be overlooked. Aleobollam and the gambling 
habit inuat be avoided.— Med. Nem, 

IHtraMoM «/ Zife^ 

Thi qoeetioa la often 'tailed wbetber the great advanoei 
In tbe arta and aeienoM have, after all, oontributed to the 
prolongation of life. Boob evidenee aa la aooeaaible would 
weeni to point in tbe affirmative* Tfaua, in England and 
Walea, during the period cf tfil to 1850, tbe death<rate 
among malea of all agea was and among female* 21*6 
per 1,000, while during the yean from 1886 to 1889 the 
death-rate was SO per 1,000 for nialel and 17*8 for females. 
It therefore appears that wilhln fifty years there has been 
s dear gain of more than three lives in every thousand. 
Xbe blrtl^rate in England haa, however, deoHned daring tbe 
oorrm^onding period, having bMO in 1842 82*6 per miilion 
of pnpnlaHon, while from 1886 to 1890 it was .81*4.— /nwr. 
Anuff. Med, Aeeco^ 

InJmriou$ of M^oeoeive Spitting^ 

f IVB oaees are deaoribqd of wbat^SDLAT terms psychic 
salivation, wbioh be oonatdera la qnite frequent. In a 
typical ease a middle-aged woman applied for relief from an 
eseaaalve secretion of mucous in tbe nasopharynx whiob pre* 
rented her from sleeping. She beoaioe frigfalened during the 
local irrigation and resorted to a newspaper “ speoiaiisf 
He treated her for a year. When she applied to 0SLLAT 
tbe secretion of mnoooa saliva had become exoesaive, and 
the patient waa spitting or wiping her month ererr mmntb, 
with nausea at the idea of swallowing the horrible stuff.*' 
Hbllat told her she, moat not spit, and ordered 20 drops 
of hydrocblorlc acid in a glass of water. Whenever she felt 
an inalination to spit, the moat alp from tbe ghisa and 
•wallow Inafead of expeotnrating. In three days she waa 
very much better, and was aonn oompletely ourad. Her 
gansral health, which bad been alcidi debilitated, was restor- 
M to normal at Mm «ame The lots of tbe oxydases 

In Urn uliva, which am wasted in tboexoesslve spHUng^ 
depresses tbe mstaboHsm and leads to local and general 
di^rbanoes and neurasthania. fie therefore suggests that 
the mete eorrect term lot the eemttito would be aptyalia," 
and that the public Aoeld be warned of tbe in|nrg^ weaalting 
from theferverted use of tbesaHva.-^FVntr'A, dk, Admhwrg. 

tohm^ for Fewnowe aiiMiffr filtblDiba* 

llApoig 'saiA,i--Amp*f,,’tht 1^ roppr^:.<ff a 

mittee appoiuted m oansi^r this snh^ In reaponm to 4bp 


reqnsft, of. 

should alwaj^s be Akofled; an M 

without belnf ite'lt^ae vi^ieijbii pi 250 0., 

tbe portieB not deoempdied by Abe heal awemwafeteb the 

tthbninid the 'lid ' 

of .'a ol||r eiqal . 

atema. Tlweifarebe^efaUiUini^^ 

laeat bemfni. He pneehonld amobe baioee maa|i| gnt b|. 

an empty atoawudi, nor in a>elQae mom, Tbung paepfe ; 

almldd be efleottyidy warned at honi and at abheni' «f the 

danger! of exoem iednbnae of^^f^ TofaMeo ihoa^ IM 

regarded aa poaaihly dasgerpua at all ageg, and mpfoialty 

daring fiie period of aotiv* gtwwtb.-^/^ 

Amoe. ' 

The Afturiemn OgmreUe^ 

Bbymoob maintaine that the dgatette dsaerfaa ita bnd 
name, even though It may not be found to oontain hefnifal 
foreign auhatasoee other thah tobacco. The toxins of 
tobaoeo are developed by oomhuotion and carried dirodly 
to tbe mouth. Tb^material of oigatatte la often refM 
tobeooo from old oigar atnmpe, and moittooed by the 
maker'a tongue, which mey ne ayphilitic. He ooooludea 
that the prepared cigarette la too vile for auy defence.— . 
Amer» MeZ A eei^}. ' 

•h-TV 

Mew MedUo^LegiU Tmt for DisHngui^ing 
between Muman atul Animal maad^ 

A. WAeaBEMAiin aad A.flOHnBTna aay This prooeluse 
is based upon tbe experimente of Boedbt with hwmolyein 
and precipitlii. BnnDET showpd that, after tbe inoorporatibn 
of tbe red blood oeUe of a epedee of animal different from 
that experimented on, there were developed in the blood of 
tbe latter lubstances wbioh oombine tbe red cells (sgflutin- 
in) and othm sufaitanoes wbioh decompose them (hssaolyiia). 
The teat is made in the following manner : Babbits are 
injeoted five or six times with eight to ten eublo centimetres 
of human blood eernm- Six days after tbe last ieieotieD, 
the animals are bled by opening tbe carotid, and tbe blood 
is allowed to separate, under a very low temperature, Into 
dot and serum. A portion of the auapidona substanoe to be 
teatsd is washed with pbyiiologioal salt adutiooi which la 
filtered until completely dear, and the dear filtrate is dividnd 
into two portiona wbioh. are placed in eterilted veisela. 
To one vsbael is added one half cubic oentimatre of theeemm of 
a rabbit treated with human aemm, and to the other a eiml- 
lar qnantity of the blood of a rabbit not m troatod. in a 
third vessel, eervingalao ae a <miitiol,imphHWd 
cubic centimetres of a blood from eosM other animat, saeb as 
a sheep or swine, the soln^loa beiag amde odpriass by the 
removal olthe icdoaiis, and to this third eentol W alto added 
one-half oeniimetfe of blood of a rabbit taeatod sritb bnnmh 
eernuL The three vessele am then plaoad In a tomperatofe cd 
87^. In the oonrse of an hoar tbe vessel which oontaias ihe 
anipioioui materia), end to which has been added the blood 
of the rabbit tneated with hunjui eernm , begins to almw a 
turbidity and a ppedpitate, while the oontonte of both 
other vssaols reamin dear and nuchanged. The feenltinig 
turbidity and pvefdpitatoare to be tak^n aa bvhtonce that the 
•uapteions nwtorhd esaullkii# OoUtalni hmuM 
oibor bloodagoipjtAbnt of tbowm wia«ive aoob^n inaofien« 
13ie nailtofB olatm lhni«^ Itab to npptloatoo 
■aspidotoJiatartoii^W^ itiaiwf* 

altion Intout red euitoiAkiMi oten when it is no « iwe. 
slhto'toaslnito-hMito er|Mtola(«-^ai0:d^^ .u t'l, 





f n^««A(wiooT. ; ' 

> Ws iAhkmtim t|i» «>l<iU<i %lwn titei ititWMi% ta 
of ^ wHw IwHy, Jj|it M • wiipfcw 0# wt*^ 

ftkir laitbS.' eiiiii* wim (£t iott^ 

OMft 

th» 1 ^ tilt •vv«)fhif ciM 

inflltiiiiQitloii. OM niteni jif 4»pJpg mrmttlj binBfitttd 
tht 8o)tMo» 44 A d r tw ipi ^ Jptotlteg fa btt«itd> 
mad ttkt repmritlYe );»oct^ If frrem<% tHraatmtcd. Boils tiid 
tra tlilo fai^Ttbiy nmeM liy hbt c o t a j y r ei s w 
dibbbd io tbt solntiODf Mtiust bmtr ssodb dtptnds tipoii tbt 
imlts tsd fatir maob on tbo moitt b#t inmy bt in doubt. Skin 
ti^ptiaps ot vmrioas kinds, tspeolmlly if mtfctnded with rnnob 
itohioff irtitmiion, tre suoeeisfaliy treatod in tba smne 
yny, 

We mil 1ik« to use fometbine nmde in Gennany when we 
tNtt t pmtieot^ :m]id 10 cnmnf of tor eonitioo bnt tmlumble 
remtdits tvt ntgltoted. The aotioa of smltt in ioflommmtion 
of the Inteitittortraolis oftentimes ttiayioml, ms in the emrly 
ftsfes of dysentery, and perhaps its action npon the external 
skin is just as marked in Oertmitt condittops. Among the 
ei^ day remedies we attfibnte* att the good effect to the 
most marked physiologioal action: la In the oaae of salts we 
think of it only as a saline oathartllo, and If it baa any good 
effect, we say it is dne to the purgation. In many rases this 
is the whole truth perhaps, hut in oth^ U is only half the 
truth, and there is some peculiar local action whioh is only 
obscured by the more prominent result, and which is very 
important in the core. If satis pap so quickly restore the 
normal secretion of a diseased mpeosa. may It not have a 
good ef^ npon the infiarainatOTy diseases of the skin ? 
There will be no harm In trying it, and we ma^ find a 
vmlnable agent for local nse in thm Tery common honiehold 
remedy. 

thUmoUU : a Memedy for 
Anktfio4ftomtm$i§» 

J. B. Pool (iVsdirtfl Sewg) prefers rhis nsw remedy 
thymotal to thymol, for the following reasons : (1) Because 
it is without odor, and cun thitelofe be taken by obildren 
who cannot swallow pills. At the same time the danger of 
being suffocated by thymol electuaWum, which ocosslonally 
happens in infants, !s atoided ; (2) because it Is not dis- 
solfed in the stomach as is thymol, and is not romited as is 
often the ease with the latter ; (ft) because thymotal does 
notcanse giddiness, as thymol does rery shortly after It is 
taken ; (4) because the danger of thymol poisoning is re- 
dneed, especially in those children whose bodies are weaken- 
ed by ankylostoma; (S) because i%e carbonate of thymol 
is broken up in the body by the inffuenoe of the bile and the 
mucous of the intestines, and thymol Is formed exactly at the 
places where the ankylostoma are found in the* body, i. f., 
the duodenum and the adjacent parti of the intestines ; (0) 
iMoauie it cures more rapidly than does thymol (as far as 
can be judged from the treatment of this small number of 
patieiim-«4e7en). The writer proeOedi to gif e the following 
direotions for the administration Of this drug ; For aduHt, 
2*0 |P». (kr. xxt.) ; for children, 1*0' gm. (gr. xv.), and 
fac habeii, 0^5 (gr. yflsO three dt four times daily. This 
treatment must be continued for tour days, and a purgatire 
mest be taken on the fifth day, after which the whole treat, 
ntent must be repeated ntttli no more eggs of ankylostoma 
are fodnd in the stools. 

in C^fruettom . 

^ JmeriiOfi iMia al 4#s#swrti^) 
mauy yaws he has beett^^^^ Adyant- 

hs dindeed treStment Of inlsa- 

ilhar Ohshriictftoa ftcmi any imussj^^^ itt superiority to sdl 
other biedlciha^miaen^^^^^ the month a 


pill of I'fi mg. of eiWadi.oCimPJf#<ps wmgf/W 

antll fiatus passes. Tha OktrpDsieiit Intoxi* 

cation appear after stg to tan 

agitat^n, epii^mes deUrtopit helore thW ;poiiit is 

reaebed the iMSIaal oontoiim ataftown^ foloifal 

peTistalaia nor rpmdting. Thia tossMant .k appU^hle to all 
▼arieties of intoiQdal ooclosiuhV ^ new dohtom j sdme* 
times imnoves the obstraetleii Wtohovst infiber meaiaiiee ^ua* 
twists a slight aoitttitts alnmet nlWiys Mllefet and renders 
the oonditloni ihore fsoorable ^ of^tionff^^ to^^ 
neoeisery.'^ If ^operatiph' ' 

•boold not he Se rejests atropto es too dangsiouf , 

Itot six phyetoUms ispoitod lsski|ear in the 
TTscA. ettitoihly faromble reSatto ^^ sstSm osseu 
of ileus by the estostooeoto of 

itioptot Ih one ease the pattssit 
reaoverad after IsdSetlen st 1 aaddl aHt* st sd*s^^ 
patSentdied ^ lie llena in tois>^siae^4^ 
opeiation on the fstarto day id tomitgatot^ feii^l hsntiii 
and thapbyskdaa Je iimHiied to/bejleto 
tion mi^t havs saued the patleot. 

fSItotimiwdMBerf JBdMftssisstyftofia* 

Put to bed only If lower extismitles are aStaokad, saya 
J. B. Hirim, Immobilim apyj^ osiipp 

in cold lead-knd-optom wimh. When the i^to symptomi 
snhside, apply the Paqublis dantafy} or tob In oomponnd 
iodine ointment, and make firm and uniform pressure by a 
bandage. If then the fluid rSmahols, It may he withdrawn 
and the joint irriiatsd with metfmHe hinhloridt, Ir dOOO. 
In the chronic stage the joints are masligsd and smenissd 
daily, and large doses of potaSilpm iodide administered. 
The most important thing of aPt howerer, ingonorrhmal 
rheumatism is to cure the urethral lesion.— rsnersof DmoMt, 

For Sweet Ome00r*-OU^ 


01. oinnamomi ... 

- 

0^ oaryophylli ... ... 

... 

Saocbaknf 

... nr. ij. 

Alcohol, ahsol 


01. riolol 

r ■ 

... ^Hj. 

F6r Vrtimrik* 

l\ Ethyl aloohol 

Solphnric ether 

Chloroform ... ... 

. AA fiO gm. 

Menthol 

OUogm. 

11, 8. Apply as lotion. 


-^iucBna. 

MeniholJ^iko0ur* 

R Menthol 

. S gm. 

4cid, aoetM (orjfUl) 


apt. vlnl reot. (sixty per cant) 



M. Diasolvs the menthol in the alcohol and. odd the acid, 
B. Half a ieaspoonful in a wineglass of tepid water m 
a month-wash or garle. 

^rOariouBt^ 

R, Menthol - ... '* ... 2. gm* 

Oampibor ... 1 „ 

Oooaine ir* ••• f'W „ 

H. Triturate to liqnefaotUm. & Introdnoe^ into the 
carity a f^get of eottoh wet tom sdutfon eterjf half- 
hour Mil toltof. 
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tEiS MAI>BAid ftlltii!Cla4. 
fflVB CBAl]$ f0l!;|K 


' Sir,— It'Aniy^'not 'iuiA 
li. V.CWBedi« tMW 'r«|piliASMM 

bro^lit Y ISiS. 4o)^ /^|fb the 


nadiaiiriiiMcf lip has bemt^pp^ ihikAmM id the 

hem »■ ei ii|| w ><<■ “• Opetetim fior- 

geiy," •■i9:abiph>«ti|W'|lihe1i'4m to -hoepiUI- twh, 
eoA tlMf'&illl' '' :tMi '«eMn|l^ the preeUori' 

ai eihei' ahef hem-^aMfeed la the preWooe 
years. . ■ , a- ■' ' ' ' 

But the ettbject it not 

specified; the teacher, the 

ftthddnt atteoded a coum 

«/, of Iwturti at was 

Whethar^^ certificatea would be 
of «ay value to those iotendi^ to go up eveu for the 
K. C. P. aod S. It douhtful. 

TN ntedidalmiomatioD rssiM are jost out^ aod they 
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(Old Bogulnf.) 
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in Bi'e C^lhsgh' iof / 

Fre<{aaot-'ohiuit^^ 
disoipISiMU' ;Aftar< 4 ' oiffsltd''' ^ 

ipsetfliih^ ipidto - - 

pvoefde|^y hb^pl^la.^, tf ! 

ajt ^^efsleat^ .ish 

dsMy hospitalam-aadi, coMWihsotlyv for pvsfSsstorsh^ br 
the Hd«l(MlChmike^sl^H^ ^oti ; 

ooiuiiil0siohed oScen ol 

aaiiiiod fibs i^iwifien^iTen^ Direetpt, mi ?ai% «r 

(0 iMr in a pariMan hH ^ . 

iUir tkiU aa leAeAeru. These lOiao, whea eaoe ^poliM v 
to the college, should hot be dietorbed for jkhrae or f<^t 
years at leasts uolees oa e«:lraord»aary puhHc grouodsi"^ 

Youie* dtc., 

, Pwwftm/ ^ 

(This deeisloa qf the Dh»Mtor<^&eosral of Pohlie lo^ 
structloa entirely sus^rte the fleias we have sat forth Ir^ 
time to tiaie reiardiug the pfoteisorablpa 1 b our ludiaB 
tledieat Oolleges The system uorr adopted la Iila^ras of 
allowing lecturers to fix,>he number of their leotarsa and to 
proride students with a Qe/tificate M> the efieot that fhaj 
have attended aooarss^* lnitM *’ pf a definitely fixed number , 
of leotures^ is a serlouB mistake* as it Is sure to prove a 
barrier to uadras students having tuf'h oertifioates aaoepted 
by the msdloal sohools of Qfcat Britain. These lohools- 
demaad a fixed number of ieoturas in each coarse, and It ft 
high time the studeots objeotad to these innovations, which 
are certainly to their present and future detriinent.mtoBd.^. 
T,M,R) 


A FASTING LAPY IN BOMBAY. 

To THE Editoh, Uhh^ Mkdioal Recobd.'' 


The results of the Second and Third L.M.S. and the 
Third lf ; B. examinatioae are diSastrons, and next year 
there wifihe no studants in their fihal M. B. class under the 
new regulations 1 

The Saeond L.M. dt S. and Tli^ M. B. ezaioinatious 
oompriae Hygiene, Materia Msdiaa, If eoioa I Jurisprudence 
sad PatMogy ({noluding B^teriology), and students 
have to make up half marks on ths whole, getting at the 
same time (jne^thirl in each subject : to pass, therefore, 
one has to tip half in ea^ subject, which is rstber a 
very higii minimum. 

Thera is lei another cause for this unsatisfactory state 
of affidrs, which has been ps^j^ned by the Director of 
Public Instruction to his revlfw <i^ the College Report 
lor iSd^rdS, together with the Itmedy j and the quotation 
Igivcl^lowia both the 

present time. The italtos arh 

<*^Thl8 unsat*afapti»| stote to no small 

skleat be attfibuied to the noesorous changea in the etafi^ 
year if Imr year, A ohange in pre^deooy medical obarge 
too frnqooiiitly leads to a wtoMlge to tito iocumbeQoy of 
one of the Ohairs iu the Afedieat Oofiage. Mortofar, the 
system of attat^ihg parBcalar ohaira or laoturaaMpa to 
pertloulair lioe|dtal duties Ato* aasma that 

naoh Bubjeot ;^l^ he bf ftraons f uUy qaal^^^ 

to toeah it Jtoriher, the preasnl apaUm ia Bttia iMd* 


Sir,— The following report from the Bombay Qaaette 
will iuteresi your readers .'—The medical men of Bombay 
are exercised over the case of a young Hindu woman 
who ia alleged to have existed for over two years with > 
out either food drink. This, if true, eclipses all other 
records of fasting, and the alleged marvel is all the 
greater, In that the individual, far from being a oataleptlc, 
goes about her ordinary hoiiselmld avocations, aud her 
physical appeemnoe is in no way different from that of 
the average Hindu young tody who is able to take 
ordinary aourkhment. Tiie fasting lady ia a young 
woman of about tweniy. yearn of age, fay name Baiv 
Pbbmabai, and she live# her buahaBd imd fals 
tives off Falkland Boad. Her husband ie the brother 
of Raq Sahsb Mtrui NARATavr. Dr. A. P. Kotkakki who 
ie the medical advkier of tfafa family, adatto 
came to know of the girl'a fnotodlble wa^ W 
•ix moeibs ago, and eiuw fte he hke b<toa 
drawing the ittantmn of hkanediksal brethitoi ekl otfaesef 
to the case. It ham eot been easy to |»e|eua4« 
take an intereat in tfas exti^-O^totoy 
has now been deoidad to take ateps to ihorougbiy lest, 
the matter. Althohkb the hi Alleged to have aubsiilied 

without food or drhik for two years and a-half, atteotkiu 
was not drswn vto the nwttor oOHt ih*. Ko^ 
known ; because, says the doblor; the retoiivea Kitel to 
oonoeal tbe faCf from the pnbMo to long as ^slble. They 
liave,'bbkef«k, xtoeht A mm deil of moUei^ In tlytog 

to hav# dtoi M bwatotoneetiC 

af^tito Asdc fll/toiive to «to aa^^aut ailmaiia 
treatment jwhioh, Jtoweesi^v b^ Wfa faff ' kton s^owfc 
suocew. llie blatofy pf the tose w peto%iait4 itoWtey 
dtoeabaok to fike jetos.agOk.whto 






Oiioe otbc 


Ml 

^«f>««iiou|[ .«t tb« 

ftiiimr.MMifM* OVvjlike IrntM j 
•be took no ioed^ kAtwf, 


M .ltf lti«l 
, w»#o b«r bp&y 

filftetd 'iiiKltf 
Abitorl^, i|l!iff«iicr 
ihUbfir b «;m 
, lib* riit|9i1MKi to Bottbty 


witboml btvb^f bm Wo6fitl«| by For 

two yMtt oDd othtlf* b«t rolatl^oi pooUhoJy d^lmt 
•ho bM Ukofti aotbiog: io tbo of food or 

drbi&. % b oil the 

moro likiM«ttin|ti la lint tbl wtMooty 
fof^loiM *rk olio »t}«*«d 

to iM^o itbpM lor ihC Mm period. I)h 

Eo^aM itbloo tlwt •rter ltf bociiod •wero of 

i\m ^^ hkitoifkh o^foooo^ he her 

^ o pei^lolo *1 ipoii which wm sot ooly rOjooted by the 
•tomiobt iwi biwigU bloo^. Tlvp girt 

hoiMI ww iMoo yoatordoy by • roi^mpUtivo of thie 
pepor. Sbo dMoeaaod th» italnfloin to upper tooiD) 
whorerOCOOicWDg *>0 the •M«iDeohi d other memhere 
of ithe #he had been engaged Io oookiag. In her 

appearance) there Ib hdthing to indl^te that ahe doea not 
taka nonriebmefit. She eihtbHa none of ilte ordinary 
aigna Of at;aroatioe/ there la no appeaianoe In her face 
and arotia of atpaolatlOp^ and the only Indication that 
she may npt bp in roboat liealtli perhaps, a rlightly 
more liHBguid quieter detneanpujf th&n other feuiate 
menihen of the boufiehold. Slfo atanda before the 
viaitor Without any aign of eihanetion and anawera 
queetfona raadity enough. She makea no complaint of 
itlneaa. She Mmply ataiea that ahe can’t eat ; that .ahe 
ha a no appetite. E either by hersalf iror by her ralativea 
ia any pretqnce tnada of supernatofal powera. So far 
•a the reiatirea are concerned, they declare that they will 
pay one thouaand rupees to anybody who will make the 
girl eat. 

Aa the result of the medioai fntareat that haa been 
evoked in the case, it baa been decided that the girt ahall 
be confined for a period in a bungalow away from her 
relations and attended by nnrsea day and nigbt with 
1 view of testing the truth of ihe aatonndin^ etatementa 
that baye been made in reference to the giri’a powers. 
The strict eat precanliooB will be obaerved to prevent 
food or drink of any kind being conveyed to her for 
a certain period. The girl herself la quite williogto 
Bubmit herself to the test, and her relatives also raise 
no objection. 


Diawhkgs, pbftoflffapha, card ijpwhnki^'inWr^^ 
prapifatieM, lb lantern^ daiiipMi|i%iis,N 
disease, are idwajp Ix^ttQcthiii wiifi never Itf'exelto ' 
Interaat.^' Thoaia oeneomed in thswwm# of the Taropioat 
SeetioB are requested to help b this Itiribtion. * 

The lollowiDg gaotlaroen lUva alfpady btlmaM tbeii 
iutention to take part in the diaof&gfbns 
^ Dr. Patrick Hans on, Mt. diniiap PalMv Roaa^ 
Gol. Cromhte; yr. F. J. frey#, Hb. mTSI Shuon, Dr. 
Edward Henderaon. ^ 4 

■ Papers have basA pWlPiaed ' % \ , 

Oel. Orombie, m. 0. B. F. Dr. Andrew Dpu- 
can, Mr. Johnaon Smith, Mawk lloil^ Beam 
' ■ %ohaeaPf ' 

F.R.O.8., Mr. James Cantiia^ ^ sv 

We ahall bp ohUged if 

early (rnn^'fdktmdt tf you pf allr^MppiH 
any of the aboya diapdaaions, ot It k ti iWdr 
to contribute a papay on any aui^aot within ibk Wihge 
of the Tropical Section. 

It is obvioua, that praaence In 
for a member to take part in peman In the dtacmiaions, 
but we would point out that thia k by no weaaa naces: 
sary aa refpam^^p^ ekhet 
on the subjects to be diaonsaedv er on other 
which may be aent to os to be read at the nieelingv 
We ire, Dear Sir, 

Your obedient aeryants, 

J. P. 3mm, Y d 

d, Lan$d0um Plaoi. (^knkam. ( M 

Mix. F. Simon, 

Office BHti^ AioocioHm, \ 4 

W.C. ) S 

2ht March, im, ^ 

Extract from BiquuTjoNS yen thb Conduct of 
A ttnuiL Meetikgs of thb British 
Mkdicid Absooi^tiom. 

Authors are requested to send Short abstrsoti of their 
papeia w>t hUr than Monday, Jum 24th (writtfU b 
Englub cr acccn^panird hy a tranidalion), to one of the 
Secretaries of (be Section, so thst they may be forwarded 
by him in time to be set up in type. 


Yeura, &o., 

^ L. M, A S., Bombay. 

BRITISH MEDICAL AMIOCIATIQN : STXTY NINTH 
ANNUAL MEETING, CHELTENHAM. ’ 

To THE Bwroa, “ Indian Mndicad Record.” ^ 

8irp»At the fertb^minp meeting ef the Britisfa McdL 
oal AfsopisUon at Chdiapbam, Jdlt fifith, Slit, Anguat 
lit led 2nd, tfiOlV it Ik hoped the work of the 
Troj^l Section will be as Ibpcitabi and interaeiing as 
it m been at previoua meetingg^ ^4 we truit that 
you will asaiat tha Ei^cutive to reaw thia hope. 

The folding itibjacm baye been apleated for dkh 
cusiion 

4UsA*^*> Stone ip theXrppioa.’V The 
diaottiiaion ,o«i ibki tubjeot W 
F. J^Freyar. 

^J FIi | {p d By , IM:*^^Tbe lWveWti(m.uf MaMs.’’ ' 

dinfiiat 

n iUi But OdisaU* '' TW'!^dlll4ail4oh' ^ tbia 

o'^doeh* when 

the aboqo iMcimm wit! be aniered 


A CALCUTTA FRAUD : WAJS?«IR<3 TO POLICE. 

To THE EDmR, ** Indian MflDiCAt Rioord.” 

8ir,->Tbete was sn sssocisttan at Oafoutta, ^oaUed 
The Universal Msrriage Provklen and Fainfiy ^ 
Fund,” situate at No. 17, Bari Mohan Rosea tehe,^ 
Musjidbari Street, for which I W4^ aubaoirihur. tp»e 
Fund • need to send notices every month to mast the 
aubacriptiona, but DO such ndtkNW wem raiwived M 
last two months, noria there any l%n Of the axlateabi ci 
the Fund. This sppnbension la4maaaf d by the leRpre 
to re cfiyu pny jeply for the loitetl l4dfiaaed le |he Fsmd. 
I tbarefore rtqire4 you to bty^Iqaaed^^ pvbliib the 
following in one of the issues w yodr Memd that you 
may find, oonvenient to insert. 

Will yon or a^ of year readem be^eaaed telnibrm me 
wi^ethvr ** The Unlyeraal Msrriege Pioyjeion and Family 
Belkt Fund^ Oaknttar lit ^kismh^ ia a working 

' .AH 

>2!. 'a.'/V 

' 1SAIUTi,jy^liY DfsTSicT ; * ’ 

jjarmuiUm. * ■ 
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■t'fe >?; »<•■ 



Thfi fnilU»if|n *— ., * 

Hot|». lnl. lAuf' AiMu; iNtt {Mfp;. <Dam«t, to JHtpy, 
lowii: , .f/ : m . , 

A«t. OhlM^l ^haifnmmt famioe duty 


ProvittM ISiM, Ufltigi 
PoDjolt b« rem 

UmbAlli, br ft«D. datyU 
B0Af», ANt. HoQshl Bm| 
A» ib« 

m. IMU 


BamohworlWUiiMiii PurbfaiiQpy, ttom ^on. 
d|^4. Eqwooy* to Diw- BpAiidittl. 

Am. ^oriflppA HtfdA, irota DiUpy. itandatti, to 

1Mi|>y.||kDdgoa;to 

iaiiPB^^ Ctoiaa« feoai faaine duty 

«nd«^ tib S(rid*|pblKdpalt||!^ ta DUpf . Hpndgod. 

]|<pp. mg)lAl luyiiftMitbafa. fcom famicM duty 
iimler. tbe oirdfiv ot awy. Oominr. to the G<^vfc. of 
Bombay, tolMm.ltiTl. 

Hotp, itflB aprftbaoker Ltladhor, from gen. dttty, 
AbWdNIbM;^ 19^ AniliA 

ttttipi ftait. Bipa Jad<M», ffom famioe daty, to Diap^. 

. MAboda* 

jBnoffadbef BApn Sathay, from gen. dnty, 
to Dlepy. Kbad. 

Hoefi. Ant. Sakbaram Itayayea, from aen. daty, Boha, 
Biolaba Ootleotorate. to TrayofHng Btapy^ Eoba. 

Hoep. Ant. Oaffarkhan BahadArkhan, from gen. doty, 
Bombay^ to gen. daty, Abnitfiabad. 

Hoip. Ant. BildeveiDg VijayaMng, from geo. duty, 
A^medabad, tO Civil Hoap^r^aifa. 

The ondermentioned are muted laaTe 

Tenipy. Hpgp. Ant. Annaaram Thadamal, attaohed to the 
K.- W. By. tooOBOtlve Dtapt., Bubkor, privilege leave for one 
month froet the doth 

Hoep. Ant. Prabhaihknker Bamchander, privilege leave 
from 87th fiapt. to 7th Nov. IPOp, 

Hoep. Ant. Gkifinan Briidina, TBipy. Babfmatpnr, privilege 
leave for three months froop the |6tb Jan. 1901. 

Hosd. Ant PeerajI Jaddbi,‘0!>rtllPtdap., Belgaum, privilege 
leave for tfVO montfas from the 26 th Jan, 1901. 

Beep. Afht; #nnid, in eh. Dispy. Anaod, privi- 

lege leave for three moothe from the 16th Jan. 1901. 

^ONJAB. 

Ant. Bargn. Kfrpa Bm Nwaf dolog gen. doty at the 
Mayo RooPm Lahore, reverted to the oh. of the Fazilka 
Dl^., Feroaepore niit, ou tlN 29ch March 1901, relieving 
IPempy. Aeet. Bnrgn. Shiv Xlae. who was apptd. to do gen. 
duly at Ferpxepore on the 8(Bh Mareh 1 901. 

Hhi^ Ant. Nenafe ClMMid 'Wn apptd. to the Dalhonsle 
Lisiy., Ciif4aepar Diet,, from the 6lst March 1901. 

the Vewtdei /vf the andermentloned Hoep. Asstt. of the 
ITentvAl Prm Provmme^^ having been placed at 

the dighogel of ihe Ponjah^vt., they reported thsmtelvn to 
“thvOlwIWrgn., thntmim Hnty on the dates noted 

anrtiRt Amir tiiMm ^ ^ ^ 

^oheadro Math ||nBtll}i.-^tSth Maroh 1901 1 Hbirod 
Knmar Clroeb^^^Mth MaveliAdOl ; DaUava Hand 2te"-24th 
March 1901! 1 iflhtfth Ammiflit HuiBaio,---lst April 1901. 

The •er«le^ ai^Btosp. AipA^Caiiga Sah^of Ihe N.-W. P. 


t pla^nl the diepoeal of the 
hlmidlt to the Cnvil Snrgn,, 
tBth'Heroh 1901. 

Mulda Dlipy., Pdshawar Diet., 
K el Hpfp.lAnts. from Ike 26th 


^ On b^tag etiieved e^j^ tamny. oh. pf thp 3wat Elver 
Canal DItpy., Narrai, Fenawar Dlst., Hotp. Amt Bap Lai 
VMA plaoed on sen, duty at Peshawar from the 8nd April 1901 . 
Mpip. Aait. Bap La), on gen, dhty at Peshawar, was apptd . 

SS£.SZ: 

51%; Amt Ohtl^ City Bran^ Diepy-i 

;PfslMiair»%<lbe Otimda which 

% 8th Apir Ant 


Ha the ttam Btatn 

nh. aa^'^llee 
m HifdMifQt, and 


from 

Hosp. Amt Co(m OhMidvonm«iisfnto AlN -0nMe Cttiiad* 
Win aist., relimsgtshed eh. wt the Oat^oitMoep., dBmha, Chin 
' Bills, on the aiekilareki'lliOt . : : : J ^ 

Hosp. Amt ^pe Cttmnd^aii4e'nfer;«ni Bmp . .l^ 

Ahdnl Asia enmed, oh. of fM^dnl. duties Qbrll Rtosp., 

Bake, Chin ams, pa %j|lst 1^1: ^ ^ ^ 

Hoip,Aiet flMAhtm anssato rel|iKrawhed#« at nbe Police 
Hosp., FAlam, Ohi#Ril|ii| on. t^e ^th m^l^Land 
anumed cb. at % Chan. Qpto,, Itkodaliy, on m Adi Maroh 
190Las:ap*py.,:. ' " • “ V' " 

Hosp. Asit. Dahiel Padt reifnqalihed dh. at ‘ A 
Bosp., Fatam, Ohio on the llth M erbh 8901 . and 

anamed ob. at the (lea, Hhsp., HimdaMy, on tin f 90^ di^ 
8901 tsaiapy. • ^ 

Hosp. Ant B, m, ^Bmavasam reBnqnfnbod pb. «t the 
Police Besp.,.Lathio, Hordern Shan Station the Macob 
1901, and anumed oh. Atihe Oatpoit Eoepn Retkai, Nqithem 
Hhan fttatum. ip the 10t%l||rph 1^01 

Hoea. Aiit Jkaik KaSlpiPax relioqafahed oh It the Ont 
post Hosp. a^ Rutkal, N%)%i Shan States, oa the T6tb March 
1901, and assumed oh, of hit duties with Oapt Bamh^s esoort 
at Vinghal, Northern Shan Ates, oh the t7lh Mir^ 8901. 

Horn. Asst. Sbaik Bate thk made over, and Bosp. Ant. 
B. Q. Vlsuvasam anumiu, ch. of addnl. duties at 4e Otvil 
Hoep. Kntkai, Northern Shan States, on the lUh If aBeii 1901. 

Hosp. Ant, Dhannwer Panda relinquished oh. of % duties 
with Oapt. Bamny's ewsort at Vingbai, Northern Shan States, 
OB the 17th March 1901, aod anumed eh. at the Polloe Hosp., 
Lashio, Northern Shan Statss, on the SOth Maroh 1901. 

Hoap. Ant, Ctolam Mostafa held oh, of adddl duties at 
the PoUee Hoep., Lashio, Northern Shan States, from the 6th 
to the 29tb March 1901. 

Hosp. Asst. Brij Latl anamed eh. at the Deu. Hosp., 
Mandalay, dn the 7th Mareh 1901. 

Hosp. Asst. Behari Lall relinquished oh. at the Police 
Hosp., Pakokku, oo the 5th March 1901 and astumed oh. 
of his duties with the tothem Ohio Hills esoort under Oapt. 
MoOrea at PsSok, Pakobku dist., ou the 12tb March I90I. 

Hosp. Aast. Behari Lall xelinquished oh. of his dutioi 
with the Southern Obin Hills esoort under Oapt. MoOrea 
at Pakokku on the 27tb March 1901, and anamed cb. at the 
Police Hosp,, Pakokku, on the same date. 

MajurT. W.' Stewart, LM. 6., made over, and First Clast 
Mily. Astt. Surge. A. H. Nolan anuined, esecutive and 
med. oh. of the Akyab Dist. Jail on the 1st April IMH. 

Ant. Siifgit. Sbaik Abdool Latiff, on proceeding to 
Rangoon to give evidsnoe in court, made over, and Hosp. 
Asit. D. Bwami Du assumed, oh. of the duties as Um. Offr., 
Eialween diet., st Papao, lu tiro 6tb -April 1901. 

Hosp. Asst. Anant Singh, on return from leave, sssumed 
oh. at tbe'Olvil Hobp,, Paungde, 'Promo tet^^ ^tbe dth 
AprilWOL 

Hosp. As^t. Buh .Behari Ghoih assumed oh. of addnl. 
« duties at tBe Jidl Hnp , Akydb, on 1 A A 

Hoap. Asst. Ahdor Awm anuimMl uih of the Polloe 
Hosp , MyHkjlua, on Ap 

Hosp* Ant. Byed ;Si#Mi Mnmnin, an prunwdibf on ooe 
month V privilege Af, i^oqnitbsd fh* ft % Ben. fitosp.! 
Bangoon, on tpe 4tb Mardh lSOl, and on r^rU frUUi leave 
aasumdd oh. at the Ghen. Bdsp., Rangomi, on the 4lh Apl^ 1901. 

Hosp Behari I4II, on trandte to Mahdilay, r^in- 
quMhad m At tfav Huip., Pal^fclcnv 6n’%)ie 4th 

AprillPOL 

Hosp* (ASit. BhUlii iam, on teinsfer to Mynuiifn^irelln- 
qm^iiM eh/at tlroBeB. tflnspiy Bangoen, on tlie 1% April 
1901. . .i.-. 

Anti Shyam BiihAto untoaimteiu 

Bespn Fort Whito». C% Hilla, 

MMMdllib 1^ «to«gtibk<‘Jb«L mmiHOttfii W on 
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80MB KEPLE0WN8 CONOBBKINO 
STEBILITY.® 

By A^bam Bbotbbbs, b.s., m.d., ^ 

ViHUfig Gynascologi$i io Beth-Iirael Eotpiial; A^unci- 
* Prqfmor of Oynotcology to the Ntfo York Poet 
Qradmte Medical School cm4 HoepM. 

SxCispTiva phytioal •offertoj;, there h p^ape no 
BiDgle oonditioD which caueea greater to the 

ATorage womim-^be the of high or Id# eetste, igohrant 
or oaUored*-~tbaD a ohildleaB wedlock. Hence the diepen* 
sariea and offlcea of phyaiciana are dally Ylafted by 
hnodi'ede and bundreda of theae woman — oaoillating 
from place to place*~*iD queat of ohildren. Some inooeed 
in being benefltted and beoomj^pi^egDaot. The large 
majority, alas I go on through life io a atate of hopelaaa 
infeoundity. Ab they grow older and more reeigned, 
they shrivel tip with marvellous rapidity, acquire all 
sorts of nervous and dyspeptic ailments, lose gradually 
all traces of their former youth and beauty, and sooner 
or later, in the “slough of despond/’ each asks herself 
the same qneation : What am 1 living for ? 

To thie eternal gnawing and hunger only too often ie 
added the plaint of the disgruntied husband, who, on 
bis side, laments the misfortune of the wasting of hie 
own manhood without progeny, because of the mortgage 
for life to a cbildlesa partner. So that, while the man 
certainly deserves sympathy, the condition of the woman 
is tmly pitiful ; and thus it is that if they stick to one 
another they go through life the aelect viciima of fate, 
with a burden which for its support requiree the maai- 
mum of fortitude and resignation. 


a large ditpmair^ ba 

private oaqgs, of hisUKlisi, aiui 

whiol^ hay« Isen" #at<lljgi* 

Is of time. My aotea eil||^i58^ 


pen^i 
The agea of these wome] 



Under 20 years 
Twenty to 30 yea|p ..f 
Thirty to 40 years ... 

Oyer 40 ygars 

As might have been asilloIpBtjil, ibore JbaO three 
qaar%s of the women— mm eodhsetiy^ fper oeift.— 
were under the age of 30. Quit#a«l^w wcMMo on 
other side of 35 ynnss etill hdi^ % -V 

The duration of "marrisge ?ArisdiloBeitersl))y. A flw 
of the . oases I became ansious before they had been 
married a year. During the first, and fourth 

years tlie women were ahoht mnly distributed, and 
represented 60 per cent, of all the oases. 

The renaainiBg 40 per cent, bad been married for periods 
of time ranging between 5 aad gOyeais. I^o iessthao 
15 per cent, were married 10 td 20iyeAfS. Qould any- 
thing more eloquently expreaa 4he tenacity of hope 
whioh clings to such a large proportion of these 
poor women in search of fsrtiUty after so many 
yeara of sterility ? 

It may be welt to atate at thin point that the present 
Atody is only interested in caaei of so-oalled “ primary ** 
sterility. I do not take into consideration that large 
class of women who have never borne a child because of 
repeated misoarriagee, nor thoan, having had one or several 
obildren, who fail to have ^re. These oases belong 
to the class of so-called U seoondary stoiiiUy and 
constitute a study in themselv|ii» 


In ancient times laws were enacted by whioh bayren- 
ness could be punished by the dismissal of the wife. 
After ten years, according to the Mosaic law, the bus- 
bind, by mutual consent, was permitted to assume a 
new alliante, and even to-day among the orthodox Jews 
this law is still respeuied. In ancient Rome, “although 
the legal right was recognised, it is said not to have 
been aq^ on for a period of 500 years, and Spobiub 
Oabviliub is said to have been the first to put^way 
hit wife for barvennesa.” 

On the other hand, altbough the Roman Emperor 
sXugnsiun allowed divoroe lor impotenoy, it was not before 
the year 1677— thanks to the dieeovery of spermatozoa 
in eetuea made by a poptl of A»t. v. Libuwimhobok— 
rimt the eaaential factor of the male eeoretion requisite 
lor procreation WAS first estsbttshed. Curiously enough, 
hiewntbt, H was not before the year 1820 that the two 
B^eiwh phyittologlete, Fbbvost ei^ Dgmas, eoutd o6n- 
vinog the world by msane of ^nimel ssperimeiitation 
thbt IrpOtifioation wag impossible without epermatosoa. 

A etndy of one^e own caeei is always fieoinatiiig add 
inatrimtiver Dboardlng faundrede ^of oases met in thC" 
eenisb of fifteen, year*’ pra(?tioe, W of whiid^ 
were Impt, snd eimfiei^ ageiuding ohn# met b quite 


The reepoDsibility of the male has been repeatedly 
estimated by other observers* Most writers place this 
ratio of male to female as 1 and 10. Gibbs baa 
placed it at 1 in 6 and KEHEtig as large as 1 in 3. In 
such oases of course the woman has beeo astamed to be 
perfectly healthy, and the man has been fonnd^o present 
the defect resulting in sterility. ^ 

*1d my records 1 find notea of 72 healthy wom<m 
whoee husbands were examined or emit their eemen !<$ 
examination. To acoouiil l^r tfiie apparently emsjfi 
number of men, I will state thet where the wife presenta 
lesions of the genital tract sofifolant to eatily aoedgnt for 
sterility, 1 oonei^er it superfluoiw to subject Ibe husband 
to examlttatioD, Generally wb women shf^er from other 
symptoms, i^hioh justify trealtnaht wjlhcuf regard to the 
sisgie symptom of sterility ; so that, nmghly speaking, 
only once b every four cases is it neceseary to taU 
tbe husband into oonsideratiop. 

Of the 72 men exainined, 22 web promnoed healthy 1w 
far as the elementa of potency and Iwtjficatioo weiw 
conoerhod* The ^ber 50 
barren wodlook. tn other Mm oat of, eim^ 

hushanda Wae i^poasible lor rtm i^rility. if* #e 

adda^* <^$idain of with pebbi^dhropie^ 

endpniMrilis, ahlpiago^fil^ 


gntoiihcatii pramW ^ 
4lof 

Idrd auii nidtir 0 F < 


11 lijllBt «r.«iM{Fe^ 


'<^IIQ0MI DftMl 4M|||ttW|f‘''''WHh 
Asg Mv,||ad«*4. MltMillA 
lord *ini tfM|^vir Ot (ftfWliir isstolito ' oo'iwi. 

from pailtMJ’ \ "' ' 

1b t)i#M)<.«n IJm foltviliiw owdMIhm^ w 


am 

’6^' Itni 

1;8fi 


••• ^ 

fUe of otiiM 

p fi i pdi io tfl i o o 


A fo# op ormot^ac^ 


Omoo. 

1 

««4 " 3 
1 

• *i' ' 3 

-t; 

... s» 
... 8 


olpoUy Om 
V* oMidsBiitir 

t|> qli rmmmi. ■»>>»(■ i»mi- rHiMliuMJ. mywuiUkJwf 
the trwl^, tiM oKunt of (iie •tKllltr #»r« clM4tMl M 
|o))owo:— 

k ' i' '•' /X ' A. ' ' '-I '*' '• "^ '*' 

Oboii^^ ^ .'••• ••■♦ ' ■***' ^ ' ■ '• 

Alcohol Ottd loevl^biii hiMoo f 

Pdme Perikimm 2/ 

Pdf lo ohooiw ..^ M. I 

PoIfw tomOFO) «* Sk 

MFOopwritooitiif .m 14 


' .oi^ wore ''Qoortji^ or 

€om|ilot«if' wiM|tiog| oim ia ooo ooIm there wa oo . eeniea 
ot *11. FiF# 0( the men could not perform the eezuel act 
property/ hod bed diMihle epididytsitio, end 
lo OddCbdlhe^^t^^ The oeeec of 

lirtter’i opinion,*! 

l^'ihd|r*Q(£[y focpoadble^^f^ eleriltty, 

Theeohj^ impotenoy or eterillty In the tnele only 
idereeti ac from the etendpoiiii of the gynmoologlet. 
The woman, efter a oaref ally made examination, waa 
to eettd her bnelMMid If 'votbtng abDOitnal waa dkh 
co40rod. Ordlnartty It la rtie Idiband who drite* the 
wondn to’ the <lcotor for exanailiittioD and treatmekit, but 
whatt hk tor* oomei, it ia titiidly a different nianer. 
Proih mdfeit^ of tttoilsity or Inilf^ifidetioD regarding hie 
Tlrf%,1t k fi^ttimt(y dtfll^ impotfible, to get 

bhn to call . Under theie otronsiitancea, 1 have the eamen 
(oan^tlh a oendem during ittVOirOonrae) aent over within 
a lid iuHti* aiktroonn^ to my dBoe. 

In idmai caaea tboeetnen ammmta to about one or two 
draohtik a*d almam numerod nnder the 

mioroeoqpe. They areaeen raoO^g about, wagging their 
tahe, attaekhit cells, oroaemg eaoh other’a paths, rotating 
on thair lolf^iiNUiid^ a^ from one point to 

another with ppoaiderable oeIer%« 

yin the almormd^ oaOea the semen h uaually thto and 
watery. The ijuantity ia dlminiabed, and in some oaeaa 
may be entbely abiAnt. tUnlor the mioroeoope «per> 
matoKoa may he entire^ abaeii^ ahhoagh numeroua field* 
axe exdtnlned and rapeeted epeoittii0>* *^t* In some of these 
oaiaei the mine reanlt was fyn9 month| and yearn 
aJ^ongh exoeptiofially a ffitpr apeoiraen wontd show 
Bp^itoiKMu In * limited ppmber of the oaaee a 
eperiimtoBM could he^ peaeamed little 

or no mobility, varted in linei ewd oooaaionally oonalated 
v^f movldg heada ‘ ^ 

In tOwlfe oaaea eothinf abeormal oonld be found in 
either rn^ipr femaki^ than ooeMhidl of 

one per dontf of oaeeo Of aterll^ We am uhaUo to 
ewplek ef ^ la, to beeuoe, 

a oenfeealp* ef %iipr|inoe ; ISmv kgrtbSitoly^^ 
eo)^,f rtm pin|»ertion uf^l^ ei^ k exee^n^ 
trttkf j H iii hewefet:, ilkekjNliiat Irt# m clam 



Undeveloped oyariee 

3 

Ovartan tamof 

•** 9 

Salpingo-odphmitie 

...28 

Pyoaalpinx ... 

... 7 

Ceroid and UUrm : — 

Finbole os •«. ... 

... 3 

Conical cervix ... 

... 1 

Btenoek cervical canal 

... 32 

Undeveleped utema ... 

... 14 

Eetrodiapiaoed ntema 

... 22 

AnteAesed or anleverted ... 

... 7 

Protapeoa atari 

... 2 

Fibroids 

... 5 

Bndoraetrttia and endooervioiti* 

... 15 

—93 

Vulta and Fapina 

Unruptnred hymen 

... 1 

Vaginal bands... ... 

... 1 

yagininnue ... 

... 3 

Gonorrhoeal vaginitia ... 

... 0 




Total ... IfiO 

e 

■'"WWi ' 

It waa pmvlooely pointed out that, heaSdea a waaldag 
knowledge of the mioroacQpe for the proper eeamittitle* 
of tbwaemen, the praotitiottm mtift have a fend gdiend 
knowledge of poaaible eottdkilona piWaaet fn^ 

The earcaatn of pure gynaaontcffoal apeobdiam 
be better illuatreted than in |h# aaaoegeineni of ete^ 

I now add that, oonoamSng the imMle, It 4* likewkw 
neoeaaary far the practHlenm to haaie had a oartein* 
amoaml of aobooHng and pmutinal tminbgio' branolr 
of diaeaaea el aretnea. If k net intended tb^ 
prarnilkmer alkAf have had dgym^^ 
of leparotomlae and mmm enrgmy. It ^la 0^^ 
euggeatod that the general preetHAmer he* * 

^ aIl'*ro«nd ^ man, who ia able to make a oenaot dfagnonia 
belMtiaM^^ thelt^^ 

al'^lMa.dieputiali. '"'v? « / ■ 

liet of QcmditkfW' 

in aiertfity tfi women, it wifi ho rca^ Men It 
b* ||eMtl7'«teAMI.:in rdn « '.At' 




HM . i lil iM lii J i n il* ii.iia«»lii^ «M»Mi;iiii' 

p«iT)e ^lieMnp. *■■■■- -v ^ 

wd.".% ~***|fr**^‘ ■ *r ffTTrmrTTinliii ‘ t . ' » ■■ 

nugr teMMttWrnd ^ *“ ’***• *?*, ‘ WW* 

luitfMlW; V by metiii of loo«l m«MurMt pMutam «nd tb« mi^or 

_ / , . _ . fjnuwologiodl o^iwtlom. tn thd lacond wt of o|mm« 

^ % ^*^ ^1*®* owit. of tho til# fMdtet iiidili^ traDtiiiQte W 

*#••• ; lioomitl)it#< Id gooWAf #blbh tN^ 

ma^t or EbibOf mtrgwy ; in other wWi, th# ofM up the peiitoow^ eol tto 

iPi^ eiMy v^rthln % preeeiu. Of #«»mW«el^^W 

JpMr. oheeiiy, oMee Ulo#ge d#dWv#ly toljie trki^iy#«o^^ 

erslmiwf looel k th#?ohra, Tsgiii#, oenri# epedidlet, not to Iki 0 m to 



31)# b«knQ#r*or 38 per oei)t,*-.beio#g^ to^tbe pore 
:yi)tteolOgiits^ They rapreaeat tb# faaornaailik i oi ka #— 
iirrolikf, aa they do, the #3abxa— which tr# lotk* 
perftoaeal «ad oan only be reached throogh the tnedittia 
ef iaajor#oTt#jy. 

The temptatka 00 the patt of the goaerat praotl* 
Joaer to treat every oaae of eterOity w oertalaly giaat 
ad partly juitihed by the above figaree. Aad yet error# 
are ee fraquoftt I 1 kaow of n#o#&ditkB k which the 
ihyeioka ie more jofti&abiy opea to oeaeare than wlka 
he has a woman under a course of treatmeat for aterility, 
aad it ie ktor dieooverod by moi# abler oolleague that 
:he buebaod’a aeaaea lacks ipermatozoa. Does tbia 


' 3!ho proapecta of aaooeseilyi^ 
doabtltd, and t oi^ oo«A 
gamatM. Ba^kg .eihed 'w'''om#^ttior^^ ^ 
only jaatiSed k jeom^^ raod8o#tkix •b^Bknei #<& 

ditioaa, with tb# piwbabaity of pt awwalkg 
ilarility. Tbk k partkala^ It## ft# older dk pailieiily 
and th# oaaee aa# indeed v#^ yiik k whjob ateiffii^ 
baa been qypreome after the 

reeoits ^ more promiehig the aa#^ a<^ t|k 

oaae applka, wbe# fragaeatly # kkpdao^ 

tioB of a eevod or reptaceoMt H a ^i^od| btenia 
with a peaaary may auffice |p oteroomkg dm obatidb 
to impregnation. 


00 k impoaaihle ? If ao, let me aaltire you that in my 
otea 14 women underwent treatment for the cure ol 
iterility at the hands of oolleaguea by meaoe of •ottndt, 
litators, peasaries, Umpoas, ourettfngv^ etc,, when the 
emen of tbe buaband did not odutain a single ap«r. 
matozooa. 

It may seem strange that I have been able to follow 
up the anbeequent history in only 70 women who were 
rested or operated for iterility. This will be readHy 
understood when it is pointed out that few of these 
women persist under tbe care of one praotitkner for 
any length of time. Moat of those to whom operative 
relief k euggeated go eoampering oiE like frightened 
deer. They grasp at every new name, email or big, 
as it reaches their ear from some suooassfully ,(Qr ao- 
cidentally) cured oaee. Many of my hospital oa^s who 
were ipbjected to emaikr operatksa^like dilatation, 
diaoitsiony onretlag# or fixation operatione—were tub- 
sequently eeldom heard from. la It not probable that 
tb^r very aileno# mennt snooeea k a oertak number 
oioanea? 

8d tbat» takiing everything ink oomridaratioo/ I am 
inolked k beikvakai^ ef nftbnato iuo- 

ceaaea k lealiy larger fhan 1 am ia preeent k poaltlon 
to prove, di ft is, 1 know carkkfy that 12 per fsm. 
war# poaitivefy bandfitted and later booame prognant. 
Thk kby be a poq^^^^^ but it oartakiy bear# tb# 

garb pf vergoij^y^^^^^a^ we e«# nUert m not proba^ 

bflitka, bato^i ^ 

; e^'lity .' .due > g«app>'; 

fekam tita errm k ^ih# mak^ aiaaageiae^ Ik# 
kjfirk^p wikpelly f*ik kto two t^gmiee V Thq## 
■oadebk;'>1rf.i!h^ are .a4« ,ojia,^h#; 

ntfriw 

{ntmrior. (2) Tbow omsb IIb whk^ tiM trouble it' fur- 


Qtin I kpow 0f two oeaea of put tnbee in womon k 
which the hoabenda were aotnally wuiSering from goniOFr*^ 
bcaa, end who w«i# i^vieed k have tb« t^^ 
who, withont oparatioir, bscaom iweg^B^ bava aka# 
given krthmaeveiai children.; illhk bia^) 

moot hopeleea oaaea of eterihly^ era tboee pfopaiitkg 
lealoneof tba tubes end ovaqnk^ 
oooraging repofta of autboritieiiWg Pauinn 

after ooaeer^ve oparaliona |w anah yropi#, Wa have 
reason to hope that even here 1&si$ propmihn of hopakia 
oaeea of sterility will still ^ tmoiar be rednoed. 
obaemtion of Robbbt T. Monnis k tbk conaeouaO k 
fraught with extrema anggeeld’Nmaea. In one womaay 
whose ovaries bad previously tHM raiobved, he grafted 
on the broed ligament ovanW fkktte IreUdy removed' 
from another woman. In tbk oiik, not only d^d man- 
struation returot but actual pregaancyi wyob/^^l^^ 
tunately, baoaueaof pelvic adbwiiona, was dktiwM umI % 
tarmittated in abarlfoD, 4 

With our modoru oomparoi^ve ^ aeourit^ 1# l|ab^ 
inkapetitoneil work, I have In a number of caeae tnyadbd 
tbe p^tonOal cavity through t^ va^oal or abhra^nliib 
roifie, hroken bp adbesioas» eurrouoding the adnewsy 
aoukded the tubes and attaohed the flmMatbd and by 
aetumtothe Although |iroW^ 

a db^n basaa weie thus treated withont eJ^IUy, I 
am not k e ponitka at the preeeut moment to give any 
definite resultSy ba ail of this work la to#, inoont. In the 
nqiw future i jiopa k eqy of kterpaf,^ 

k tbkootmao^*: . 

8e that tahU^ Ike paat^ In kdividu^^ expbHklaa^^ 
baa oltiired Ikooeej^ k abou|.ltf 'par cent, only bf fh4, 
oia^;tkiti^' o4^ **111*8^ tbe\ 

present a,brigbter and more encouraging state qf afEalis. 








fal ditiQiiioterlo * ftik4 4eaBa %ni»* 1 have tMMi* 

«ealU saS^r iiit«iUHrfy 

i^NQ prtoiiot. lo «!! bow- 

e»ar, ijtit ooe of iiMy sympiofo* of loODtal 4itOM«. 

|t Imiot ooc jf it tbo obidf iyibptooi 

|wooijbtr«»d odt Moor Uio oases «o safco givo 

t^iom «x^ diaUpot n^Ul 

There should he a ahar^ diatiucticm drawn hetwroo the 
ibebbrhation of IniutoHy and inaanhy^ prodnoed by maa- 
tt}rblil(m, or ioaanity. fivon 

w'ben peretatent, there ia no groUiid 

for poaitirety ol aiming it aa a oaneative factor; this 
Wb tertn the *Vniaiturbation of i|uw It ia fre- 
(|tiettity merely the firat ay mptom obeer ved . 

> A lew yeare ago a yoong preaober of biirh moral and 
npi^t llie, noaeeaaing an emotional and nervoaa tom- 
parameiiti bold a revival meeting. He developed in- 
•omnia, a^eoted to properly nooriah himeelf, beoame 
mort al move eabanatedv and ddhllyao violeotiy ioaene 
ihat reetraint in the county jail wee neoeeaary. 9e 
openly praotiaed raaeturbation^ and when sent to the 
aiyliim, pereiated in hk attempti during the whole of 
tnaniaoal attack. It waa poblloly atated^ and ia atlll 
beUeved in the oonotry where be lived^ that maetnrbation 
waa reaponaible for hia mental state, and he undoubtedly 
is still held up to hundreik of oiiaguided youtha as an 
awfttl example. 

Inaenity alwaya causes a loosening of morai ideas and 
a loss of self-restraint. The aniiaal nature predomin- 
ates, and, espeeially in auut^ mania, sttempte at self- 
abuse sre (onstsot. tiut ther-* is an inannity due to 
mastorbstioD. It poH^^essea dintinot olinioal features, 
and is not <o b^ confounded with those conditiona 
wbers masturbation ia aimpty a ooniplioatioo. It 
ia not ot frequent occurrence, and ia only tnanifested in 
those poBsessiog a strongly marked nervoua diathesia. U 
is especially a (iHmaae of adoieBoenoe, often ooonrring at 
the Bge of fifteen or sixteen. It develops alowly and 
shows many premonitory symptoms of moral and 
phyeioal degeneration. The bo^ beoomefi more and 
more peontiar ; he will not enter into manly sports ; he 
develops mannerisms and eooentrioities of dress ; is 
morbidly self-oonsoious, and does not properly deyelop, 
either mentally or physically. Hia conversation is often 
silly, bis ideas puerile, and Clooston well siimmarises it 
generally beginning by an exaggerated and morbid 
setf-febHng, or by a ahatlow, conceited introapeotion, or 
by a frothy and emotional religious condition, or by a 
restlesa end uncettled state with fooliah bato|)ings of 
pbilantbropic aobemes. There ia no continuity or force in 
any train of thought nr opurse of action, Then comes a 
melinoholio stage of solitary habits, disinclination for 
oompany, especially that of the other sex, irritability, 
variableneas of mood, hypocliondriacai brooding, vacilla- 
tion and perveielen of feeling towards near relations. 
8uibide k often thongfat of, and oftener talked of, but 
nmtmbatkm makes mest of km iriotimt too cowardly 
to klH themeelvae.'’ 

that the cadiilfen of inaanity lebeives 
hot etknt ' fffofoeiipn^ attention ; that ph 3 m{oiana aobept 
4he etatBBieeta of frkook with toe mntm confidence, and 
often eenfoiiod early eymptodtl wftb exciiiag oauees. 
TiMvet^d sgain the symptoin ohaerved is inctenee 
In i^k m f^led love affair, or other 

aid, in ill atenjo oatm, it ja eitber 
eetwMly er ilkitteli^ practised^ For these relaooe the 
t^deof enr^i^^ the etiok^l 

tdl^bl the poinmitmeiit paper, M abednteiy wortbkm ; 
oaona and njttpt belog dTten onaloiiBded. Fkrty iwmp^ 
MoikAal ftM mmal dkmrlMnoe 
tbn nndeHymgvke iC oeoitUml^^ 
mbmi M Rendon, k tgaik w .pcadk^^ 

ai, Ji :iiwrly .all oaeea, a lanoUonal eemk. 


Like megrim, smiepsia, bysteria and nematbeoia, it has 
no demonstrable ' pathological basis. It si ways ooonra 
moat In tboae posaesaing the aervona dkthmk, save 
the oasea which are baaed on organic brain teeions. In 
other words, aniess tbs soil be suited for its growth, end 
the seed i>e fCwo, no harvest will result. Given tbi 
ptopw et^lronment, eren ^the meet trivial <!f%use may 
precipitate the attack. Ill health, improper noorkhment, 
any dlseaCi difat weakens the Dody, will suffice. If the 
man be stiotig and vlgorpti^ and posases bone of the 
bodily or mental stfgntata of degeneration, he cab indnlge 
in any form of sexiifal aiMise, and it wlU 
tnjare him to at^ greater extent than will uurmsl «exnal 
intercourse prtcffM equally immoderately. Morally, 
however, a Vast golf separg^ the two olaskn- In the 
one there k simply a feeling of gratified Sexual Sf^hetite, 
and possibly mental elation ; in tho other, a cob|tant 
dsgradatimi and nlwayt prekbt legiing of i^giorie. ^ 
may be grehrly ena^erated; jMrovtddd |h^ 
pattdo faeredhy present. Wlki those IbaitufM e^ 
when sightly practised, asenmes a wondnrfid hold on 
the Imagination of the patient*. He attribu||s his iosom- 
nfa, the preesnre in bk hea^, t|m morbid depression, 

** that tired feeling;” and many oiner beOtasthenfo sytbp- 
tome, to “ esrly iodiscretioDs.” He h> fillad with morbid 
fears, and to bis real menk) and pbysfoal suffering 
is edded the constantly rngni^aotprea imaginary id pas 
gained from newepeper edvertisemettts* Tliere are 
tnoueaods of meu who go through life burdened down 
with secret shame; bachelprs, because ttiey fear imp^ 
tenoe ; cowards, who dare not face the world, bdikying 
that that vioions habit k stamped in their faces ; nsiksst 
either as oitizeni or supporters of the cOmmonwealtli. 

One writer well describee sncb a case as being ** thin, 
pale and pssty, with a cold, oittminy skin, a baggerd 
face, and an ^e that never looks snwlgbt at yon. He 
baa weakoeae in the back, pains in the head, palpitation 
of the heart, impaired sight, iLusoular relaxation, and 
•otnetimea spermatorrhoea. But for a complete record 
of tiie feeliugs and symptoxns of the yontofol mastur- 
bator, one should rather go to those ebauHvfiil qneok 
advertisements put into the miontry newepapers thbo to 
medical books. They are there set imth at krgekvHb 
just enough oonoealment to maie them lOggestive. That 
such aboiuinablji fuggestiona of evil Anold be allowed 
to be scattered broadoast Into the filllHee of dIbent 
people, is to me one of the standing marvels of onr 
social life. They do, and can do no good to any one 
they aggravate the tnkeriea of those Who are suffering 
from the minor effects of thii vice by keeping them 
constantly before their minds ; they soggest evil thoughts 
to those who might be free from them, slid tbt^y k 
the vilest of mankind. 1 verily belieye— and X epeak 
some experienoe-*»tbat there are about as many people^ 
made InsaDe from these advertieemeata, and tbe paoiphintit 
sent oQt by the advertkera, Its by the babk o| xnhatnr- 
batipn itself.” ^ 

Hkcoosolence k burdened with a sexual or^np ; he 
morbidly dwsiie on it and Saadi all 4^aok literature. 
The normal bi^moptbly emMoa is regarded at a pollu- 
tion and proof of toss of sennst power. The phesphatic 
urinsis semisd flowing awaj^ iand oarr^djSg with it hk 
besrtk blood. Appetite is lost, the My westes, oirou- 
latioa is Mld^ and tbe bandefmw S>id. He loses pby- 
Skal vigor end tnentai stren|tii by merbfdly dwelling 
on trtvisl symptoms^ Slight aOhee send ^ins are msgflf- 
fled until tftilly a conation as sexual 

tlmnis 06 life,i|io^ 

and dikplrt^. He develops hypoobondm, •eidom 
dons Ik bibome inssue* ^ 


m 
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So oertato wis 1 of tho of oyf^ 

that I dilEerod from tbo di^ao^ mado nf eoHMI^ 


A 1IR110& OF IHACnOB. 


AN lOTESBSme CASE or OVABIAN DBOP8Y : 
LAPABOTOMY WITB<i^ BSMOVAlb 
OFCYBT:l^IBIf. 

Br Sdwabd 

{jhU SurgtoH, Aimm^abad. 

BobaiDa Begmoo, mtat 45, io&Ab!t«tit of Bid (where I 
eereed A 3 fMr igo), a diitriot 70 miles from this station, 
mu broagbt to my dispensary ^ith distended belly on 
tbs 12th April. 

HOr brother stated that a n^th ago be made up his 
mind to bring her here, but as ^ was not able to sit 
in a oart or palasquio owing to d^onlty of breathing 
from axtreme diatension, he got ber tapped at the Civil 
Dispensary of Bid, #hen eeveral pints of Quid were 
remoTed, and tbe fluid accnmulated again. 

When admitted into ray hospital her abdomen was 
grpatly distended, and the patimit was suflering from 
dyspQoaaand acute dysentery. I gave her 10-gr. doses 
of Dmm’fl powder three times a day, and she was cured 
of djrsentery on tbe 14th April. 

She stated that tbe swelling commenced in the face, 
next feet, and then lower belly. Before examining her 
organs to find out the cause of the dropsy, 1 tapped her 
abdomen with a medium-sized trocar and cannula to 
relieve her urgent symptoms on the IGth April (as purga- 
tives, etc., indicated for this would only have done her 
harm after tbe recent attack of dysentery), and I failed 
to get a drop of fluid. After this I was told that tbe 
eame thing happened in Bid, but the doctor there passed 
a probe through the cannula and teased the Interior, when 
the stream began to flow, t was afraid to adopt this 
measure, and thinking the flnid to be thick and of an 
oviifan eystie niiore, 1 removed the cannula. 

On enquiry as to the nature of the fluid removed on 
the former occasion, tbe brother of the patient said that 
it was watery, and when allowed to remain, a sediment 
resembling gelatine formed. 

Tbe patient's own history pointed to one of ascites, 
but tbe failnre of parsoentesis abdominis (before ez^ 
amination) proved the reverse. I consulted the lady 
doctor attached to this diapensnry on the 17 th, who, after 
taking a brief history and making a physical examination, 
proDOQDoed the case to be one of asoiSee from kidney 
disease. The next day I consulted the Inspector of 
Dispensaries, who, after subjeoting the patient to a 
thorough physical examination^ confirmed tbe lady 
dupter’s diagnosis, and snggeatod tapping by a Spbnobb- 
WiKtLS trocar, bat the patient would not have the opera- 
tion done. 

1 1^ examined fije orioe passed on the morning of 
tbe 16th April ; quantity 18 ounoes ; colour deeper than 
normai ; aoidmaotion ; sp. gravl*3^ 1010 ; no albumen. 

On the IM l again examined^^ with tbe aame 
rcnoha, with this difference, that t|ie q^ttU^ passed then 
being 20 ounces. 

■ ' ' 'i 


goes and took the following detailed histoiy und madt 
a thorough ekamination 

Bmwby. 

Patient statee that about 16 montltt ago she aotland 
swelling on the face, and about a month kter 
sweiliagof the abdomen oommenoed, and helm It at« 
tained a large size she was treated mediolaaiiy whloh re- 
duced the swelling a little. About two months ago 
the abdomen attained the present size and ewettiDg of 
the ankles began. A month ago she was tappsd, and 
abont 20 days after it began to increase till it reached 
tbe present size. 

She ie married— no issue— no mleosrriagee— menstrua- 
tion regular till onset of disease, but after she put her- 
self under medical treatment, i. e. about six months 
after swelling bqgan; she bad profuse menstmation 
twice and three times a month, eaoh period lasting four 
or five days— since eight months no menstmation 

Symptoms and aiQNS. 

1. Digutive syits w.— Tongue clean, bowels regular, 
liver and spleen normal. 

2. Rupiratory and circnkUory systems.— Pulse 120 ; 
respiration, when in a semi -recumbent posture, 28 ; 
temperature 96 4. 

On /uipscfion.— The abdomen is uniformly enlarged ; 
measurement round umbilical region 44 inches ; omblli- 
ous not pouched, flattened or everted, but almost normal ; 
change of posture does not alter the shape of tbe 
swelling ; skin thick, not shinyi; no distension of veins ; 
the ankles swollen and pit on pressure. 

On Palpation.— Y ery indistinct fiuotnation is elicited. 

On P9rouuion . — In the recumbent postnre there is 
slight resonance In the epigastric and umbilical regions, 
and dulness in the flanks ; change of posture does not 
alter the percussion notes. 

On tbo 21st I made an incision abont half an inch in 
length midway between the umbilioos and pubis, and 
then tapped by SpEKCBft-WsLLs trooar and cannula, and 
removed about 10 pints of flnid. I inserted my little 
finger, well oiled, into the wound and distinctly felt the, 
cyst wall. A rubber drainage tube was tnserted into 
tbe cavity, wbioh frequently got clogged, and the tube 
had to be cleaned. After tapping, the premoe in the 
abdomen of a large ovarian cyst was unmistakeable and 
distinctly notioesble (left ovarian). Very little fluid 
came out afterwards beyond that which wet tbe binder. 

Oha/raeler of fiuid . — Like that from a serons cavity, 
but deeper in color. The fluid, when allowed to rest 
for some hours, deposited a thick mucous-tike snbstaooa. 

The fluid was ooagulated^^% Wt, but after being hbiWd 
in double Its volume of strong aoetlo acid, it was re- 
disol ved and was oon verted Into a transluoent gelatini- 
form Hqnid. !El3ie nextdsy fbe abdominal niiasuremeiit 
was taken and It 89 in^^ 
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By the SM, i.#., on tho third doy of oportHoO) tho 
o^Oltiiig of tho faoe and foot entirely sobeided without 
tny medioiatl trentmebt 

I prevailed on the women for two daye to ha^e the cyit 
Tomoved, bat the positively deolined ; I tberenpoa 
lutnred the wound on the 24tb. 

Frogrm.-^n the 1st May I removed the sntnree, the 
wottod was perfeotly healed, end dboharfted her on the 
3rd from the faoepltal. 

Rsharkb. 


down, and she had lost so muoh Uoodf Uiat I tl|ionght; it 
wiser to do a Porro^ whfoh whs done in the itOnal manner. 
The patient’s oondition was good, and temperature pormal 
till the fifth day, when the latter began to rise, and on 
the eightmth day she got phlebitis of the left leg. On 
the thirty^lixth dsy both pafrotlds inflame^ a^ subee- 
qnently the right one tuppurated. This is the first ease 
of par^tis after section 1 have seen. 6be had a ti^ry 
miierable time, as the chart shows, until the tenth week ; 
bat she left the hospital quite well at the end^ of three 
months. The child is a remarkably fine one. 


The patient and her brother’a history regarding 
the oommenoement of the swelling and the former 
tapping induced me to tap, without taking her history 
fully or examiniog her, in order to relieve her urgent 
symptoms ; bnt after failing in paracentesis, I was oon- 
vino^ that it was a case of ov^an cyst, confirmed by 
the following. The healthy condition of the heart, liver 
and kidneys from repeated examination ; the physical 
examination (though indistinct as regards percussion) ; 
the thick and not shiny skin of the abdomen ; the 
character of the umbilicus, verified after making a 
preliminary incision and tapping by a Bpkmoeb- Wells 
trocar ; the character of the fluid, physical and chemical . 
the feel of the cyst wall ; the presence in the abdomen, 
after evacuating the fluid, of a bag-like process ; the 
subsidence of swelling of face and feet without any 
medicinal treatment, and the oon-aooumulation of fluid 
in the abdomen till the disoharge of the patient without 
any medicinal treatment. 


NOTES ON TWO CASES OP CiESAREAN SECTION.” 

Bv J. Foreman, m.s.o.s., Eno., 

Sydney. 

The two oases I bring before yon are too few to draw 
general oonclusions from, bat I made some mistakes, and 
as 1 bold that it is chiefly from this source we increase 
onr knowledge, 1 think the best time to bring them under 
your notice is whilst they are recent, and they may 
possibly make it easier for others in the future. 


The first case is that of Mrs. E., cetai 36 ; pregnant for 
the first time. She had been in labonr twenty-eight 
hours when 1 saw her at 10 p.m. On examination, I 
found the pelvis filled by a large fibroid— the specimen 
is before you— and the os could just be reached in the 
right iliac fossa. The labonr pains were strong, the 
tumour too large to remove per vagioam, and I thought 
rapture of the nterns imminent. There was no other 
oourse to adopt but to remove the child by seotios. She 
was taken to a private hospital, and section performed 
two hours later. In doing it, the usual incision was made, 
the uterus delivered out of the abdominal cavity and 
opened in front. 1 happened to indse the placenta, and 
1 never understood what hmmorrhage meant till then. 
The child was (^niokly deliverec^ and given to a nurse, 
the ptkoenta removed, and the bleeding ceased. The 
qnestlen ^ett was, ^hat to do in the ^st interests of the 
patbnt. T^^^ so large, and sitnated so low 


V Bead before Ills NfW Soutb WStoi Braash of the Bttttth Msdlosl 
AMOOfatioii, and veprodttood from Vti dtatrataiUm iMUmt 


The aeoood case Is that of A. B., a dwatf 8 ft. 11^ in. 
in height, sent me by Dr. Lamb of Molong. She was^ 
seven months pregnant, and was kept in the Prinpe 
Alfred Hospital, and was loolced after by Br. CtBLAMD, 
to whose kindnoM I am indebted for the notee of the 
case. The conjugate diameter was ifb., the transverse 
3 In. Of course, In a case such as tbit, section Is the only 
mode it procedure, and Dr. Thbino, who was good 
enough to interest himself In the case, agreed wttli me. 
We decided that It would be better to let the oshs go on 
as far as posable, and choose a day to operate without 
waiting for labour pains. Aooordingly, on June 22iid, 
Dr. Thrimq and I operated. In opening the abdomen, 
though 1 bad allowed for a very thin wall, still I made 
a slight incision into the uterus. We both triad to d^ne 
the placental site withont result, and in opening the 
uterus the placenta was out for ahont an inch on its lower 
border. The child and placenta were delivered just 
under three mlnates from making the abdominal incision > 
and it was a great object iesson to see the remarkable 
manner in which the bleeding ceased on the contraction 
of the uterus. The uterine inoieion was brought together 
with iatermpted oatgut sutures, prepared in formalin, 
and the abdomen closed withont drainage. The ntfros 
was not delivered out of the abdomen in , Ibis ease, butl no 
fluid escaped into the cavity, and there was only a small 
clot of blood in the right Iliac foesa, so« that very Hhtle 
cleansing was required. The operation was performed 
about three o’clock in the afternoon, and six or seven 
boars later, when the pulse wss about 80, she asked 
about the child. When told that it was like her, the pulse 
suddenly jumped to 140. It came down to 112 8o<^ after. 
She got a good deal of distension and temperature rannlog 
up to 102^ on the seventh dsy, when it began to fall, and 
tenderness and swelling of the abdomen began to dis- ' 
appear, and her general condition was all that could be 
wished fpr. On the tentli day the house surgeon removed 
the upper sutures, when the wound gaped, and the bowels 
protruded, and she began to fail at once and died on the 
twelfth day. 

jPosf-mufftfm.<-i-AbdomeD very distended. On opening, 
a quantity of foul-emelling gas rushed out. No fluid 
seen. The intestines on anterior surface Were heatthy- 
looking, but stuck together by light adhesilAs. . In right 
lumbar region, the ascending oolon Ihd email intestine 
were adherent to the ab iomioal wall, and to one another. 
On palling these away from the wall, area# of gangrene of 
intestine were found, white most of the inteaU 
region waa very unhealthy-looking. The uterus, taboB, 
ovaries, and l>laddsr were ^out out, and are here before 
you, and, as you see, are healthy. Eidneys healthy. 




Deftih in ibis uq^om- 

1tiOD»bly Aro««,lf«^ Xb» 

wouDcl ^Bpipg* hftd A pbiitie fMrttoititia, p||>h ai we 
often eee after %it wIm the tend^ese 

aitd ewelliijr Jabeidii^i ail anx&y vi^bee, (Mi io my 


and awell||g ^l^dii^i all Mzmy viati^bea/ wM ' io mj 
«3qpei;)enoei Mkh haa been ^iniaidefilde) I have 

after ihi|;iib#l|i,^y,,^^a»d <tbat ;waa 
doe^"^ a mo« E^rt baiaff to the bottom, ^e 
gMpt j had ladimfi^ a wallt to 

a]iii^ j»iipiy th^neea, and | Intended wa« to wait 
ii|ti,t^a^omftl^d got qid^/ilit before inteirfering 
then bind ^ tightly * with 
I oan only to my own want of 

forathongbt ta|t ' bcMila aurgeon oot to 

int^feie with the intnm, pi^d j^pinuMog oot the reason. 

ee&nat ngpeot i)omt»arat(ve)g\ IgeaiMrieaoed men to 
iKMloe for the dr«t lithe the dee pointe of eoob^adaee 
o|(,wfa^ |Ojnpoh.'d|^ .1 leaeon tliwf^y ;be 

mwlol to ntwi« The boneer. mgeon ie aootiitomed 
to remove the euperdoial autorea abont the 0fth day in 
ordinary eectioiMt bnt in them cases you have strong 
imiaonlar walls f so that U is nothing to be wondered at 
t1^ he shoold think it perfectly safe on the tenth day. 
Ijrotbing OOnld exoee^ bft pj^^de Iht or devotion to, the 
oasei his re^et at the unforfnoate ending. I am the 
only one to blame in the matter. 

. Tim o/’O/wrot^*— SowAW) Kanny lays it down as 
a good rnla'^ft one shonid not wait antil labour pains 
eet iov ee l^be edvaotage of being able to operate in day> 
light, and eyerythifig prepared, speaks for itself. 1 
oamaot ; understand why it should ever have been thought 
neoissary to welt for labour, unless for the dilatation of 
the eervix to allow of drainage ; but at the end of term 
thexwvvix is sufGbuently patent lor that purpose. 

of tA«gitsrus.~lt seem to me a much better 

sbd simpler metbodt end one likely to prevent fluid 
eec||>ing into the peritoneal oavlty, to bring the nterus 
oat fihit, protect the bowels, and then open it. 

IneisiOni— t sQppdse in the majority of oases the 
l^sata ft tndiscd, and when yon consider the queetion, 
it Is very aaiy to avoid it.' Instead of beginning the 
inbisioil^t the fttndtii, If you open the uterus in the lower 
half, you oofuld then enlarge it upwards and downwards 
snffloien tly before opening the amhlon. * 

tiowinD Kelly Id vises against oatgut, as 
they may get absorbed and the wound gape. Yon tee 
these after twelve days, hut they are prepared in tormalin. 
1 shoOld be dubious about uiiig any other. 

the after-treatment Is ein^ to sny other section, 
egofpt that at tbs time, of pperstion. I think it good 
praotios, to leave a gauss dtm in the uterine cavity, 
prOt^ding, of course^ outside j^e vagina, when dry pads 
are ^kspt and nbanged whenever ^nnted. 

OF THE I«QWlft d^AW i tmimsm OF 
- JAW ;■ EBDC^EY; ■■ -• 

OHDipMi, Bti BAannhi, Lii.s:, " 

BbIqIi a male, amsd abont yean, very W^k 
and aawtuic, wis admitted into tie Wdar 


BaraBanki, on Mjwoh ^ f r f 
.iag -Urn - isft haH.^pf ;tho lowm|aw. . 
ol an orange^ The history g^ven by lilm w»s>tbaia. 
small swelling formed o var iho ipf t Mt 4 
liliFlower jaw about ioar yeara 4wlAs» hft adfaiaiftA 
ftim,hi^tsi. This gmdrn^ inmes^ in/id«ao^^ 
Moro^hf^ on the ramus M,,wep. 1ft Jftir 

lest, but beosme painful about a year age^ It wai herd 


to the feel, though there wsS an indistlnofi sSnee of quo- 
tuation. Tba skin was not impHomed, andt ae ^ 
ooutd judge, die glands were not involved^ ft appemed 
to spring from the outer sspeoi of the jaw. ThMe was 
a small opening over the OentiU of the tutnour wbioh 
discharged sanTOns matter. On passing a probe, Which 
went io for about iSob, it ga^e a tense of passing through 

some soft and doughy suhatanoe. No dead bone w*s f3t. 
The tumour was diagnosed to be a saFoonm. The nature 
of the disease having been explained to ftaAOi, it wee 
Buggemed that a^urgioal. ppei^ntipn wtm the only mesns 
of oaring him. He readily g|vS bis consent to any Opera- 
tion that might be nSoessarj^, Snd it was decided to St- 
ofse the entire JSft half of the lower jaw. 

On 18th Maidf 1901, the patient hiving previously 
been thaved,! Drooeeded to sxoiss tbe left mH of the 
lower jaw with the help of Mies K. BONgSA, lidy 
doctor, and Aasifltant Surgeon E. MtLLiOAMS* A piece pf 
sBk was passed through the ^ip of the tongue, In order to 
be able to keep a com mand over it. usual incition 
was then made and tiie facial artery ligatured. On 
dissecting tbe lower flap, 1 noticed tbatj-the submsxIHary 
gland was tnuoli enlarged and firmly adherent to the 
tumour, The bleeding was furious ; the patient heoanao 
very pale and almost pulseless, and it appeared to me that 
It would be wiser to give up the operstioo, stitch up the 
incision, and send the patient to bed. As, however, 
removal of the tumour was the only means of curing 
the patient, 1 decided to proceed with the operation. An 
injection of Hb 20, ether sulpb., was given, and it 
improved the pulse. The bleeding points were picked up 
with pressure forceps. The upper flap was then dissected 
chiefly with a pair of blunfc-poimod scissor, and the 
tumour was noticed to extend upwards as far as the 
sygomatio arch. The left central incision tooth was then 
extracted and tbe symphysis sawn through. The 
remaining attachments having been removed, chiefly 
with Scissors, the bone was disarticulated sod removed, 
together with the tumour and the enlarged gland. I^me 
of the bleeding points were tbeu ligatured and the flaps 
brought logother with silk-worm gut aod horse-hair 

sutures. Iodoform dressings were then put on. 

After the operation, a seppnd injeoUon of ether waa 
given. Tbe baUaht was exftHmiely low and the pufte 
waa thready . When he regafted oonsoiomneae, an hiieotion 
of luorpbi* iigt.) WM gw*B. He wm lh*pi , W 

bed. xne subeequeot treatment oooaiiited of Inter-* 
Bolly, nutri«m eosmsu oo the flret'Sy. bm eyrtwJo* 
tbe month eoet^r six hoai% with »i*k Oottort fluid 
Tbe dreMingt were ohei%«<l' etery dey. 0o tbe beoead 
day efter the operation be ww allowed to drulk add 
on the fifth day be wee aUe 0 awallow a HtSeeoft 
W«?Tety, 4 o 4 left hwiijtel , on 

Apfu 3ro| XvQl* ’ 

/l«^riri.--Me*t ^worta ;M awwerT eey that an epeto- 

“‘tou .?/ ‘V WV jaw a fMely 
jMtifiable. li the cw lader rep«e-t, ae the laUn 
•wee not iitToi^, and at i did not know tbet the eub- 
nuilOiy glM wto ipeidfarted, It Wae nadnf 

S“*5. *" W wee iowiflabto. 

wae..nnjl»ei. itba»,l.,»t», .nfntd.iba 


'nttoWflie 

ji 1 ^ ^ tfire. I pwrflwem. 

m^oant, bnawbr. Cito jto^t 
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ioto* ^ty ihter^ intlwa 

dliMH^alliifil^^idHi eoo^Wyf^iii Ibae l« iff 11^^ 

■■fmmA mmi > wl»M WK»m bf t : foifif r^. Otbff#. Iw^- 
iW flicmld aol bf wiatedjMamdf, lor 
■fim ^TwmibdtDit fhf iDif^^ nimtUtry iriliy. t df aot 
tUNHitit fo dlifrticiulftf ttif botra by 

dfpf»iil»yl»v 11 im kfpit dot* to tbf bone, off #0aM 
W fircity' foto of- ofokHug tbo ftlery , o Tfo if tb* b<mf 
fotfftdtr. ,,. - . 

<3A8¥ Of BOFT ,0ANqB» ilGIiyOMA) OF THE 
mtm A GHILP WITH aSCONBABy PABOTID 
^ §»OWTH : IHUCLEATION OP TH# 
SmBALL AND EXCISION. 

By DADinaot P. P«fiTd»nsi, o.h.mj., 

Bi^pmary^ 

m M, Th$ Hkam*B Bominionr, 
ffydmibadilkoean* 

BmeomcB, i IfiDfie child, igoA ^ years, wm odmitUd 
Isio tWEfriiniiegar Hos);>iul ia Deoember i$B9. 

Af^tofy.^Tb 0 child bed a «a?|Bre atUck ol coafioeat 
•loell-yoa three years ago, with sa^^purative keramie 
ae a complication, and soUeqoeat destrnotiob of the eye- 
MK Tbtte months ago the mother of the child 
noHced the i^lght eye protruding, also a small ronndieb 
growth an demeath the right ear, tor which she oonaulted 
the viilege barber, who tried to remove it by patting 
a live charcoal over it, but he failed, and at last the child 
eras broiigbt to the hoepital. 

G^wral c(matU<m.^^The child is weak and emaoiated ; 
the Hghi eye- ball ie protradiog ; the acJerotio ia thiaoed ; 
the cotnea baa disappeared in tlM centre, and a fungoid 
bleeding mast ia protruding, coaled with a dirty yetlow 
scab. There ia a discharge of thin sanioas poa and blood, 
and on alight irritation the child bad sharp stiacks of 
basmorrbsge, which hss severely told upon its coestitution. 
There le a small growth in the right parotid region 
about the eiae of a amsU orange ; it is nxeti and immove- 
able ; iU surface ia red, his a email scar about half inch in 
diameter. The skin over it ie brawny and is already 
implicated, the gland under the ear ie not enlarged. 

ClpafoHon.—-On the morning of the 9th December the 
child was placed under the intluence of chloroform and the 
diseased eye was removed. An incision was made round 
t^ cornea through the conjunctiva and subcoojuDotival 
fascia, and the external rectus was pulled forward by a 
•trabiimua hook and divided about hall an inch from its 
insertion into the sclerotic, the other muscles were next 
pkW up end divided in the same way, and the eye-ball 
irted from ileinnounding attaclmenta waadisleeated, and 
optic nerve and the opbtbalmio artery were severed by 
ope or two sharp strokes with the soissora. There 
was some hflemOrrhage, which waf got onder'immediate 
doBtrol With a plug ^ . antiteptio Bni add preesare applied 
a pad |Bd bani^e. 

Tbe next aiep wee to remove the aeoondary growth in 
tbe narotid region. An elliptical iimlsioa ineiudiog the 
i^Bsalll tnmouriabcu^two inches lob|;^ was made, when im* 
mirdiately ftkh hiemor^S|;e occuhed, the fin^r was in* 
brbducid brio the wound and iha abarp tumour tnrned 
bat qalokly ; caiboBe idi frsssiiig and eHgbt piaseaia 
appbfd.'hy m oot ton pad sad a bandaga ; the obild wwa 
. diaoha^ed oated IB 4|ya after tbd oparation. 

Qm iha 2!7tb danuery, i. s.,. alter tba lapse of a month 
and a ball, the child was brought again into the boipitai 
with a iH;t»rfai gtowrii, similar lb nature and shse, In 
the pareiid tfgidn dt |tid same atdb;' The child was |mt 

esoSiBd, onabr 

^dW€r(ldab»teg aasadts l^aiibwd, end nitric said Was 

nppIM^fM raw duifsoa and the wpimd dreasadi wi|b 
oaiMBt Tkia time fba child wai itapi om^ obsarva- 
tktt lAr mebt^ 

roimd«naliad 'aiir- 

4bm% ihti ad-bsMbd bbft camsr of ^ iHdob are lo 
comipon in cyidre n, with a reculrent; secondary growth 
in iha parotid rpgioo* 

"v -v. ■ 



fBOfBB iM immm amt sibiai nADBiim 

AiEfniiLd. 


Od the Both Fdbruary last, the OonnoB of tbelndkn' 
Medical Assooiatfon addressed the Govemment of Ibdta 
at to the ad viaabUity end iM deafraklBty of sHowibg 
gradmuas of Indian Univenl^ to appear % a simdlta- 
nnoua oompatitiva examina^jim for tba 1. IL S. T^ 
lollowiag m an astract from lie Isttat^^a^^ - 

AlhMien h idae mede to ap bUsged deafth M candMiilds 
for tba Indian MidWl Servina eaaiilxution bald .In LoiMAdfau 
and in bath4he < above eonneations it Is tOapieted that f 
certain nunber «f vaoanelM In tbs tbdian V^oal Service 
inay be teserysd IdVQonpetition bmeng gradoatiaof tndiiii 
tJnivereitlee who ahaeld botuhleoted so tests shnilar to^these 
of the Londfin ermaaiaaiion.** 

In the reply of the Governin«nt of India, dated the 13tb« 
April, the following paesege oooure 

** More than the rtquisite nnlpher of buaUded men have 
respooded to the edvcrtisementi, and the Bovemment of 
India do not And It naCesaary, «e think It deairahle, to altsr 

K rinasently the terns of admUsioa to the Indian Medloel 
rvlee. More than a sufBoiinit number of eaDdidhtes to 
dll the advertised veoencies eppeafed at the leeeat examina- 
tion for the Indian Medical Bnrvica bald In London** 

in ooflneotion with this subjeot, tba following peea- 
grapb from tba HrifiiA MfSml Jmmtil eippears 

** The results of the last entrance examinations lor the 
medioel servloei have just reached India. She lalhire of the 
Boyal Army Medical Corps to Sfcure more tbanaevra oandl- 
dates Is not very surprising, ard will, It is hoped, beaten the 
inevitable laoriase in the ern^imieats oSsfea. Ilore lerioua 
is the fact that out of 3S reedidals# for JP eaeaariesihl the 
Indian Medical /Service^ only 2$ wkiU tka,graat 

viojoritf of them obtained much lower marie than uoaaV* 

May we not reasonably sek, In the puldio intereets, iiow 
tbo medical advisers of the Goumai^ot of India oama 
to allow snob a statement ae t%at whiob occurs in tbW 
official reply to the Indian M^ioai Aaeooiatioa to bn 
publicly made, when the actual etate of affiaira, at tlio 
lost oouipotitive examination ior the h M. 0., is a| 
vgrianoe with tbeir statement f 
The Government letter says Mm lAon a 
fiifmhar of cmdi4at$$ to /Ul Ihe advOrUmd txasunnhw 
apspeorsd at tha rami maminoMtmfor the Imiim Afe d ia nf 
deruios hM in Loadtm^'' while the JBrIltf A JKsdiOfil Jdmmat 
aaye 

^ BiM ef S$ omkMmtea for ^9 vemneMe As Ihs IMwpi 
£isrtdiM,oiiIy Ad qucdl^kd^ and (ha fvmn$aegmi(yr 
qfthm ohtetimd mnoA Mtssf mdrkB lAah np^ 

Hsie we have the fact that ^ 29 vaolindito only 28 
men were fodnd qualified, s^d the malpidty of these 
vrm men of an inferior pf^leoaioikl ilatus. In Sb 
aerione a matter ae tbia, it ie eurdlyh fbbre parmfy dn 
truth, e trifting with dear ieenen inibe lace of the teil 
fente oononniing tiie last IJImB. eempetUive eimaiilil* 
atiooy te of euub an exbitdtion that 

a anffioiii^ Wmbar of <And^«^ 

It k IninaikaA^ diet a gi^ eovernmeiit tBm that 
India ahdtdd allow its tnedioal adviaers to trffie away im- ' 
portant iaanse in Uiia contemptible maimer. The fact 





etsnda m the BriUth Utiioal JraMdl piiU it, otiMly, that 
the 1.11.8. bag oea«t4 to be g» attnioiiofl t» wMMooad 
rate toediea;tiiim |f U it 

only thifd rate mail Vfae are e meri b g ii it a wbIbi. tlltfairi 
therefore, that the me<iHoai. shoaM be eo 

badly sarvfd ? ^WotiTd it not be flir palitio, aadtr the 
cmsumsteiieee, tb pet t atop to tbtt itreg* ^ British 

mtkaiKy m^ 

^uiee oC imliUry(^Oiloei«(^ not lim) to 

allow India ^ wupply her own nbeia from bar owa uni* 

If eiC^Ms iftBim^land oonsite that a orlsis hts arisen 
in the fitting thvf,l|i?l. with recrnite from 

Bn|iland^ Jkt the India Office do jnstioe to India, and to 
the raedieal i^feaiioo in this oOhiitry, by giviag gra- 
duates of Iniiaa UniTarsitiae. a ohanb^ of eoteciog the 
I.M.S. under enaotly the same terms of eaamination, 
botb profetiuoi^l and physical, as atre ro the tests of 
the preseni Iroadon oOinpetitire, 1^^ only ask for fair 
play for India and for her medical aohools. Let us have 
it, 

' 

XODSBH aVABmiNfi XU tT3 BSLATZOITS TO 

osaw m oA&0b. 

In a paper read at a meeting of the American Public 
Health Association, Indianapolis, Ind., a few mouths back, 
Dr. Aloah H. Dotv, m.d., detailed his personal experianoes 
in reference to the system of modem quarantioe in its 
relations to ptesengers, crew and cargo. We curtail from 
a report in the columns of the Medical Bccord of New 
York. For some years past the speaker had been con- 
vinced that the method « now adopted, especially in 
connection with marine sanitation, was not in harmony 
with the a<jtual facts prajonted by investigation and 
practk*! espirienc^. Tin rasaarjh^s of pASTfisa and Kooii 
and others had established conclusively tin germ origin 
of many infectioui diseases, and, a« a result of baoteriolo- 
gicaf , investigation, the knowledge on this subject was 
now mors in keeping with practical experience, and there- 
fore little reason existed for the oontinuatioo of some of 
the methods employed in saaUition. Contrary to the 
popular beliefi the moat oareful investigation, both f ro n 
a scientific and a praolical sUndpOlnt, had dem')nUrat©d 
that the clothing worn by those in health was not o 
medium of infectdon. This was also true as regards 
ships’ cargoes. There were exceptions ; bat such were 
rare. The speaker gave eeveral emphatic illuttrations of 
this, but one wlM suffioe us. The busy medical practitioner 
might during the day visit m my oases of inf^tious dis- 
e^ and might go from them to others without previous- 
ly ^hanging his clothing or performing disiofeotiofi : he 
haii reasop to believe that he did^not act as a medium of 
ia|eotioh : he saw, no eyidenp^, of it in his own home, 
n(](V^ ^^ to Wm thst he traopmUted. 

disease ^ hia patients, If true-^d 4 un- 

doubtedly was -^it was hardly tdasouable to believe that 
danger In the clott^ Worii by those who wore 

in good hes^h^iAnd had bseti for A xrambsr of days or 
weeks remoOei| Jri>in an fnfeotol l^t or other exposure, 
BaOteriolr^ioid went far to iriows, 

f of It had bosh ooaohiidoidy 


orgattiowe could ceuiiaite their hxlaiteeoe ler^e^^ 
boom lObeh exposed in thh>|rSeaoee ofriuo^^ 
Exoeptiott mig^t oeeur t ihUsB! 

close and proloftied oontar# eh lola^ 
put on ea out^de wi^ and roAioW 
ly to another apartmeet litit « ahoftvidiitaBee^^#^ 
infection might then be trensmitted r biit ^ was tare. 
Further, this possibility did hot seem tfkifiy In hAi^lme 
sanitation, except when infeotSone disease actually eulaled 
bn the Vsisel Arrived in The te^ 

could hardly be overestimated : it lueaut that* A4 ^ 
the disinfection of the clothing of pstsoes in health 
could safely be dispensed with ; thus, not leasoie* 
ing the detention of ships, but dUninishiug the ex^pense 
to ootnmeroe. A more thorough inspeorion of per- 
sons themselves for the detection of the mild, ambu- 
lant and oonvalesoent oases was really necesaery. 
When a patient had been given his blotbing and 
effects, an apartment, and the required attention, 
and been surrounded with every possible sanitary pre* 
caution, and at the termination of his iUness a oareful 
and thorough disinfeotiou had been performed, the 
public had received the full protection which was dic- 
tated by practical science. There was equally 8at!«- 
factory evidence that a ship’s cargo did not act as a 
medium of infection : if exoeptloos existed, ilie speaker 
was not cognisant of them. We have not space to 
follow the speaker in the illustrations in tb is connection. 
He believed that the idea that the clothing of healthy 
persons and ships’ cargoes conveyed infection was derived 
from vague reports, and the license assumed by theorists 
in this respect was apparently limitless. No fair evidence 
was presented to subetanliate such facte, and this went 
for toward making public sauitadon a farce. The 
speaker was oonvinced that the future would show that 
if H vessel arrived in port, and there were no oases of 
siokness present on arrival, and none had occurred in 
transit, the vessel and its cargo would in no way act 
as a meuace to the public health : from hie personal 
experience he was satisfied as to this. The mild, ambu- 
lant and couvalesoent cases constituted the real danger 
when they were passed unrecognised. This was specisUy 
observed m oases of yellow fever, in which the frequency 
of mild oases was notorious. It was possible for a 
person suffering from a mild attack of plague or yellow 
fever to arrive on a vessel from u port issuing a clean 
bill of healtli, or believed to be free from 
diseases and to pass an ordinary inapeotiofi^ riion pFOoeed 
to some interior town, fiieiw to act as a msdhmi tvf 
infection without being recognised as sUcb, The main 
remedy for thii was the and rigid use of the 

thermometer in all inspectiottiu In tile rspeakec’s^opiuien 
these mild cases were ebiefiy responsible for ootbreakn 
which from time to time oOofiirred^ Und whfcfa ooaH not 
be accounted for. The views erprossed beio 
harmony with the policy which the spsaksr {mrsuotf 
in the treatment of veowls Awi^^^ at the port of Kuw 
York^ system of exetP^^^Btion of e Hgi4 nnturo 
of all passsngersi and. craw to the ek^usion 
afifi oArjgo ^teotiibCt^ 

and Also ridieVeri ooimnerod ’ ^ unneoetsik^ dday And 
expense^ ni^ imj^^tant ooorideratiob. ' FaiesAg^ 
and^Q|rewa cpmlhg pOite : 
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MaUGNAMT DlBBAtiC 0? THt UTfiRUfl . 


n0it*otLiQ7 «biw«iii'b^ ttittH their tiem^ereturee' 

they might h*ve 

beett it iwae* I to #Atoh those 

es tbe^ Iroqtieotiy 

joeh hept their motithe^ opee or 

Ofhefwwe kiti^lEeved^^^w^ {nroper regietratioo. 

it/^KAiiT 7)z^is or. XBB rmu sairamu . 

]>e. TaOMit OtiTBe, M,A., if,i>., p.b.c.p., in a recent 
leciture delfvered at the Royal infirmary, Newcastle- 
upon^Tyne, 'dealt in a corapreheneive and intereeting form 
wHb the Bome^hit important question of Malignant 
Dieeaeee of thh Fetnale Genetalia. We endeavour to give 
the eesen^ial remaf^s from a detailed account in the 
coIcraine etf the BritUh Medical Journal. 

MAtiqNAUT Disbake of the Volva. 

Thii might be epithelioma or sarcoma — nloeration Or 
nodular growths. Oooe the nodule lost ite epithelial 
covering, it went on ulcerating, the margin of the ulcer 
being thick and hard. Patients sufEered more distress 
perhaps from thie ailment tiian from internal canoer. 
They became quickly worn out by mental anxiety and 
depression, and by the constant local irritation, with loss 
of sleep and loss of appetite. 

Diferential diagnosis. — CkirunoU of the meatus urin- 
arius : — Usually of a bright red colour, very tender, with 
no hardened base, and invariably projecting through the 
meatus urinarius or involving the orifice. 

Hard eftaners.— The ulceration did not keep spreading, 
and was followed, sooner or later, by the appearance of 
syphilitic rash. 

' S(^ venereal sore . — Although spreading often rapidly^ 
had no hard bis©, and the lymphatic glands in the groin 
wore apt to suppurate. 

Prognosis — Bad : surgical treatment did not apparently 
prolong life or relieve symptoms, yet it was the only 
treatment available. 

Malignant Disease of the Vagina" 

Sometimes primary, but usually secondary from exten- 
sion frotn the uteruSf bladder or reotum ; if primary, 
usually epithelioma. The author was coovinoed that in 
some oases the disease, if not oaisedt was certainly 
aggravated, by the friction of ^ pessary that had been 
vrbrh too long, which thus acted sipciilarly to a foul pipe 
producing epitheliohih bf the lip. Sarcoma might also 
oooaf« The symploiAs nsoally complained of were 
hwmotriMge, pain im loooinoHon and coition, and the 
ptaseXMie of rather a purulent disoharge, which was often 
ofeoiive., ■ 

the ^fisease origin in very soft 


In this Qonneotion it waweroll not only to remsmber that 
the rhorbid material was spread by the lymphs dcit but that 
oanoer also spread by orsepiog outwards to the Surreiind^ 
log tissues. This ex tendon #48 met by a rea^tionarj^ 
infiammation of those tbiues, whereby a btrrier wat 
raised, Owing to iofiltratian of the tissues by smiU 
This caused the hardness fslbarouol a maligaant growth. 
The oanoer might first attack the cervix, when exatnini- 
lion by the finger revealed a small hard nodule or two 
underneath the free end of the oervix, or perhaps tl^ 
epithelium had disappeared and there was an ulcer ; it 
then spread inwards an I upwards or outwards towards 
the vagina. Usually ulcerati*m and growth went On 
together, accompinied by coasiderablo hardening and 
thiokeoiog around the mirgins, or the growth loight 
sprou% pruduaing a caiiiiti iwer exore^ceuQ©,*’ filUng up 
the vagina, and attached by Us pidiole ueually to t)ie 
posterior lip of the os. The surface was irregular, brittlo 
and disposed to break down — 4 dirty grey, with an oficeO<' 
sive thin and purulent disiharge. When malignant 
disease of the cervix assumed the ulcerative farm, the 
exoavatiou tended ta spread in the direction of the 
bladder or the motum, and might ulcer Ate into either and 
cause a fistula. Wliec caoeer commenced within the 
cervical canal, it proceeded very stealthily an 1 remained 
undetected for some time. The existence of irregular 
ulceration extending up the cervical canal, acoouipanied by 
hardness in and around the oerviit, waSobaracterisdc of osr- 
cinoma. In cancer of the b>cl^ of the uterus the disease 
arose either in the ordiuvry epitnanal cells liuing ihe oudo- 
metrium, or in those of the tubiilnr gUnds ; if in the latter, 
it constituted, “ adenoma maligoum,'’ Within the uterus 
there were usually papillary growths, not unlike numerous 
small polypi. Although a reactive inflammation was in- 
duced, yet the growth extended outwards beyond the 
limits of the womb, end caused Secondary nodules the 
cellular tissue between It ant the rec^tum or the bladder, 
in ihe peritoneuro, Ihe broad Rgameats, lumbar gUnis or 
the ovaries. The cause of cancer was still beyond our 
ken. It was certainly a local disease at first as shown 
by the success which followed early extirpation. Bx- 
periments seemed to indicate that irritation of epithelial , 
cells was a pre-re(|uisite. No age wa^ exempted if ' 
rrialignant disease of the o vanes were iaclii la I witlv 
that of the womb; yet it tended more to develop in mairrie<l . 
women, especially before or even after the cltmac-' 
terio. Although there had beep an increase of canoer 
in the United King loin, its jwreditanneas had pro- 
bably been exaggerated. Injury was supposed to play a 
part in cans AtfCn ; but it was diracult to sse lyhy it shonld 
make the cells of a part assmne pathological tendenoies 
that Were entirely foreign to them. It had been men- 
tioaM that exoessive maritat intercourse with a tom 
oervix with everted Ups tended to Cancer ; btti the author 
knew of no facts to confirm the statement. . 

Diagnosis , — In most cases the pnilady had been in 
existence long before the patient ponaalted a doctor. Pain 


tiaipe, it . WjAS extrenoely prone to spread rapidly by the 
to. the .{^ thus of little ’ but 

psUlaliTe treetmeot. Any tnrgjoal operation would be 
so se«ei^ enoroitfli^ either the bladder 

or the wcnld be probably 

than the dbMaBe. . 


and bleeding at trrfguUr iutevyids, with a thin, watery^ 
ofewive ohareo^efHstlo ; but no one symp* . 

tom was pathognomonio. Much importance ihoold be 




attached to tho reourmooe of bW4^ ^ vonioD wIk> 
Vd poised the cl^ftctoric, And Mo bad o^WMd to loo^ 
oMato for p ym or ojow f lOfi 
to nwligntni Po not ^ oogi- 

live TMult ligr 

i^id curette, aiid i» aft probibilijiy eoft gro/lih-Uok* 
inateilai Would be removb^ ybiob oo iui<f»oecopwa! 
esfunif^ia^^b^^ would bo |onnd to ,be earcoroa of i&aligoaiit 
idetiiofna. *pie »u*bor bore 

cMoO where complete twiioral pf the qteruB after early 
d^botloa of ranoer, to womeo after the oHmioter4c> reauHed 
in o6m>l«ta cure, t^e patienta having eeveral year* of 
■oi^uofit ao^ve ^e. In t^veadng oa#ee, oaobexia 
beoaine {Wononored end Iota of Heeb apparent ; mental 
de^reesioit and the fear from the knowledge of the hope* 
teeaneee of tiff cai| ooon ehowed Hiftiiaflyefl In the patient, 
Ifanv oaeae died between • in and eighteen months : most 
withm lhe ye«||ft6rtliedleeaae M^ Titere was 

little difficulty aa a diagnoakg malignant dieeaae 

of the oerrix ; It wee not so eafy when the body vyae 
attacflEecl. li dif^reotiaiing fsom polypus, a healthy os 
with ahiiity to insert the fiogfr through it and sweep 
round the presenting growth ahoold help to settle the 
diajpkOiis ; but in most oaaee only the history of the 
eeee end dilata6on of the oervin with exploration of the 
inMor of the uterus would tnabef the dUgnosis com- 
plete. 

OOMPLlOiTIONB. 

FihromcL-^lt was malntsiued by some physicians that 
under certain oiroumstasoes a ftbrouoa of the uterus might 
take on Budignant aciiou : the demal of this was as stoutly 
made. The author had a faint reooileotion that he had 
seen this transformation occur, but hesitated to express 
himeelf absoktety. fie had osrtaioly observed a pre- 
Tion^y healthy oa uteri, which wee dilating gradually and 
normally to allow a polypus to eome through, all at onoo 
beeon|i malignant, ahd the patient die of cancer very 
rapidly t an inverted uterus, alee, after protruding through 
the vaglM for a lengthened period, might become 
msHgnant. 

^repwmicy.^ancer in the ewly eiage was no barrier 
to pregMkoy. It was formeriy held that pregnancy 
arrested ennoer. The author did not believe this ; for, as 
the oterim inomiMd iu sine during pregnancy, there was a 
greater chance of the diteeae becoming more active. If 
pregnancy did occur, there was the aO -important queiUmi, 
What abiould be done ? Ihe aud|mr aiwaya recommended, 
other thinga being favourable, fwimovai oi the uterus with 
Hi otm tents entire, fie hhd up hesitation in saying that 
01 ^ duty was to save, if pnseiMe, the mother, for who 
ootdd prtKiict, if the pregnancy wne allowed to go oo, that 
a Hidttig child cotdd or would he born ? Was it likely 
that Hie cdiild could be bealthy where there was malig- 
nant nkaration of the cervix add septic abwrption ? or 
eoidd ^0 even hold out the pmej^ct that the metber^ 
uolese tkne tfeated, could live end o term. 

, Tarnmuim.,.'. 

JRir iwqpsnM Mme — Where the ileeaae was so ^ 
4dUeiked Hi|gt||t:n^ bud ih« grotrth 


extended beyotid tim Ihidk 

bagf was the 

ul^r aipli bpeakkg demrlhedHi^ 
tiouolafii^y utrpiMi isdiillon ef i uintt 
^lleve end thie 

being mof^ eoinfmk tlm aMtu^hid^n^ 
good reentts follow the mtewml sdmiidst^^ 
turpentine, as recomomndf d 
nor by the injeotion of flolwdone of an^jM ^ ^ 
into the dlsOaM or tifi ^ 

been giving Dr- CotlY’s (Kew^^ 
injeitioBB for inoperable utatfgimn^ dHe^ 
some time. The oases it um* w»pst 

were, according to Dr. inop^k 

and therefore caroiDoma of the Lervlx, whinh 
the mpft frequeot of the maligtiant disemM »fie»s4y 
came under the rame category from the thesapeuHo point 
of view. The author had tried it in caeee, however^ of 
inoperable sarooma of the uterus, where the dieesae Was 
confirmed ^ a ihicrosoopicil examinatiou of tbe eerap- 
mgs. He bad never known it cure a case. In some 
iustancee its use was followed by diminution of hmmorr- 
hage ; tut in many others high temperature with rigor 
and severe headathe followed the injeotione, that it 
became absolutely neoessaiy to dboontlMie them. From 
the internal administration and local applioition of 
arsenio be had leeu no benefit, nor had .thyroid extract 
done any good. 

For optmhU cam^ucB where th^ dfse^ was 
limited to s very imsll part of the oervix, or, if ia the 
uterus, where the Womb was freely moveable, with no 
indication in either metanoe of the disease having extend- 
ed beyr nd the c rgan itself, Ufcre those, suitable for oppra* 
tion. When limited to the exposed part of the oervix, 
the treatment lay between amputation of the cervix and 
total extirpation of the uterospfr vaginem. He had seen 
amputation of the oervix lueceed in effieoting an abaolute 
cure ; but, all things considered, the author was disposed to 
recommend total extirpation as againet amputation rand 
yet, even when this operttioa had bean oanied out in 
the eariy stage, the disease might return a few yeara 
afterwards. A striking hliMatkn of 
Dr. Ouvsb’s address.,, 

i^iahelee ||«^ 

OOXTEAUT to What: cme pepuMou 

whose diet is eomposed laegelyv el axHolas that MMn « 
large amount of starchy 
diseaae In Japan. Instead of pu^lug hH |WfUent^^ 
from this malady on a tneai diet, which is poor in qualHy 
and dear In prik hem, 1)r. firm 

4n|ft4. wd; 

***“■*■» “• "mm* 

piMribte«wntim^dttiwmRiiMi;qwi0. . 

• MM mv mmrn 

akupiee. .■ 
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iiiooUeiQQ. Whenever to Indlen metier oomw hefe^ Ibe 


ee?er«1 Mmee a daj : If sapporatilen iet^rTHDev t perineal 
ItteMrm with free drainage In etiroiiio prottatitif treat- 
meat muit be peraiftent : eanmetto lotei^ttetitly tor three 
areeki at a time, aeetate of pota^ beittff litit^n in 
ietermlMtoa in email dotes ; tnrpesiltiie etnpea or blister : 
hot site bath mnrpioff and tfeniat ; fradual dilatation of 
the proitatic arethf* by frradaated eatfaptere. Hypertrophied 
proatate, fopad fireaerally in fdd i» worse when the 
middle lobe if aflAoMf a eligljit aniarfe^ wbiob mirbt 
possibly out oil the vetioal ortlloe of the nretbra. The 
early symptoms of this were freqneiioy of miotaritioii and 
lose of bladder force. Treatasent shonld be paUiatire : 
eana^to and benioate of soda iDlertially : dilatation of 
proatatio urethra by sonods, and erery 24 hours or Jess 
Temoral of saeMoary urine to pre^t deoompoeitloD : this 
made life bearable. At ^ to dr^b meaenree, castration 
appeared brutal ; eauteriaation Vae only temporarily bene- 
flclal^ and the formation ol oioiitrU would probably make 
shbeeqnent condition moat unsatYifaetory, and many hyper- 
trophies ware of eooh a nature and shape that the cautery 
would be wholly Inadequate. PraSftatectomy was a very 
serious matter, mortality being eery high, with doubtful 
results. On the whole, a perineal fistula appeared to the 
nnthor as the most satisfactory method of procedure In 
mmh eases. 

otBiAX fuffkmnaa tm aiKBXsaBip or 
TBi BsmiB nnoAii AnoounoN. 

T)B. Baiat K. MCTLiilOK, of t^endoo, writes to the BritUh 
JiftditftU Jaumitl as follows At the meeting of the Metro- 
'politan Branch the members, by feieoting my motion, here 
perbApt unwittingly lent their ihflneiiee to injustice and 
race supremacy in India as regards their Indian fellow- 
pvaotttieners. By the draft oonstltntlon, Indian doctors 
wen allowed the rights of ** complimentary members”— 
that is, they am not allowed to vote or become enbscribing 
members of tbs Indian branohss. I moved that graduates 
and licentiates of Indian nniversities be made eligible for 
tegular membership. Tbit resOlntion wes lost by a majority 
of only one vote. This result wes no doobt due to the plea 
** that cnly ens parson (meaning myself) in the room pro- 
bably bn»w anything about Indian piaotloe.” I agree with 
Dr. Major Gnisrawooi} that ^ere were some who ” by no 
etreteb of tmaglnetioD ooald possibly be aimitted as mem- 
bers.” But the greduetes end lioeotiates for whom 1 eppeal 
ere those who bate hed to enter a Government medloal 
college under the direot an per vision of one of the five chief 
untfmeitiea in India. Each of these ooUeges is staffed by 
membsrs olthe Indlen Medical Sorvioe, who^ it is nsedieas to 
aay, are fiaduates or licenMnlss of Greet Britain. The* 
etodents havs to nndtrgo a regntor oonree of study and pass 
reciagnised examlimtioM* extending over many years, before 
toey can get their degree or diploma. They are reengoised, 
as tar as their leotures ere oonoenisdi by the General Medi- 
cal Oonncil of Great Britain as ^ehlifjlng for tbe medioel 
bodies in Great ^ the esses of the Royal 

the Indlap gradoales me enempted from all but the 
ixamlnatifin. Bo that an Indian M.B. can get his 
ngimrpble qualiftsation by passing tbe final oosjoittt 
ymaminntton immedietcly on a^vikl in Great BHtoln. It 
is true ^ Indian diplome, like iibe Oolenlal, does not quaU- 
f| for the ; but 1 am odtttinced that a sohsms of 

Imperial tegfitoetioD Is only a metier of time, for it Is simply 
M anaotareiihun not to rseognlte with the exIsUnoe 
IpjdM ttorsig^ , , , _ 

My metfen wet made cn wider gmadt than tho«lm|d^ 
privilege of beoOBsfng e BMtther W tte Medtoal 


Assooiatiop, H Is all but shelved ihy retfn^ lt;1to ihe Indian 
branohss. Under the present rnlm the bmm^ are ecm- 
posed Isrgely of the army sSemeet, and 
does not gst the opinion cl the vest mejcHty nl^ 
fesMoD in Indie. The inevltabld yesalt is that ihs ^Msb 
Med leal Atsodklion becomes tbs tool of a bandftfl cd army 
dootoie ia India, and thns, iostsad of dniog jusetee, eh* 
wittingly tyraonlMS over the natives Of India. I tabs it 
that Mr. ViOToa HoasLBT soaaded ths true note pben be 
Bald that the elm of tbe Oonetltotioo Ooinmittee waste 
make the AesoolatioD a power In Und» lafsguardiag oar 
interest by Beaming and enforcing jastlee to medical men 
throughout the Empire. I ^peal to that apirit of the 
profession. No reason has besn shown that Indian qualified 
dootoTB are unworthy of membereblp. I go further and 
say that their inolusiou would increase the prestige and 
purpose of the Association by spreadlog that esprit d$ oorpt 
which is such a potent factor in keepiog <mr profession 
pure. 

xmtFxo ooMBsauwofis. 

The MedioAl Brief aityt -Will tbe whole nation beoome 
morphine eaters ? It so, will not tbe doctor be tbe oattse of 

These are terrible questions to ask, but tbe answer is 
equally terrible. There is small doubt that tbe profession 
is respoDiible for tbe majority of oases of morphine habit. 
We do not believe that the doctor begins to realise the barm 
he does. He simply does not think beyond the pieaent 
moment. But, however honest s man’s iotsntioiis, they do 
not alter faols, nor can the doeior shift his responsibility. 

He visits a patient enfeebled by suffering. Thejttogment 
and will of the patient are Impaired, his patience e&fiauated, 
and he demands relief. But the doctor ia well and has bis 
wits about him He can and should show the firmness and 
consideration which move parents in msnsging Tefraotory 
oblidreo. Sick people are often Hke naughty ohildreoi^and 
while the physician may strengthen them by a wise sym- 
pathy, he must not weaken them by indulgence. 

Doctors should use bromides, aromatics, diffusible stimu- 
lants, hot applications, rubefaotoots, more generally for the 
relief of palo. Morphia if really a ourse. Look about yon 
and see tbe terrific coniequenoes of a habit, all the time 
growing *as neurosis beoomos inoressingly oommon. Tbe 
man or woman, oontoions of vagus, ohronio disoomlort snd 
weariness, to whom the mere effort to live is a bardeoi the 
trials and responsl bill ties of life odloui, finding that a small 
dose of morphia makes him or her warm, oomfOrtAble, easy 
in mind, equipped with fiotHions strength and ability, is 
almost oertala to become a hahltne, 

For when tbe morphia wenm ofl^ the ^ffidttal*s former 
condition is aggravated, his misery doubled by oontrast. It 
is like oomhig from a warm, brUUaotly lighted room into 
tbe dark, rainy street. Tbe person shivers and hastens to 
blunt his oonscioosness of gUmy reaUty with aaotbar dose, 
and so It goes from bad to worse until ha is a wraok. 

There la no voiral rosd to bsialtb and vigor for tlm neciiD- 
tie. He etc only be built, op by painslnking^ patoetoting 
efforts to live right. Tim mtor should 
that they are not up to the standasd In the mailer of hsita- 
ditot amt avoid raakton ha 

ofaservanee of hyglanto hMSd^ ^ 
mnat avoid InitiaMiig tha^ hMb^^ 
obnjuting up good-leelUig and waU^bMng, 




The baby tbeo h« qaiokly took^'^bow 

And )ftld it Ob the opemtiug Ubi« ; thea juft •§ Qoiqlciy 


If the dootoT btai morehia durti^ ab illnew, he is btbatly 
diimteBOd h^ibra ooniraleBseaoa if eaWbHihed, 

shd 10 doea bet %ere time to aieib bis pbtiaDt fiom the 
4fbift bbt tebir^^f mi I jagt the oonclltlon of miod abd body 
to l^pwe obohirhied lb 

H or phie it the «ao«t objeotlobable prabemtiob of opteib . 
of tbe fadlity with whiob it may be obtained and 
bead. Wham you do employ it, try to dltguiie the fact from 
ipe patieot. 

fm rm oiiS ism smsoN. 

Thibb wat a fiaa old Irith aurgeon, from BrlL'a emerald 
tile. 

Who daihed around in a spanking double-team in the 
higgati kind of style. 

His reputation as an operator extended far and wide, 

And patients by the haudred flocked to |ee him in an erer 
swelling tide— 

This Am old Irish surgeon, from Brians emerald iale. 

This fine old Irieh aurgeon was a man of wondroua guile, 
Who by the praotioe of aurgery and aunlry other arts had 
managed to accumulate quite a respectable pile ; 

He had a perfect mania for operating, and a fee he neter 
mimed ; 

Far anfficient peonoiary consideration he'd taekle anything 
on God's green earth, from a bone felon to a four-hundred- 
pound flrmly adherent multilooular orarian oyat— 

This fine otd Iriih surgeon from Erin'a emerald isle. 

This fine old Itisb surgeon, bia leisnre to beguile, 

Would tell the darndest, toughest, moat bighiy-improbable, 
Muqobausen-like surgical yarns and never oraok a smile ; 

He didn’t care a eootinental for his patient's souls— that 
was noue of his buslnem ; tor their bodies he oared atill leaa, 
And although most of hit patients died on the operating 
tabid, and the othefe immediately after being removed, he’d 
olaim with more truth than poetry that every operation was 
a bloody, big saeoess."-^ 

Thia fine old Irish surgeon, from Brio's emerald fale. 

One day tbefe came a woman whose baby, she related, 

In oonsequenoe of a grain of corn firmly impacted in ^he 
trachea, was well nigb aephysiated. 

Cob, Doctor, dear, ite dead, he la, as enre as ye's are bom. 
Onlern be tbe holy mother ye's oift estrioate the mortherin' 
grain of corn. 

Ve'i #ae old Irish eotgeon, from Biin’s emerald isle. 

Beni8y, isow, the doctor said, and never ye’s moUtd a 
wbttt&et } ’ ' 

A taaiple of me wondrous skill I’llahow ye's in a 
Tittcbeotonj^, til perform the it|teeoth to-^y (moind 

And H|bebply pofW^ ye wait, that same peMsj 

littleyreia r 

fyd tkb in 


brought hie ' 

InstrameBts, and oQtting down, thfongb one iftssOe, Ibeii 
another, he did not stop till he liad opehed the traehaa 
v«(caiiilcw *ortew, attd with a pair of Geow’ latest imprOf. 
ed alligator foroeps seized the Oficnii log foreim body awd 
battened in triumph to show it the anxloae iaother, 

Thie flue old Irisk sargeon ^o^'IHrla's emeriidisie. 

Ooh, madam, dear, here's tbe grain of com,— I got it, yon 
jest bet ! 

Faith, it's meselfs the man to do the thing to which me 
band is set 1 

The hahy ? Oh, the baby,^l think it wOs, ye mid 

Igottbe mortherin' grain of Oorn, I dill,— bnt the 
marm, is dead, 

Said this fine old Irish surgeon, with hit mhst complaoent 
smile.— B y f. B. Oahibl, as. d., in Texu JontmaL 

fSS BAOSSZ.QA 1DOOTOB. 

The Mniiiml SrUfitfM :—Sro doctor shohld be a bachelor 
by ohoioe, nor should he allow eirountwanoes to keeo him 
one very long. The risks aod reepoeSlbllitles he assumes In 
entering the msrrie 1 estate are more than made a p to him by 
the sympathy, oounsel and inepivatioh of a good, mee^ 
wife. The hostages which A i^n fiwei fortune are the 
best Btimnlas be eoald have to keep him sober, steady, 
industriooi, to make him ambltione and progressive. Abetmot 
ideas of dniy lack tbe magnetism of family affeoHon. A 
mao mutt be strong, loyal* ooftirageou*, who feeli 
dependence of near and dear ones,«t 

An anmarried doctor is not In a position to anderatond 
the family life and ties. He knows little about cbildcan* 
and is apt to be impatient and taetless with them^ If be 
bad obildrea of his own, be srooid know bow to approach 
them, how to get their ooofidienfle, and wise asanngement is 
very eseential to suonessful treatenent in dia&aes of oblldien. 

Tbe married physician inspiiws greater confideiioe in the 
laity. They expect him to siiularftand, sympaAhiee, and 
make allowances throogh the knowledge gained in his 
personal experience. There is ttotbing like the tonch of 
Harare, tbe fellow feeling, to brini about unity of sentimeitt, 
charity and forbearaoee. 

^ The doctor tees so much of the ugly side of human nature t 
be comes in contact with men and Women when the mask is 
off, self-control and self- restraint met, selfishkeas and egoliaii 
In the asoendanoy. Therefore, he, more Whan other peOplki^ 
\eeds the counterbalancing infi^ueiioe of healthy, wbcdneoiiin 
home life. The bachelor dOotor Is apt to bneome e|Wiei|^ 
okllotis, a disbeliever In bamanltiy; and' Women eeeia 
poor stufl to bias, fall of pains aadwehes, always ftmuhllag 
and eompiainlng, Be forgets tbit It It only 'the elpk world 
that It like this. Outside of bis datiy tonnds, these is jo} oat, 
bm^ life, which sbonld ba In his home, ready to ooaeole and 
obeei bim after a hard day*i wmk amid the deprasslAg 
inkoenoet QfitlokMs. 

Hie nnttiabied doctor is less in his work, 

for oOnsoienoc k largely based on the oapaotty for sileotiM. 
To be capable of ioving, we must bare bbjeo^ to arouse pad 
exercise onr affections. Love bff ins a| hodl, and gradnaUy 
embracea the woHd. 

If yon would be a good doctor, be f tnei man first, and a 
good man Is always a good husband ipa father. The seliM»}« 
ysgsHkeinmlly lift will teach a iM . 

wl^ a^ etlwr guides and ohepks^>^^ 


Tbb aew l«ftraltofir in mvM orlnitt ^t)<} df4«f minni^ 
tion of innlRrin win <W#panrge mnoj of tlrt nad^t 
t!vM. PfofW>r CBL£1 of Bo«ie«^#««^ttiUDii»lMr} of 
nmtter, »ll«d«« to.lbo icAntnea ^ .Atvoiit nooii ni 
and eticB>y«tnii nnd dt»iDlM«» tlbudr ivilcDnlarla) i^m Ijt 
fr<«s.lrft^d tbdier fof ^tiio of i^oal^nad 

m # '^D^r; i9ov that <he of •(be m^qulto is 
th(^roii|tbvjr «nd«rtlood in tbs on 

tb« otbss nnad, senMi btrbsoeonft^ 1 ^^^^ inottly of tba cosQ' 
poific kind; ntki from which tre tbs m bsUsd in- 

sebbi^de powdstPf sre effect ive In kiiUnf 1ar?n in wntof and 
iiios(}fittoe« in the mir, and it li ini)^ that hhesa shotild 
hnhwflsarted on a Hofe scale ; might be 

n niafiUFin^^^M tbib nlMiw he made to fjree it- 

^llrhm the mnUpH b> whic h ftH iafected . As a means of 
ml^tiitinff fnfhrtion beihjr cdtmj^d by malHiiSj the pro* 
ie^mn of thd hirnse by ndtlnlt enawert yfity Well. For 
pfo(eoUr| lha bodfe* cl those hate to remain In the 
Open air onfiog the e?f nlog and hiithii It is found that soaps, 
pomadrSt and perfumes are of ah use. MeOhsnical con* 
irtennceib inch as vel if and gld^ inaat be used. Oelli 
aeenM4<»4blnkth#t bahasdJscoeSfAd aome casei of immuoity, 
thoufb he profemea that be d( see adt yet know ,tbe means 
hy Which thlaimihipftf is secur^^^^ has found that the 
didly admi^iaiutW^^o^^ half a gtamme of euoanin makes 
a man ca|^b)a of t earing aith iippnnlty the injection of a 
teige t^r'ShHly ef aery rlrnlent malsrlkl bicod. There is no 
dj^phtthat (he sast interest aWakSDed in malArla by the new 
dahi^ineiicf its orgfn will lead io very dehnite results in 
t(«'iiinewentfhn^ sod it may be lesiionabJy expected that Italy 
WItf vety mortly be entirely free<firbtt this scourge. 


4- $ava a part of every yam^a iaaonti ad that yms tttay 
hsTa •otwtt^lRg tp .f|H btelk .. ;., 

#- month once. a' yaar.^.'^ 

szAxm49»ir8 m 4Diimmiar%aov. 

Thv IdtldWidg iiddstits froth li^ta have hasstd the dt- 
amiaaliona fdr the dtpidmaa of UB.O.F. aatd S.,l^(iihhtg;b 
FIrse i?a»rm«Mi;ma---^l)entds^ BfaeOabe imtlia, 

of Assam ; Baniai OoMin UacNalr of Madfas. < [ 
Sfiemd JSIirami»atiOM---Jeisla of Oalcatta; 

Thomas Albert Vandee of Oaidpt^ 

F’<»<i2— John ' Stunt SwJndeh Oalontta ; AlUft bait 
Lopetof Madras ; 0anesh Dihkat 0ktdue of Poona. 

SEOBT nstnAiri^^]^ 

Captain W. W. Olemesbt, M n., I.M.S., Is apaoiittedto 
the offlcUiing medical ch«r«e ef the 6th Benghl Oai^ry j 
Captain H. Aiueworth, m b , LU S , to the offiolhtiiMi^ 
oa) charge of tbe Bth Bengal Lancers ; Lieutenant E. Innate 
1. M. 6., to the officiating medical charge of the Bengal 
Happen and Miners; and Captain B. P. Wilson, T,M to 
the officiating medical charge of the 9tb Qurkha Blflesl 

Surgeon Captain MacDs be Dallas has been promoted to 
the rank of Major, and it has been decided that the period 
passed on the Unattached List by medical officers of Volun- 
teers may be reckoned towards the qualifying srtvice re- 
quired for promotion. 


PAfiSBa 1K£9I^^ P&izs. 

fBE Faikto Memorial Prise, doMisting of ydgniueasand 
a brcnie medal, is awarded every third 3 ear to the wiiter of 
the best essay OB a subject counted wl lb hygiene. The 
comr^iltion II open to tbA medidH f fficers of the Army, Kavy 
and Indian servieea of executive : rshk on full pay, with (he 
axceplion of the ateietsnt proffasors of the Army Medical 
fichool daring their term of offloA 

The luhject for the last compatjtlon was Venereal Diseases 
in thp Biitlih and indian Armfea i tb«^ir Prevalence and Pre- 
ventiob. flargeou'Cleneral McD. Ooffe, c. b., Colonel K, 
McLeod, and MMOt B. H. Firth acted se assessoTs, and 
awAwied (he ptlsrto the feeay beaiing ihe mntto l/wtd 
^jfyniiur^ Jhe wrilW >of the euccessiul essay 
was Captain Howell, Boyal Army |l^tcal Corps. 

sflVAii mumisr soitkWs m issues. 


Major J. C. Haslet^ K.A.M.C., attached to Btotion Hotpl- 
tal, Calcutta, will assn me medical charge of troops pro- 
ceeding to England in S. S. Hardinge^ sailing from b<>mbay 
about the end of the month, on completion of which he 
returns to India. 

His Honor Sir John Woodburn, Lieu^anh Governor of 
Bengal, has graciously accepted the position of Patron of the 
Imperial Anglo- Indian Association, of which, Dr. James 
K. Wallace, M.D., F.B.c 8., is the newly elected President. 

Dr. C. Banks, Superintendent of Bmigration and Protector 
of Emigrants, Calcutta, is appointed (0 act as Health Officer 
of the Fort of Calcutta, in addltiou to his own duties, during 
the absence, on leave, of Dr. J. L. Hendley, 


4T a'lpt=Hirwfetljig of the Pi«4fl(Upt and FelJcwsof the 
Boyal Colkgepf Borgeots in Irelgndi held on Monday, April 
35(h, MtssfS. B. Lane Jcynt and P. W. Maa well were electtd 
to the vaoanoifs made in tbe Qcfimcil by the rengnation oA 
MotIts. DeBthigot ewd Conway Dwyer, who became candh 
dates lor (he ChBirof Surgery in the Collfge, which bad 
been opeupied (or over a qnastn of a ceniury by the late 
Bir WliliamBtokos. 

Ihe^lfotiOB for (his Profesaerihlp took place on Thursday, - 
ApilnSih, eehen (he Ocunoll toWicd Mr. Conway Dwyer 
to the phit. thq new Frofesspi % a distinguished graduate 
of Dublin Dnlverilty, and likd bis colleague, BIr William 
Btokrs, imho dn«) CbaW Of Mttffiry in (he Collegd, he is 
largeon to Hoapitah 

low Boot^ uMiiD %vrL 

■ir ertJDY of the bAtlts of flysidsns l«ads to tbo b#l4f 
ftovkit their livetaro short, it it jtheir own fault. If they 
followtd certain volet, there is no reason why tbf j thenld 
nc^,jif,e as long as other Tbt^e ih/es jnay he 

ttp asfoH^ , 

1 . I&o noit Work Wyoid yoir The jadlotous 

workev nhh: Aooomllsh more than % speamodlc woi^r. 

1, lirihttf ^ur pint tire b6eoito4ool»rgc, turn oAmiW 
most ofiptof tohhs pert of it to yon»g«r and less huay dmh. 
As eooA as deoHae jtl) nif^ Work. 

i. If old in^phnnee, be hotoe ilmei, 


Third Class Assistant Suij^n F. W. ^ajihewg, doing duty 
at the Station Hospital, Calcutta, will (ffiduty on board the . 
hospital ship Gu*alm\ vire Assistant Burgeon Bowder, . 
detained at Calcntta, pending further orderi^ 

Tbe folltlwing is a revised list of candidates who have 
passed the Hqcphd M. B. Ezamtoatiou of 1901 ;--JqanendrA^ 
oath Kanjilal, Dwljendrauatb Maitra, and Euraprasad MltrA, 
Ull of the Medical ^Ueg^i Oaloutto. 

Lieutenant-Colonels HaH ancl Duke, Indian Medical Bar- 
vice, have been franted temporary rank <rf OoiiOtHir 
officiating as Principal Mpdiot^,Offi<mr o| Lahore and 
deooy Districts. 

About twenty viumndee wilt fnnbahly he ^0^^ 
petition at the fortbooming eaammationior the reomitnent 
of the Indian Medical Bervme.. , 

Colonel Lukif, I. M. B., has been unaalmoosly etodOd^* 
Woiehipful Master of the Lodge Himalayan Brotherhood, 
ai9ihDia, fer Mmonrrentyear^’ ^ ^ 

Ten dhyO’ towpevary leaU M granted to Lienteaaot V fl, , 
WUiinwe, 4, IfetlYe Oeaeral Hee|dtol, 

froh|S2nd'Mefl^.. ^ . .v - n 

Third 0m 

board kho hoipM ahto d^ 

Hci^vl3aiet^^'p£Sfhk:e^^ ; 
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aoDionis- 


2^^er0f«lmfl in ChUdrtn* 

OABaiti (4%. 4f«l. Ce^draUZ^L) seen dnrliwr th« 
iMt 41^r«e of tuberooloai i>eTitoait1fl In childron 

undaT lO yeini. THts !• only 0*13 per ennt, of the total 
caaee of toi^culotw children treated d«*tlnfif ^be same period, 
and the dieease ie, therefore, comfiaretleely rare. Three of 
the patients were only three to . eight monthe old. 01 the 
18 patienta^ ten were boyi and eightghrli* The final reanlt 
wee tinh^iown in five oases. In three caees death occurred 
before an operation was performed. JLaparotoaiy was per- 
formed in seven caees ; in two of these death occurred from 
asthenia shortly after the operation, pod in one a few weeks 
later from aoate miliary tuberculosis. Of the remaining four 
obildrto^ one was still In hospital after the operation, and three 
wew cured. Of these, one was a boy of eight at the time 
of the operation, he is now 12 years old and healthy. The 
second child was a girl, aged nioe, who had a stroog family 
history of tubercle, and had previously suffered from tuber- 
oulons disease of the elbow. Tuberculous peritonitis then 
developed, with an encapsuled effoeion on the left aide. The 
girl is now, four years alter the operation, quite well. The 
third was a boy, aged 2|, whose father was phthisical. The 
tuberculouB peritonitie healed wbH, though the tracks of the 
sutures In the abdominal wall became infeet^tl and produced 
a large tuberculous ulcer of the skin. Now, three vems later, 
the boy is in good health. These results are iutereaUug, 
since lenaBL states that laparotomy is not often successful 
in children under ten (d agu. In a boy, aged eight, 

whose parents refused a a operation, spontaneous recovery 
took place within 18 months ; and in a girl, aged nine, whose 
condition was Hppaeeotly desperate, the I ectic fever ceased, 
and spontaneous recovery eventually followed. The eighteenth 
case is still under observation, The writer believes that 
laparotomy should be performed in all cases In which, in 
spite of dieting, fresh air, and suitable treatment, hectic 
fever and progressive emaciation persist. When the course 
is apyretic^ an operation may be postponed. 

Id the dlNgnosia, the presence of abdominal tumoure, 
which may vary in size from that of a walnut to that of a 
fmtai head, is most important. Over these lumps there is 
dulness on percussion. They consist of tuberculous masses 
in the omentum, or on the serous coat of the intestines. 
Sometimes cysts, filled with clear fluid or cheesy material, 
are formed between the adherent colls of intestine. The 
tumours are never oaused by enlarged mesenteric glands, 
which are out of reach of palpation. If the abdominal wall 
is rigid, an ansesthatia may be required for their detection. 
In snch cases a recta) examination may reveal nednles in 
Douglas’ pouch. Tuberculous peritonitis shoqU be dis- 
tinguished from the rare form of simple serous peritonitis 
which occurs ohledy after lojury, measles, and ibariet fever. 
In this there is much agoites, the abdomen is uniformly dis- 
tended, but there are no tumours, no emaoiaiion, and usually 
no pyrexia. JBeoovery always takes piaee. The prognosis of 
tnb^ouluQS peritonitis depends lately on the degree of 
pyrexia ; It there is oontlnued high fever a death is usually 
muainent. 

OauM§ mnd Cure of iMomnia. 

file Jamas SAyrtmu iSritiih Midioal Jmrml) elates 
thaf sleep ie an appetite ; an appetite being, aooordiog to 
^Aiv, a craving prtxluoed by the roourring wants and 
necessities our lK>di)y or organic life. The two striking 
oharaeterietics d sleep are its periodic recurrence and Hs 
organic ne co ie i tyv Ae to the physiotcgy of sleep, there ate 
two vital bhaagei which take place ip this condition. The 
one ie some inttiiitio ebange in these ultimate tissue elements 
of the bridn which de epamerned in QQiwci^^ 
is a dimthfehed •nppiy of biood to the brain, etpeciaiiy to 
the bloed^vetsels of the cortex. The etiology of insomj||a 
may immildiired under two beadl<^‘* secondary md 
** intrineip V The foimiw M produced by 

variptn erideUl treqnent cough* 

in^^ ^ Of ftlev, native may be 

oontrolied by hyp&iMdm' or eoporitoi* or ny meaeures which 




oombat the cause of the Jnsoaois. is 

said to exist when no objacUre or obvious phyticel cause oan 
be diaapered. It may be divided into tbtee grouiW i (I) 
psychic, <fi) toxic, and (8) eenile* The subjects of psywo 
insomnia are generally meo, and almost invariably those 
possessed of the oervoos temperameut. This state of eleop^ 
lesRieis may follow a severe mental ehoek, or, more tcom^ 
monly, it may be subsequent t» prolottged mental ^ etratn 
oaoeed by over^studit or flnanciat anxiety, or arduous literary 
ocmpoiition. The oause, whatever it may have been, seems 
snffldeot to rouse a given group of cerebral cells into per- 
siatent activity. The arterioles of the brain have no longer 
that oootraotiiity, without which sleep is impossible. In 
these oaecf, probabiy the initial fault it unnatural excitation 
of the cerebral omls. In the tQKio variety the cauae acts 
primarily upon the blood-vessels brain, giving rise to 
some degree of arterial hypermmix. The poisons to be con- 
sidered here are tobacco, aicohplj tea add coffee, and the 
poisons generated by the gopty diathesis. 4s to eenile 
insomnia, a person may tratbfolly be said to be as old aS 
his arteries, not aa old at bU years. The smtUe vessSli are 
less elastic and lets eontraotiie than normals, and their 
weakened walls, often lead to their permaneiit dilaiation. 
The smaller cerebral arteries are physically unable to adapt 
themselves completely to that condition ef relative arterial 
anmmia which is the essence of healthy sleep, ^ ' i 

mi&iogy of Se^riet Feoor» 

Db. W.J. OLiSB asserts that the micro-orgaoitm dii- 
covered by BagZMBAV and fiOMUnBABLD in the torokt 
secretions and blood of scarlet fever patients is identioal 
with the diploc 0 o<nu toarlatina disooTered by him in 189S^. 
He gives those anchors' desorlption of the morphology of 
tbeir straptococooa, and compares ili Wit b the morphclegy 
of his own organism, the only eseential difference being tlmt 
Baginbky and Bommbrpbld speak of it as a stieptoooceus 
when growing on agar, which he denies to be the case. 
He then considers the evidence fw favour of the view 
that the dipheoofiuacarlatma is the cause of scarlet fever, 
under the following heads : — 

1. Evidence showing that the dipl»<>n(ft>^i 
iS a germ not heretofore desorfbad, 

2. Evidence showing that it is oonstaotly present in scar- 
let fever. 

3. Evidence showing that It it a pnibogenio micro- 
organism. ^ 

4. Bvideooe showing that loarM fever can be ireproduced 
in auimais by the diplonoceuti satuHtutina. 

5. Eviiienoe showing that the pathologic change In the 

organs cauaod by the diplocneeug tcarlatiAa resemble those 
of scarlet fever. ^ 

0. Evidence showing that thediseaee produced through 
its agency is of a contagious nature. 

‘ 7. lofluenoe of the blood of eoartot fever patients on the 
activity of the germ, 

8. Finding of the diploeoefms AesrlAtiiia iu the throat 

aeorationa of patients with scaHaUnai soce-tfaroat, a (urtheV 
proof of Its specific character, # 

9. Its growth in milk without affecting thip medium^ 
tact in favour of it# being the cause of scarlet fever. ^ 

10. The finding of the diplMa^em in elMes 

of surgical soarlet fever demonstsates Its dlsfuestto value, 

Fxophthaimic Ooitrs of Svp^UMe 

K. ABBAHAiie, after reviewing several easesy makes the 
following comments The occnitence of exobbthalmic 
goitre in three undoubted ayphitittos cannot be #pcarded as 
either an accident or eoinoideot. (2) The old dictum which 
relegates the origin of exophthalmic goitre to a perturbance 
or dliturbanoe in the cervical SympathetiO system abould 
reoeive attention only after the exiefeenoe of ayphiUs, present 
or past, is absblutely excluded . (8) Those mm which yield 
to mercury dr iodides shonld be favonrablf looked upon 
ae being cl syphilitic origin. (4;^ tinsks In which all the 
orthodox xemciaiis fail should be pni to the test of epeoific 
treatment. (4) Oases which are ohatooterised by gangtone 
of the extremities, rarious plgmemtolinns of the ikin, noo*. 
tnmal headaches, or other suapioicus ieotio syoaptoms, should 
reoeive the benefit of tpecifio remedies.-* Fork filsS. 
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SUHQlniT. 

Uretk^^ ^ 

(JNTBBBVttaSH Afld JABlf mrkli», OMrttrff.) lukre 

pabllabed two mbmoln on tlM wbf^, bb impOTtnitt m the 
eol lection of pftpnfi on nT»ebnt #jreti n^M ieit ^enr (Elpitom^t 
vol. i, 1699, pen. 610). In the nHginil oaee onhlirnd hv 
XJirtiBBiBBaBB. the lymptome of Attn ie developed throngh 
obetnlotlon to htiddflr oaizied hjr retrovenioD end partial 
incarcermtiioQ of ^ gravid Sterne. The patient, aged 23, 
waa setvt into hoipitil a« a ease of ^ ovatfan oysts raptured 
through the nmbllioiiB.'* A oiear yellow fluid bad run away 
from the navel for three weeka A cyatiG tumour eatended 
n high M the umbiUoue ; a tenea efaette Bwetllog filled the 
^IVii, bre«aing down very Icrtr j the oervi* could not be 
teached ; the vagina abowed the violaoloas dleeoloration of 
preirnaney ; an apprtore, very mlnate, was detected In the 
umbilical cervix, and finid which proved to be urine flowed 
from it. For a fortnight no nriM had paieed by the urethra. 
Into that canal (THTBREBBOBih peMed a long curved metallic 
catheler, Nwwly two plate of ttrfne ca«e away mixed with 
pus, the cyftio tumonr diiappearing) and urine ceased to 
flow through the narefl. Tht|ieltifl was still filled with the 
elaatlc maes. the patient wae kept at rest and earefully 
patheterised, the ^ntnbniouB Maine dry, as no more urine 
■eecape^ ^Irotu it, and at the and of about three weeks the 
uterus reduced ftsell. The sound was passed for diagoostio 
purhosee I next day contraotiooi set tn, and tour days after- 
, wards the patient was delivered Of a five months' child, A 
Torthight after labour the aterns wa ^fouod retroverted and 
retrofiexed. The orlgltkal diepWicemeDt was traced to a fail 
ten feet on to a floor daring the flrat month of the same 
pregnancy. On discharge, two months after delivery, the 
catheter could be passed almost to the nmbllieue. The urine 
was clear and passed voluntarily without pain. In the 
original case, which forms the Mis of Jabn* 6 paper, the 
patient was a boy, aged five, dhoritly after birth his parents 
noticed tba^ but little; urine passed from the urethra, but 
•quantities of fluid escaped from the navel. When five 
years old, a right inguinal hernia developed, then farther 
attention wae direct^ to the older trouble. The umbilicus 
flat and nearly as big as a shilling. U bore a funneU 
shaped depression, whence urine issued when the abdominal 
musoles were set in action. A catheter of about one-flfth 
of mo inob diameter passed easily for over five inches down- 
wards In the dii|otion^of the symphysis. Another catheter, 
after passing vmh ease through the urethra into the bladder, 
touched tbelormer passed from above. On applying pres- 
sure to the umblUcuB, urine could be passed, though iU a 
weahstrsaBi through the urethra. The parts were examined 
by the oystoaoope pasted from above. Von Mikulicz 
operated, He dissected away^tbe umbilious and the walls 
of the urachus, which widened greatly towards the blad- 
der. The peritoneum was opened at one point and closed. 
Finally, the urachus was cut away at Its vesical attachment, 
and the transverse wound in the bladder closed by euture. 
The lower end of the wound over the aatured bladder was 
drained with iodoform gause. About two months later three 
attacks of fever occurred without any cause being manifast ; 
micturition was normal. Three years and a half after the 
opeyatian^he child, now 8i years old, was in very good 
heaUlM Tne urinii wae passed in a full stream, and was 
normal. — Brit, Med, J(rur. 

Absorption of Vnoompticated Immature 
Cataract by Cofijoinod Manipulation 
und Inm^dation^ 

KaLISH iiied. JVflio#) reltopatea bis belief in hie method, 
first published nine years ago, and notwitbetandiog lack 
of support and adverse critloiam, be ford blv protests that 
it will often prod uoe a permanent result, all hough be admits 
that some oases will nOt be In a series Of 118 eyes 

he reports 69 sucoessfol result and states that the percent- 
age in teoent oases is stiU higher. Ho saoliides cases of 
compHcatod intaraot, that is, ttaft scoompan^ed by diabetes, 
nephritis^ nhorolditli, relinitif. kerstltis, or other serious 
eysUmic or local pathologic changes He is unable to say 
at present whether or not arthmis is a serious complica- 
tion An estdr of refraction is ah acooniraniment, but by 
no means % ootnpUoation. His cottoliaioui are os follow: 
(1) Immature cataract is due to local oonditioivs dependent 
on general systemic causes. (2) Senility Is ran ly a direct, 




but may be a 

perverted allmrat vaulting xagUttolism sup- « 

plied to the lens through Ita nitriti«e atrdiws nmy be 
considered an exdting oauee* (A) Defldeut bloodweappty, 
thus reandng tike quentlty lorhUhed, mayif^ 
eoutributtog cauee* 

The IbllowiBg ooBolneiOM may he drawn : <l> AiBmature 
oataraot may be regarded m a largely preteutable diiiaae. 
(2) It mayipy properly dlreoted treatment, loeal andeon- 
Btitutionali be prevented, arrested, retarded or eared. (8) 
The droulation of the blood must be regulated. The 
faulty dlgeation must be reotSfled. (f>) Conttahl sppertMn 
of the eye must be maintained by a ^^ihal- 

mologiit, that eye strain be relieved, and all Obimgei in 
refraction be promptly remedied. (6) Treatment by ooh- 
joined manipulation and instillation should be instituted 
at the earHest poaslble moment. (7) Finally, If local and 
ooDstitatioiial treatment should hot provoke a favorable iasne, 
they will estaMIsh a more nearly normal s^te of the oonlar 
iisiuee, and U an operation be found necessary, this improved 
condition of the oonlar stmotures will ensure a larger 
degree of suoeesa. 

IHfforentUfi Diagnoeis between Chronic 
Joint Disease and Iraumatic 
NettroeU* 

BsaiNALD H. SATRB York Medical Bccard) says 

that, from numerous oases whloh have come under his 
observation, be would say that in making a differential 
diagnosis between chronic joint diiease and a traumatic 
neurosis, the following points are chiefly to be noted 

1. A neurosis is apt to follow injury sooner than is 
disease of a joint. 

2. The temperature Is ueaBlly subnormal in a neurosis 
and elevated in inflammation of a joint. 

3. The local temperature is usnally much lower in case of 
a neurosis than in disease of a joint, 

4. Atrophy progresses more rapidly after injury to a 
nerve. 

5. True muscular spasm is not present, except in joint 
disease. It may be simulated, however. 

6. True night cries are patbognomonio of joint disease. 

7. The appearance of the patient, if indicating a dis- 
ordered nervous ayatem, may aid in the diagnoeis. 

Surgical Treatment of Microcephalic Idiots ^ 

Db. Hbnby PbBOY Hban {New York Medical Record) 
says far as our experience guides ns at present, we may 
formulate the following conclusions : (1) That the operation 
of craniotomy, if performed in four or five stages, is devoid 
of any special risk. (2) That in the congenital oases, in 
which thei^ is probably always a maldevelopment of the 
brain, the operation is of nc avail. (3) That In certain 
patbologl(4) cates the operation may be of some use In im- 
proving the child's condition, such as : (n) Oates in whiob 
blood-clots or cysts are present in or upon the surface of one 
cerebral hemisphere, aa in some cases of infantile cerebral 
hemiplegia ; <^) oases in whl^^h it is found on trephining that 
there is increased intracroiiial tension ; (c) cases in which 
epileptic fits form a prominent feature are generally much 
Improved, or the fits considerably modified by the operation ; 
id) cases in which, daring a temporary Irrest of the develop- 
ment of the brain, the cranial sutures have permanently 
ossified. (4) That in certain pathological cases the operation 
Is of no avail, such as ; (a) Marked atrophy and sbleroals of 
the brain ; (6) conditions of porenoephalus and bydtocepha- 
Ipu. (5) That it is impceslble to determine the exact patfao* 
I^cal lesion unluis ah exploratory nperatkm is peyformed, 
with opefling.df the dura toater. ““T 

by systematic trainlttg the mentsfl conditien naa bftmt be 
mneb imptoved^thout operation* 
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Ophthulnua^f Vis Kew*^tH (If0ona$orum), 

Ab ii well W«0, proper ptwoBatiooe laken dQrlnflr the 
period of pregoenoy, and espeolAUy et the tine of perturf- 
tloD, will prevent eloioet every one of thtedkeMe. Tlieee 
praoentione ere set forth in tn ertiole by Boxat (Scottish 
Modiodl Joumat), 

1. Bttrinff PregMncj/.»^lt there 1i any opportanlty. aaeer* 
tain whether the patient hae merely the ordinary Inbrioat- 
ing raglnal discharge or a pnmient one. If oornlent, ex- 
amine for evidence of gonorrhoea, and andertake treatment 
without delay. 

2. During Labor. <^11 It be only after the onset of labor 
that an abnormal discharge is disoovered, a simple detergent 
vaginal douche may be given, antiseptics teeming to erert 
DO favorable induenoe. The essentlat measure at this period 
is the sorubbing of the vulva, and this should never be 
omitted, but should be repeated It fkMMible. If the membranes 
have been preserved till just before delivery, antenatal in- 
fection is not likely ; but if they have ruptured early, the 
converse almost is true, When the head is born, wipe the 
eyes with clean absorbent cotton. Take a fresh pledget for 
each stroke. If yon prefer to nse a lotion, physiological 
salt solution or boric lotion Is probably best (or corro- 
sive sublimate eolation, not stronger than 1 in 5000). In 
washing the child, the order of procedure should be^-eyes, 
face, scalp, body, and no swab or cloth which has touched 
other parts should be allowel to come near the eyes. After 
the child has been washed, again cleanse the skin about the 
eyes, and then, separating the lids with Anger and thumb, 
instil from a nippled dropper two drops of silver nitrate 
solution (two per cent,), ten grains per ounce of water. 
During the puerperium look at tb^ child's eyes at each visit, 
including the last, and if you And the least purulent dis- 
charge, or other sign of possible infection, order the instilla- 
tion of silver nitrate solution into each eye, one grain to the 
ounce, every hour. If one eye only is aSacted, have the 
child kept on the affected side. If in spite of this there is 
no sign of diminution of the discharge, or if it increase, 
consider the case one of speoiA'i infection, and hand it over 
to the ophthalmologist, with whom the further treatment 
mustflie. 

ObBtetricaX OperaMon%^ 

Edwabd Reynolds (Journal of the Ainerican Medical 
Aisocmtion) considers the major obstetrical* operations 
from the standpoint of the general practitiones. He gives 
a tabular report of 23 successful oonseoutivb oases. The 
operattnui oousldered are foroept and version, induotion of 
premature labor, craniotomy, Oassarean section and symphy- 
siotomy. 

He holds that, when the conditions are such that the child 
can be delivered with anything like reasonable ease by forceps 
or version, one of these operattons Is preferable to any 
cutting operation, 

When the mechanical relations would reader forceps or 
version nnnsually difficult, forcible and prolonged, and when 
tbe mother isin the favorable class, the equally low maternal 
mortality and the far lower foetal mortality of the Oassarean 
section render It the operation of choice. 

Wbih the meokanioai oonditioos make the intrapelvlo 
deMVery of an intact child a , term impossible or ^nduly 
difficult, the great superiority of tbe Otasarean section over 
tbe bid Dction df premaiura labor in fetal mortality, and its 
eatretnelr low maternal mortality, ren&er It again tbe 
preferable operation.' 0 


When the ordinary operaUona fall and the woman is in 
the unfavorable class, syipphyslototny is the operation of 
oholee; and may be expected to lead to a favorable reinlt for 
both mother and child in thegrMt majority of cases, provided 
alsrayi that the degree of meohattloal diffioulty permits of its 
appUoattoQ. 

When in tbe unfavorable class of oases the degree of 
relative disproportion between bupd and pelvis is too great 
to admit of a safe symphysiotomy, craniotomy to tbe llvlog 
child should be anhesitatingly chosen, since the maternal 
mortality of either form of tbe seetion it so enormous, and 
beeause be oani^ doubt that tbe life of the potential 
mother of many ohiidren is of more value than that of any 
unborn foetus. , 

0fff$4BCOiOffUml MUSBUpe. ^ 

De. R. Ot8HADB«N (CeHtralbl /. lu this dxoeed- 

ingly readable paper, apoears as a vlgorehs opponent of 
niMiage in gynmoology. In spite of large reading and his 
extensive opportonltfes (or oHUfeal obiervation , he baa not 
been able to place himself in Hne with the followers of Tnima 
Brandt. Tearing of adhesions after tte maihod '‘bjf R. 
SOHULTZiS, or atretobing the same in A sed uteri, be Claims 
are prooedures which oannot be inoluded under ||he term 
massage. Similarly, replaoement ot a moveable retroAexed 
uterus by lifting is a method utilized long before tbe intro- 
duction of massage in gynsseology. He questions very much 
published statisiies referring to oures of retroAexion (Axed 
or moveable) and prolapsus. At for the oure of endometritis, 
he denies such a possibility in toto. He believes the method 
josUAable in the treatment of anoient pelvic exndatM which 
remain after a oouvie ot inAammatory disease has snbsided, 
provided they are situated in a favorable locality and are 
not oomplloated with large tubal tumors. , 

He concludes that only solid oooneottve-tiisne pelvic 
exudates, which have long bepome torpid, are ametoable to 
massage treatment. Even here ho reqilres the tumor to be 
readily grasped between both hands working through a thin 
abdominal wall. 

Only seldom can tubil tumors be successfully treated by 
mMsage, and then only when i| is possible to drain the con- 
tents of a hydrosalpinx through the uterus. In tubal tamoVB 
which do not contain liquid, the inAuenos of massage can 
only be exerted on surrounding inAltratlonS, and not on the 
thickened walls of tbe tubes themselves. 

Peritoneal adhesions, bematooeles, displaoements of vagiga 
* or uterus are not proper conditTtons for massage treatment, 
even If occasionally massage may be servioeable for su||o«nd- 
Ing exudates. ^ p 

Opening the Bladder ^ 

OONSIDBBABLV discussioo hat taken place recently ns 
to the best method of treating the bladder wound when ^n 
opening in the vis ous has baen made during the progress 
of an abdominal operation, Now a-days, when one is aooas- 
tomed to deal with cases of so difficult and oompHoatod a 
character that only a few years ago they would have been 
regarded as hopelessly inoperable, wonncls of the bladder 
and intestines are almost inevitable. The treatment 5t the 
former is really very simple. Tbe wound past be cleansed, 
the musonlsr ooat Arst, and then the peritoneal ooat must 
be carefully sutured with oatgnt. Then a retaining catheter 
is passed and left In, being changed evprj 24 hohrsj and, 
In nine oas« out of ten, nothing more is required.— 

TiTMi and Bosjfital Gazette, 
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oonelBti of Ato$|>ly ontiined ^odiy^ld pvhinitiv^ fihriliid ena 
A h$nogi»oiM pmtolt^ni eohiHktt iinrrduiidtQg them. 
Kwy imoitiw Stoll" the nerve fibre 

A Qiilfoini celitoe ead itowe «tthenod«iof 

BavVIM’ M eneb nodet the iMuifitoMlAry enbetAnee ie 
tofceto etoen*! end Own it, aa a OQQdfietlng element, bee no 
tto OtoAtb of fiOBWAtlTv^d^ it tends down 
M the 1^ 0f RinttlHlV^A Aleo broken by these 
in npoh^ llie iinie mtnner thet m mjelin tbeatb it tegr* 
mentid. An eepeoiAl nrtAneem^ enistt At the nodes to 
^Afim^ the isoletion of the fltofW*®* The first slfrn of 
, dettfeneptlori in Aberve, foltowino fU rolntion of oontinuity, 
le ft Inttiantion in tfae primAry itainlng quAlIties of these 
, (tfiiKttive fibriii ; following this there tosnlts a degenerAtion 
of Ibe fibrils themselves. By this degenerstlon these fibrils 
form large gfAnnlAr bodies, wbidh totsk down into smAUer 
ones And Are finally absorbed. Tfie previously homoReoeoas 
perifibrillAry sabetonoe shows greufilar changei. The de* 
geaemtion does not take plaoe ell at onetime, but. follows 
regularly from the site of the trsnittA toward the periphery 
flud toward the centre. In the peripberal end the degeuera* 
tlob IS total, but for the oentral portion it is only partial, 
though single fibrils may degene^te throughout. Sensory 
fibres degenerate faster than motor fibres. The authors 
conlfi find no distinctions for primary or seeondary degenera- 
tions. The paper ie itlustrated with suggestive fibres. 

Anut 0 m 40 til Be§ 0 €Uf*eh 9 $^^^ 4 ^ regard to th€ 
Coemim smd ito 

(11 Pf^^tUico), from studies upon 
cadavers, found among other thingg ^at the most frequent 
seat of ^10 c^nm was the int^iiW region, and tuat it 
wto hearly aiwkyS oompietely invaeted by peritoD^m. The 
form of eto Was ubuafly sometimes 

cylindrioo-coiilcAl, and oftasionalty rosary- like. Out of 
fifty oaito^ It ^sras skbperitoneaf to fiVe, Intraperltoneal in 
forty*two, partly sub and partly intrap^oneal in two. 
The average leng^ was 7‘6 cm. (in one case 16’6 cm.), 
Avermre breadth fi'fi. The 11eo-appe>^^oular fold was nsnally 
insert^ ioferlorly on the appm^ or near it* No folds or 
fcmto were loimd in apy ease bebM tto cmcnm, but alwaya 
behind Ihe be|tiixi!ng of the ascending colon. 

fftsmata Ogvdioai CM m» an 

Indgpmdm^j^^ 

A. ApAMXiBWtoe, to a article, first 

Hkeps the oortes to Its waking etato to a mirror expoasd to 
the light of day and refiMtlng^ialt^e pictures whos^ 
imptoge Qpon it Ttos sytoboltom^ phenomena of con- 
eetotttnesB, but in Itoatollty to tototo impressioim an 
up the intogM of She past to form Utot oomples of ooneepts, 
we kjBpVy ee eapettonea, the mime must also have tbe eba* 
rapttol^ei of the aenstoifa nlato But in addition to these 
pfiMy Tepoductii^e faduKies 0)e oprtes is possessed of 
opea*l^fPWtov*nd steep 

wa> toisgtohitogi. 

^0 <tovato|m^^ of ohildrei^ 

and pn » iiM^ In dn^im^ im^ bave^eww 

that expefiieto^^^^ reehtt Of memntoal alWiiattans in the 
gai^ton t^i^ito toemory oblitefated % 


esmie;:-woBs l il i to f> '.-:'to ■ mtohaottolll#lirt-ito'^ehtoin. 
to ^tog•Bfi^pn the nlUsBete itbat^ toe 

faculties as sndh fre to be referred, and whUB.ito poteioe af 
seeing and hearing depend on its eqfineelion with the eye 


and earript tto^ 
tions go on ite iuMfoe 
oomprebended under toe titip nf ^ 


fildtotodi' 


(CaWHWfcNv. 




oiatoifioatlons, having reconnitod tp each fifbec the ' 
tradtotory teaohipgB hf dljSe^ wiitem. I^e eSto^iMi 
hw flndtfigi are as follow : (1) The stos of toe cUeeasail livst . 
will depended toi the amoti|if and tto ctoirO^ # 
adventitious oonnaetlve tissue If onniatoa vltao. elesjlfito^^ 
contraotion takes place, the Oigito lemaltw totorg^ 
fanol^on of vessels and parnpobyma renuain. animpato»4 4ha 
oBse then reprassntifig a typi^ j(4K<)d*^s nUrb^ 
other hand, Qontraotfpn of too tlwne fndnoes a dimlnaim 
of else with oonoomitont deswaotion of liver ceils ; typtoal 
LAXg2fBCl*6 oirrh^s. Portal bypArtrpphlo clrrfiosif aha portal 
Qitrhosis with j^anneitos due to gtotr<Hiaodenai| 
sahdisies of this type.* (2) If toe formation /Of . bUe is 
diminished while its ontfiow threngb ^he biliary passages is 
unimpeded, no Jauudloe results. Thii Is ibe eimo to 
Labhnbo's typ^ Since the parenobyma cells are early 
destroyed, while the larger bile passagee remain patent. In 
flA]fOT*B form, however, opposite conditions prevail, stone 
the bile is manafactnred in normal amonnts, while ducts are 
narrowed through anglocbolitis or periangiochoHtto (8) 
Ascites and venous dilatation of the abdominal wall and in 
the gastio-intestinal tract are due to congestion of the portal 
veto. (4) The swelling of tbe spleen has not yet been 
eatisfsotorily explained. Congestion alone Is not a suffieient 
cause, and probably tbe same poisons (alcohol, syphilis, 
malaria) which alfeot the liver act on the spleen aiso.«-*iVei4; 
York Med. Rec. 

Comparative Study of the BMopieal 

Charaotero and PaihogeneeiB of BaoMUB 
X (Sternberg)^ BaoHlus leteroideo 
esanareUi), and the Bog^Cholera 
BaoiUm (Salmon and Smith), 

Tbb December number of the Journal of Emperimntal 
Medicine oontains an article on this subject by W. Ebbd 
and J. CABHOt. From the experiments made by these 
observers, tbe following oonoliWlOni were reached :— 

1. Bacillus X (fiXBRHBBO) belongs to the colon group. 

2. Bacillns Ictoroldes (SANABBLii) is a member of the 
hog-eholera group. 

3. The various obannels of infection, the duration of the 
disease, and the grpas and mtofoecopical lesions in mice, 
guinea-pigs, And rabbits, are the same for baoiilus loteraldes 
and the hog-cbolera baoilloB. 

4. The oJinioal symptoms and tbe lesions observed in 
dogs inoculated intravenottaly with bacillus ioto«»ides are 
reproduced fin these aniipsto by Infeotion with the bog^ 
cholera badllnf. 

fi. Baoiilus lote^des wbeii tod to toe dotowtto pfg touaw 
fatal infection, accompanied by fiipbthetitin, nnointm, ifid 
nloerati^e lesions in the dlges^e tiaCti sUch as are seen 
in hogs when iofeoted with tot kbg-eholein bacittos. 

6. This disease may be aomtoid by etpcfilng ' iwtoe in 
pens already infected with bamh^ iaiuroi^ or bv faedins 
them with the viscera of iufe^^ pigh. ^ 

7* Ooinea-piga msy beiminan^tod with sterilised culturea 
of baulllns icteroldes from a ffitot dow pf the heg-d^m 
baoiilUA and nrrsfi. , , C 

8. itabbim may be toudered* fmeunne by gradnaily indveae" 

» Jotwfd** *( WMk 

ylialww j^m * dM«.«t * Tlmleat ^oIIbm of Ml* 

■ h{«-todlom;bafill'e«,\ ,;,-r :ii ./ 

9. t^^sfiia ulwaimatototmiu^^ baetitue 

maiimd raf^rocal agglntiimttoa toaetton. ^ ' 

10. Wbito toe btood of yfilloW fever 
eseieiteim wlnttoatlve-fMeblfiQ.'np^' 

' ' toe 'btoofi*/wf btgmboleiw -igifaiefwaitia- 
mutovem atom deg 
to tbeoloeer etiologi||lf«tottomtolpof'to^ 
oboleia than to yellow fever. 
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dfTttt tWa<M<Mr 1 «N t)rMMi of «ti«»i«(( b( 

Toim iiR} ft « 6 ftiii of iiiiicniiwm 

^ Ibieifttlft'ift^ii (int« rather than <>f rttiovftl of dnhtftttA 
dlH'. hf mfttt oam ottf ftDftjr tm rcftdDf «biit<aeo hittMlf 
that the elcfttiittit m«vo)) dtitoihe rh« aothtttilftted dwt. 
which #000 aottliM down ftgftin opC'Ji the un ftitieiftuid 
Hoof ]oit dvftird. Thii ioiMottr fl^hod of emoiiif litM 
oa^ ofthhte |(iihHo hiilidi 0 |« ihd ^oblio cootOymei 
ftf IrlR !■ Id hoftiei. Tho qbMHott bai beeti lohieel- 
ed to ft ihitiitiib hy Khilici W. Fibt^ Mnukary 

e&|laeer, whdoocidoeM a oerie# ot ^xpeHmeotB ik|K a micro* 
oriittlMBf Ift the ftir «d f ablio helldiagt tad eoDToyiaeot 
«• ^0 rcifiH dt metbojf of ci€aola|r. Be poiaie 

oet tbii M^reetf olttafiilr ia baera on certftio prlaciplef, 
ftflBoag whloh nay be meaiiooed the following : Abaoroent 
doer mftterlift^ ^beold Dot be alloired to conceftl dtut and 
d^t ; aaa*«baothe&t doorbg iboold be oaed ia public plftcea ; 
th^ aaeftaa the rcniotml of mrpeta frtm iborehea aaci 
thefttrea ftod Of ftber loaia from cara and boata ; liaoleuio 
aad robber nata piay be aabaHtoUd. ’Baicp aawdoat oa 
fioOie ia onfol for retaiaiug aoihe of the doat railed ia 
twtfplag. Boat and orpanirma auspended la the air after 
iweeplog fettle more quickly fa a etosfd room than in a 
veatiiatwl one. fitroag curreota pay keep orgatiiama in 
iDapeaaioa for a loae time unleas ibe dnugbt paaaea directly 
through the room. For tbeae reaeopa aweepiog and duattag 
la publlo plaoea should be done at auch timea aa to allow 
aettlemeat of the dust before oooupanoy. Dry 8 weepiD| 
and dnaliag are ooademoable, and ^ould never be allowed 
is the presence of aumbera of people. Absolute removal 
of the iolid imporitiee of the air that settle ia all bcildiaea, 
and of ihe diat after aweeping, ii beet aocompliefaed by the 
uae of damp clothe, and frequent moppiaf and wMbing are 
neoeiaary. A a dampneas is to be avoBed, wooden flooring 
should be wbatiiated with stone or tile. The material ac- 
cumulated in cleaning should be deatroyed or diapoeed of 
in such a way that *Mt will not be merely a autaaaoe 
tranffeired to another place, ’* which ia the great obiectioa 
to many methods of cleaning.— Amer, Med. Aitoc. 


Infant Feeatng. 

Botch oonoludea from ezpeiimenta made by Dra. Wbitb 
and Ladd, under his aoperviBioo, that the addition of cereals 
.to oow*! mtlk lor joitug lufaatt is noneoamary, because 
better retulta can be obtained by other methods, and it is 
irrational, ainoe it diffeta from liatore’a metboda In a 
certain proportion Of Oasei where the cream ia mised with 
milk, water and lime-water, the emolaion at times appears 
partly disturbed, and ibk ooaditlon haa been Held by eonie to 
cott&terindkate the general principle of the poroentage 
feeding. This aubjek bea also been investtgated, and he 
does not find that .the (tiaturhanbe of emulaiop doaa any 
•peolal harm. As regards the management of proteidain 
infant food, be wye that an objaot to be kept in view in 
tegulaling ibe lactattoa of the arat twelve montha of life 
if, in the early montba, to start with a low neroestage 
of proteida and to a#tk« the eompomon of tbii low proteld 
in thi propoftieB of two*tbirdi whey and onedihird 
caegiimgeD. Ai the tofapt giuwa eldec, we ebonld not only 
^noiease the pt otoidg, so that in the latter part of the year 
it can take thebi^ total proMide of andUated oiiw’t 
mtlkt bat aleo tfaat the proportion qf whey proteld to 
caiglflWiB^ g^ ak the total pboteki becomes higher, 
be gridildif cbe^^ from two^ihitda wbej to tbe 
en»i^-og ftiys m S <& total prbiew of eow's milk. Be 
gives a taldefig|ff«eieft^^ that itis poiMble to foliow Hi 
the SBitk l ah siags e yt' tmd he bsllevae that it is perlaBBy 
poeiBik ivBta thega^asilka^ ooasas froas the 

l ak a r a t n ty i-' lerusi:i'i»et-: | i l is ftti ba a f ea ee a tsga etiatarawMeh 

w411ja(tte|la,««e^^ etemin. 

etaott el It need m be Pastmutasd 

gblnhemi no DNee fhstnrbt aa iigal# 0 D 

ehaei W'ifiiWeK 

Anet. 


Jumetni of Idpa Wf«K. 

At tbe reoent Bh r ew eh tt ty A«^ aooofdigg to the 
lepeftlD the Tiimt of Maidi Ifn gaefetoe WBMTt. 
in B. e; |>flliibard, a eitae of ell%ed Ihfablidde, pM that 
the tro^ ten Of iO^te ealatatiek ts Ibg tbeotg bf lib Iffitr 
(winter it a|i^ be In mmeal eolaftok> le the answer te 
IbaqMikm whetfaerlheehildBearryi^ Bs boing irtth* 
oat the help ef «beaMeher%elmlh^ 

This if an iaipeeteiit dictam. We appeebead that itooin- 
eldeeeaaoily with naedleal soieDiee» hot that the law hal^ 
bftberto taken the higie view of tbe matter it very mobh 
open to queelion. Xawyais wpt|b^ agpeir hitherto always 
to have nndevsteod that the el^ mnat ha altogether ea- 
pedled from ttm mseemal patte bilete B oim im e^ 
bom. thte bae often been orlktetsed by irdt^^ 
medicine ; lor tentaAcot on page 7Ag of Woomuir and 
isreedyteoi, the vfittma say : <* We ihlak tha law, whiob 
requires that the ^iid ahall be eutirelj expbited from the 
mother befoie beihg oontidereil born, Is adtiebtenoonraie* 
ment to child moider. There eeesBi, however, bo doubt that 
tbit is tbe law interpreted hy mt judges. Id the eies of 
R. Of. Poulter (CiiiTTT. jtffd. /hr , 119), the medteai evMenoe 
showed that the child had breistM, baf as the witno^ 
would not swear that it was wholly born aHve, tbojudjei bold 
the f vldeace ineulEoient to oonviot tbe pc^Dec.*' In E, e. 
gimpBim, QtrMBt B. would not allow the eaee to peoeeed 
against the prisoner, when it was etatad that the lunge might 
have become cbitenM by breathlUg during birth. PaAKU 
B. ebarged ibe giaad jury at the BetUosd Aeaiaee In lg41». 
<* That in eaeee of infantidde the law vaqultea that thO' 
child sheu Id have come from the body of the motbery and 
CoLTarAH J. ruled that the jury nuat be eatisfled that tbe 
entire body was in the world ip n Uviag state when the 
vioienee was offered to it. 

Every medical mms knows that a child may have been 
living without the amiatance of Nt ssnlber'a cftreirlation befate 
birth and afterwsrds be atiilboraite th»t ftie teisist jodteial 
deoiaiou aa to the ^ teat of fepande exieteaoe in the theory 
of tbe law” would, if accepted h^ other judges, make the 
law eometimea different from vtlmt it haa hitherto been 
puppoeed by write rt of law books la be.^-BVIt. iM. Jtmr. 

Mum 9how ConatHm ai Womb una 

It a manied wosmd ia injured by the negHgem not at 
another, abe is entitled, tbe Qonrt of Appeals d Kentec% 
hdkte, in the case of the donth Oipvtecteli and OtegiitMil 
Btreet Bail way Company n. BoH^ to mnintote an aeltea # 
damages, and the sameortmrtenfld temsry 
aa to a man or a slagle woman. Boieover, It h«m tbit 
the nmiried woman tejured in thie Mas was sntitlid teeHem Vy 
the phytlofan who attended bm the condition of her womifcr 
ard that In hia oplnicn she ooold never agnin hmir. n ohlld^ 
although, as the judge propertf insteocM l^ 
could not consider tne questfcm of her st^lity in flziog 
damagef. Tbe eaert asys that elm iSiiieBlltted tender dm ea- 
tent of bet injifH^ and in dasidhteg the 
womb* if it ehtw^ that she #ouid protmbly be sterile 
ihartafte*, ik Itwaa ber 

vtebttoihow thoantiBtidberladlteenhn^^^ Mrdtei ocw- 
dtdon whtek kplMmod te eiMoteddncdetf^ 

4 d the queftten td damagea, it 

iha jufi ao, Ipte lhe naoeeeBy tel 

her of hdt l%ht to ehow iimestedt otbrntejuaimii*^^ 

4eaee. ^ 



m miUmMmmmmmii. 


" TSBp4f^^r^, 

^ ■ .. . ,,': '.r 

/ tBM twt bav^oQM iMi^ nwiBiiiify tli bimUp* 
log th« ftcmoli Tii«tilif#^|^ 

^ ire JVWALP’it o^Mlni ol 

glaflMi of frfttl»r ^ Rtjbait.’% 01^^ Kmp. a 

mod A ro)t ; mod bonitfwtiog of nmtf m tffc^o 

ol alUc #9Ki t#o lollm, ifi}WAl^% akdml ii witlidmwn one 

hour, ai«G^‘B three to finr 

bouff After emtlog* A. B. Ai/fltCir (iforiaA Med, and ^rg, 
Vofr.) llttib t#o Mdof objeotiottit^ ^ etf Cliete memli, as 

felfosti V (l> 7 bd indSflofteoesA dl the 

eleiWeofcieaiplofed*raftrog^ M lM»d pAroohydrAto | AAd>(2) 

leek of idb dlvlaioo, the tube intro- 
dhM ik its re* 
eievAt^ tn ekMMMiiig 4Amd reinsrediietteiia She vniter b«s 
niAde « onsihir^ef spwecimAM ndlih a testfOioAi oooAtoHne 
of two greo^ pf dried e«t ^oppipresied into hmlf- 

gretn tebtote^ moa t«a lu^ieS of tkAlir, the aooteots of the 
itoaA^b ottP '^ estiitg. The 

mmoant el Atbnmtn In these taMaem is eqai valent to that 
found in the roU6» 6r orAokerki;ef the Ewald meal, but is 
in a different and more solnhto Iprm. The advantages of 
this teit*meal Of mlbnotln tat^tii/Are: (1) The oontents 
neVef clog' thk (the v C^) llmlwkys a daflnite amonnt 
Inben ; (8) the oontents Alter nmebaiore readily than when 
vegetable mlbninitt it nsed ,\Cd) - « large eoass of starch 
grmanles Is avoided ; (6) theae |i|bletit when compressed, 
nan <he kept indefinitely, are albrays on hand, and oan be 
given to the patient without his leaving the office; (6) 
fnrtherinore. iaotlo aoM when found is of vastly more 
diagnostic importanoe than aftar the B WALD meal, bsoause 
in this earn the aeid must come from the rpmnants of the 
last meal, and benoe point to a lack of motility. The writer 
cites in detail a number of oimes in which this meal was 
•used, and disonssea the results ohtainsd, showing the advant* 
tages of the albumin tableta over utbec test-meale. 

Status of ths iiut^uraohnoidsan 
Infoeiion of Cooatn^ for Anmsthssia 
(fioming^Bi^ Method). 

John 3. Millirb declares that the enthusiasm of the sur- 
geon must be tempered by the oOnadentious observance of 
the most minute details. To be misled by the furor is both 
reprehensible an# sad. Cases should be carefully selected, 
jmd this variety of eusssthesia should be used only when 
ether and chidroform are oohtridudlcate<l. Cocaine is at 
timei very peihrerse in its phyethlogical effects. A decided 
advantage over mneral anmsthesiA is that the respiratory, 
oatdiao, and renal organs are not so seriously disturbed as 
by the Inhalation method. The patient oan also confer with 
the suigSQn during phs operation Jp case a modification of 
the original plan ip^st be ma^« Among the disadvantages 
are almost nnooirCrolmble 'beawhfi, listing sometimes a 
week, nanieat vomiting, vertigo, ^anosis. elevated temper- 
ature, weakness, And reiasation of the sphiuoters, sometimes 
lasting leterai days. Psychologleal disturbance may be 
ovtrema. Oti the whole, the reports of American opeeathrs 
are more favorable than those of our Buropean colleagues. 
The matter of preparing the eplntlpn has not been settled. 
The writer believes that there is a medico-legal element in 
these eaperiments. The abioldte consent of patient and 
family would be advisable betoee operation.-- Fork Med, 
Mee. 


Soup cmmI irrigations in 

TyphMid. 

•hr ^ 

Ok the groend of ^o probability that milk favors germs, 
lAVlBPBT has attempted the use of other fiaids, auoh as soups. 
At the beginning of the attadk fie gives plain cold water for 
twehti^lour hours after the inlliei purge, then soups me^ of 
meai-btptiii oonminlttg oetmeili^^^^^h^ rice «ed pe«, 
mgeagehil^ ooufse,, with epfees^ and later lentil^ soupe 

thf day. 

iki ^ I® unless 

[^lletailea. H6 bthwiUiditioh wait esaplbyed, 
wa^ daily. ^ 

^tekhltB vreM tifid(mppeai»BoO*of healMie, deUtlnm, haueea, 
insomnia, tymi|mltes, vomitiag imd fur on ihe tp^ 



.... .b. 

diarrhoea even ' dUapf^wf mvaSamy one week. 

lUtgU aaeompliaaepd esep khi!(.viifi»psp«^v .hsjiep. |o 

decline wifchlp tK«nliy-foi^ to 

beginning of trmtment, and lantlabiiTi^heH^m Wmal 
withltt ten to twelve days. % If mnn- 

nmma. nephritis . or (PblebOsls,!^^^^^^ 
remained tommord with toto oepdiUon 
whlie the c«tobi»lf«(gtotrio andintecitlnal diitfirhsw^Alobalded 
to rapidly es in ancpmpHtolnd tosto, #«toip||ig o«^ 
anorexU, Oompiications, whep not Dpeaent at w start, 
were very rare, uinally appaii^ng in . the 
Intoatioai hsemorrb^ wasnottoed in threp etotot nopnenmng 
fatally; perforation did ntst ooour. In aUof tltollidaaea 
treatod in this manner them wme seven lite^iaUa; 
patients were brnaght In mof|baad and four bad eofflplloaidng 
mlateral pneumonia.— /oar. Amr^ dlr4 Am^* 

Btandy Beviee fin Ojiiiiiis jKrafjoaPld» 


Iw order to keep a patient awake dating opium Qarootis, 
W. H. Lvkb advises a thorough tlckliug Of his bidy, #hlOh 
procedure, he sayS, not only awakens the pafieiit, but hngets 
him nearly to the point of fighting. He sammSnesa the 
advantages of thif method by saying that the dohtol; hto it 
handy, it has a wide range of apollcatloh, if fimelk, leaves 
no marks of violenoe, and is effi jient .— Medical 
8emi-Mcnthly. 

if or Tinea Sycosis : Boirber^s Itch. 


R Aoidi (aontoi 


Sulphuris preoipltatl ... 

aa gt. ilv. 

Zinoiozfdi 

3i«. 

Amyli ... 

aa 3iv. 

Vaselini ... 

51. 

M. Sig. To be used twice daily. 

R Aoidi oarbolioi 

gr. v-a. 

Aoidi tannioi pnlv 

3ss. 

Glyoeriti tanoini 

5ss. 

Sulphuris precipttati ... 

... 3«-ii. 

Ungueoti squse roess 

Si. 


M. Big. To be thoroughly applied as early in the evening 
as possible, and left on as much of the time as possible. 

This ointment is very highly recommended by L, D. 
Bulklby, of New York City. It may be strengthened In 
chronic cases by the addition of uaguentum bydrargyrl osidi 
rabri, 3i to 511. 


THE ARMY MEDICAL 3BBVIC3B ; WHY IT 18 
NOT POPULAR. 

To THB Bditob, Indian MaoiOAb Rbooed.^ 


Sir,— An Army Doctor oontribatto the foRowing 

signifioant article to the 


**It is futile The writes) to oonoeal tbe iwft that for 
some years past the Army Ifedioal Btovhm has become 
so unpopular in the medfcal schools attd universltiee 
througbouft the United that ii bai become 

impossible for the W'ar 0raoe to obtain a suffidieot 
number of oaodidatee to fill the Royal Army Medioal 
Oorpe with officers. OompetiRoo, whi^ wto tbe authorised 
channel of eatranoe into the Qerpk hi$ for tone 
peat been a faRure, aa toanffioleto prwnM 

themaelvee for vaoanoito. (Mug to 
bad to be effiered ; but tomu then It beMiito fimpmtotitobld 
ter the Wwr Office to eeeiuto l^ miea tottuirad. 

This ebowe oleariy that «m itit|mitoat 
pttoUO' teri^ faiM Is at^mot of 

fl* roMtw* bk^iac, 


JU.Y, 21^1001.] 


JlNO^iaH BiOaKD. 


m 


iitjr mMm of my 

be in^ m IlMt ^bijra It otolrt tio'ir liAialroidy 
^en efomotiiiood by ^aorebMy of State for Wer la 
tbe Souet eiiilmKse'reotifiof^ioii of 

eii4^ Army Medioal Saryiw. 

It it ttoi prtpoted in ibitartioU to4iiontt ti)a.f%bte 

#roQgt of the SoQtb tfrim Hoe^ttaieConmiaew 
inure to re^ of it in general term « that the 
%ep0rt embodiet ehnoit every gnevaoee of which army 
Btu^epne have not only been oomptainlog, but hate been 
prMmng for remedy ; alaa T bopeleeaiy. Having etated 
thttf nmoh^jt becemaa a dnty to auggeat the ohinf oda' 
ai^tiimont >vhioh aUould gnida jtho framara .of any 
pco^eo^ jpeform of tbe Anny Hedlcal Service/ to that 
men of good profeaaional attainmentei may beiiAtraoted 
to it in eufidoient nniiiberi. . un < 

Th® Rate of PaV/ , J 

First oomee the eubjeot of pay. ' It muet be reoog- 
nieed that in reoeot yeara the ourFtouium^*for the medioal 
student baa been largely extended, and,' at a oonteqoenoo, 
the attaiofiieDt of qualifioatioos aa surgeotyv a«id^|)ihyai- 
oian baa become much mare expensive.* 'vWitems a 
study of three yeara at the medioal sobools^dt^^to be 
sufficient, bve years are now required for hdaplUKt work 
and attendanoe at lectures. Once a yonog roan is qaali- 
fled, there are now several attractive billeti for him in 
oivil life at Home and in the Colonies, where ha is 
fairly paid and ia not aubjeoted ^ to the expense attendant 
on army service — e. g., providing liimself with nniform, 
together with the liability to iooessant moves from 
station to station owing to what is termed Service 
exigencies,” which seemingly arise much too frequent- 
ly in the Army Medioal Service. The young man 
equipped with a double qualifloation is not generally a 
man of independent means, and therefore does not wish 
to start in life hampered by pecuniary difficulties, which 
are inevitable on entering tbe army, but avoidable in 
oiril life. The pay, therefore, of the junior ranks of the 
Medical Service is in need of readjustment. The glitter 
and glamonr of military life are not in thstmpelves 
Boffioient to attract men of professional attainments. .The 
young qualified man can, in oivil life, command 4^120 
to £180 a year, and all found, and no expenses of 
uniform or incessant moves in his career. The same map, 
if he enters the Army Medical Department, may get his 
£200 a year, exclusive of allowances (coals, light, and 
lodging), but with this be has to meet the expenses 
aforementioned, which leave him but little on the oredib 
side. 

Opportunities for Study. 

Second comes Study leave coupled with privilege leave. 
This is a bumiug point. With regard to “study leave” 
— t.s., leave speoi^ly given to enable army snrgeotiS to 
keep abreast of tWb profeasion— ^it may be said, abaolnte^ 
ly without fear of oontradiotioo, that not Mingle instance 
exists of its evsr having been obtainea on application. 
We often bear in aru^ of the “good doctor;”, but 
wbat have tbe War (Sffioe authoriUesi ever done to en- 
oourage the army surgeons to be “good doctors.”/ In 
civil men have opportnnities llfurgely availed of) of 
attahdbi post-graduate ooursee q|;)an^ and atteiaing 
hospitals 4or stated periods, so as to keep themselves au 
ftlb tb,e advances in their profession ; but auoh 
ic^ftamtiee aie denied to tbe arw surgeons. To show 
gfoat signiAoa^ been, lor long paek> attaohed 
to S^dy leave, KW he stal»i that Xiord 

^8|h8 on /^aisny .niedtcal aHa^ 
inqmry vdnto tbe fneans ikow 
and keeptat op^w adding to, tbe 
of onr ©epartment.” 

CmpMtm toOfpsineadnd loans of nlMSoee 

sobools'.*' Here, how, forty-three years afterwards, we 


arw asv diotaiijk ae ever 4rens kshs* atoaS 
oonvioth the War Offioe^ of want of slii^ftjr in iU^m 
ior **gSod doctors.** Her^db ^thlh itt. Again, in 
Lord MoBt4!r<s Oomaittes (altar the 

a made a rsoonnneodatieni^* that> gieatw iaoiHti^ 
be gihen for spedal eoutaes of stody 
military In London ar fersigB oapttalA’^ We 

look in vain fm any executive deoiflioni ^ ^ 

Further still, I^ord Oommissioi, sittlog 

later even than Lord Hostsy^ emphasised the need or 
study leaee by proposing tltst “ slttsh In every seven 
years a msdUoal offioar sfaonld be nented at least three 
months^ leave in addition to, and independently sL hie 
ordinary leave, on the distlaot nnderetanding thlm > euen a 
period be spent eltheir hi attendlnit h properfy approved 
oouiie of lectnrSi, nr in atfibdsNMe it ^setne lir^ civil 
hospital ; and, ifonber, thhl gi^tir ftoHiliib s^hld be 
iven 1o mhdloal officers f ot bbtaltthi|; dlhlolnas' and high 
•gieMin medioal schools or universities dn 
service in tbe ermy.” In dhoft, the 6utp«^e of all these 
Committees* recommendations is^notbinif. The pubNe 
will eoarehljT believe that slich eignfdsaiit recommeod- 
ations thomd bate bean for so lotig tr^ted with studied 
indMESreiiUe by tbe very autboritiee wbb glibly ezprees^a 
with to enlist “goed dootoes'!” Birt*J§o H is, and the 
sufferer by the traosiiotiott* is the army^eai^teo. it is no 
wonder that the^ South • AfHoan Hospitals CemmMon 
reiterates the recomuiendatlon for Stn^ leave to ooable 
the army medical officers to keep up to daU. ^ 

Tbe (kok of atudy leave, however^' )s not, alL An.eplAer 
id supposed to got what is oallel privilege leave for sixty 
days each year tor relaxations () wing , to nndarmanemg. 
of the Army Msdioal Service (phnunuous for years), 
there have baou but few instauoss of a medioal offlioer 
having been able to obtain his full privilege lenve. It Is 
only with great dim ^iilty that .half the period oao be 
Obtained, and this even has been denlpi to na^y owing 
to the convenient phra|i9, Wnyio?, ex^gonoies.” This ia 
a very oDbitantial CAUie 'ol: ooTa,)''Vo 5 ^» su V i-* applicable* 
to fcrpfgn ser^doe as well as tp sorvlphhfc heme. In fact, 
the caagercus dapleMpn of 'the ranks of the Army 
iedmal Staff, carried out by ibe miliary ||,Qthodtira in 
face of the reaistanoe an! advice to. the contrary given 
by tba head of tha roadioal service, is the chief oatHp of 
array surgeons being depriS:^<l, p^f privHqges tfiey d 
enjoy. , 

Home and FoRmaN Sbrviob,' 

When the present system (oalted the Uniacatlon of the 
Medioal Department as compared witjx the old regimental 
system) came into operation some twen^-eigut years 
•ge» intended that the home and tmign service 

or officers should be equalieoi, but hwimk to the whdt- 
Hiog prooees carried out by the Wmr Office agaiael ihe 
advice,, as has been stated, of the medioal, anlfaeritlee,4|be 
home service of army sprgeons. Jw baopme emalU ^ 
proportion to their foreign eervioe. The latter Is o^e 
on kit years, and' af lei* this barely twxjf' y®^ At bottle fall 
to the army doctor to reenperete. in r<mnd niliiibere, Put 
of a total of thirty years’ servjpe, some twenty of them 
will be passed abroad. Tbls dopa not i^ly tp any other 
branches of the army. 

, PaoMQTiow. j > i * ' 
Theayatem of jpromotion by eenioiiityr lfo in need of 
revision. Nominally, ebility and merit/, are isoppowd to 
rule aelebtlon to the higher ra^ ; but i|i reality tlm ao-, 
oalted akleUtiOQ hks^en productive Of ufifor^ate malts, ^ 
for offiottra have found themeri^m ih kdiplhiffliulSre gihde 
who bad tto businees to be theW. ‘Settle scheme kuttold 
be devised of reUring an offioea. In the hiiJhiwj^ 
who baa been superaeded for untoees. At presettl inch 
officers arh permitted to aerve on in the adipln^tatiyd 
grade tlfi titty years of age, <» la the executive ranka 
till fifty-five. This blocks promotidu and leads to a 
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as far as powible. Tbe parts wara^esAdd with bydro^o 
pflroblDride Idtiott (t In idOO), and ib« wboW aroa oparatad 
upon waft .wMlf oC^ lint soakad ^Ith potae 

permiw^fania to watar, tba 

dreftvlngk #ere bvary alt^nhM day (the tempera- 

tur^ Va^hipl^ Qorni^t)^ the Wp^d hekfda un tn at^t 
onO nmot^* dy trouble In ihe future, the patient 

wap Ihitrtto^pd to bathe the par^p every day with the 
permaugauate of pplaab lotion ahd ay old ueld labour, 
and pever to go out bare-footed. Thia last inatruotioD 
was partiottlarly apjpinpdj and, atrange to say, she baa 
kept i||ll till now. It ie importaoi to know if, in cases 
of pMmenohig rhycdtbma ' a bdm^idte enclsiob of the 
diseased dasoei with potash petimmganste dressing, and 
avoidi^ob of bare-fpotednesB, can improve the prospects 
of myohtbmatouB pktlentB. 

Yours, Ag.« 

IJr , - ■Lamcb^. .. . 

Jfhy imi. 


MILITABY HOSPITAL ASSISTANTS AND 
SPECIAL PROrfOTtON. 

To THE BdITOB, “ iNItlAN MeDICAL RbCORD.’' 

Sir —A proposal haa b«eu gent^mugly 8«t on foot to 
favour second grade senior Militury Hospital A^sintanta 
with the dlstinclion and r^nk of Lieutenant for merit 
and ability, similar to tliui w be granted to second grade 
senior Assistant Surgeonh. But hs the proposal appears 
to be vague and obscu»6, 1 shall feel very thankful if 
you, or any of the numerous readers of your highly 
esteemed and justly popular jourottl, will kindly elucidate 
the subject by replying to the following queries : — 

(1) Who is to be cooaidered a aupernuraerary ? 

(2) What meaning is to be attached to tlie phrase merit 
and ability, and who is to judge whether a man actually 
possesses such qualiflcations as to be pronounced as 
possessing merit and ability V 

(3) If any other conditions are required besides these, 
what are they V 

Many are interested in these interesting and burning 
questions, and I shall therefore feel obliged by an insert 
tion of this letter in an early issue of your journal. I 
append beneath the letters referring to the question raised. 

Yours, &c., 

One Interested. 

Medical Department (Subordinate) No. 1686-D, 


From 

The Government op India, 


Military Department. 


To 


The DiBEcrqR-Gli^KEHAL, Indian Medical Service. 

ForiWiUiam,Jh£8thJiaroh 1901. 


Sir,— I AW directed to acknowledge the receipt of your 
letter No. 6818, dated the Mh October 1900, requesting to 
be WofHied, with reference to inkuse 8fi of the Indian 
Army droular, 1900, eanotioning (he division of the 
grade of eenior Hoepltal Aeaiatinte into two olaesee, 
whether the nrooedure prescribed in Medical Depart- 
ment letter HoV 4444^D, dated 19th 1891 for 

the promotien ot enperimmeraiy ee 

K with the bwicwry rank ^ to be 

redin tbe ienior Hbepitta 

Aeelihmta ofta»*M«idolaee. . . 


2. In teipily, i aid to say that ‘Hie rulinjg referteif to 
is to he^ reiwAit »ey| -applyin «MwpMWnomorafy>e«iiior 

:■ V'.;, .. ,, 4 ami 


As$L Secy, to the Govt qf Indi^. 


Medical Department (Sobordtnate^ Np4 44^liK < • 

FBOM';' . ,, . r . : 

The GovseHMiNT OP India, Military DBPARTMttNT. 
To ' ^ ‘ \ 

Tai? CfbVittNlBENT Op MAEijtAB^ Militabt Dri^artIhW^T 
Fort William f the 19^ Novttmher 1891 ^ • 

Sir,— In reply to your endomement No. 6379, dated the 
^5th September 1891, 1 am directed to aay that, for the 
information o£» the Governor in (>otHicil, i^^ an apoibo* 
oary who is promoted as a supemumerary to the aeotmd 
grade of the senior apotheoaiiy for Raid aervioe rleea 
to tlie top of the grade, ano lead vanned to Brstgrado 
senior apotbeoary by select inn for merit andebilityf he 
is atiU to be considered superntHneTery in hie new grade 
UDlli all timee who were (o^mly SdPKMr to shim have 
been either promoted to the ar^ grade or passed over^. 
and another man may be promoted at the same time to 
the first grade of senior apotbeoary to fill the permanenl 
vacancy To grade. r' 

2. In order tU‘make the itttkhtfdti of thA order cOb- 
veyed in Military Benartiueot Isttejr NO. 4876-D, dated 
the 22iid December 1890, more elear, I am to append the 
following illusjbraiiou for iDforrufation and guidance : — 

If A, B, C and D be four Warrant Medical Officers 
io the above order on the Uet of apotheoavies, and D »e 
promoted for any special service to the aeniof apotbeoary, 
eeooud grade, supernumerary, then the order of tliese 
men all through the second grade of senior apothecary 
would be 0, A, B, 0. When D came to the (op of tbie 
list of eeoood grade senior apothecary, and a vacancy 
occurred in the first grade, tnen D would he promoted 
and also A provided, both are selected for promotibn for 
merit and ability. 

Ou the ooourrenoe of the nest* vacancy^ B would go 
up ; and on the occurrence of the third, C would be pro- 
moted, if they too are selected for ability and merit. 
But on the o<;uiirrenoe of the fourth vacancy, D, who 
had hitherto been io excess, would be absorbeil, and no 
promotion would be made. * 

1 am, &o., 

(8d.) E. H. CuLEN, Gmeraiy 
Seoy. to Govt qf India. 

CIVIL HOSPITAL A88ISTANT8: 

To THE Editor, “ Indian Medical Beoord." 

Sir,— -May I rtquest ibe favoqf o^our kindly inform- 
ing the sDxioubly waiting poor Hospital Assistants in 
the Civil Department if anything is to result or not from 
the memorial subiuitked to thb IntRan Government oft 
their behalf. ^ ^ ^ ‘ 

It is a period bf more thah a year when t read id 
your much esteemed journal, the fiWiitoii ftfftdlen/ ilnsonil^i* 
that the papers regqrdiDg the Civil Hoi^itai Asaiitanta 
were under Consideration, but |$ooe then I have besvd no 
more about tbh sime. In such Is there aby dbvious 
reason, Bir, why we should hot re^ueit the favpur Of 
your moving Government on ibeir behalf as anon as 
possible. And is there any reason^ Bk, why yon abould 
not lend a helping band to. the poor Civil Hospital 
Aseiitants, while your benetnlpht ,ahd disinterested 
efforts have done much for tbs^ bretlireo In tbe Mili- 
tary and Civil Assistant 8oryj|«oit ks well fts in tbe, Mili- 
tary EoapitalAssistaoi claf^ses respeotivaly ? 

Any information regarding tbe betting of the pros- 
|>eots of tbs OiiM Hospiiai Assistants ^ k your valu- 
able journal will produ e a t*oo|tbb|g elMot on the hani^ 
of tlis long' waiting Hospital Assistants. 

Yours, &c., 

; .1' '1^,' C. M.s.;', 

JoDHTORE, May IPO/. 
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THB MA:BBAa'liSD10il&>«0E/L1»aStJmt^ 
00MPD18(»t7 nNIFOBU D«Ba|i 
To TEi BOiraO«," lEDli# ]|«&{<ut. Biooiid;*’ 

Sir,— jviniir 'vaiukblo 
.fwptr for ^Mo« 4’I4(, fmd ta 

Hk^ lIotNMtf OoSoce OiiMdlwti io^ Isra-M^ wUeh b 
tob fM>d k'irewfor'<erNMH«Mfl«Mtrtoiii4^1olw toot. 
Tkfc' iteiioo iho wordiiijf of ih# »6w TojjohHoM in 
fo^:— : , 

“M«iM thidmU' dnu rmtlMom (for imMvn of 

* ;»t. J%» tppieal ilrM*.— 7ta*il^ a long Of thorl 
coat ImtlM^ up to iSt* Moi» *^Mr< tnui EngUA 
oioM. iMmttakitig aaaorSfti i It b • rolbf 

that in the o«M Of boderolfltibMt. it b bft to chobe ; 
" not mthaibU, ».g^ 

tuetdfUUmm wlUir AotUdUmm,«mdifa« coatdc not 
button up to ttedt, eoBar owt tb «»m< tAoagi b* worn," 
oven if (he ooet b not on, «w 4o not know. “ Whatever 
Ac iMrtiunioJ.’* Whet b th« leroe of the “ but ” in the 
boghmltiK of *ho bet eentanoe f “The Pane* hot and 
^pman Hoad-eUfh art, for At jgurptto* of ihMe rtgutaiiont, 
*0 ha ftgarM turban*,” obi #• may add for alt other 
-pwpoaM they »« to be re«MMltd aa what they are in 
fMt. 

“ fwt. Modi/leation* pem^ie ^ ble— 

“ (o) Stmbuit who vmr a tuft. When the tuft it worn 
on (ho book of A* bud ” p were better to give the 
anatonioal poaition of thii part), « a iiirion mutt almgi be 
worn : leftanontba lop” (would thie mean that when the 
tnrhan ie on the top), '• oa U euttomarg with West Coait 
*tuaentt,aMp maifhwora, ^t ,tho back hair miiai ban 
he orofftd dote, noi Aavm." 

*‘ (h) Sh i t bnb draaa baty ibir o/tw ba Europcm 
JbOion mag wear cap* : but Mtoor* (?) f bair dreaa it 
oAm)lM Burop*ani ”--wocM 'eair menu, if the dreea ie 
tMtSON^ Phot ebe b Ifbinthy othencite! ■)—“ the 
cap mnait he Mototiad.” 

“ (e) Xaf ttadutt ufto orope Aa baek gf hi* head ” (this 
feat b quite finpoeaibte, thoogfa the eentenoe ie quite 
Umteniag) “ nby mar a of a turban : but 

at* not to ha removed in-door*, if it conoecU* a ‘ ” (Or a 

obren foot, I beg pardon) “ or « ahooan oroion, V if be 
obar orticlaa of apparei art noHUfttr European etpb.” 

“(d) Ang etudati mag wtar u dhoti or mundu, but he 
mum Ihrn go bor^oolta (f) Jio:doore,or wear eooke and 
European aheaa.” Note the torco of “ mag," and wa are 
paoklolfor tlMgraoteaepunab^ wear a dhoti or 
mondu, at ieaet in the ebOanoe of all the above artiolea of 
*«M, evea it<M«ag nodoRilofbipg. “ The hater it 
.mtauapaded, ao the pat «eiM aewtoowbM 

ai^ ooptio matter, eithm- ia Iho haipilal wiUd* or duieet- 

iugi^^<ntt.patlm(nM*_'''' 

'■ UWiiUt« 1 M 

Do tppiy to |^vo My oto^ooti ? ' 

Iq tiiM m ^ 

intblly how W oomo to ho #owii op titor ooo- 


Momm with m 

000 civil opothooM EoopibL 

lesn evyoOMh# 

floiroly ihU li o otirkrat to 

the. oovoath A 



DB8BCRA,TI0N or 08BBCH ?W?tVSt ®HB 
CUUI^C^* XDDltim: ITS &2^ 
miiOWID^ RIXXiVSBYa^ ; 

To TBf fiDrroB, Iooum MmciAL Rioooa** 

Sir^— No roply hu beoo f Won Mto the onm #hich 
led to the dmoretion of i^urob property^ pobKelied in 
the Indian MeHeat il«eor4 of 128th Novombet^ under 
the above heading. 

It so oooure that, in the oompoond of anothor dkoeht- 
ingobnroh, n teotnarant In meintoinody whom a good 
breakfaety dinaer, and anpper oould ho had, aloo wrated 
waters, &o., on payment at oommerolBl vatesb Being 
eltnated in tbe cantonment, it was resorted to by ooldiere. 
The clerk of the obnroh waa its SnpeHntendent, and 
an establishment of cooks, waiters, and hoilerB inain- 
tained. 

To an ordinary mind tbe maintaining of a restaurant 
in a oborcb oompemnd would appear to be out of prinoiple 
and not in accordance with the tenets of the Cbriitian 
Oborcb. And what has there been done in thie restaurant ? 
Merchandise and money exchanging ! 

It cannot be expected that under such circamstanoes 
Christian worship can be maintained on sound dbris- 
tian principles. We are told that Satan overcame JcDDS 
to do a wrong sot, and Satan could also induce a Ohap* 
lain to do. a wrong sot to saored propei^y, such as to 
deseorate it in tbe absenoe of good eooleeUstioal rules. 
The inscription .referred to would denote 8a Wt nooeesion 
of power over Church prCperty, and on its removal, 
Cod’s power manifested, which was co-existent with 
tbe recovery pf the donor. The removal of thn old 
article, /and thp lubstitutlnn of a new one wBhoat 
any ioaortptioB, would teem to imply that thp vmvtige of 
Satan’s attempt had been removed, and np appi'^md 
iwored property ” substithtadk In jythar wordh, Jt is a 
oase of Satan'a attack on pmfHMrty* 

YnnrSkjHo,, 

Jdnpt,' 



Wv M. O. Wtd?!^ 
w Bmm, ^ tnniair Enpoan.^’ 

8lry->-«l nl M tostmit 

thni H. D. Fr^ttthnt fnad 

ImTe' hien>'i^^ over In 

tion, «lMl thet a pert of the tnhsetj ip ti to pitia ^ the 
tBrnkkm Ie to ' he eefowied.-' ' I, .wilin 'ti||n . yfOp '‘till 
f was ohm of Sye emtfiml ii ikbii i'nf 
vidiBiFtthd wIm» E ^ ilart^^ Vifah IbiMItrlftyL 
fBommift who Ml hjEnMto IrM hi did I 



I 
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in Fiitia. I |»Aid tuy 

4ifttb, 1 gQ>|t; BO ouffliBiefii i/t iboodikUi 
t poijntteat 4o ibo FttiiMl, ud lor my 

i^tldmki dim Ooumf Family Faooioil Fond. I lOiil bdve 
]>dd iBto Food ovar 100 ra|>aaa* Kindly Oaa tba 
ilit of tha dffi Buhioribers to the Fund , and yon «Hin 
find my name amonftt tbem, end If any portion of my 
•oboodption ji to bo refnndad^ I bodd 

to 1 ^ one per oeht. or two per eont. on my pay monthly. 
It ie aOloOf aito that It haa qts^ eocapad tny memory, 
and 1 threw anmy alt the papeini t bad. Bat the earlket 
moordfl ihonid abow you what aobaoription j uaed to 
poy monthly on my mdary, and how mnob tnonty 1 have 
paid into the Food- While {jlr. Tbovpson had the 
management, he regularly aent me an aooount, but tHar 
hla death I got no raport, though 1 aeveral timea wrote 
and aaked the pariona who had oharge of the Fund. 

When the Fond waa that ataited, 1 thinh 1 had to pay 
a donation to aet it going, and if I remember rightj it 
wa* ten rupees. 

It was I wbo suggested to tlajor Hodosuns to piaoe 
the Fuad on the principle of the Hallway BarrsnU' Fro- 
vident Fnnd, or Death Benefit Fand, and for each aab> 
eoriber to giro one rupee when a death occurred. 

Youra, etc., 

W, Weston, 

■ ^ 

In M$dioal 0/^rpe, R mount Dtpdt^ 
Baboogar, mar Bapur^ Mmrut LHitrietf N.- W. P, 

(We note that what Oaptaln Weetoa aaramact be oorraet, (or ithe 
W, If. 0. ProTidtAt Ffmd opatui with tbs mtvy qt a isrgs lam <a vonsy, 
but no aooSant or tlat of any kiad ie forthoominr to Btiow how thtR flrst 
sun Wm tabforibed.— Bd., 1. 4f. E.) 

<09 ' 

AN UNUSUAL CASE OF LONGEVITY IN 
INDIA. 

To THE Editor, “ Indian Ubdical Bboord.’* 

Br,— The following notes of a oaae of longeirtty were 
taken by me in ICaroh 1901, when I was in obargn of 
Nlianwali Dispensary, whioh I send for pubiioation : — 

It is a well-known fact that members of oertaio 
famnie* live to old ages, a when they may have 
nubjeoted themebNaa to peroihloas infiaeoces during 
their aotive iivea. In eome oabea the tendency is in- 
herited from the mother’s aide, in others from the 
father'e, and when from both, the individual reaohee to a 
vei<y i^g age^ OUkmate also appears to eooount for 
longevity to some extent, and in adme places mona pap- 
pie attain very old agee than in others. In this a^l 
place of IfiaiiwaH, a tehaiJ of Bittan; I have oome across 
a numto nl e^^ Fbo haye iieched to vary nea^ 
one neee, who hae paaeed 

ow v ^ vegf^ dotage km 

aigmiimd. li[e ii a|l|M^ipadep, n^^ 

fib name It 

^ -fW Wt .of 

oeM^^inhle.iower,. jewv 
Bb-. djl g yitile n oai^^Alfaet^bb eedlnefy^ 

-4gaed at' ’^eet ie, 


ebant andi does bb ordineiy ^wmk; e^ little 

troftbte during mioturiHon, oh' account of eomewhat en- 
larged pfoetate : bb general heeith, b good . 

Vk iktV; eo^^Ofdtng to hb died Xt 90 yenfa 

^ age, hb maidim at lOil^ h&a at KOi, hb 

grandmother at U0, bis sister, etiH living, b one yeitr 
older then hl^lfr Two of ble^ratheni died in pilg^* 
age to Bern, when about 70 to 80 yaara of age, of 
cholera. 

Yours, &Q., 

Hak Habain (I), ume., 
A$MtmiSurgmi, 


Bias, ISA Apra iOOZ. 



MMeBt l((ioil fitate 



BOMBAY. 


Tbs ttO'lermentioned Hosp. Alsta, bate passed the eaamn. 
qualifyittg them let ptometion ba^ next higher clast 
Syed Abdul Bahiman; Bap# Jade W ,' gbaik Oil ab. 
Oajanen Kriibita ; Attnaram 

ram ; Oattatmya Bamehandnt; CmmiereiD llentdae : filia- 
nand Nanumal ; Bsherbbai Cfiiotabhal ; tf nknnd Badeahlv ; 
Pandbarlnath Bhowaerao ; Pnrbbnram Tullanan ; Knnndtn- 
mal Ratamoband ; Abdul Latlg KaJI Oulamal. 

The followiBR promotions are made in acoovdance with 
Qost. of India ibamutiou, dated i6lh jam U7B. 

The undermsutiottsd deoond Obae Boap. Amb. to be First 
Qiaas Boep. Aaate. from I5th Oott; 1900 
9|ed Abdul fUdifman ; Bapnj jadow ; Mtaik Gntab. 

The undarmentiooed Third Olam Beap, Aaala. to be fleooiid 
Olasa Hoap. Assts. from tilth Oot tfOO 
Gijanan Rrlibna ; Atmaram Kao# Fbmaaagknr j Bam* 
kisbandaa Lelaram i Dattatrayi lUbclinttd^^ ; ^ubaroml 
Bautdaa ; Hiranand Nanumal. ' 

The undermentioned bare named the tnamliietien and 
are admitted into the Med. School, Hydhtabad, firom let 
Nov. 1900:-- 

Bhopatrei Jetbmal ; XabllnMe i^nlonwi; Mohomed Atta 
Yali Mohomed ; Vaeantroy Bhagwandaa ; Thammal Teiuma); 
Udbaldaa Kbiomal ; San^i Mem(il | jaavitttroy Skohuanm; 
Kashinath Sakharam ; Val ji rnwhotam ; SetTamte Maya- 
ram; Sbivasbanker Usaadram; ihagwandpe Jhaverohand ; 
Dubrat Balwantrai ; HimliO Kskiembanlmir^^ Yirdfaahd 
Damji ; Qanpatrai Motiram, 

The mrvioes of Tempy. 

Mobomea wars entertained by t&eweolai Mid. Ofr*, Bag# 
Opewtlime, Bombay, on plag# dn^. Od iabb# 
per modlhifroia the RBth NovjjieOiA amt ilg- a Bie i e m w^v 
dimnaed with;fi 0 m the mb Xb^ liMMk . T 

nndermentloiied are readmitted Into tbp dept. e». 
Hoip. Asms* as a tempy. meaa#a on a iwlmyW 
per moatb, and are placed at the diapoaal of the mmy. 
Oemmfw Mr the Govt, of Bobhiy, for fhnatae duty nnder 
bb.eedm»3^<: 

Kali# Sbanker Nene; Natbelai Batwrti^ GIninilal 
Pnrbbndas Patel. 

The aervioet of Tempy. fi^p. AaiL Dhdadn jlagaji 
fhaimbat west entertained by m; OqalMr. for the 
^n. of Bom#i forfarniiMdety^imm rnooi 

fbe aervbaaef the andermendmed fici# Aasia. tempM. 
envied by Mm Govt, of Indian PrasideiMW 

under their mders for famine da# mm travelling dispeoaadtai 
were pleead at Mie diapocal <M the Bagy. oommi. lif the 
Govt.el #em#y ib^ dotte !Fhelr aervi^ behm nO 
Hmgat reqithWI have been ftiMiiilir XriUt from tbi'lhilia 
specified eMfnstMiiir neaut^w v . 

j HM* Iktel Bw 


m mmm mmom msomm tm 


The eerticee of the nBHermeotlotied Twi|w. Son. Ante. 
hoTe been dle^n^ from the MnUoQ«d 
their nemee : — 

Shenktf Domodhur, Hth t^. laddff Sidoji StwnlEev Sene, 
17th Jeo. 1901 ; Bemvno H«ri J«^ lj901. 

Hoep. Aast InmIaitiAm Ih ih. plepy » Dobed; took 

of the SetMlle 1W«t Oemn «iid Poo^ho 1 n» Hoep. in 
Iddn. to hie own dntlee from the m Dee. 1900. 

The eerriOM of the Tenpy. Hoep. Aeete. 

hsVe beeb dienni^ with froei the dete they geve over 
cb. -dnlnr s*^ 

M. S. Tnt{»«ti ; AtmeteiD Pendee. 

BBNOAI.. 

Tbt fdtioieibgr Oivil Hoep. AMte. of ^he Bengel Eetab. 
hofe peiMd tn Hrede end Bogllob Qaellfioation ezamfna- 
tione held on the lIHh April 1901 :— 

Bakhal Chandra Detta; Atnl Deharl Baneriee ; A kbit 
,ChiBdm,Slt»;.Qbwi4y^ ; Nltia Nwm! 

fiiroer; NaMmedden Syed bniiant Hoeeain ; Blabi Bnkeh; 
Tara Kalb Ohowdbin^ i Harab||f»dhn^^ ^ Gupta; Kbadlm 
All ; Hatti OlMueM Adaih^. 

The cotideation gtantlng one month’s privilege leave to 
Mily. Aitt; Sntgn, J. B Rodrieks, Med. Offr., Eastern 
Bengal State By., Bara, Is hereby oancel led. 

The notlftoatiofi apj^intiog Mily. Asst. Surgn. J. E. L. 
Obioal to aot as Med. Offr. of the Eastern Bengal State 
By., Sara, doting the absence, on leave, of Mlly. AMt. 
Surgn. J. B. fiodrloks, is hereby cancelled. 

0r. 0. Banks, Sopdt. of Emigration and Protector of 
Emigrants, palenlta, is apptd. to act ai Health Odr. of the 
t^rt of Oalontta, in addn. to his own duties, during the 
absence, on leave, of Dr. J. L. Hendly, or until further orders. 

PUNJAB. 

The following Mod. Snbordioates of the Hissar Diet, 
were pUKsed in med. ch. of poor-houses opened in con* 
oectlon with famine operations, in adds, to their own duties, 
for the periods noted against their names 
Asst- Surgn. Bamjl Das, Podt'bouse, 8irBa,~27th May 
1900 to 17th Sept. 1900. 

Asst Surgn. Batnii XiUl, Pbor-hbuse, Hisear,— 28th Oct.. 

1899 to 15th Mareh 1900. 

Asst. Surge. Brij Lai, PooT^honse, Bbiwani,— 7tb March 

1900 to 80th Sept. 1900. 

Hosp. Asst. Bttgbonath Mai, Poor* house. Haii8i,~ith Nov. 
1899 to 9th 1900. 

Eiosp. Asst. All Din, Poor-bonse, Fatababad,— 2nd- Deo. 
1899 to ist Sept. 1900. 

The following Hoep. Assta. were apptd. to the following 
plague isspn. posts from the dates noted against their 

names 

Hasp. Asst; Ganga Bahai (Umballa), Tawi ; Hoep. Asst. 
DaVlava Hand Das (Umballa), Tawi ; Hosp, Asst. Ehirode 
Kumar Ghosh (Umballa), Tara Devi,~28ih March 1901; 
Hosp. AMt. Mohendro Nath Muh«r)i (Halka), Tara D^i,—lst 
April 1901. 

On being eelieved of plague Inspn. duty at the Simla road 
posts, the uadermeaitioned Hosp, Aists. reported tSlmseJvee 
to the Civil Snrgn,, Umballa, for gen. duty on the 6£h April 
J901 

Nut Mabi ; Muhammad Shafh ; Hussain Ali; Khnda 
Bafcsh. 

Mily. Asst, Surgn. H. V. W, Cox, Albert Victor Wing 
Mayo Hosp., Lahore, was apptd., as a tempy. measore. Asst, 
to the Civil Snrgpi., Laboee, nom the 8th April 1901, vice 
Mfly. Asst. Surgn C. A. Owdn. 

transfer from Bhakkar, Oera Ismail Khan Dist, Asst 
S 0 lt &4 Parma Hand was pl^csd on gsn. duty nt the Mayo 
Hodp.; tAhore, from the lOth A pgii IrfiOL 

Asgt. Wall MnhamaBad r^rted himself to the 
Ciyii duty on the 8ifa Apetl 

1901. . , , 

M Alfd. Pupil Gbuiain Mphammad of the Xahore 
tO(d; admitted ot Dewrnmeat isiA 
3rd 01a« Moib Asst, trom ^ filjmi Feb. 1901, and wna 
niaosd on gsh dnty at HoshtM^ 

The ttnd)6JFwe*|i^^ >aie^ Msd. of the Lahore 
sebdot aio Mptlsd In^the. sg^jloeol Govt, as 
Aaste. from the An# 1901, aid were ap|^. to do 
gen. duty at the Mayo Hosp. ^ Lahore, fmm that date 
Ganga Bisben ; Maya Das ; Ahmad Bakbsh ; Basbi Ram. 


immkr- 

Ba^^ Asst. B. Bwaml Dsaa waiidt nWi And AMt^Bwin* 
Shalk Abdoi Latit, on retpra uDisr 

evMenoe tn Cemrt, Slihl&ed| dam ah Med. cd 
the Balwsttn dMt bb the Sith April I9dl. 

HOsp. Aist. Oj D. Vadanayidam lAltncitdsM at the 
Civil Diipy., Maongdaw, A^ab diat., on the 29th April 
1901, and assumed cn. at the Geh. Hospn Akyab, on 29th 
April 1901. 

Hosp. Asst. N. 0. Ghosh reilnqnished eh. at the Gen. Hbep., 
Akyab, on the forenoon of the fist April 1901, and assumed 
oh. at the Civil Dispy., Maungdaw, Akyab dJst., on the 95in 
April 1901. 

The following Hosp. Asets, baying qualified tbsttisives for 
promotion to the neat highfr grade are entitled to kAa pay 
and allowances of that grade With eBect from the date noted 
against them *.— 

Hosp. Asst. Syed fiajiid HapMun— -promoted to the first 
grade from the 15ih April 190U 

fioap. Aaat. J. M. Manickam Pil lay-* promoted to the 
sewmd grade from the Stst July 1901. « 

The undermentioned passed med. pupils are apptd. Hosp., 
AMts. with English quaiifioations, with effect from the 1st 
April 1901, and posted to the stations noted against each 

Msung Ni— Myingyan ; Manng flan Gaung— Ma-abin ; 
Maung Yaw Ba,-*Tharrawaddy. 

Hoep. Asst. Mauug San Gauog assumed oh. at the Jail 
Hoep., Ma*ubin, on the Ist May 1901. 

Hosp. Asst, Bam Prasad Singha relinquished ch. at the 
Polioe Hosp., Uogaung, on the SOth April 1901, and assumed 
ch. at the Civil Hosp., Mogauog, on the same date. 

Hosp. Aset. M. A. Aubaranam Pillay relinquished ob, at 
the Civil Hosp., Mogaung, on the BOth April 1901, and 
assumed ch. at the Polioe Hoep., Mogaung, on the same date. 

Hosp. Asst. Gobind Kam, on transfer to Henzada, relin- 
quished ch. at the Gen. Hosp., Rangoon, on the 29tb April 
1901. 

Hosp. Aset. Anand Bam Naoda, on arrival from India, 
ttmnmwi oh. at the Gen. Hoep., Rangoon, on the 27tb April 
1901, as a supy. 

Hosp. Asst, nhab Shair Alii, on arrival from India, assumed 
oh. at the Geo, Hosp., Rangoon, on the 1st May 1901, ss a 
supy. 

Hosp. Asst. Jaganuatb Praharaj, on arrival from India, 
assumed ch. at the Gen. Hosp., Rangoon, on the let May 1901, 
as a supy. 

Hosp. Asst. Hyed Sajjid Hussain, on transfer to Pakokku, 
relinquished ch. at the Gen. Hosp,, Rangoon, on the I3th 
April 1901. 

Hosp. AMt. Gopi Cbaod assumed oh. at the Civil Hosp., 
Kalemyo, Upper Chindwin diet, on the 4th April 1901. 

Hosp. Asst. Gopi Oband assumed ch. of addnl. duties at 
the Outpost Heap., Kalemyo, Uyper Chindwin dist., on the 
4tb April 1901. 

Hosp. Aost. Behazi Lai, on transfer to Kindat, lelinquisbed- 
ob. at the Gen. Hosp., Mandalay, on the 2nd May 1901. 

Hosp. Asst. Abdur Rahim relinquished ch. at the Outpost 
Hosp., diolumkaba, Bbamo dist,^ on the 24th 1901, 

and assumed oh. at the Polioe Hosp , Btaamo, on the 26ih 
April 1901. ^ 

Hosp. Asst. A. B. Mukmrjee relinquished oh. at the Police 
Hosp., Bbamo, on the 18th April 19ol, and aMumed ch. at 
the OuTpost Hosp., Siulumkiba, Bbamo diet., on the 24th 
April 1901. 

Heap. Asst. Mahomed Abdul Bufeem relinquished cR at 
the Police Bosp., Bbamo, on the 18th April 1901, and 
aasuuied oh at the Outpost Bosp., Lwejibum, Bbamo dlst., 
on the 22od April 1901. 

Hosp, Asst. Abdnl Uussaip relihqnished oh. At the PoUoe 
Hosp., Myitkyiua) on the JSth April 1901, and assume^ ch. 
at the Oatpost nosp., N’Efang, Myitkyina dift., oh the 
28id April 1901, 

\Tk$ olMTge for a, t« 

/by fidlidrii9m M S for iiiimim shpwld 
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■ " ' ' '..V;'/,,;. ' BiMU , 

Huoh— A t Ptiruiidhu, on Itth Uaj 1901, Uio wits 
Assistant 8urt<e(m 0. A, Prttce, of a son. 




bafopre it ta hf Dr. BftMJAiiifi Guv 

oH a tbe 

aop in um^ wMob^ wtiao iiktr6dapedl 

t]^oi|gb the obeerver to eae the i^ottie 

eh4 e[f4|ih» y<>oel^<^^ tlkHniu*tiMi being 

^iQtoptoA Jhy in^^ mifiwr, The popuUrfeetloa 

dif jthe Uto o| the ^r)fQgosoope, geohrel medkine 

ho weVer^ to be credited to tbe emoog whom 

we have no greeter neoee to ieoued in thie oouetry then 
that of the late Sir MoftBLi MecgsifZLt. The laryagoe> 
oope ie not the monopoty of speoieiiiti, bat it wilt be 
Yoedily edraitted that it is to them that iu wide uee ie 
chiefly due. 

1 need hardiy remind you ot the value of the leryogoe- 
cope in the deteotidn of aneurrame and other growths in 
the interior of the thorax ; it is loea well known that oooa- 
^iooally there occura, as one of the earliest signa of loco- 
motor ataxy, paralysis of the masotee of one or other or 
both vocal cords. Asthma is anotfaer disease, in the treat- 
ment of which general mediolhe oyes much to the 
■peoialist, and every practitioner in dieeaeeS of the nose 
must have before his mind cases id which the treatment 
of the nasal cavity has resulted In long and even perma- 
nent relief from the suffering depending upon this disease. 
Sir FELii'^BKMON has indeed said that only a small per- 
centage of the large number of oases of asthma which 
were at one time brought to him by physicians were 
traceable to nasal disease or relieved by nasal treatment. 
His experience, however, has been exceptional, for a 
reason not far to seek. At the time when attention was 
ilrst drawn to the dependence of asthma in a oertaio num- 
ber of cases, at leist, upon nasal disease, Sir Felix Semon 
already had in so high a degree the confidence of phyei- 
cians at large that oaaes of asthma were brought to him 
in large numbera, on the supposition that he was to find 
nasal disease in them all. He was naturally disappointed 
at the inevitable result in a considerable proportion of the 
cases. At the present time physicians make a rational 
search for nasal symptoms, and when such arc present or 
suspected, then only are the patients brought before the 
notice of the rhinologist, and under such cirouiastanoes 
the percentage of beneficial results is by no means a con- 
temptible one. 

The study of ophtbalmoscopy has in the same way con- 
tributed enormously to the powers of diagnosis of the 
practitioner of medicine, and I need only recall how the 
changes in the ofitic disc have led to the detection of 
oerebral tumours, now amenable to operation ; how tuber- 
cle of the Choroid may be observed, and how also the 
changes in the retina may imlloato incipient disease of 
the kidney. Many oaM of unegpltinable failure of health 
and pyrexia are now rightly traced to a suppurative disease 
of the dental alvnoti, and headaohes not other wise amen- 
able to treatment have been relieved by the correction of 
errem el vefreolimi ; the edaptatton of prismetio lenees, 
or the removit of hy pertrophise of the middle turbinated 
hod4ea-^>*<<M htodtoine cannot afford to 

dteploe^ 

Tag DffhT OF iIpBguLisaf to OgaER^L MEoioigg. 

0%tlMqtbpgiipnd^ pppoifl: hfaacbes have equally 
Soften by in ge^^ ; thoe, to^ 


take an ioitanoe from the speolaUty with wblc^ 1 am most 
familiar, daafnese and hoareenose have been Waaeahle tb 
the preeenoe of myxoadema^ and to hdve yislided to the 
internal administration of thyroid k^ndv as they eoutd 
not have doae liod tlie geit|to^ oonditioa been oveftooked. 
Gout and rheumatism often play havoc with the middto 
and internal ear, and their infinence in the ease would be 
overlooked were the evideooee of tbe oaoltoxia not eonght 
for. One of ibo nmet iotractobla fortcia of disease pro^ 
duoing deafaeee--oam6ly, the so-called dry or scterotio 
catarrh of the midde ear— depends upon an aithritic fix- 
ation of the etnpes in the feoaetra ovali*, and in many 
insUnces the evidanoea of rhadinatoid arthritis, suoh at 
grating of the thonlder, temporo^maxillary, or Imae-johite^ 
with oold sweats of tim extiemlmf obourring in pale, deli- 
(»te, young women, may iodloatotbe nature of thehffeo- 
tion long before the typical deformity of the joints hsi 
had time to shew itself. Dsafnees beaming worse under 
local meohanioal treatment of the ears is aometiniea due to 
hysteria, whatever that mysterioas ctieeaea may be, abd 
the detection of eoch eigns as comparative bemianeestbeeia 
diminution of pharyngeal reflex, ieorease of patoUar 
tendon reflex, narrowing of the field of vision, may, apart 
from the grosser evidences of loss of voice, or the typical 
hyaterioal fit, enable us to ecoount for, and with more of 
less success to deal with the condition on which the deaf- 
ness depends. 

The additions made to our knowledge of diseese of the 
nervous system help the speuaiist materially, and I may 
cite the comparatively recently discovered disease of the 
spinal cord — syringomyelia — one of the long unknown 
oansee of paralysis in the region of the pharynx and 
larynx. 

A familiarity with the symptoms indioative of the 
menopause are essential to the specialist who would 
saooessfuily deal with diseases of the throat, and in- 
stanoee are constantly coming under our notice of dis- 
turbances ‘of seasatioD in the throat, which cansS the 
patient the greatest distress and anxiety, but are due 
entirely to the nervous disturbance incident to this 
period of life. 

Physical Examination and Geskral OssBavATioji. 

In special or consulting practice the tenJoncy is 
perhaps to depend too much upon phytioal diagno^, 
whereas in general practice the opposite is the oiMto- 
No doubt the diagnosis of tlie disease may be approaohit^ 
from either standpoint, and thus, in a moat valuable 
work on medical diagnosis, we find poeumonia^ckseed 
amoog those diseases of' the chest in which there is 
duloeoe on percussion. There are, hawever, many fea- 
tures which strike the family doctor before he has 
arrived at thin etage in the examinatton, and deHrium, 
rapid breotliittg, impaired oxygenation, and may 

lead him to bis dii^oosts .before he hae attempted pir- 
cusirioo or ausciiltatioD. The oircumetonces under which 
be works are more favourable to jfike inreetigaHo^ 
ratioDal rather than phyi^cal i^ymptoihe ; in plain Cnglubv 
hie pattente have a great . they oall 

being pulled oboutV I retoember, in being ri(|.r0<j|aoed 
to vatkms patients by toy predecessor lu practke, I ivae 









Ilf yna t0< Ai»i0iil 

«l 4 «i^«r*iittoiiiit« 10 «hom ^ mm xoif ttioog* 

j^4Mre1o|Md ;lmt 

«i4 kneii on i»Uig tlie oiolbOibofo^^^ 
iOwardt tho piA^tiOia lOllitti^iioloH I Imd foneM^^ 
gated ibo towl. JGiit loaitll tettlM 
dooer bad anlioij^ted, and Cbo^^ proai^f aast 

te aoolliiv doctor^ f Mo in io ^oggoiated teotea^ but 
tbo ftetevol gfiteolpM thai^ Miogo of potionto 

tood noff oteteliiy diicw^^ tbomo^od 

of pl^iM diafiteiii «m tbe pait of foaora! praotitiomca. 
On Ibo oiioff handy 1 «aa opted tenoh galM by btoing 
oonbted te wibt^ a phyaknl |N|i»te)nntteii In a pationt 
iOJEteIng Itete wlMt worn of 

dyopoftela ii my lOnMIot ^ no tMiof, it «as 

poopoaod tliat or# obonld hav# ttio optnlon of tbo late 
Dr. STOPBSn Wiau) ; ho at 0000 do^ a wolhmarkod 
oaroioooiateoa tetnote of tbo oteteiob, and wboo 1 ax- 
proo o o d lOf wrUdoollon at bidtng ovarlookod it, ho 
amilody and aold that ai a yoiteg man no dpobt I wai 
kooQ with togj^ to phyaioal diagnoaia, indicating that 
old praotitionora OFOro mnch moro ladi0orent. 

It la nnqnoatlonablo that far moro oirora have raeultad 
fppin oogioot of phyaioal at^tea than from detective 
taVoatigation of aymptotea, aod ^ tlte acqulaition of aym- 
patbatio tact in carrying oat oor phyaioal examination 
if almoat ai indiapentable aa teohnical ekill. The late 
Dr. Wbst'S work on Dinam qf Children QoaiAim in its 
opening ebaptera one of the moot inatrootive and inapir* 
log loaaooi on tbia aubjeot 1 bate evar read. 

1 proaiuno that it baa faUon to the lot of all to make 
with me auch miatakea as diagnoaiog lumbago instead of 
aneurlam of the abdominal aorta, catarrh of the uterus 
maiead of aoppuration in the Fallopian tubes, hadmorr- 
hdldi instead of epithelioma of the rectum, and, as I 
have said bafore, dyspepsia instead of carcinoma of the 
•tomach. Many inatruotive leateOs have been given me 
by pbysidaas Whom, during my time as a general prac^ 
tftioner, I have balled into oonsokhtion. 

Tbtw, a phystdao whose name was long associated 
with dleeasee of the atomach, cirnae to inveatigate a case 
which appeared to be one of obronio disease of that 
organ. Somewhat to my surprise, he included io his 
examination not merely the reotom, but the uterus,^ 
and found a alight bardneas of the cervix, to w|>iob ai 
the time he did not think any great importance could 
be attributed, but which, neveitheieM, required watching; 
the idvipabilUy of bis careful eitetemntioo was evidenced 
tee tect that within a year fitm that time the patient 
died with carcinoma of teat org^. 

^y early in my OareSr I had considerable trouble 
with a case of s^iiat appeared -jto be a atrioture of the 
ceeepfbagtM ; the patient bad graaf difficnUy in swallow • 
ingy teo^ this at iitnee seeing In diteioisb ; he waeted 
and epiSEeref dlatenBioD of ^ .ebdomeny without 
acioatly any nacites, The late Sit ^lfi:)ful)w CLaUK name 
in contel^n^i and 111 hie papseence i was able te push 
• a large<-«ited;^:^pbageat^^^^l^ tite stomaoh; be 

then yrooesiM te ekatetostte”, and teongM 

be detected evM^nces of intUgnaBt^tHaease in some 


portion' of' the^ diteititte 

fear wae tbet ihm mm ten eate^ 

and Ibnl -It wae Uwrnmim i m ''wat | 

and no doubt teste Wte 

tbemteiteague waanpeame^^ 

of the abdonthud tegte I tematebte a oteb ptete n' lfe^' 

tbe eymptome of cnnomite ewtetete of tee cnilMmgtef 

wbfob eeeioed a fnveifrible niie for gaatitintemy; 

mt. Mate OofbLnHH llte ibdSn^ 

evideiite of oateiitettte of Wia tele ^te pate 

a bougie down tte maopi^ 

practically Identesal with 

Tbeie two oaaea indkate^t^ importance of examining 
under ananiseteetio before ^prteouno^ any obtenctfon 
in tbe oesopbagae to be Iteper^^ Dr. ^rteniUi 
MacKteziE bee pnbliefaed aeterat oaeea of teii reflex 
epaem of the OMOpbagns aaeodated with diaeaee of tee 
abdominal organs. ^ 

The following is an itiustratiTe instanoe of a tpaitOodio 
afleqtioD aimulatlni organio dtpeaea. An elderly medioal 
man, compiatning of pain and diffloalty in twallowing, 
came to me in great anxiety, thinking he was the eubjeot 
of oancer of the ossophagua. Having been formerly 
inoculated with syphilis, be had been treated b^ another 
surgeon lor that disease, and the absence (^ benefit 
confirmed him io bis opiulon that his obetruotion was 
iDalignant. Observing, however, that he wae almoat 
edeotulouB, and knowing that the swallowing of imperfect* 
ly masticated food may oooaeioo the most extreme spasm 
of the larynx and oeBopl>agus, I urged him to apply to 
tbe dentist for artificial teeth. To a fortnight he re^rnod. 
smiling with a complete set of masticators, and assured 
me that every troublesome symptom bad disappeared. 

1 have experienced diffiouHy in tbe diagnosis between 
alcoholism and oommenoing phthisis, especially in 
women ; tbe prodromal rashes in the various fevers also 
sre very apt to mislead, as, for instanoe, tbe scariatioi* 
form rash preceding the eruption of small-pox. Effusion 
into tbe labyrinth is constantly mistaken for a bilious 
attack, and I am informed by ophthalmologiets that the- 
same is true of glaiiooma. 

1 regreOto say that 1 have mistaken renal dyspncea for 
asthma, only dbcovering when too late, for my remedies 
to be of avstl, the real cause of suffering and danger* 

Apical pneumonia may pnasle the mqpt wary, and 1 re- 
mtmber a case which comminced like typhoid, the nnbne- 
quent localisation of physlsid signs In Ihd apex o| the 
lung suggeeting tuberculosis naUI the cri|ts rsatltend the 
dtsgnosts obvious to mysslf epd to tbs oonaoittng >pbysi- 
oisn whom 1 had by this time fwlfed to 

COOTOLTiao ASb 

Ibis psrtimdstr inatanteA^ aie tbte tbi 
hat often a v«0 giest admuld^ over the pi»i)^ 

tlonsf. ^ Inlaufely 

natore of bis invsstigatloo, tiMte has often bean 
the interval between bis baltog aUmmoned end jbiaerrivteg 
fm ohnngeaio take place wbkrh tester tee dfagntelaeasy 
ei, for inetiittcs, tte^siaerster#raah ^ 

||{t oboO Ibb cbnviitiloni wbjWb bag bten ptedtesg ^ tbe?* 
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lif- Mf^pWiti iftiwwftiition 
loiiMr^ mtK>h m^k by, jtb« inm vfth wbi^ i 
0 il lb« h c«Im «if obiOMi# 

4liN^ Ja wMcb 0^ AettrbbQfMPi <Md m ib^ 
mlljag.^ oAWMriWion, i# ofl^^i 0 (! 0 

i bad Ia fiM^lyttog 0 )^, J 

1 ^ A^^iit|IO|n that ,« inaa Ai|||«d i iirlih 

b(i ,ii 0 id 99 ^ up to lb* pitoh at aaao<^ratioA m a 
P llc^Qolar oaaOf, Ji^g 4 t tor drat time whea ita 
WOr« fairly deyelopai}, ;^ a muoh; iqore 

i^rpafabla poeUioa for 4iagap#iiig H tbap be had 
watohed ita gradual develop meot from the oataet, wboo 
ita 0 Hdu«Deae waa uot yet yirdboun^d. Thera ia need, 
tbao, for the pbaiirable'— I may iay battourable--<onai(lara- 
iion oa the part of the oonaultaat towards the praotftioDer 
placed at each a oomparative di 0 dvaiitage. Go the other 
Hand, the ableet ooQaultant ia eptnetimee oalled io for a 
aiogle examloatioQ of a case at a time when Ita aatara 
ie tqo obaoure to allow of ao absolute diagooMs ; the 
fatpily practitiooer may at a later * date witoeaa the 
cUangea which may reveal i|ta character, and form an 
UDfair oplnioii aa to the judgmeat of his colleague. 

THf Value of Drugs. 

The general practitioner haa been charged with over- 
enthuaiaam with regard to the value of drugs ; the 
consultant, on the other handj is credited with an equal 
tendency to scepticism. Either attitude ia to be deplored, 
and 1 am oonviooed that tlie former ia less regrettable 
than the latter. I postulate, however, the careful study 
of pharmacology with which the apirit of aceptiolam hi 
absolutely incompatible. Making all allowaocea * for 
individual tdiosyocmaies, admitting farther that much 
drugging that ia practised is valuable on account of the 
‘‘suggestion*’ which it conveys* 1 am convinced that 
the relief atfofded to sufferers by practitioners who 
believe in drugs is far toe great for any theoretical un- 
certainty as to the mode of action to justify that relega- 
tion Ul them to the realms of all things vain, which some 
soperior persons seem to countenance. doepticlsm 
dlmhiiahes tind even disappears when the due selection Of 
drags ia carefully studied. Tltat too much ia expected 
of them by many practitioners is undeniable, and in point 
of fact it is very easy to become over-entUusiaatio about 
any particular drug or tnetbod of treatn>ent, as the 
hiatory of such firi^ja af aconite, phosphoroua, and araeaio 
j^pplyahow.^ , > , 

Vbnesbotioh. 

Vanesactih^ method of ti^tment which haa^^^ 
both’ frdm ni^gfect attd fiura ' hfe-w^^ On dia 

Oi^ioit 1 was attending a littlia gM through an kttaok of 
fever ending In acute oc^jiltfittai uriemiooonvul^ona, 
and coma. I propoiied veneaeciibd, aud met with' protests 
and tbu eugi^tkfn tbit a nora nxperienced neighbeur 
ahoulii be uhlied Into conaUlfcaito. The reauU bf the 
uunibbiktbn was tbs advice bn my fiiend’a part that 
dimold ^neaeoidhit ; that the child 

^ ^ operaCInn 

'if. lu'S]^ Af 
- that ^ Mhing., oMd 


dtt 


wiehed. 

tort b^ wbioh had beanm alokoad^ 
beoanm aUadlly strunfer as ihn 
vein t the patient recovered^ and waa aliv^ hp 0 ty 
iiianf years afterwards. In a case of oeogestion of the 
loitieii wltili distended veins following Inuhersioii ^aod 
teanimefloh by ^ means of krtiffuial i^pfratioo, unooU- 


0, I praoiised vens^* 
nd a tatdd raooveiy took 
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fekwBnSis wte rtpidly devetoj 
f^On, uonsoioueikese returnedy 

.piaoe witbpnl poeurr^^ pueutuoiilat The next 
and I believe the last oot^iott on wbjich I performed^ 
venesection was soon after ^ last roenUoned, when a 
patieni spf&ertsig dyapSKOa, rapid hraatbing, and 

cough seemed to nieto be tiludjy to be ^efited by with- 
drawal of hieod. The cSipy^ however# tureed out lo be 
one of pulmoiMry mberouloilf , aiui the toss 

of blood wee to proixmteeithanimla at aw earli^^ period 
than otherwiil woold have |a^n plaoe^ Regrettable an 
wae the result in the laet inetouoe, I can iWOpll no mora 
brilliant recoveries from impending death than the two 
previous ones ; and what I have said of veoeseclion is, 
Ism lore, true of many other of our remedial e|ente, 
if we bad the detenu luation 0 employ Chetu judiciously. 

Pitfalls ig Gwwul PfiAcripa, 

V, In looking back on the ten years of busy . general 
practice which extended from 1877 0 1808, 1 almost 
shudder to think of the pitfalls which by luok I esospedi 
Wimt became of the otsos of appendiottis which ought to 
have occurred and died? Why had 1 be deaths due to 
extrauterine feetation ? May 1 say, with Dr. Jounsdn, 
that it was eimple iguoran^ ? I do not think so. 1 
never had occasion to break up the fpotal head, and 
though I am not aware wliat the experience of others 
msy be, I believe that by tim timely practice of turning, 
followed by the application of COfccps to the after-coming 
heady I have succeeded in deiiwiag In what ^ymild Alher- 
wise have been oases of crattiotetny. 

In my Interoonrse as a geiiWfkt praetttiouer with coneul- 
taotP, 1 was often favourably impreseed by thOee who, as 
physicians, strove to guard tliemselvee from falltog 
into surgical errors, and thora yrlih, as surgeoiifl, ^ve due 
attention to the msd ical aspedtb of the case. In this wey 
alone, it seemed to me, was the ohance of error radnee^ 
to a minimum. I hold that, while the generarpractUioner 
phould emulate the exactness of the oonsdttant, the latlhr 
should at the same time try to look at the case fflto 
the point of view of the geoeral practitienef. Ike 
former tony be a soienltst Of artist iu hti pnftieulsr 
line, but the latter is the typical healer >f ihte ViOk, 
whose livelihood depandi Upon Ids adbrdkig ourJ, 
rallef, or Dooiolation— an idenl whtoh elmuld Iw 
in the mind of whoever .wnuM «««»^ *n practice 
ed the MUlhig 

lU the Hgbt what I have jurt said/you will, I am 
dura, i^ree wlto UM^ tlie traps into wWOh both general 
irad many aOd 

Vit 4 Ulis-*dM former W wapt of “ifktokl” knowleage, 
Sttl'^flto of general regard to medical 

Con«idra4tlon6/ I ihail qUa^ela 0|ti^lar s^eola^y th^ 
ckseU’ whWi have coma opdsr toy own obsemjHon ;; 




m 491 ^ 


^iid 1 abiiil k kjB firat IsilkiM limilW# iwm iikitetteaa 
of «frofa iftto wblcAi praotitioi^ of gfoorol okadioiiio 
readily fall for waot of ipei^al imow^^ 

^Tbe fo]lowhi|; k a oonorete onuopla ; A yottbf woman 
with many signa of azpoctoration, dk 

turfaaooo of digialioB^ ioaa of a]M^^ goaoTal 
waatbg^WAo aont trOitmoni of 

her onppoaod fmltaoimif tabotOii^^ liy frtond Dr. 
Daviboh wOa imable to datoot Hm piiyalcal aigna is tfao 
oboatioqnliod to oomplote tho dlagiKm ha diBoovar* 
od a imrolaat naoal dloo with tha prasanoa 

of ffioltip|ti >dypi 0^ amaU aioa. Ha diraotad tha patient 
to fttorh to Xiottdon and plioo hoiaalf nndar my oar^ 
f Orno abk to raatora tbo nOlw to a raaeonahly normal 
oooditioD, with tha raault thatioll tha pfathlaioal aymptoma 
diaappoaiod^aiKi Dr. DAvn»off% waa abaolotaly 

oonfirmad. Similar oaina badh h^n obaorvad in wbiob 
tba primaij dlaanaa waa aapiiihia.tlon in one or more of 
the aimwOa of tba ooaa, proAiaiAf the quaai-pbtblaloal 
QOaditiOB to wbiob Franob wrttan bava givOn the nama 
of ^iwaadophfmM.'' 

Nothing fa more terrifying to tpaoialiata in laryngology 
than tha oompamtlve iodlfferenoa with which a peraietant 
boaraanaaa la viawad by many ^enaral practUionera, the 
apadallato well knowing that thia ia often the only eymp> 
tom praeant at the early and tractable ataga of apHbe- 
lioma of the wooal oorda. Tha practitioner ia too apt 
to be biMaad by the abaoaoa of pno and of tba ^'oanoer- 
ona oaobexia,'’ a fatiab to which too many liyea have 
been aaorifted. How often» too^ haa an anenriem of 
tba aorta bean orarlooked, whan an azamination with 
tba laryngoaoope would ha?a rendered the diagnoaie 
piftio. 

Pitfalls in Spbcial Practice. 

There aro, bowaTar, trapi of the moat inaidioua daaoHp- 
tion into wbiob apaotaliata are apt to fall, either from 
want of ganaiml knowledge, ot from the •elf-aufficient 
diaragard for general madioal oonefdaration. 1 may quote 
a OEM of drynoM of the throat, aucfa aa a apeciaiiat ia 
Tai^ ipt to attribnto to naaal obotruction, and in wbiob 
on the first eiait I entirely overlooked the real causa ; 
wbaraaa on awnd one I luokily made an examination 
of the urine, and found ample evidence of diabataa 
mellitus. Habitual apiatozia, again, ia in most ioitoncas 
to be treated by a looaliaed cauteriaation of the so-oalle<i 
“ seat of aieotion” on tba antoro-inferior portion of tba 
naaal septum, bat the apaoialfat who fails to examine 
the urine for albumen ia aura to be led into error at some 
time or another. 

Perhaps tba moat dangardW trap of all la in relation 
to the question of hmmoptynia. There ia no doubt that 
oasN have oocurred in which the bminoptyeia hu arlaen 
hm fopture of a email tefn ln the pharynx, or it may 
benlijtte root of tha toogaa» ag||^ knowledge of thaae 
few otfnn hw too often rekni hop# ('^iminortal in the 
human hfiaet*’} ^t a vWt to Ilk npaoiallit ^ht 
rennlt k diecovery of eomu; eucdk oompexatively 
trivial #iiae for the dreaMto|<toptom. I as wdll m 
others have lallan into m fm* Mni had toe 
mor^aott of fMkg a pattetrelkto rrito unmiatakteUe 


evideooee of phihlain for I fhofi 

loo cleverly Oiuteriaed Gorkin jWhtploHraa vawnlea., | wm 

quite oonvin^d that the very talt ihing oaeoi^^4e 
expect to find at a oauae of basmoptyala fa tuoh a Ine il 
hfeunorrhage M 1 have mentoshad. li% moetOzoOiitioB- 
al for tola to arise from any other hawto to^ 
poimosary tuberculoaia. A ntodioid fikod 
eon to me On aoeonttt of htonmptydk f ulT^ 0 
I should find a oauae "for It in toe upper pitt 
of toe throat. With great diatooat ! eirelully ezaminod 
the throat and dieooverod notohit aooouBtaMe lor 
the bleeding, but on exattAnatlon of the Obeet I Wee ahtO 
to find, aa I expected, auffiotont evidence of tuberoOloito 
dneaae of the right apilz to lead me to refer my frimid 
to a physician more akilied in diaeaaea of the cheat than 
m 3 raelf. On another oeoaelon a medical friend brought 
a oouain who bad bad a distinct bfemoptyaia some two 
days before ; history ageii^ repeated itself. Ibe throat 
revealed no lesion, but 1 beard unmistakeable crepitation 
at the right apey. I advised an examinatioD of the 
morning sputum and a oonsuttatioo with a more aklHed 
pbyeioian. Two days later the crepltetiona had entirely 
disappeared, and the physician found absolutely no 
signs of disease of the luug, but the sputum contained 
bacilli, and the patient haa slnoe bad two breakdowns, 
requiring repeated sojourns at Daroa Plata, 1 may aay 
in pasting that mistakes eoinetimes result from omiaeion 
to auscultate behind (over the apex of the inferior lobe) 
as well as in front. 

Another trap was a case of oonsiderable interaat. A 
geatieniAO of .dvaaooil middJe-iga fatd retnned from 
lodw, Md iru kdviaad to oouult id« oo aoooaat of what 
vaa tnppoao^. to be toberculoda of tbe laiyn*, tbe moat 
marked aymptoma betog ooagb, boaraeoeaa, aod waatiog. 
On laryngoscopio examination there wae a alight oongee- 
tion of tbe Tocal oorda, but ahiolately nothing obarao- 
teriatic of iaryngaal phthiaia. The patient waa indeed 
oonelderably amaoiated, bat there wae a yellowiah tinge 
the oonjanotiTe which auggeated hepatic tronble. On 
inquiry, I elicited that be waaaubjeot tc abiveriog attaoka 
eoery aftarnoon, and I Tantuiad to make a diagnoaia of 
topical abaoeaa of tbe liaar— * diagnoaia which waa aab> 
aaqnantly.oonftrmad. 

I may quota a oaao to niuatrate the aubjeot of myx- 
(Bdama to wbiob I have alraady rafarred— namely, that of 
a middle-aged aroman who waa •ent^'oto the Midlaada 
tooonaaltma aoma yeara aigo on aoooaat of lii..*.).. ., 

Hat voice wae eomewhat mnnotoaoua, wHt^here waa juat 

anffioiant obaraotariatic paeoltarity in the •phyaiegnamy 
to enable one who was fattniliar with myxmdema to 
reoegniae It. I tbarafere wrote t# her medloal attend ant 
advising that the patient shonld oensume thyroid glande 
of sheep. Within three dejre I reoolvod e telegrtm to 
eay that the patient wee ipparmtfy dying, bardly breath- 
ing, with the pnlee lo soft uid qoic^ that it oould not bo 
ooantsd. In the intervel 1 bed mtde myself aoqneisfed 
wHh infarmi^ oonoeming the {dayiiologioel o( 
thyroid gMttda, uf telegmjibed at onpe iutniotiona to 
slop the thyroid giantto and ;to admipiatar dg^ia aid: 

f to fay (hat aUiiMih tbe 

^ patieat bu bean ao eerhxii|y flj the tiiaviog ba4 i^dta 
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TmverQd, ‘nmd >t the present jNe, 
dtioreet IhgeM of |he thyroid pihd, 
eftewltb. 


tbeoke to the more more thin the orettioa of eny namber of epeoielisti, 

dm ie in the beet taleee the etanderd of medtetl edooatioit eh rounds 
The bdheof fpeoloHem !i edffltrffioie&oy/iimd 


ft^eyOonddeiMloM with regard to enUrgentent of the 
thyij^ild gi^ttd ought to he at tUoi tboee who 

diooasee of the throaty and I have been eaved fsm 
^or by. the reoolleotioa of oort|io caeea obeerved during 
no^y period of practice in the Eaei Bind of London, at the 
dme when it waa more ouatomary for the wit.es apd 
famlliee of leafarlng men to live there, before the rail- 
way afforded the preaeut faoititiee lor reeidiug at a 
greater diatanoe from the dooka* aeverfl inatanoea 
under my obaervation the wives of sailori oame to me 
01 aoooant of enlargement of the th 3 rroid gland, which 
diminiabed under the internal adminiatration of thoee 
valuable eexnal aedativea, potaaeintn bromide and cam- 
phor, and diaappeared entir ely aoon after the return of 
thehuaband. Recently a mirried lady of robuat full- 
blooded type waa brought to me on aooount of an en- 
largement of the thyroid glapd. I waa able on cloae 
inquiry to elicit that, from motives of aoonomy, in spite 
of atroug mutual attachment, marital relations bad for a 
considerable time been allowed to lapse completely, and 
the origin of the thyroid enlargement was thus explained. 


practitioner also is sometimes not altogether free from 
ibis defect ; but with inoreased eduoatios in tbe diree- 
tioB that 1 have just indloateif he will exeroiee a whelv- 
ioae cheek upon the specluliet, who win ffid that he Is 
no longer dealing with an ignorant person to whom he 
may lay down the law at his own ^eet will, but with a 
wel!<>e^ipped oolleague who, If be is not so aeonratsly 
informed in regard to the one speoial portion of the 
human organieatioU) is as r wefl, or prebably better, 
acquainted with Its general workings, and. able to take 
a wider grasp of (be situation than tbe pure speolalist 
may be able to do, I am itooftdsnt that humaolty has 
suffered from tbe dhrogstion of special knowledge of i 
limited departo^ of medM soieiioe, onithe dfesomp^ 
tion that . thw general pruotHioner is prepertionatolg^ 
ignorant With iooreased ednoatlon on tos part o£ 
gensral praotitioiiers, and mors aetive oompstition among 
spsoiallsta, this evil has bssn minimised, and to a great 
extent eradicated ; that it may be completely so is a 
consummation devoutly to be desitedf both for the sake 
of sufferers, the credit of the profession, and the self- 
respect of all practitioners, both general and speoiaL 


This Illustration of the bearing of general medical 
observation on speoitl practice ibtnindB me of a form of 
deafness which merits your attention. Mr. Jonathan 
Hutchinson has described the amblyopia of young 
husbands, and 1 have in several oases observed the ana- 
logous occurrence of a marked degree of nerve deafuess 
in men similar oiroumstauoed. Excess for tbe individual 
iu solitary indulgenoe is a frequent cause of serve deaf- 
ness in males, as direct iuterrugation and the results of 
reform clearly prove. In the female the same cause no 
doubt constantly prevails, but 1 am not aware of any 
means of detecting the existence of the injurious habits 
which is not open to objection. 

A curious iostaooe of a trap for the specialist was tbe 
case of a male child of about 10 months old, brought to 
me on aooount of attacks of suffocation attributed to 
some obstruotion in tbe tbroat. On inquiry, I elicited 
that tbe attacks were oharaoterised by evidences of'' 
intense nervous' excitement, culminating in a climax 
followed by intense depression approaching bollapss. 
This okMsty answer^ to tbe description of tbe orgasm 
given in BipoA’i* ?ork on dissnses of ohildrsn, under tbe 
heading of infantile meeturbation, that 1 ventured to 
diagnooeitae such, the father confirming my opinion 
by tbe observation that during tbe attacks there wae 
obvious priepliiUt I found an eloagnted and tight prs* 
puoe, and reoommended oiroumeision with, as I t^er* 
wards heard, tbe most eatlkfaetoty teeuit. 

. SPBOliOtlStf AND MnmoiL Eofcation. 

It bas been propoeed to inolade examination in the 
fp-called aptoial sttl^sots among tbe requiiouients for 
liiedlcal quaRfinaiioh. there ban be no doubt ae to fbe 
ae I jtbiuk eome of tbe 
in^enti udii^ rbave narrated prove. This will 
not, Ibiriibel’y^ fcgi^ qaaUfled praothloaer 

a' to hvery lubjeot, but it will do for the 


Gentlemen, if 1 have seemed to give instanoee in which 
1 have eacaped falling into trape, 1 have given them 
because I feel that my escape was s very narrow one, and 
1 trust tbs oases are illustrative and iostruotivs. Ware I 
to givs you a detailed list of tbe traps into which I know 
1 have fallen, I should occupy a much longer space of 
time than I am justiiied in doing, and I doubt not that 
for every trap 1 have escaped I have fallen into a dosett. 
1 can ooly hope that those who have suffered by my 
Ignorance may not bear too large a proportion, compared 
with those who have benefited by my experienoe of tbe 
traps and pitfalls into which I bets fallen , as well as those 
from which I have only by luCk escaped. Until the 
human knowledge approxhnales td the Divine, wo must 
expect to make mistakes. If the specialist keeps bis 
mind open for (be instructiou which he mhy derive ^ from 
tbe general prsotitioDer, the Hit of mistakes will be afl 
the fewer, and thoee whiob ate eommitted all the mole 
excusable. 

C4W--— ....1. 

SYPHILIS AS A NON.VENKBBAL DISEASE, Wltf 
A PLEA FOR THE LEGAL CONTROL OF 
SYPHItilB.” 

By Duncan Bulkuit, a.m., m.d., 

Ph^tician to the New York SUn emA Hoeigit^ 

OoiuiUUnp Phytioian to the New York NoegeM^ ate, 

Btphiub is a great diseaee, which baa nviabed tbe 
wecid for centuries, and has oounted its viottois by tens 
and bundredi ol tbousaadA It Is a oontagtotts diseist, 
ahmyt^feoouuunioated from one individnid to cnother 
by dkrsot or indkeot means-MW tnanemitted through In- 
beritanoer-and yet, to-day, there ie soaroely any rsetrelai 
placed upon He oontinoed spMd hy individual propaga- 
tion over the whi n world;' ^ , 

•BSptsdUOfi from the Jeumti of tbs Af^tettn Medtcat AiJtcWfp/i by 
roqaeft. 






g fr'ijwi!fjS^i>:tfiff""f' BirA ipaiiaMI^^ 


pt^mp^ 4^6<). OOmt wtitori toq^ird m lo th^ rery 

gre^ ^eatbH-Ato Aoumg thoetboni ^ ffpbSUtio p«^ti. 

It It to bd i«iii«iabMd «lta 

iofttfintrftblt lud tlto Jito^ lfi 

the mtle end fetoiU; 11^ etfeeto 6f 

•yphjili veto HnMted ^ 4idl«Qi)|if>D of life i& the 

neer^ho^ ^ i% Mi%v l^vadeoto of Hiere would 

he e itfhog ffiiQ«^v^ totroddC^ioA moMom la 
cheoh liip dieeeee»^^lw«it^^^ of lifo to 

tb« 9toto» Jk^ Ihlfde M^ ft peelfap ol the lilt wrooglit 

by with «|I® end. it weald 

be,be^ titoipli^diroe pf tyfdiUij^ that 

^ j^p iphefUeoca 

^teik o€|(^a provet eaoh A 

TlBNOt|6C3r ^At toothy intarestinkj 

IftoU wbioD 0ouM eiiily be more or letf pMleled fropa 
otbeva. la thfM boro bf typihiHtio pareattj 

there wee A total ’df birtht ; of there came 

only ode healthy idaft pertbo. who aitr^ived 

eooie yetto^ #ere Indtpable ■ of telf-tnppOrt frbm 
lOeolll^ar ptyifodtdefecte, AQ h were week, 

nervottt^ a^ totally unftt for tiifthof procreation. He 
etetea that the fataillea in which tbiB occurred belboj^ed 
to iheleto9%eat cl abb of society/ with no otMer oauee 
thAoeyphllle lor those diiaetroiis results. He quotes 
farther, from TstJflifltuirow, the base of a man who had 
severe eyphtlis io early life, dtotroyinj? the pilate, of 
whose Dine ohUdren two were Idiots^ one was deaf and 
dumb, end one died in ialancy. The works of 
HuToafiNsON and many others give abundant testimony 
as to Ihe direful affects of sypliliif on the progeny of 
thow^hus affected. 

Thus the army of innocents eWells in size and pleads 
for the restriotioo of a disease wMoli it is now believed 
may eometimei be inherited even to the third generation. 
What the later effects of syphilis may be in producing 
iome of thei oondrtkme com m<»aly known as scrofula, 
aodih lodueing rAoe*degeQeration/ cannot now be ans- 
wered posHlyely. We know, however, that it has at 
tfbies dioimated our American tndlan tribes, and has 
wrought uoapeakable havoc in Russia, in the Hawaiian 
Islauds, and else where. 

Extragenital Syphilis. 

The third division of our subjpbt, namely, extragenltal 
infeotloh, or syphilis acquired quCto apart from any sexual 
relations, is one of the mnst Iqtliireitiog lines of investi- 
gaiion possible, sod has beep IHuetrated by thousand 
of recorded oasbs, reported by many hundreds of ob- 
flsrveW. I may remark that opit^ly 200 cases of this 
kind liave fallen under my own personal observation snd 
care*, c' ■ 

■ IT.' 1 ' ’i- > ■ ■ ‘ ■ 

Time ppd spaoe again lovbii apt mere toad %ht|y 
touching mm a lew of the o«t4de ieeto reiaUag td thl* 
brauoh of enr subjeot, bat a alifll etanstfioatiow of'^ 
iaotp my Ufltdprd^iig of the vaaCiMM 

of the eubjoi^lMtd hta very, or' moel^ impertani bearipgi 
upop thehealtJa of the commani^igM l^d^ 
eyphlUi/ . 


■.AojOfaiwiiiT dP'R^wai^ 

' The .ossea referrl^ to the ^ d^eptlimetii oi 

ingeyphilis aooldentty, apart topi aepn^ 

obaorvad at the protont timo by 

portouitlea and expeHenoe ia this may W 

under three main optalogtm ; 1/ 

domeatld 4ad indoatrUI life* 2« Thoae relal^ 

noutiahment and oat^ of uhM^^ 3* ^oie 

to prbfeaetonsl purshfta lo the tore Of the aiek. ^ ' 

Under the drat olaaa we ffsd the instoiK^ ef , ttont* 
inlssfon ffuklly obisalfled into dti^dat fifty riript^ 

to the most different phaaei ppd aapeots of doroaetto anil 
aooi|l life. N ot only bu ay ph ilia actually hpea gtven 1^ 
spoons, knives, forks, cupi^ gfatsto and hut U alse 
has been oommunioated % tobaoim pipes, d|gm, 
oigarettea and even by troobda or eandy paited ifrom 
mouth to mouth ; alto by ^rtt, drawers, masks, plas^ 
toes, bandages, lint, towels, s^gea, combe, toeto>brutoto 
syringes, mok-obairs^ etc. Aimeng those who bape aOqtskr^ 
ed it in industrial Hfsi that la, innooeatly in oOiiikectton 
with their occupation, we may meution glaaaddowera, 
Assayera, weavers, musicians, oondnotoTB (by wbletlea), 
servants, cooks, furriers, upboilteters, shoemtkera, and 
others. 

The second olaea, representing syphilis acquired 
through the nutrition or care of children, inoludea liter- 
ally thousands of oases where the disease has been inno- 
oentiy acquired by suckliug syphilitic ohildreu at tbe 
breast, and ioDUmerahle oases where the nurses and 
atteudants have acqnirred it by contact with the syphil- 
itic secretions of infants, and where diseased ohildren 
have oommuaicated the dieease to each other. 

In the third clue, relating to professional body service 
in connection with the care of tbe sick, we fipd three 
divieiouB ; (1) where the operator is the victim; (2) where 
the operator is the eyphilifer, or gives it from himself to 
a patient ; and (3) where the operator is tbe medium of 
conveying the disease from one patient to another. 

Under the hrst class we find hundreds of cases where 
physicians, surgeons, and mid wives have become infected 
in the prao^ce of their calling. Large numberi of oasea 
are on record where breast-drawers and wound-suokera 
have acquired the disease. 

In the second clsss we ffnd many records of those 
who have had lyphilis giving the dfseaes to ethem 
body service, as in brea«t-drtwli|g, tottooing,nirtmm0^^^ 
vaoctnation, etc. 

' In the third class the operator acts ss a mediuiu con- 
veying the position from one patient to anotoer. 
Hera we find a sad array of oases of infection by skib- 
graftiog, vaociaation, through dental instroiikento, by 
wet-ouppittg, tattooing, the tue of tlm Eostmtoian 
oathetsr, etc. # 

iwAL CkwiTnob OF 

I bavu tlito hnrrltolly, and ; 4<^esM 

over a f0¥hf the jf^lnts Testing tooe,t 

tratUgtiw tttwpriity of m/** plw ^ 

ot typKita iMMi'Db ''fta'' U ' 
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th» 49tftik uoda!i|«t«94ii;^ it would 

take maiiyt ^jiLjEyr (Mhge« and, oooi»|fq^ as uaaoy^oura. I 
beg 

meut of lbaqiiiiMo^^ mode olf tbo logat i^onir^ Ot 
ll^^phiWa #hibh J l^k la feasible at tb« praaent time,, 

' FrOtt mhtA hit prebodod, Tt ii undemtood that 

■ypfalHIela a ditsase whiot^ iofliots ^at iojiury upoa 
pablio hmttth ; fOr It tinperils pot only tboae who hbfe 
been guilty of eexOal tranagreeildaf, hot al^ those who 
are quite iOooosD^ Ood it is upon the baste of pro^otioo 
for the latter thsi t believe^ 1^ aotiou ahoiild taken. 

While oypbfIiB oocure most frequently aa a ^onew^l 
diseaib, itt pfpphylatit or legal r^traiut by no meaof 
relatke tO ihetOitriotioo ot Tetter^ dleeaies ; the limi' 
tatioo of the spread of «y pblUt ehould be coosidefed 
from i inahh hrhader sod higher ijt^dpuipt^ namely, from 
that of defeuding the puhiio Im^th sod that of indivit 
duals agaioat a msUdy whioli a£feot« the iDaooeot aud 
guiltf alike, and which oorues to the iauooeot net only 
when its dsugers are anticipated, but also wheo they are 
least suepeoted. 


is absolqjip^: syphilis shield h 
gious dh i iai mf iioiw (^e eel 

ides,' 4 ' 


ItiMf eoQta > 
itbr aotbar - 


In thfiioowiltry, as far as kftosro; them 
been sny sfoltary safeguardf agafnst the eproad Of ^ 
syphilis, and there are very fear hospital edvantages l6r 
those thus affected. In most Oities in Bnrope, there ere 
large aooomiDodatip&s for this olwsi of patients^ amounl- 
inglnPaHtto between one aWd two then sand beds. 
New Tork has hot a roistlvelyy sioaU sareioe ak the Qity 
Hospital, while tha vast majority of ayphlHtie patients 
are treated at the d^peuesrian, and ai^ allowed to go 
about, of ten in an entfemely .mH^tnginns ooodition. It 
would he dif^ouU to nonvey ah l^en of the oateleseii^ 
and iridifferoQpe of some of these pat|efics when infoirai- 
cd of the dangers id otl) erf from their dimass. MaOy^ 
indeed, by far the larger fhari^of thhm, ^iMippear^roni 
treatment long hefofs lyphiWs is oiiifpd ; ’ nod 
generally «vea widio they are ht the oontagions stage of r 
their disease. v 

Til© republioae MeaS of this oooirti‘y would probably 
not efldor«e or submit to such Sanitary imhos inspecthHi 


In the matter of legal proteotiou against eyphilie, there- 
fore, the subject of prostitution becomes a secondary 
oonsideration. The question is not one of regulating 
prostitution,” or of inspecting, Itbeniing, or legalising 
the social evil, ” or of protecting those engaged in it. 
We approach it from a higher ground, and seek to have 
some restriction put on a disease which is dan:^erous and 
communicable, and which might at any time attack any 
one in a whol'y innocent and unexpected manner. That 
the spread of syphilis can be checked is self-evident, 
a« has been conclusively proved by the fact that all the 
©pidemios to which reference lri>; bieri made were averted 
when the cause was recognirted and sufficient measures 
introduced to prevent the f o ther transferenoe of the 


and restraint as is exerciaed iii many pLaoSs in BUrofe ; 
but the question naturally arisea : Itidiere aome 
way in which the end can be reached of arregtiag the 
spread of this dangerous dtipase ? Can ^ore bg no 
safeguards thrown out which shall prsvant its sxtSQROn 
here as it has spread in oortain oountrfea in Biiropa, sueb 
as Raesia, where whole oom aunities have been syphiliesd, 
aud Portugal and Japan, where the disease is Welbnlgb 
universal ? 

The drat step toward accomiiKshing the legal cbntrol 
of syphilis would uodoubtsdly be found in ptaoiog 
it among oilier contagious diseases which come under the 
jurisdiction of the health officers ; indeed, the Wonder is 
that it has not been eo placed long ago. 


poison from one person to ati^thcr. It is lUo abund- 
antly shown in certain in^tanc oa wboro foraigu Govern ^ 
roeoti have in some places eui 3rced striugent measures 
looking in this direction. 

We know positively that the poison does not and 
cannot develop de moo, hut that it is always communi- 
cated from one infdfvidtial to another. We know also 
that within a eertain period sypidHa ceases to*be conta- 


If syphilis were K first recognised as one of the greet 
contagious diseases, against w^ob it is the duty of thf , 
Government to protect the oomnaunity, tite daiaiU of 
that protection would follow with time, as they have in 
regard to other contagious diseiees ; as the pubiio heoktiie 
aware of ti>e daugers arising from ayphlHs, and the bentt 
fits accruing from its restriction, there would be no difflit 
culty in sectiriog proper Uws relttlog to the eubject. 


gious in eacli individual ; so that if no new iofeotion 
is iptrqdpce 1 into a obmtuuoity, and the memberB of that 
community are guarded against acquiring the disease 
from one already infeoted until that aafe period is reaoh< 
ed, the malady will oeaee to exist. 

Such pmoautione tire oxeroised 'both by the public and 
by Indivyuals agaihil other oont^^ dieeaeea, eueb as 
smallpox, aoarlatdnai meatlee, dipbtberk, yellow feeer^ 
eto. .fia it not eminently iiroper that typhilis ihould be 
plaoedMn the tame category, and protection should bo 
afforded to the inneoent agaiost It ? Byphilts ooonts its 
victims, guilty and innooeot, by thoniends, wbere o^er 
dbupMi, pPi# More deai^ are nttimatoiy 

ceuaed by syphilis thap. ^ smsll-pog, while the iqjnfy to 
beglt^ aid with Uto work Is inffni|o|p 

. greater In former than In the The oonolnslon 


The suggsetioD, therefore, Is most earneitly putfor^ 
ward that the time bss oertaiuly odme when t|^ dangAcb^, 
of syphilis, and especial I V til© daugers to innooent per^;‘ 
eons, should be fully and f siriy retbfnked ah^ It k 
too late in tlie history of teknon and of hnmkttity to 
stigmatiito the disease a« veoerpal," gad on ttoit a«- 
couot to withhold sotentifio proleollon from .thcitonh” 
iimooent sufferers. Among babies, nursiQg, wogieh/,p^« 
sons infeoted In ddutal and sdilgiost operatlblis, sod in 
domsof mher innooent matmers, iypfillk mto an more 
be deecribgd as venereal than can awy other oontagious 
disease. The time has oome to pisoe lt umlef ^e oontrol 
of the proper health officers, and tomakn lb quite as 
mwtfial to fnsiitmil toittkgly, as It it ho com* 

muaioate sotaU-poa, .statins or d»|mlksria. It Is be* 
Hev^ that if only syphilis can be iniiindsd on the list of 
oootagibns dkssses whkb the hoalth bosrds can cpnfroL 
proper 1egUlsli0ii%ill fellow ahmiy as the professidin and 
{ittblic be^n more eiiHghtened sn to toe realnttoai ol 
syphilis and the real dan^ to the pubiio from it. ' 












W^- ■ ■jH'weit ibrawif^- 
«df^ lltMi^ sttiii for iiidin^ 

t'W ^oirMt om)^ tbiijt of Mrt. U wDami»% oWut^ 
tW v pr i wow i f irf iooinplioittoiiiii boaw^irrbMgo^l^ 
\jplali ia itbo : ihc^b .w«ek, tod ^ttko oikoet 

of i bypootitlp pnoQipooU. . Btow0?o?» i!^l ocoiirwboe 
d{ ip^ Hirore inork i^oofot^f 

i)U^.;#0bprHp^ Ojp tW 54ti«^^ ^ 
tti^ 0 ^^ to otf^r in t Mdi«lAotdi-j 

01 ^ 6ho wii io Ibe Gmtr^k J^6fpita() ;from Mt^h 
l^tbj 1900y to Miiy 2Dtb. ^ - j . 

iigoifioiooe of tHe rHroM in Ibo bnit tbi^o oiOeo 
oUod oeeiDi to ivio to be decidedijr obocore. lo theee raeM 
iMr bpotimm }$!d 0Ot mmitT^ 1'^' ipt^rf^re 

tbi natdml l^roarrwi of^lbe OMe, apd, Jpdeed, In 
ttro of Ibe OMOHf they teamed to be rather the atartipg 
pMt' of ' a ittofe ’ bt ft'f^alra.* 

XTECEB OF STOMACH : ACDI^" HiEMATBlrfT Sl'S : 
QASTHOTOMY ■ ABHHSTOF-toMORBHAOE AT' 
THI BHBBDIKG SPOT : ?®NOUS THBQM- 
B08I81N BOTH LEGS : RECOVEBy.® 

' By H. BarNTOK Ah<?08, m.b., m.p., 

^atiior Atap»f/rnt iiuTpfov, Ho^ol Tnfmng/ry, 

ca$tle- 07 i- Tynt. 

Thi following caae ia of internet, hecao^e k raiwa the 
queatlon of the aarfflLal treatinont of hiematonneeie due 
to ^aatrio ulcer ^ 

8. 8., a^od 19, a domeMtio aervant, wun admitted into 
the Newoaatle Royal InOrtuRry on Deceraher 16th, 1900, 
•offering from htematemraia. ' 

0i«<or3^^.— 8he had Buffered from eplgaetric pain, coming 
on two honrp after takinir food, for the la^t twelve 
monthe. She had vomited the content a of her etomach 
after eevere attacks of nain, but never to her know- 
ledg^ any Wood. On Dpcflmher 14t.h, at 11 p.g., she 
W0ht to bed without any pain, although two hourt 
previouely ehe had had some. She was awakened by 
a feeling of nanaea. vomited a large quantity of bright 
ved blood, and then fainted. A doctor aaw and 
ordered her immediate removal to the hoapitair 8lje 
wpe admitted at 3 .A .M. on December 16th, and vomited 
a large quantity of brigl t red blood in tbe accident 
room., ^ 

Cpaidiiio^ o« a fairly welU 

nonriebed womoHv hot very Weigcbed^ with a pnlee of 86, 
•lid weak. $h« «t^ from pain, but apathetic, 
for a HltJe tepderpeiui byef theepfgai^rb’m.icm 
was uothing abnoHnal to be detected. 

Iliagiieaia, wGHitatr^ it^b eroeios of a large 

idUij it 3-30 a,k‘,' blirofo. 
adtpla^teto^* apd p^feedlaa fooieion ipede 
eriyilotm Jo the nmbiliotti, . The pyieme iwd 
aptel^ Nifaoe atcmadi were etambied wH|o^ 

datetlgt aby ebOoftnai. ^ tbifiog open fk Te^ 

tbe 'pM^rlor 
mar ^'i^rfeU .r oorvatnie, ket 


Ikr fiehr the pyloric end. the aifeetetf 
be Irofb-' the ; IMl|e'^onadiog 

area wla f^ed off, and an ieoMon 3 Hi^ea in length' 
was made in the eaia of the etomaoh and in (St pbstarlof 
wall, A ewetl ponohed out idoer^ the «ae irf a^j three* 
peooy^l^oofs with a little eniToeeding indvratlon, was. 
seen, and there Wat recent blood dot in it. Owing to 
the dhUcnlty qf a^weas, the oniy Way to oontH the 
bleeding in ibis area wae ts^ paes a noiho.string catgut 
sntnW eroiiiDd the liloer, an^ then pillterate It by tying 
it f%htly^ In the etotbaoh^waa then cloeed, 

first by a ibi^pdla oltgidi twtM mvatdtia wH Hio 
poatp of the itbnKacb and ao iW^iwUig tb^ wound water- 
tight, then by a row of firlarwtpted Ititiiaa nr sutures 
(oitgnt) oovertpif any pr<disdbg ciieiwM 
No draina|e wsk used, and ^ aWbmind 
closed %y a^ rdW of sllkw^*gt|t imtufea j^vendag all 
the tkyers of the abdominal wall. 8tryobviii|a gr. waa 
^ren frvimdeveii^ durlnj^ 'the 
wdl hofoe. 


hich wait' 


Suhmumt Aistery.— The tbong| 

80 ft» beoaipo cpiMfprtehle ; l|| tqpipwaluiw was poympi^ 
bpt the pulse kqpt over 100. , loop jw ibe oblprplomi- 
deknesi paas© i off, she wae given hot wa|er^|^^ 
and theq equal parte of bflrioy water and mi%, at firat 
in small qnaotitlee ; nutrient enemata ware ordered as 
well. On December 20th feeding was eatirolv stnmapldc, 
namely, “’Ik, cbicken, tea. On f>0eembfr. 

20th the anturea were removed, and, except fpr a small 
sbaeese in the abdominal wall, due to a adthfc, the 
inoiifoo was healed. On December 28tb theprtlee was 192. 
the terapersture 100‘4®F. ; ihS #as comptainlng of pain 
in the pelvis, sod vomited a ^e clear fluid. On Decem- 
ber .30th the pulse was 120, lire temperatore 
and she oompleined of pale In the leli Jeg^ and there 
wae tandereees in the course 6f Ike internal and external 
saphenous veins. The leg foot wyra wbltq and^ 
swollen. On January 4th, 1901, lbs left bg wga etlll 
white and cedsmatons, Imt Was improying ^pain opm- 
raenoed Ip the right calf, and ite leg wap ewpllfs apd 
(elematoue. Oo January 7ib iHe rigVt qajf wap very 
painful, the foot and leg ooile^tous, aPd ibere wm gnM^ 
tenderness over the right saphenous ppenlpg, Tbj left^ 
wae ihuob improved, the pulse 1^2, and the teippefqtiwW' 
102°F. She complained of paCti ip the Ipwer pgrt of ^e 
abdomen ; t|ie bowels were looee. 0o fernery 5(h 
patient had been getting op Jfor a few di^S. j# 
Idtffbg ber anWfiiio appearaDoe and eating ordinal^ d.^ 
without pain. Ttiere was Blight Osdeiiia hi 


of the legs at the back alter ahe bed been npC' 
pnlee Wes 86 fitting). Bheiwea disebetged o« tide date . 

It has feiien to my* 

pmi-mori$m gxaminationg on imtioiits w di««d 

lfW bmme^iii««» aeimndary glooHglon. In 

b«lH ciuM« W With visiide 

boies in thstpr^f OQ« cooc tiee geiftro^iiedeoai srtery, 
tHie olinitwl bletory of eeub wee, the sga^^ 
current cqplOilWf hwmorrbages,^^ all mediistth 

li^tmeot' dl w^g’g* to me two diuMi 

of those oasps wbk>b demand wp^gM aid Whew 
hweiatem^^ is often ropeeted tl| it Is threa Union Jife ^ 
(2) copWfl 4 rejnrrenl arterial Iwioorrhage. Stirgeona 
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most expect to find oonviderable diffioohy in looatiDg 
the fite of the bleediog, eepeoielty when the uloere ere 
fuuUiple. In oaeoe where a lar^ eeee^ ie eroded, only 
•urgioal treatment can save the patient'a life. 

Another point of inlercst in the oaae » the ooourrenoe 
of venoue thromboeie in (be saphenous veins of both 
limbs. Are we to regard tide as of septic or aseptic 
origin ? By aseptic I mean thromboeis due to clotting 
from a feeble heart's action and a watery condition of 
the blood. My oolleague. Mr. W. G. RicBARoaoN, has 
collected many dasee of tlirombeeie following abdominal 
operations, typhoid fever, pot/t*paaium hmmoirliage, etc- 
They were mostly ansemio from loss of blood, and there 
was a remarkable ooinoideaoe in the oneet of thrombosia 
— namely, ten to fourteen daya after the lose, and often 
on the patient getting up. Again, oertain site# seemed 
to be ohoeen, which would* suggest Bome additional . 
meobanical factor-— namely, the popliteal vein (flexion 
of (he knee), saphenous opening, the oonimon iliac veins^ 
especially the left (pressure of a loaded bowel). The 
courae of these cases suggested that (he origin was not 
a aeptio one : — (1) Because constitutional disturbance 
was sHght ; (2) there was no put formation ; (3) they 
noon recovered, and the vascular channels became re- 
established. 



ASCITES DUE TO CIRRHOSIS OF THE LIVER. 

By Daoabhot P. Pestonjm, g.h.m.s., 

Midical Officer in Charge Karimnagar Di$pen$ary, B, E. 

The Nieam't Dominiom^ Hyderabad^ Deccan. 

Nobs AY A, aged 39, a cultivator, was admitted into 
hospital on the 1st June 1895 with a history of malaria 
and marked alcoholism. For nearly three years be bad 
noticed hie belly swelling graduslly, end six months pre- 
vionsly wss attacked with jaundice. 

Ftewni condition. — The patient was weak and aDsemic : 
eyes sunken : face full audv rounded ; cedema of the 
lower extremities, penis and scrotum : general dropsy, 
the skin pitting all over on pressure : abdomen enlarged 
and tense : distinct fluctuation on palpation : liver felt 
to be enlarged, and on percossion the liver dulness oom- 
meooed in the fifth space and ran 3" below the ribs : on 
palpation the surface was found rough and the edge 
rounded. Bases of the lung and the heart were displaoeii 
upwards, but the heart sounds were normal. The urine 
was sognty, high coloured, and contained a little albumen. 
The spleen was enlarged to dqublg its size. 

Dia^neais.— Hypertrophic ciffrbOsis of the liver and 
portal obstruction. 

7V«»<»w5«l -~Alcohol was absolutely stopped : the 
patient was put on s light diet. On the supposition that 
there might be a syphilitio factor, mercury and iodides 
were given : then digitalis with iron and quinine were 
tried. As hydragogue purgatives and diuretics proved 
ubsolntely ineffectual in reducing the ascites, whereas 
under them the streigth of the patient was still further 
exhausted, tapping was performd repeatedly. To this 
04 )y do I attribnts tiie eurvtvtl of the patient for five 


years. The following tsbie indiosting the tappings may 
be of interest 


No. Date. Amount of Fluid drawn. 


1 

1st June 1695 

900 oz. 

of etraw-coloor fluid. 

2 

22od Bep. 1895. 

740 

do. 

do. 

3 

28th Jan. 1896. 

850 

do. 

do. 

4 

28th April 1896. 

780 

do. 

do. 

5 

19th Nov. 1898. 

960 

do. 

do. 

6 

13th March 1899. 

.850 

do. 

do. 

7 

17ih July 1899. 

750 

do. 

do. 

8 

llth Sep. 1899. 

675 

do. 

do. 

9 

9th Nov. 1899. 

650 

do. 

do. 

10 

7th Jan. 1900. 

650 

do. 

do. 

11 

5th April 1900. 

746 

do. 

do. 

12 

19th June 1900. 

650 

do. 

do. 

13 

8th Au|Uit 1900. 

‘850 

do. 

do. 

14 

16th October 1900. 

650 

do. 

do. 

15 

2Dd Deo. 1900. 

750 

do. 

do. 


It will appear that the patient had not less than 15 
tappings during the course of 5^ years : the last ooossion 
was on the 2nd December 1900, after which the patient 
sank rapidly, cerebral symptoms, coma and delirinm 
iupervened, and he died on (be 8tb January 1901. 

yt utc^sy-^Firm bands of adhesions of the omentom to 
the . abdominal wall traversed by sniall-iized vessels; 
liver much enlarged, extending from the right to the left 
bypochondrial region and overlapping the spleen, which 
was also much enlarged. The capsule of the liver was 
thickened, and that orgsh weighed 82 ounces, being 
11" long and 8'^ broad : it contained a large amount of 
nodular fibrous tissue, and was deeply stained with bile. 



PAINLESS CALCULUS PYONEPHROSIS.^^ 

By John Smyth, Major, I. M. S., 

Surgeon in Charge of the Victoria Hoepitaly Bamgalore. 

Mb. — , aged 50, consulted me on January lOtb, 1898, 
for what be thought was cystitis. In 1892 he bad bad a 

E srineal (urinary) absoest, which was incited in India. 

ate that year he had had an external urethrotomy per- 
formed in Dublin. For some time before this, and ever 
since, he had been passing pus in the urine, but at no 
time had he pain either in the bladder or in tbe regions of 
the kidneys. A noteworthy point in his history was that, 
after flolent exercise, such as a game of rackets, tbe 
quantity dt pus passed in the urine was greater, and on a 
few such occaeioDs it was tinged with blood. There was 
DO renal tumour. His general health was exoeUent, and he 
indulged in all kinds of games; his soje trouble was tbe 
ooDStant evacuation of pus, which fCaoaed him great 
anxiety, as be tbougiit that, lieakh^ as he felt, there most 
be sometliiog very wrong with him. For six years he 
had been washing out hie bladder almost daily, with no 
benefit. I examine^} him with the oystoeoope, and at 
once found thick pus running from the left ureter, like 
custard from a syringe, the etream of pus alternating 
with fairly clear urine. No abnormal matter flowed from 
the right ureter. My note taken at the lime oonoloded 
as follows : The diagooeis of obronio pyelitis is now 
clear, tbe cause is obscure ; the painlessoets is against 
oalcnlus, yet one often flibdi ealoali In the kidneys in 
tbe yoet-mofMm room whioh gave no trouble daring life. 
Why not likewise here? 1 accordingly stated as tny 
opinion that there was 0 aloe loi of the left kidney. The- 
kidney wae removed soon after by Mr. Fjedwioe, end 
the patient is now in excellent health. 

• Btprodoosd Iron n. 
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&A8TfiX0 VLOSB : ITS OOMVUOATXOirS hJSCL ISm 
TBXAXXSSrT. 

In a clinical laoture dalivared reoantly at the Leada 
Ganaral lofiriDary, and published in the BriUih Medical 
Jourml, Mr. A. W. Robson, f.b.oj., Senior Surf^eon to the 
Infinsiary, and Emeritus Profesaor of Surgery^ the York- 
shire College of the Victoria Univereity, dealt interest • 
ingly with the subject of the Coraplioatloos of Gastric 
Utoeri^d their Treatment. We give the essentialB. Ex- 
cluding specifio uloers due to tubeiole syphilis and malig* 
nant disease, the speaker classified the forms of ulcer of 
the stomach thus 

I. Erosions. 

Subdivided by Dudlakoy into (a) SimpU Ero$iort $. — 
Mere abrasions, but yet likely to give rise to most alarm- 
ing luemorrhage : often overlooked at poet^mortem : when 
hflemorrhage is in progress, it may he scon as numerous 
bleeding points, (b) Exuloeraiio Simplex. — More extensive: 
tbe arterioles under the muscularis niucossB being exposed 
might give rise to terrible haemorrhages, proving rapidly 
fatal unless arrested by treatment. 

II. Simple Hubs. 

Subdivided by Croviiluier into : (a) Acute Hound 
Ulcer : oftenest found in young chlorotic women, lead- 
ing to profuse h«raorrhage and perforation. (6) The 
Chronic Form. — Irregular in outline, witli thickened 
edges : said to oc mr io the ratio of 72 per cent, in males, 
but in the speaker’s experience divided about equally 
between males and females. There cannot be ahard-and- 
faat lino between the varieties of I and II, 

Symptoms, 

Pain after food, vomiting and tenderness at the 
epigastrium : bssinatemeaes and vomitiug not necessarily 
a symptom. In 20 per cent, of oases symptopi* were 
entirely latent, hence In peritoneal catastrophe tl»e idea of 
perforation of gastric ulcer should not be ignored. Tlie 
spesker cited three such cases in bin experience. 

^ Dugnosw. 

Pain.— According to the site of pain, the time of ite 
onset, and the effect of posture on it, the position of the 
ulcer could often he asoertaioed, s.^., ulcer on the pos^ 
terior wall was often relieved by the prone position ; on the 
anterior wall by dorsal decubitus : if at the pylorus, the 
patient was easier on his left side : if at the cardiac ex- 
tremity, on the right tide: id most latent ulcers the 
erosion was at the lesser curvg|]^e, a Kttle diatanoe away 
from the cardiac orifioe : as food is taken in tlie ereot 
posture, this part would be leaat likely to bo irritated, 
hence the latency. Ulodr clbse to the cardiac orifioe 
wotdd cause pain Immediately after food : one near the 
pylorrs an boar or two after food : if on the anterior 
iurfaoe of the stomaoh, tbera was well-marked tenderness 


at the apigaetrinm : if on, the posterior, epigastric tender- 
ness was lees distinct, bqt a tani^r spot wm easily found 
at a point on the left aide of the twelfth dorsal vertebra. 
The absence of HCl faroured diagnosia of cancer ; its pre- 
sence that of uloer : vomiting relieved pain in uloer, not 
always ao in cancer : a yeasty smell was characteristic 
of dilated atomaoh, a habitual foetid odour of cancer and 
a foeonient odour of intestinal obstruction. Blood in the 
vomit, if small in quantity and of coffee-ground appear- 
ance, indicated cancer : if profupe and clotted, ulcer — but 
this was not positive. It was important to ascertain the size 
and shape of the stomaQh,^lhe presence of bour-glaae con- 
traotion, the situation of the Upper swl lower borders, and 
the approximate positien and thioknees of thepyloms. 
This was best done by adminiatering first a small tea- 
spoonful of tartaric acid in ^'balf a tumbler of water, fol- 
lowed by a similar quantity of bicarbonate of sots in 
half a tumbler of water : the etomaoh was toon distended 
by CO,. A tumour was siiggeative of cancer, but in 
chronio uloer a ooosiderable tumour might form. Further, 
oauoer was a diseaae of months ; whereas ulcer with 
tumour one of years. Moreover, in ttie former the tumour 
was nodular and manipulated freely ; and in the latter 
smoother and markedly tender : cachexia and loss of 
fieah were present in both, but more marked and earlier 
in onset in cancer. There were certain cases in which 
diagnosia could only be confirmed by exploratory incision. 
Before proceeding to this, these two questions should be 
capable of being answered in the affirmative— (1) Can 
an exploratory operation be performed without adding 
seriously to the risk of loss of life? (2) Is it possible 
that go^ will result from the exploration ? 

COMFLlCAtlONS. 

These wore: (a) Perforation of the stomach wall. 
(&) General peritonitis, (c) Htematemesis. (d) Malieoa. («) 
Perigastritis ending io suppuration, (f) Perigastritis pro- 
ducing adhesions, (p) Subphrenic sbscees. (A) Tumour of 
pylorus or stomach, (i) Cootraotion of pylorus. {J) Dilata- 
tion of stomaoh. (fc) Hour-glase oontractioo. (I) Fistula 
l>etween stomach and adjoining organs, (m) Atonic 
motor dftfioienoy. (a) Severe gastralgia. (o) Persistent 
vomiting, (p) Tetany, (g) Acute or chronic pancreatitis, 
(r) Abscess of liver. (•) Chronio hepatitis. (C) Profound 
anaemia, (u) Pressure on or stricinre of bile ducts with 
jaundice, (v) Caiarrh of gall-bladder from adhedons. (to) 
Great loss of fiesb and strength, ending io phthisis. («) 
Cancer secondary to ulcer. 

’ Treatment. 

At first tliis was esseotislly medical, and if carried on i 
for a sufficient time, was ufu ally completely successful : 
but often the treatment was not persevered in, and ulti- 
mately surgical treatment was in many oases the only 
method capable of affording relief. In every case of 
gastric uloer the treatment shopld always 6e continued for 
a very mneh longer period than is at present considered 
necessary, and on no account should a patient be allowed 
to get op or to resume solid diet until all ptio and teuder- 
neis had disappoared for at least a fortnight. Surgioally, 
in the treatment of gastric picer, fbo mortality in the 
speaker’s practice had been Under |ve per coot., and he was 
fnliy oonvinoed that at no distant time this mortality in 
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»li operatioos for sltiiplc «f ctmtrattea wfth hittHgolfit 
dUoasee of tlie atora^h would' be not trior**, but probably 
leea^ than fire percent. AlthOd^MKe lecturer had once 
thought that the rurgical treatment of gaetrlo nicer wee 
mtb-judlce, he could now eay that, in tbe greeter ntrmber of 
case*, H wae the only eatiifactbry method, and that opera- 
tion ahouM be reaortcd to at a iha<ih earlier period then 
had hitherto been the edetorn, ab<f cerliiinly alwaye before 
patients were so far reduced by pain and starvation, nr 
the supervention of serious complications, tlist their 
weakened condition rendered attv operation a eerions 
matter. ^ 

Ga§tvo-enUroitoiny w*» of all operations the one to 
rely on in the treatment of gssitfic ulcer, preferably tiie 
posterior operation. 

Bjbeinon of the ulaer was asmally ifnneoeaeary, but not 
always to be avoided. 

PyloroploiUy^ if the pylorus was stenoeed, free from 
extensive adheaicne, easily drawn forward, and not active- 
ly ulcerating, was a ei'uple and short operation : hut it 
should not bo performed where tlie pylorus was actively 
ulcerating unless the ulcer was excised, else cuntraction 
would oiKHir and further operation be necessary. 

Pylorectomy was an uniierc'iSflrily severe operation, and 
presented no advantage o^er gsetro-enterostomy. 

Pyhrodiom^ or stretching of the pyloric sphinettr, 
would be ahandooed, as it was more dangerous and less 
^atisfaotory than gastro* enter ostoniy. 

Perforation was one of the most serious complii utioiis, 
and occurred io about 15 percent, of all oases of ulcer 
of tlie stouiardi. Many perforations doubtless recovered if 
the accident happened woeu the stomach was empty ; but 
the speaker did not place much reliance on the probabili- 
ties of this oocurrins:. U was to rare, it could not be 
relied on, and even in tftses of doubt it was better to do 
au exploratory operation quite eflriy, for it was now 
perfectly recognised that of cases operated on within 
a few hours, iha greater number reco vt-r. but of those 
operated on at a later period, the larger number die. 
Whou perforation caused an abscess, if in ihe posterior 
wall, the tilucQm w ould be found on the left side of the 
.suapon^ory ligament of the liver ; if in the anterior wall, 

iho sbaoeas wuuld be on the right side of that ligament! 

tonuing respectively h right and left subdiaphrsffixiati^ 
abscess. . 

Htxnwrrhaye from the ►tumacb, flie result of uloeratieo, 
w lib a very common event, occurring in 80 per cent, of all 
eaxeu o( gaatric nicer. It might be aiterial, veuoue, or 
oapillary. auil tlie leat me, 1S» ■ to free aa to renetuble 
Uixdiog from a Urge artortU trunk. he lec turer, from 
a careful study of all reported eaeta, as well as from 
iwrviousl aaperieuce. coooluded that eeiite Incmatemeala 
i.hoiild be treated medicioally. but that snrgioal treatment 
should be adopted in recurriiig mute as well as chrooio 

hjoiuorrhage. 

In CiciUrkial co»tracUo,i of the pj/lorn,, with active 
idoevatioo, ijastro-ealerosiouiy was probably the beat 
'peration, as it could be performed quickly, and ihe 
drainage of the stomuclr^ led to a cure of the ulcer. Jf 
the tumour were nodular, pylorettdmy was advisable. 


OocAoionally diUfa»|Ni ttthHif ^ a 

that, after porfoniiikg pyloropla«i|y£ it waa |ie««ilary to 
contract ^ Ikio :<!( thi stOrat^ f ^ th'S^ddlkWtirf <i!i.otie by 
taking up folds in t^io anterior wall b»f a seriea of iutiirts. 

This operation would ahio be ^ful 
in soma oases of atonic drlatallob withdut pyloric stenosis: 
it was quite uselees unless all contractian at the pylertit 
Was removed. The operation was simple, and should not 
be attended any mortal i^^'as there Were' no titia of 
septic infection from opened* i^i*oer«i 

cow<mcfiow.---Thi8^^ produced by a chronic 
ulcer in the middle of the stomaoli : the u’oer in heslldg 
gave rise to the formation of tihrows tissue, Whi -h con- 
tracted, and If the procoa# had Issen going Oil for yi^ars, 
the greater ourVatore gradually got draWn up tOwardk the 
leaser, leading lo the formation of two, or, in soinfe rare 
oaone, even three, cavities in the siouiach ooimmuDicatlng 
through narrow ohanaels. It was ouiiwitener thaii usual ty 
imagined, and might also be produosd by oaocer. When 
dependent upon ulcer, three methods of treatment were 
open : (a) Oaetroplaety, usually preferable, and with which 
the speaker had obtained the be^t of results, which con- 
sisted in laying open the stricture longitudinally and 
bringing the edges of the wound together transversely 
over a very large bone bobbin. {&) GautTo-e7iUroeU>my and 
(o) Gastro’gaetroetomy, or unitiog the two stomach caviimt; 
by a new channel. AdlieaioDs alone might also give rise 
to hour-glass contraction, and this of course was remedied 
hy dividing suob adhesions. 

Perigastritia {Gaatroh/aigy — TIuh was a very common 
complication of ulcer of ^he atojuaili, and was Xature’s 
conservative eH’t^rt to prevent perforation. Tbe adhesions 
thus formed might, however, be troublesome, produ-jin^ 
dilatation of the stomach in chulelitliiaais dim to udhe- 
sioDH between the gall- bind ler and pylorus, the pylorus 
being contracted by tliem and hold at too high a level, 
thus retarding the pasKage of food into the duodenum .* 
adhtsions also occurred as the result of pyloric ulceration, 
and in such cases well-marked fitonosis Was usually present 
Tlie operation of detaching adhesions of the pylorus and 
stomach might well be termed “ gaHirolysis," In case* of 
perforation in which omental adhesioos have ettsctually 
occluded the opening and so saved tim patients from aou^e 
general peritonitis, lo detach eurh adhesion* atiupiy would 
jeopardise the life of patienU, and so otlier umns, such 
as pyloroplasty, must be resorted to at the Miue time. 
Wherever adhesions were very extensive and likely to 
speedily recur, it was better to short-circuit the obstruc- 
tion, 80 as to give the bcuelit of an alternate route and so 
prevent a rflapse. The lecturer did not deal with any 
other complications on this oocasion. 

— — ‘ttcw- — 

BASBXB-SVSSlOirS AND SHS BOTAL OOUiBM Or 

BTO&E0N8 OP Kr&uiro. 

Tttit Mtdital Rieitm iilia'aii excelleot artiote on this 

from which we cuif iliO following notea 

The Koyal College of 8urg*oi>» of figglaod enji the 
WoreMpfUl Company of ^rb«TS'urgeoi)e hAv«,;r»oenily 
exchanged courteaiee after n period , of ewreflgewent 
which baa laateti ainoo J7g5. , JSir „ WaUAii MgoCojwer; 
received the Precbii. of d o Bwber-Sorgeon*, end 
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in «B ioiereitiDir Bpee<.h reviewed the hivtorit^e of cur two 
corporations and of their French eqoivule&ts. Much li^ht 
is, indeed, thrown upon the latter part of the enb}ett by 
a chapter in “An Idler in Old France,” in which a lay 
writer, T)GHE Bopkihs, fliacuasfa the history of the 
French barber-aurgeone. In France, eayt a French 
philoflophio writer, whom he quote* : “ La chirurgie i, He 
crM€ par les barbiers ; c«ci e*l hors de dauie.'* Every 
surgeon whose inetnory science has preserved to us was a 
member of the humble corporal ion of barbers.” The 
good and great AUftuoibS Park was liimself at one time 
a barber’s appreiiihe He arrived in Paris in 1532, and 
set about being ioiiiated into the m 3 aterieg of shaving, 
hair dressing, and poulticing, and, on becoming a master 
of his trade in 15S(), opened a ahop untier the barber- 
surgeons' sign of the three baiUDS. In the inteivals of 
his trade he probably studied at the hoapitula, and during 
the wara of Francis I , he gained that knowledge of 
wounds end fractures which renders him the fatlur of 
modern surgery, but pone tbe le^s it was as a barber 
that he started in life. As saih, he was illiterate, that 
is, without Latinitv, and we find him deploring, in the 
dedication of one ot his books, that It bath not pleased 
God so much grace 10 grant roe that in youth 1 should 
have been based in Greek and Latin!” It was only 
by “ a discreet process of dissiiuniation and a grave 
infraction of rules” that Pare received his cap end bis 
degree from the French College of Surgeons of that da} . 
He was attached to the pert'ous of puct essive king**, and 
was one of the few intimates of Charles IX, whom 
that n)ODarch was able to save frcin the horrors of the 
St. Bartholomew Mnssutre. (hari.ps IX'b smeessor, 
Henry III, so valued Pare, that through him the whole 
l)ody of mrgeons can e into favour. Fhak< Js I iiad 
created a Faculty of Sttrgory in 1544, with privileges 
Dot inferior to those of die Uni\ersity of Paris. His 
decree was renewed by Henry Hi. who further gave the 
surgeons permissiou 10 open a course of public lectures. 
The physicians who liad long sided witl» the barbers 
as against the suigeuis, now lent the Hheving frateinity 
“two good and notable reading doctors,” who thould 
truDslate to them from the Latin into the French, “ all 
hard meanings in the anatomists.” For muo}’ v’ears the 
humble barber-surgeons, who had thus begun to learn 
anatomy in good earnest, w>re a pawn in the game played 
by the chtrngfpnt jur^s. or singer ns pio|er, and tlie 
Faculty of Medicine. The church had long bem an 
enemy to all wielders of the kuile, on the ground iliat 
‘‘ Eccirtia abhorret a tavpuiyip," but in J.57!t Pope (iltKoOBV 
aXIlI was so far seduced by tbe Fn neb surgeons as to 
take them under the protection of Rcme by papal hull. 
The Fsculty of Medicine appealsd to tl e Unipersity of 
Paris, and the University maintained ihal the Bull lould 
not be authentic. Thereupon the surgeons produced a 
certificate of its g< nuineness, sip ned “by ihiee bank* re 
of Peris.” Appeals w«re made loth to I*ope and 
Farhmfmt^ but without result, and at tlie 1 Irse of the six- 
teenth century we still find the surgeons presenting them - 
selves to take tbe ancient oath of fealty aid allegiance 
to the Faculty. 

Tlie barbers n’can while ktjd quiet I 3 in the background, 
enjoying the translations Irom Latin of the “notable 
reading doetois.” and ndesirg no werd of such courses of 
lectures as the Faculty deigDfd to dole out to them in 
the mother-tongne. Btnwiimes ihi-ir leachfrs so far 
sided wiih them as to volunteer infonnation. and a learned 
doctor who had made bold to deliver a ioutho open 
“ reepiratioD ” to the pc or barbers was brought befere 
the notice of the Parhnu^t by tlie Faculty. The doctors 
held that barbeis bad nothing to do w ith reepiraticn, and 
on leing s#ked by Parlhment to defirc the limits of 
Hirgfiy, siwiwerfd off-l aid that it was a manusl art 
oorceriied only with the separation, the re-uniting, and 
the exoiBioD of parts. 
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In 1624 Loujh XllI allowed the barbers to impale the 
Jieur-de lyg ob their shield, on tlie ground that liis birth- 
day wae also the f^te of their patrons — Saiots Come and 
Damien. Later, when the Faculty of Medicine was 
levelling its thunders against the dootrine of the Circula- 
tion of the Blood and its English discoverer, WiLLJAat 
Harvey, the surgeons stole a march upon the doctors and 
captured the barbers. Indeed, tbay abased themselves the 
better to conquer, for they well knew that the beet 
operators were barber-surgeons — not surgeons proper — 
and they could not afford to allow so much talent to 
thrive outside their own ranks and under tbe aegis of 
medicine. Tiie surgtouv. hat in hand, petitioned the 
barbers to receive them among them ! The union 
was ofieoted : the surgeons gained skilled coadjutors, and 
the despised barbers rose at a bound to the rank of 
mvantt^ men who, if did not apeak Latin, at 

least associated with colleagues who did. Parliament 
ratified the alliance, but tbe Faculty raged to undo it, 
and from 1655 to 166(1 tbete was war to the knife 
between Physic and Surgery. Guy Patin, tBOomparable 
letter-writer and conlrcverslcllfit, and frmdeux to the 
backbone, strove, sa Dean of the Faculty, to rendtr 
null and void what tbo surgtOMr and the barbers bad 
effected. “ We cannot prevent there being siirgfcns at 
Raint CAroe ” said he, “ ncr can \v© prevent them from 
forming a league with the barbers. What we want is 
that there should he, as heretofore, one company or 
society of surgeon-barbers, dependent on, and drawing 
their authority from, our Faculty, tendering the oath 
of fidelity every year in our schools, and payinjr tbe 
customary fees.” The Medical Faculty of Patjn’s day 
shared to the full the prevailing feudal contempt for 
all who used their hands c r wielded any instrument save 
the pen. The doctor would have felt infinitely diagraced 
had he been obliged to diasect or even to bleed. Such 
a degrading condescension would have put him on the 
level of a mere artisau or painter of pictures. 

In 166(1 Physic won tlie day on appealing to the 
servile Parlement, The surgeons and the barbers wrne- 
stripped bare of rap, gown, college, and tlie right of 
conferring degrees. However, tlie fates were on their 
side, for in 1686 the Grand Monarque fell ill and posi- 
tively rtijuired surgical assistance. After long debate 
his hody-surgeoD, Fkli,\, was allowed to operate upon 
him in the pre.seDce of Madame De MaintkNON Pere la 
Chaise, the chief pli 3 BiciaD, and, four apotliKarisf^. 
Felix was mcressfu). and the King's illness and the 
surgeon’s operation even became fBshionnble. The “Great 
Operation” b^^caiu© the vogue. Felix was ennobled and 
greatly enriched, and from that day forward his fol- 
lowers began to outstrip their rivals, the physicians. The 
surgeons built an Bmphitluatre, and in wrre granted 
tbe rank ot professors of a liberal art Mapeciial sue 
ireeded Feux in 1703, and, in his zeal for his < ailing, at 
hngth even won Lqvib X\’ to his side, The young 
King founded five new professorships at tbe surgicnl 
stronghold of Kaint Come, Tbe physicians made one 
last frffoit to assert their vBgi ity They marched in 
procession to the doors of ^int Come, wearing ilieir full 
robes and headed by their desn. carrying a skeleton in 
bis arms. They were met and turned beck by tbe inex- 
tinguishable laughter of the surgeons and students 
crowding every window. In 1731 the surgeons, once 
“ contemptible mechanics,” were raised to the dignity 
of sD pcadriiiy, and theucsfoi ward shared with the * 
physic ians loth 1 ever see and successes. In the dark 
days of the BsAoliiiion they , together with the phy- 
sicians, were abolithed as being a “ congr<(^atio»i laiqtie,'' 
lut in 171(4 they w»re leinstaled, and in 1808 were 
iiM orpoisTtd, li getl cr with ihtir aiuitut livals, in the 
University' of France. 
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Dr. Ralph Stookman, md., p.e.gp., HUd., Eefcui# Pro- 
fessor ot littoriA Ifedioa Aod Taet«peabids in ths Uaiversiby 
nf Glasgow, oontribobes to the ihdieaX Brief a useful article 
on the Causes and Treatment of Anmmla. We eatraot the 
essentials. The subject is dealt with under three beads 

A. 6'Aiernri«.-^Tbe diagnosis was not dlffloult, for though 
DO one symptom of the disease was oharacttristio, yet the 
^bole picture clinloally was sooh as could not well be 
mistaken. The hist attack usuany occurred between the 
ages of 16 and 25 and rarely aftar 25, There was a marked 
reduction in the amount of baemoglobin in the blood, with 
generally a fall in the red blood corpuscles : the complexion 
is tberafors pale white in bloitdes and greenish white in 
brunettes ; the pationts also tend to aooumulate fat owing 
to deficient ozydation : languor and breathleMness : dislike 
for exertion, but under excitement a chlorotic girl would 
often dance a whole evening without any special suffering: 
digestion disturbed with obsUnate constipation, though this 
was by no means invariable ; often depraved appetite for 
such suhfltanoes as chalk, linen and ooai : murmurs iu the 
heart and jugular veins ; urine pale and abundant, with 
diminished solids : disorders of menstruation very often 
present, scanty menstruation or amenorrhoea being the most 
frequent condition. The cause of chlorosis was still a 
snbjeot of argument and controversy. The author’s opinion 
was that the condition resulted from loss of blood, or from 
insufficient ingestion of iron in the food, or from both com- 
bined. The total amount of iron in the body was only 
about 36 grains, the daily intake with a full diet of meat 
was in men only of a grain, in women about of a grain, 
while the output was about the same. Many girls ato very 
little, containing about j’,, grain iron or les^, and this, com- 
bined with the menstrual loss of iron in the blood, gradually 
resulted in a deficiency of haemoglobin and the onset of 
chlorosis. Excessive menstruation might produce the same 
result. The amenorrhoea was therefore a protective 
measure against further blood deterioration. This com- 
plaint was commonest in young growing girls, because the 
strain thrown on them at puberty was severe and often 
resulted in loss of appetite and other forms of indigestion, 
so that they ate very little. The onset of menstruation added 
to the Strain , and further deprived the body of blood and 
iron. 

As a rule, the least irritating prepara- 
tions, especially reduced iron; about 8 to 6 grains metallic 
iron should be given daily two or three times immediately 
after meals, best in pill or capsule, as solutions spoilt tbe teeth. 
The author bad little faith In the much advertised organic 
preparations of iron. The iron was absorbed from the 
bowel, and in the liver was worked up into organic com- 
pounds which ultimately became hamoglobin ; only a very 
small amount was absorbed from the bowel, but to gire it the 
best ohanoe of absorption, a fairly large amount should be 
takdn, but not too exoessite. llaatl doses of arsenic were 
also usefi^^ combined with iron, sttmolailag tbe boilimarrow, 
the great blood-forming organ, and tnduoing a more rapid 
regeneration of the blood. In ofaatinate oases residenoeat 
a high altitude •timulated blopdforjmatiop, If possible, tbe 
diet should be lull— »meat, fruit and Togetables: if stomach 
disordered, milk and farinaoeoos food tkonld he given : good 
general surroundings, fresh air and exercise : if much 


breathlessness, avoidance of exnrtioii. XeunorriuBa, menorr - 
hagla and other blood loM and cofiittpatloii kbbnld 
attended to, dtberwtse relapses wcold oecur. 

B, Per%wi0U4 ancemU.’^heit^ common than chlorosis. By 
some it was oonsidered idfopnthie, bnt the author thought 
that it followed on some antecedent condition, Sotaetiines 
detectable, but sometimes not. There was great diminntibn 
in tbe number of blood oorpnsofies which were mpob seds- 
shapen ; peenHar lemon coloured skfn : extreme breathiees- 
Dess : oedema of face and legs : Internal and extehia! bssmCrr- 
bages ; febrile attacks. It occurred after all acute dfeeasei. 
Tbe author believed that once a certain degree of sniemla 
had been established, numerous small faeemorrbages began 
to occur, and their persfsienoe led to tbe extreme poverty 
of blood. 

TVsufwput— Was extremely disappointing : ths lihes were 
much the same as In chlorosis. If intestinal worms be 
suspected as the cause, they should be removed. PI lee and 
loss of blood in other ways and diarrhoea abould be actively 
treated : a warm elevated climate was best, with fresh air 
and avoidance of, exertion. Amongst drugs, arsenic was 
moat trustworthy In stimulating the formation of blood 
corpuscles : five minims of Fowlbb’S solution thrice dally 
after meals. In nearly every case, however, the Improve- 
ment WAS temporary only, as In a few months the blood 
returned to its previous impoverished condition ; iron also 
was usually useless ; gsstrointestinal lavage had been well 
spoken of : the author had not met with success from red 
bone marrow or transfusion of blood. Altogether, the thera- 
peutics of pernicious aniemia were in a somewhat hopeless 
condition, and most uasw must be regarded as almost neces- 
sarily fatal. 

C. similar condition of things prevailed, 
There was a large increase of white blood corpuscles accom- 
panied by diminution of the red. The same treatment ai in 
pernicious anaemia proved usually temporarily successful, 
but the disease always tended to a fatal termination. 

BXPBBIIIBNTS AT THE DUITBBIN HOSPITAL. 
OALOUTTA. 

Thb Indian Daily Nt)ws says Tbe failure of an experi- 
ment In the ordinary course of things is not a valid ground 
for its abandonment; but there are in this, os in all other 
things terrestrial, exceptions. If the result of an experiment 
exclusively demonstrates that the elements used in the teat 
are not yet sufficiently developed or matured to make a 
successful issue possible, prudence and economy would 
surely urge , the operator to postpone a further trio! until 
such time as he could count upon a reasonable inoraass of 
success in his researches. If he persists and oontinnas to 
work with tbe same materials, and with no deeper knowledge 
than he possessed at his first attempt, the chances are more 
than ever that he will continue to arrive at precisely the 
same result, and will not advance his work in the very least 
degree. Buoh an experiment is, we bold, being conducted 
in connection with the Duff edn Hospital, and we now pro- 
pose to enter into a few details of both the sx perimeot and 
its failure. It Is a truism that Oorpovations bare no oon- 
tcleaoe; but It it deplorable when tbs Ooramiitee of a hos- 
piliat has no heart. We are led to make these remarks, 
partly by a letter which has appeared lately in a Oalcotta 
oontempond^, pointing out that the rnlee of the D^fferin 
OominUtee keep the Dufferin Hoepitaj in Amheto^ Btfeet 
empty, while distressing oisee aasQiig Indian wcMwap and 
ofaildMtt are refused admisstoQ, and ateo, ^tly by infonsa- 
tion whkh has come to os privately and which we Imye 
reason to believe if reliable. Bvea if It is jpstiflable tof a 
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J^piUl CSom^ittee tio try lor t time the experijneotof 
or4or to ^ee U tho^r escJujiioQ 
will iiuiiioci «tio()Mr olioe to otm to, a Utoe Jiviltthoold 
•urely be iet to tueb a« eiptriMent. Tbe Istett report of 
tbe Bqfferto Committee stoteg that, aB iodeed the title of the 
AiBooietino ** for lupplytog lemate medioal tid to the v omen 
pf IndUf* would imply, the generjf rule of the Assooiation 
le that tlm hcepitais sbopld be oppn to a)| women, and that 
only to eioaptional oiroumetatjcee, is a patient refuied ad* 
miMion to a apeoial ward, or a hoepital reaer«ed exolnaiTely 
*for fmrdah women ; it addi that 'Ho Oaientta this latter 
plan ha» been eanetloned ae an experiment only, but only 
beoaQfe there are several other hospitals Id the city at which 
women of the lum^pwrdah olasacs can be relieved.” When 
an experiment has been tried ^or three years under three 
Buooesaive Knglish lady doctors, and has proved an ntter 
failnre, It seems, as we bave already sSid, about time that it 
fibonto cease. The Snglish lady who writev tn a contemporary 
speaks of the “ efficient medical siaft,” Our own wonder 
is that any efficient medical lady sboold be found ready to 
waste her energies on an empty hospital ; and that any 
humane woman— doctor, nurse or Committee lady — should 
lend herself to a system which would turn wounded, perhaps 
even dying, persons from the door, because they do not 
happen ter possess a c'ertidoate entitling them to admission. 
As for these certificates which are exacted before admission, 
every man of the world knows that it is probably easier for 
women of known bad fame to obtain a certificate than for 
a retired woman. How a committee which numbers 

several native geotlemen could have sanctioned rules which 
necessitate a native gentleman having to seek a certificate 
from other men as to his wife’s ilineas, and her eligibility 
and respectability, is a marvel to all who have any idea as 
to what the purdah system really is. Our own impression is 
that, so long as certain wards arc set aside for purdah and 
high caste woinen, they will not in the least object to the 
presence, in other wards, of women of other creeds or lower 
castes. That there is not sufficient hospital accommodation 
in Calcutta is shown by the numbers refused admission at 
the public hospitals. Many minor cases seem to be operated 
on and told to come up for daily dressing, which would be 
5idmitted If there were room. Moreover, ladies who have 
visited and sent patients to both the Dafferin Hospital and 
various other hospitals tell ue that it can hardly be wondered 
at if women, even if not purdah ^naehine, prefer the bright 
wards, the privacy, and the womanly care they qnjoy at the 
Dufferin Hoepital, to tbe bare halls, with rows upon rowa of 
beds, open to visitors of all classes, both sexes, and possibly 
of the lowest character, which are to be found to some of tbe 
Calcutta bospltalij^ to say nothing of the reoorted zuIujn 
exercie^ by minor functionaries, not so immediately under 
tbe eyes of tbe chiefs as at a smaller hospital. Yet these 
very women, so sntious for admission, are daily refused, and 
the whole large hospital reserved for high oaste ladies, who 
refuse, for tbe moat part, to oome in. What becomes of those 
who are refused admission at the hospital of their choice ? 
We much (foobt if many proceed to public hospitals ; it is 
not only women that shrink from the preeanoe of 

stn^ento ; and the fatalism of th^^ East, more espeoially oom. 
bioed with the Idnoranee of ^he poor, probably eeods many 
hptoe to die after their rejection at tbe Doffarin Hospital— 
a rejeoHpn whloh they osnoot well understand. In any 
case, we re^t tUt, In our opinion, suffering women and 
bhlldi^ are not fit suhj^e for farther exiperiment on the 
i)att ot the domtolttee of a would-be hnmane institution, 
^wpjl^ahy puhlie fnndp; and tt would be well If the 


Central Committee, as tbe United Kingdom branch, which 
is presided ov«r by the ehmdiable lady whose name the 
Association bears, would cease to taoetioto t^is most un- 
sncoessful experiment of the Bengal Committee. The native 
puriah lady is not yet roffloiently educated to have a full 
appreciation of the benefit |o be derived from treatment in 
a fitet class hospital . Her prejndfoee are still strongly con- 
servative, and it is impossibfa to break through them in a 
hurry. Medical aid, thanks to the ioaugnration by Her 
Excensnoy Lady Ovazon of tlmae Victoria dobolarshipt, will 
be more and more aooessible tb the purdah naehin, and its 
honh»fidre gradotlly onderstobd and appreciated ; but at the 
present date expeHmeot has noool naively ptovad that the 
time has not yet arrived when the purdak^uaehiH will freely 
patronise a hoepital. This being so, and tbOre being; aa we 
have above stated, no bar tb the hoehltaf being thrown open 
to admit other patients of other castes^ there snrely oan be 
no profit or gain in keeping what ought to be a firef-^afle 
woman’s hospital atandfng praoticiilly tenanttees. Lady 
CuszON is DOW in England, and interested, as she le, in tbe 
work in Tndla, It is more than probable that, she will seek an 
opportunity of discussing tbe progrem with Lady 
Tbe subject of tbe Dufferin Hoapital, Oalcntta, ta^og into 
coDsideratiou all the facts which have now been made pubHo 
might fittingly occupy Her Excellency’s attention, 

. .omL HEBIOAL WOBK IS lOTIA. 

A coHBisaPONDBNT in the Brltiel hfedhat Journal says:— - 
Further, India cootraiti the nature and amount of the work 
of a civil surgeon in India with that of a regimental medical 
officer as follows: Every civil surgeon of a second-class” 
district is made not only medical officer, bnt also superin- 
tendent of the jail As superintendent he is directly respon- 
sible for tbe purchase of grain, etc., for the food of the 
prisoners, and for tbe purchase of the raw materials which 
their labour is to turn out into marketable maodfaotured 
articles. With an entirely native staff under him, he has 
not a happy time, for at any moment be may be let in for 
a considerable sum of money, abatractod in one way or 
another while he is abeent from bead-quarters on inspeev 
tIoD duty; for he has six to eight outlying dispensaries 
in bis district, every one of which he is bountl to inspect 
once a quarter, and some of thes# are four or five days’ 
journey from head-quarters. The material of thme dlspen- 
saries is nominally in tbe charge of the native subordinatfss 
who are atf ached to them, hat, as a matter of fact, it is the 
civil surgeon who is responsible. At bead -quarters he has 
two dispensaries, one attached to a wore or lees extensive 
hospital Id the town ; and in the civil lines there are the 
*jail hospital and tbe police hospital. All of these he has 
to visit, and for the arrangmpents of all he Is responsible. 
H»8 office correspondence as civil surgeon will take at least 
two hours a day. and he is a lucky man if bis jail olBoe 
work can be done iu apytluog under three hoars. For all 
this he receives 50 rupees per mensem less i^an if he were 
in charge of a regiment for the ffivil surgeoncy, ptuo 50 to 
75 Tupeas a month for tb« jaU superintoiidentMilp^ Being, 
like all hiB kind, an entbuslaaticBargeon.be has two hours 
a day of surgical work at the hoipful, and from one to two 
hours* work seeing out-patients. To this add the time 
spent at the dispensary and a« the police and Jail hospitals, 
and then oomMre it with the half-hnur which the reeimental 
aurgeoD spends in bis hospital, where there He from two 
to ei^ patients, and it will be evident that the regimental * 
Burge<Vi8 better off than hit brother officer who has applied 
for, and being considered a sped ally.gif ted man has obtained, 
civil employment. It is no wonder t^at candidates |or the 
servipe are not forthcomiiiai< Aid purely it is high time 
that our professional brethren to Parliament took ^s matter 
up and insisted on bringing about an Improvement to the 
existing oonditioo of affairs. 
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suaNosis or ckwobbbsa nr woicsk. 

De. J. D. TBOMift, Bf. D,, Profetfor of Ofnf*o*nriiiiry 
Di»fiiwp, WeMern PmupylfiniE Hodiool College, Pitl^bur^r ; 
Oepi<o-nripsry porpeon to tKHtP, In 

an iiPfprsD cfnteBJrf’iat’''- pnbjfct of tho diagtirglf 

of ffoDorrbcna in wnneo. We pamnarite. Women, at oppoppd 
to men, friqpr'ntJy have a ponirtrl opa’ dlteharpe from the 
aafira. and upwittii>|»ly nmain iDdrfferpat * eviD an «ru(e 
Eoporrboea, if crrfifed the c« and oeivix uteri or vagifia, 
may ptpp urnolirKi : i»hfn the orctbra waa involred, the 
phyeicfas wa« tben genrraJly ronputtfd. It wap a miitake 
to find pwolleo ]abi» and diffir ult lorrmr^tion, Pnlea* bartho* 
linitli ealitfd ; (arepof pimple leuronioea may often pre- 
pent a moie profuie diiwbaige than is found in the goi orr- 
hceal ones : the piofuse dffrbatge and iwnllen laHse weie 
only found In Yiigins or children who bad Tulritis in addi- 
tion to the other manifeptatirna of the dipetpe In these 
Utter cases the hair rofcring the man’s rrnarip, in those old 
enough, would be found matted. A cortributor bad lately 
dilatfd on the ease with which goootihoea could be diagnosed 
in the female. 1 hiP was true if tbe typical aed full B 5 mptrm 8 
were prere nt. But this was not ad in the majority of caaea. 
If the gonococroa waa found, the dUgnoaia was positive, 
but its rerogpjtirn rrqnjnd jitncb practice, and, further, 
in old CBPt p, wh»re tbfr urf thiiitp had >e»r iffovered firm, 
and olkere dovchifng of th^ vagina bad been praotiaed. the 
gonocofcup waa v«iy difficult to detect, and the clinical 
higtory and direct observation and experience alone formed 
a diagnopip. In casea of children with vulvitis and urethiitis 
the infection V flp off»n the icpolt of sitting upon r vessel 
pTtvioualy uptd by me having gononboea. When , mothers 
brought their rhildjen for tieaiment of genital discharge, 
it c/\uld generally be spcerlainrd tha» they thtmaelves bad. 
or bad had painful urination and gave a history of vaginal 
dipcbaige. If mariifd wrmen pifsented themselves and 
gonorrhoea was ptspected, it wis well to investigate further, 
hut not in a way to arouse the ruppicion of the patient, for it 
was not the function of the physician to cieate dcmestic 
tronblep : she naight be asF#d whether the discharge pro- 
duced discomfort or a dipcharge in the hupband : if the 
husband bad a discharge, it would help to clear up the diagncsin 
and make any temarks guarded. If a direct evsminsticn 
is undertake n, the w( mar fhculd beto’d not to syringe before 
railing for treatibmt. The tirst thing to observe would be 
the smotiot and ( hatacter of the discharge, then the con- 
dition rf the durtp and glands of BanTHOI.JN, tbtn the 
oiethis. trd flntljy the rssBfl ceivlj ut#ij, If gonorrhoea, 
the amount of vaginal dlsrbaige might be mooeiate. The 
ducts ifeding to the glands of Bantholin od prePHUie 
might discharge a purulent or muro-) urulent eecieiion ; but 
if the gland vrsa acntely infltmcd. the patient would be 
obliged to len ain upob tier bark, cwing to the large pear- 
shaped and |aixiful swelling. On Jnavecting the meatus, a 
drop of f UP is uprally r beervtd. Ihen, nitb a speculum 
Into ihe vsglna, a dischaige would 1 e noticed at the os with 
congestion or eropicn : the cervix would be covered with a 
trnaciona Sec retion, and aa the Pieculum was being opened, 
« tetgpoonful or more r f thick ^ us wcu'd well up into the 
foiterlor blpre of the spec Ilium frcir the <iiT ie (tac behind 
the cervix where it accumulated. Ihe pua licm tte urethra 
did not always piepent immediately : neither was the mea- 
tus always swolUn and pduting ; but if the urethra waa 
“ mi ked ’’ from above, the pus would present at the meatue. 
If there was no history of .tranmathiD, the urethritis and 
bartholinitis were pretty sure to be of gonorrhcnal origin. 

msooomsEs soOaOzs or sebiuit. 

*1"^% Medical Brief aays : — All of us have at times been 
in the prepence of people who exhauat vs, and have us 
nfterly unfit for exertion of any kind. Iheir spiritual btavi- 
neee and rank egotism liatien out like the indigestible 
pancake, and It is seme little ttina before we regain oar 
normal eJaiticity, . 

Now, dAHcete people, invaifds. and the like, are very aua- 
cfcpiible and in prcpsional )e They give up their vitality 
easily, ate di minated and pweyrd by coarec, hearty natures, 
irritated and deprepaed 1 y fauK-^liilrg, cenioiious, egotJX’ 
1 teal folk. Tb»f sufffr unconpcicus vital loirep in an nn- 
phasfvnt or inhnimonimi* moral stitroapbeTe. They cto not 
always appreciate thin ^act at its real worth, but go on 


imbibing apiritoal poiaon, having their vital itamlna ids^ 
dionsJy nDdemrfned, feellDg frOtfd), dejected, reetlttw, pining^ 
for an atmoefbere of love and truibi witboot koouHng jtiflt 
whit ia the nsattar, or just what they want. 

Here the sympathetic insight and taot< of the physician 
may do mnch to aid and protect bis patientp. He can advlaw 
them to avoid those who Utre them. To keep away from 
persons who wish to enlist their sympatbies by continual 
complaintp, railings sgaitist fate, censure of other people, 
long- Winded acrotsnti of bodily allmeots, harping npim mis- 
fortunes, dwelling upon sad and distressing evenfs. The 
company of men and women who give copions advice, 
indulge in aelf-apaertive and disputatioop oonversattop, or 
dogmatio arguments, is very bad for delicate peoplOi apd 
they should be so Instructed, ttettonstrative people are also 
a nuipsnee, and, in fact, all who lack eelfeontrol and "'a 
feeling for the spiritual freedom and rights of those with 
whom they associate. 

Examination of an invalid, convalescent or delicate person, 
who has been exposed to tuch society for any length of 
time, finds them with sold nands and feet, a hot head, 
throbbing pulses, vibrating nerves, and a general sense of 
exhhnstion. Friqnenc brief intervals of seclusion, poetty 
and music of a serene character, pastoral pictures, sylvan 
pcenery and bine wiit^erp, everything which promotes calm* 
ness, quietude, self-control, tends to counteract such baneful 
(ffectt>, and is strengthening in its infiuenoes. 

THE 7A2CXL7 SOOTOE. 

The Medical Brief says The growth of speciaiiam has 
left the cities practically without good general practitioners 
The men of ability devote themselves exclusively to special- 
ties. They set apart certain hours for conaultation and office 
treatment, and when these hours are over, they become as 
inaccespible to the people as high and mighty potentates. 

Specialists are necessary of course. We must have men 
who know all there is to know in particular branches of 
practice, and it takes ail one man’a time and energy to do 
this. But there is a still greater need for all-rouod men — 
good, general practitioners, well posted and progressive, who 
are willing to put aside personal convenience and come to 
the relief of ) ath ms vv h< i ever il eir reivicts are in demand 
day or night. 

The majority of cases do not require a specialist, Acute 
illneaees, which run their course, or simple functional disturb- 
ances, which cause pain atrd disability, call for the aerviots 
of a man who studies the body as a whole, understands the 
great sympathy bet wrei) its parts, and how easily a very 
simple treatment can unravel a complex tangle of disease. 

dpecialilts are predisposed to pes8imiBm-»a great baodioap 
in practlrf— because the worst oases are brought to them, and 
because thf'y are apt to rest satisfied with local treatment. 
The gtneral practitioiici, on the othef hand, has better 
success, because he takes a broader, more cheerful view, and 
tries to restore normal conditions wherever be finds morbid 
action. 

There are better openings in the city for men of ability 
and energy as general practitioners than specialist. It is 
easier to rame over a dozen ipecialisti in any branch of 
ptactice than one really good genera) practitioner. There 
are plenty of doctors who do routine back work from year to 
year, but the general prge^ttoner, who is a bard student, a 
progressive man, possessed of commonsense, genoine lym- 
pat hies, and an honest desire to help his patients, it very 
aitrce. They are moie plentllul in the country, where life 
and its Eectsiitirs press more cloeely on the doctor’s notioe,, 
Th4ie is rorm,, finarcial sneoess and weloomt lorsncb 
men rn he cities. If they can bring wit b them, and <ritaln^4l)0 
rustic spirit of simplicity aud hflpfnlneis, 


Xhv Governor opeuod the oew furgical ward 

of the Darjeeling Bden SaotUrlnm on the Sth May in tbe 
presence of a large and distinguished gathering of o£9dal 
and Bon*ofll€lal gentlemen and several ladles. His Honor, 
attended hy his personal Staff, *«rri%ed at 5 o'clock, and was 
met at the entrance of tbe Sanitarium by the Commissioner 
of tbe Dirision, tbe Deputy Coibrnissioner of Darjeeling, 
tbe Secretaries to G;07ernmeot, the Inspector-General of 
Cleil HospitaJsy the Civil Burgeon of Darjeeling, and the 
Managing Committee of the Bden Sanitarium, by whom 
tbe procession was escorted to special seats in the verandah 
of the new ward. The prooeedjngs opened with a short 
service of prayer by the Chaplain of Darjeeling, specially 
composed to salt the occasion of the opening of a bos* 
pital for the treatment of the sick and suffering. The 
Civil Surgeon then, on behalf of the Managing Committee, 
read a report of tbe conditions under which the new hospital 
1iad been built, pointing out that for years past the number 
of serious surgical and medical cases from the plains requir* 
ing special treatment in such a hospital ih tbe hills has been 
steadily inoreasiug. Sir John Woodbubn replied briefty, 
saving that the Government being convinced of the neces- 
sity of such an institution were glad to encourage the 
scheme with a donation of Rs. 20,000 with which the ward 
had been bnilt, and, as the audience would see for themselves 
presently, the building and the surgical sDpliances in it were 
worthy of the object with which they had been provided, 
vlz.^ for the separate and special treatment of seriouH snr* 
gioal, medical and obstetrical cases demanding operation and 
special nursing. His Honor then proceeded to unlock the 
door of the ward, and declared the building open. 

The new ward will accommodate 12 patients of the various 
classes, and at the same charges as are nnw available at the 
sanitarium. The rooms are neatly and well furnished. The 
surgical operation room is c?rtainly the great feature of this 
new building. It is a perfectly modernised arrangement, 
with aseptic tables and other furniture obtained from 
London. Altogether Surgeon- Major Leahy, I.M.8., and his 
Assistant Surgeon— Mr. Brown— deserve much credit for 
the excellent order that prevails in every part of tbe Eden 
Ssoltarlum. 

AN ZITDIAN HEALTH BSSOBT FOB TUBEBOULOUS 
PATIENTS. 

A REMARKABLE instance of complete recovery do a oase 
of tuberculosis of the lung has come to our notice. A young 
English girl of 16 developed marked tuberculosis of the 
lungs in Calcutta, * whore three well-known physician^ 
pronounced her casews most serious, and advised her imme- 
diatc removal to Enrope for a change. There had been repeat- 
ed attacks of haemoptysis, with all the physical evidences 
ef diseased lung, with an alarmiag degree of emaciation , 
The parents having only recently retnrned from a long visit 
to Europe, decide! to go to one of our Indian hill stations 
instead, and they selected Almora, a little place in the 
Himalayas, situated between Naini Tal and Raoikbet. 
The air bsre is bracing and dry. Within a few weeks of 
ihe arrival of tbe invalid at Almdla, she began to improve. 
The painful beotlc fever subsided, and with it the trouble* 
some cough, while she put on £1 rapidly. In two months 
she seemed cured, and after a stay of four months in this 
obarsuing and quiet health resort, tbe patient returned 
to Oaleutta looking plvimp and well. Bhe bad gained over 
twenty pounds in weigllt during this period. On her arrival 
in Calcutta she was carefully examined and her lungs were 


found restored. Several months have now gone by, and 
there has been no return of Inng symptoms, and tbe generally 
improved tone of the girl’s health has been steadily main- 
taine J. This important oase points to the possible advantages 
of Almora and other unknown hill stations in India as 
resorts for consumptives. We shall be very pleased to 
publish tbe experiences of practitioners in regard to tbe 
special indoences of Indian hill climate on tuberonlosis and 
other kindred ailment. It is clear that Almora deeerves a 
trial as a health resort for coosamptives, and Indisn doctors 
msy be induced to send their patients there instead of to 
Europe and other places. 

colonel sbwabe lawbxs, xjib. 

lABHTBNAST^OoLOiiiL Lawrib, the vetltiDg Residency 
Burgeon, was entertained to a farewell diaaer on Tuesday by 
a number of his friends at the United Service Oluo, 
Hyderabad. Sixty sat down to dinner, the head of the table 
being taken by Colonel Brunkbr, B. H. A., Oommandlog tbe 
District, with the guest of the evmiiDg on his right, Oaptoin 
Haig, First Assistant Resident, being on the left. 

Colonel Thompson, I.M.S., Mncipal Medical Officer, in 
proposing the health of thejpest of the evening, eulogieed 
tbe eminent services rendered by him to tbe Hizam’s State^ 
and bis services generally. He expressed the deep regret 
of all at the severance of such a long and close friendship. 

Colonel La-Wrib, Id rising to reply, was received with the 
greatest enthusiasm. He thanked bis friends for tbe great 
honour done him, and expressed gratitude to tbe State which 
had granted such facilities for enabling him to carry on bis 
work. Referring to his own work, be attributed any success 
which bad attended him to the eminent men under whom 
be had received hie training, one of whom was the late Sir 
Joseph Fayreb, whose son he was glad to see amongst them. 
Referring to Hyderabad, Colonel Lawbie thought if the State 
could produce such an excellent soldier as Major the Nawab 
Afsur ud-Dowlah, and such a diplomatist ss Mr. Fabi* 
DUNJi Jambhedji, he felt sure the Hyderabad Medical 
School, which had a great field before it, wo-iH turn out 
many medical men quite etpisl to himself. 

His Excellency the Minister entertained Colonel Laweib 
to a farewgll dinner the next day. > 

BI0H8HAWS FOB OALOHTTA. 

CayitaX says If our enterprising ooaob-buJliers in Cal- 
cutta would take up the trade and turn out a rickshaw 
suitable for our wants, there ought to be a great demand lor 
them, when once they become fashionable. They need not be 
exactly on the Japanese model. More leg room would be 
necessary. Tbe wheels of the steel spider type, with cushion 
tyres, might be smaller, and the floor nearer the ground for 
use in Calcutta. The rickshaw would be aa ideal carriage 
for shopping, and tbe man . ssho rides on his bicycle to the 
office could take bis rickshaw instead on a rainy day. For 
brokers, whose traffic is confined within the business part 
of tbe city, the rickshaw would be most convenient, and the 
blocks so frequently occssipnod by gharries would oeare. 
Missionaries and clergymen and curates and others of that 
game oij^r would take to tbe rickshaw at once, like duckg 
to a pond. It would soon hecetne tbe popular carriage.” 

We agree with oni enterprlslBg oon|emporary. The rick- 
shaw it a fat better conveynnett for the tropfes than the dirty 
and ugly tiooa-ghirry. or the still dfrtW and uglier pahin- 

qoin. 
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ICAHlSn 9AXLA. l.«. B. 


LibutenanT'Oolokbl Bduwi Manbrji Damli, 
in charge of No. 66, Natire Field Hoij^ital, <?hioa Eipedi- 
tiooarj Force, whose (ie^th has Snnotmchd, wSs well 
known and mneh liked In ttadrafe and l^s ▼feinity on aooohtat 
of bis amiable dispOBlMon, and he #lia regarded wtih great 
confidence on aoodnnt of his grofeMidnAl skill. He joined 
the MrSloe on the 30th fieptembtr 1878, and attained the 
rank of Llehtenant-Colonel on the lame day In 18FS. 
Before going on field serf loe to China, he was for ScTeral 
years in medical charge of the M. I. Depict at Paltaveram. 
Thongh phytloaBy etlgiit and senmwliat delioate In appear- 
ance, Colonel Daula was perfectly well and fit’’ when the 
IrpedfHon insrthd, bnt probably khe rigonra df eampalgntog 
proved too mttch for hfs ooostltntion. 

smtAdtontm movKTrnr. 

One of the Italian jouroale has recently recorded an ex- 
traordinary case of fecnodlty, of which it guarantees the 
aatheoticity. FhAVIA QbANATA, who it appears is well 
known at Home, has recently given birth to her sixty- 
second child. This woman is now fifty-nine years old. She 
was married at twenty-eighth years of age, and has succes- 
sively given birth to a daughter, then sU sons, then five 
sons, then four daughters, and then a long series of twins 
annually, and ended recently by having four vsons. It is 
much to be regretted that this interesting woman did 
not marry earlier, as she thus lost ten precious years of 
her life, and so missed the distinction she might have en- 
joyed of being the mother of a hundred obildren. 

AimT ncTou AffTLjm. 

The Prince Albert Victor Asylum for lepers has been 
appointed by the Lieutanant- Governor to be a Leper Asylum 
under the Lepers' Act, and His Honor has been pleased to 
constltate for It a Board consisting of the following members, 
namely, the Commissioner of Police. Calcutta, Chairman, 
the Chairman of the Corporation of Calcutta, Lieutenant- 
Colonel G. F. A. Babhib, I. M. 8., Major C. R. M. Gbeen, 
I. M. 8 ,, Rai Kailas Ohcndbr Bosk. Bahadur, the Hon’ble 
Babu SubbndranatH Banrbjeb, member, nominated by 
the Prince Albert Memorial Oomtnittee, and Rai Ibbub 
Ohundbr Mittbr, Btfhadur. Another member^il) be ap- 
pointed on the nomination of the District Charitable Society. 

SHOBT XTEU8 AND PSB80NALIT1ES. 

On MondaV afternoon Colonel Dolison, I. M. S., Residency 
Surgeon, with the staff of the Lady Curzon Hospital, were 
photcgrapbed as a fitting memento of his work in Bangalore. 
The natives invited him to attend a social gathering prior ho 
bis departure to Burma to take up his new appointment as 
Principal Medical Officer, Rangoon, for the ^uthera Shan 
States. 


Beside the unveflCd myetcries 
Of life and death go stand, 

With guarded lips and reverend eyes 
And pure of l^art and hand. 

The Great Physician liveth yet, 

Thy guide and stay to be, 

The Healer of Oenneearet 
Shall walk thy rounds with thee. 


In conseqaeooe of Lieutenant-Colonel G. Banking, I.M.S., 
having proceeded Hume on medical leave, Mr, Herbert A. 
Stark, B. A,, hee been appointed to officiate ai Principal of 
the Calcutta Madraasa, and has assumed charge of his duties. 
Xhls is the first Aoglo Indian ever appointed Principal to tlife 
Madrassa. 


We k«ve glanced With the lemfedabli list 

of appointmente to dike medical i>t Bis Most 

Gracious Majesty fhe^Klng, aiifi #c Iteartfly eottfratnlate 8t, 
Mary’s, Loodfili, and her three honoured representatives upon ^ 
that brill tant staff. We need hardly say we alhtde to the 
appointments of Bir William Beory Boardbent, Bart,, as 
physician in Ordinary ; Sir Edward H. Hieveking, as Physi- 
Oian Extraordinary ; and Mr. George Anderson Ciitchett, as 
Honorary Bnrgeoo-Ocolilt. 


The War Office has decided to restrict British offloers to 
British pay leaving for field service or other dtrtf^ aad the 
same is applicable to the Royal Medical Corps, and they at# 
also liable to be detailed for temporary naty on board a 
troopship. 


The Council of the Royal Society have recommended for 
election, as a Fellow, Major A. W. Aloock, 1. M fi., of the 
Medical College, Calcutta, and Superintendent of the IndMn 
Museum, in hiCoghltioQ of hie dlstlngnisbed researches in 
Marine Xodegy. 


Tukaram Loximon, Ist Grade Hospital Assistant, Bombay 
Command, 3rd oombay Cavalry, Neemuch, has bepu present- 
ed a "Bauad” by* the Hou’bie the Chief Commissioner, 
Ajmere-Merwara, for the meritorious services rendered during 
the famine of 1838-1900. 


The Director-General of the Indian Medical Service has 
been asked to formulate proposals for the compilatioo of a 
Manual for the management of a Medical Store Depfit on the 
lines suggested by the Committee. 


Lieutenant-Colonel A, F. Dobson, 1. M. 8,, for many years 
Residency Burgeon at Bangalore, who baa been appointed 
Principal Medical Officer of the Rangoon District, leaves for 
Rangoon this week. 

Captain J. W. Grant, I. M. 8., Residency Surgeon, Persian 
Gulf, has been granted three mouths’ leave fiom the 5tb 
June, Assistant Burgeon J. Lobo, from Bushire, officiating. 


Captain James, 1. M. S , from China, will join Drs. Christo- 
pher and Stevens of the Malaria Committee of the Royai 
Society, who are now in India. 


Captain K. F. Btannage, 1, M. S., for some lime Chief 
Plague Officer, has been selected to assume the Residency 
Surgeoncy, Mysore. 


Majors J. R. Roberrs and P. J. Lumsden, 1. M. 8., Bengal, 
are posted as Residency durgeons, Indore and Gwalior, re- 
spectively. 


Lieutenant -Colonel Mair, I. M. 8., luepeotor-Ghneral of 
Jails, Bengal, proceeds on six months’ leave in July, when 
Mr. W, Leonard will act for him. * 


Major Elliott, I. M. 8., with the Indian Contingent in 
South Africa, has been recommended for special uotioe. 


Captain Bourke, 1. M, 8., is about to be selected for ap- 
pointment in the Assay Department. 


The Indian Hedioal Aisoolation flghti the hattlet of 
thotfedioal Proft&iion all # whole, audit tahee no the 
oanae of Indlvldnal memhei’e as well. Join the Aiioola- 
tlon find you will not be dleappolnted. 


Xemberfi of the Indiah Kedloal Afisoolatlbn will 
kindly «ete thfit while the ontranoe fee to ^ Ateo^ 
oiatlott is fixed at fis. the annoal enlMOiij^oa ji 
redtioed to Es, 2. 
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Cimt lledical literature. 


wamwtnE. 

Senile ^eofU 

UiUIO regards retardation o( the circulation ae the 
prinarj factor in all senile changes This coincides with 
the afxpearance of, and is to a certain extent proportional to, 
the extent of arterio sclerosis. Owing to the consequent 
increased peripheral resistance, the senile heart does more 
work than a younger one, but the circulation may be slowed, 
becaose eren a stronger oontractioo fSils to overcome the 
resistanoe completely. The senlM heart has, therefore, but 
little reaeire force ; though it suffices for reer, it cannot 
adapt Itself to the reqatrements of Increased esercfee. A 
young and healthy heart can pump when required from 
four to thirteen times the usual quantity of blood into the 
aorta. This it abtaies partly by an Increase in frequency 
and partly by an increase of force of the beats. A heart 
beating 140 times in the minute will drive twice as much 
blood into the aorta as one beating 70, provided the force 
of the beats remains the same, that ip. it does twice as much 
work in a giten time. If the force of the heats is also doubled, 
it will pump four times as much blocKl. The beats of the 
senile heart cannot greatly increase in frequency without 
arrhythmia or tachycardia, and other signs of heart failure 
supervening. The writer found that a detioite amount of 
work, which in the young raised the pulae*rate from normal 
to 114 or 140 and caused no dy8pr.(jee. could not, ss a rule^ 
be performed by those over tjO. A less amount of work 
produced dyspnoea, due to incomplete evacuation of the 
ventricles and arrhythmia, but the pulse-rate seldom rose 
more than 10 beats in the minute, for iustanoe, from 62 
before the exercise to 72 after it. Thus in the aged the 
heart may fail while the pulse-rate is still comparatively low. 
Since an increased demand on the heart is not naet by a 
corresponding increase in rate, to do the same work stronger 
beats would be requited than iu youth. This (‘omparatlve 
failure of acceleration during exercise is probably due lo 
the senile heart being largely unable to react to accelerating 
stimuli. If all inhibitory iiifluenoee are removed by para- 
lysing the vagus endings by atropine, the accelerator nerves 
come into plaj^ and the pulse-rate rises by HQ to beats 
a minute in healthy young subjects. In those over 50, 
however, this action is less marked or altogether absent. 
The automatic energy of the senile heart is diminished ; it 
can contract neither so frequently uor so powerfully as 
formerly. ' The anatomical cardiac changes in old age are 
secondary to arterio-sclerosis, and consist in hypertrophy 
of the walls with dilatation of the cavities. The coronary 
arteries are constantiy more or less atheromatous, and the 
intima and adventitia of the dnest muscular branches may 
be greatly thickened. The finer changes consist in gradual 
atrophy and disappearance of the muscular fibres. Their 
place Is taken by fibrous ttssue-^there is a myofibrosis 
oordls, the fibrous tissue penetrating from the thickened 
interlasoicalar septa even between individual muscular fibres. 
This change is most marked in the auricles, which may be 
concerted into passively extensile, but uo longer actively 
contractile, sacs.— Med. Jour. it 

Inteetinni Werms and AppetulicUtA 

Av a noenit meeting of the Paris Academic de Uedecioer 
11, Lavxuan presented a oommunieation from Dr. Mati^ 
KON, Physician to the French Legation at Pekin, entitled 


Intestlnai JRtelminthiaala, Food Begiioeo, and Appendicitis 
in China. In a previous oommuaicatiou, presented on 
September 21it, 1897, &f ATIONOK called attention to the 
great preraleooe of intestinal worms in China. In his recent 
covnmaolcatloD be confirms his previous ststements as to 
the frequency of worms (aeoarides and trichocephali) among 
tbe Obilhse and Buropeaos liviug In China. He adds that, 
noi withstanding this, he bad never, duriug the four yeara- 
and a baH be had been in Pekin, seen a tingle oaae of appen- 
dicitis, nor bad be met with any in the European popula- 
tion, numbering some 120 persona, under his care. Three 
times he had observed (in a young Eusslan woman and iu 
two missionaries) abdominal pains saggestiug appendicutar 
colic, and which seeme l lo hi m to depeud ou the presence 
of a Imaia in the digestive mosl, js they ceased on the ex- 
pulsion of the parasite. Tbs«e -facts, it was poinwii out, 
do not oontradint those lately adduced by Mstchnjkoff 
who indeed admits that the pamsltes act chiefly by inocu- 
lating microbes Iu the mucous nembrane of the intestine, 
and it is esslly understood that the worms produce appen- 
dicitis aoonrtling to the virulence of the intestinal microbes. 
It is possible that the mlcrnblc intestioal flora of vegetarians 
like the Chinese is less harmful than that of Europeaits, 
especially all such as eat much meat. The rarity of appen- 
dicitis in the Chinese appears to llATiaiiON to confirm the 
opinion of KREN and LUOAS Obampionnikhk as to the pre 
disposing inflaence of meat diet m the etiology of appendici- 
tis, The Northern Chinaman feeds chitily on vegetable sub- 
stances, meat jbeioK a luxury within the reach of few, * The 
great majority of the popnintion. both of the country snd of 
the capi'al, consumes mainly millet simply boiled in water, a 
Wt tie rice of pt^or quality, sweet potatoes (tuber of Ipomea 
batatas), oabbHge, turinps preserved in salt, and a large 
amount of garlic For bread rber Obinamau earn the flour 
of maize or barley, formiug buns or uakes of unleavened 
past« cooked by steam.” Tiiis coarse au<l unappetising >iiet 
appears to keep the bowels freely opec. Laveuan suggests 
that as the (}ue»tion of liie f*tio ogy of appeudi. iiis has been 
placed in a different light by. the work of Mbtchnikoff 
and Lucar Oha MP lONNi ehk, it la desirable Miatau inquiry 
as to the et iuiogioal con iu ions of t he disease should be 
carried out in all count ries. — Brtt. Med. Jour, 

Ca%e of Aoromeyaly, 

M. A. TUACHTENBBttU’H paHent was a woman ag>^d thirty- 
one years, who for ten yearH hr.d uoriued a gra*iu») increase 
iu the (>ide of her V>aDdg, feet and face, while at n e same lime 
she was becoming stouter. Fur a periu^l of several years she 
was much troubled by numbness of the fioKer tips, alteroat- 
ing with formication, bur later this symptom subsided, dix 
years ago the eye»«i^ht began to grow weak, and a iitrie laiei 
the memory became very defective, so that recent evenlH 
were wholly forgotten, while what had happened during 
childhood was eaeil.v recol ected, Duriug the wiiole course 
of the disease she had grown proi^esbively weaker, and, of 
late, cardiac symptoms, Huch as prwcoroial dread, palpitation, 
vertigo, etc., developed. On phyaical exauiiuation it was 
found that, ooutrary to the observations of most writers, 
there was no hypertrophy of the ifift ventricle, nor accentua- 
tion of the aoitio or putmoqjiry second sounds. A sign to 
which Eab'b naoie is attache^ was present, vt'f., dulnete 
over the upper poitioo of the sternum ; this is thought to be 
due simply in the bony hypertrophy. A well-marked 
bitemporal hemianopsia was made out, a fact tending to 
support Marik’S theory of hypertrophy of the hjpoph lis 
cerebri as being the cause of the lesion. It is assumed that 
the blood oontains sutstance** highly stimulating to growth, 
and that it is the function of the pituirary body to neutralise 
these ; h||ki<>e when, ic is diseased, a sort ol auto-iutoxicatioa 
takes place, and acmmpga'y is therefore to be ranker! with 
myxeedema and ex *, hiliainiic g(di.re. An argnment against 
this very plausible hypothesis is tho fact that (he pituitary 
body has been found diseased in many difieienl wsys lu 
acromegaly^ both hypertrophy and atrophy having been 
noted, as well as new growths, yet the cliuioat picture Is 
always the same. 
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SUMXllT. 

Operative Interference in Peritonitis, 

Thr valne of operative interforenoe in peritooitii 
arlting from •ffectloni of the female eexaa) orgexus hae 
till recently been recogniaedin only two forme of the die* 
eaee, vi^,, the tuberouloua aod the perforative, #F. v* 
^leciLnh (Uaher die ckir^rguehe BeheLndhing der von den, 
ioeiilioken Genitnlian amgekenden Bauok^ellentmT^njt^g^ 
Volkicahm’s Minieohe Vortrdge) re^yommeDdii a mncb more 
general application of ocoliotomy^ and divides suitable oases 
into five classes : (1) Tuberoaloas peritonitis in all of its 
forms is ourable by abdominal sootton with evacuation of the 
exudate, although it is siill a mooted point as to whether or 
not tbs cavity should be flushed ; apd if the former, whether 
aseptic or antiseptic sotution fa more advantageous. The 
wound is to be completely closed and no provision made for 
drainage. (2) Gonorrhoea! peritonitis, althongh usually not 
very severe, requires operation when pyosalplnx tumors 
exist. The size of the tnmor determines whether adbotnina) 
section or an anterior or posterior vaginal operation is to be 
performed. Drainage is unneuesaary in most cates. (3) 
Diffuse post<operative peritonitis is to be treated by a partial 
reopening of the original wound and evacuation of the pus. 
Drainafte is indispensable. (4) Dlflubo puerperal peritonitis 
indicates operation as soon as the pus formation has reached 
an appreciable degree ; drainage is necessary, and most 
writers recommend irrigation of the cavity. (5) Perforation 
peritonitis is nearly always fatal unless prompt surgical 
measures are taken. Abdominal coeliotoray with free incision 
is to be performed as soon as possible, and the affected organ 
or organs are to be extir(>ated. Drainage is needed only 
when purulent foci are left behind.— York M>d, Rec. 

Tympanites. 

AN article upon this subject from Dr. Milbh P. Pokieb 
appears in an issue of the Medical yoioa. He draws attention 
to the danger of distension and the probable fatal termina- 
tion by heart failure. He speaks of the causes as being 
either obstruction to the passage of gas or tbe undue forma- 
tion of gas. The obstruction may be due to paiesis or 
physical causes, as bands, etc. He quotes Swebtnam, and 
gives him crefld for priority in recommending postural 
treatment of tympany. 

He arrives at the following conelualons 

1. That intra-iiitestinal tympany in and of itself often 

<ki11g patients sufftsring from abdominal and pelvic disease, 
and that it may do so iir oases which are neither pelvic nor 
abdominal. » 

2. Thit tympany occurring in the course of any serious 
illness should considered a symptom of ill omen, and that 
measures for its relief should promptly be instituted 

3. Failing to obtain reliell by oatbartios. posture, enemata 
and tbe use of the reotal tube, coeliotomy aod tnaision of the 
gut should It: pK.mp'ly done. 

4. In cases of general peritODltis and bowel oostmction 
so trial ahnuU bo rumie of ether methods, bift coeliotomy aod 
incision of tbe gut should be performed as soon as tbe 
diag noeis is made. « 

/uuctnre of tbe bowel should be carried out only in 
cases in which tbe patient Is In oxtremit^ and then only in 
oases such as typhoid fever . without parforatioo, pneiutionia, 
etc., which t.i‘4isnt no other cause lor eseliutoay than the 
tympany itself .—Casa^. Rrnc, 


IVeatment ot Bums. 

Fa. Ifi. MtJBL&Bu {kert$l iZuMiil.) says i«-»lohthya2 hat been 
used in oases of severe burns with remarkable auooess. The 
iohthyol is applied pore aud in a rather thick layer, taloum 
powder being then liberally Aprinkled on it, and plenty of 
cotton- batting applied, tbe whole being fixed in place by 
means of a strip of soft material. The bandage should not be 
renewed. After three or five days it is removed, and the 
burned part is then found to be entirely healed. This result is 
Invariably secured In burns of the first or second grade, if tbe 
iohthyol application has been made when tbe vesicles may 
still be completely emptied of their fluid oontents on 
incision, if the contents of large vesicles are already gelatin* 
ouB, or if the vesicles are already cracked, it is necessary to 
remove tbe detritui before applying the iohthyol, 

Distnleotioo is entirely unnecessary. Should the bandage 
have become wet through from excessive secretion on tbe 
second day, it should be removed, and a new application of 
icbthypl with fresh cotton be made. As renewal of the 
bandage is very painful, icbthyol vasogen may be used in 
severe cases, where there is a probability of the secretion’s 
being superabundant, as such bandages may be readily 
renewed twice daily if necessary. 

Abscess and Gangrene of the Lung, 

WiTHiNGTON has Studied the records of 53 oases of 
abscess and gangrene of the lung ; 20 died ; four were dis- 
charged unrelieved, four well ; and the remaining eight were 

relieved.” Antopsies are reported in eight cames. In one, 
a case of abscess in which the diagnosis had been obscure, it 
is believed that local tendeucies during life should have 
suggested the existence of abscesses. In one case encapsu- 
lated bacilli were found, which, injected into a guinea-pig, 
caused death , and were found in the perltooeal fluid of the 
guinea-pig. Four cases bad been operated upon; one of these, 
in which there was a localised empyema oommuaicatlog with 
a pulmonary abscess, recovered. The surgical prognosis varies 
according to (1) tbe existence of a general foetid empyema ; 
(2) the presence of pleural adhesions over tbe affected lung- 
area ; (3) the existence of a focus of gangrene not covered by 
protecting pleural adhesions. In tbe last variety operation ia 
almost certain to result in general empyema, and drainage 
IS difficult; the second variety is the most favorable (or 
operation ; while in tbe first variety the prognosis ia bad 
although operation is demanded.-— PAIf. Med, Jmr, 

Treatment of tJie Fermaneni. Teeth during 
Adoteeoenoe, 

Wb recommend amalgam, or the oombination of oement 
and amalgam, for buccal teeth, and oement for tbe labial 
leeili of the permanent denture during adolescence, to be 
renewed as may be neoessary until adult age— say sixteen to 
eighteen years— when gold oan be safely inserted. These 
materials are thus employed daring tbe growing years merely 
as an expedient until thii^deDse texture of maturity shall 
have been attained. These deductions are from olinloal obser- 
vations from empirl^ practioe, but tbe results aooomplisbed 
fully justify tbe oliMms made for the method, and tbe oon- 
fidenoe with which it is recommended. A. H. Thompson.— 
IkwUl 
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OBSYSmiM Aai» «TH JBCOI.OOT . 
C«P«M^««w SecMcwi tti o €Htl aped Thirteen, 

ClarBSOK W»B8TBB (^wi^. Jour, of Obstst.) recently 
operetcd on a flrl *.ged 13, Aamrioan by birth, and apparent- 
ly of weak intellect. She waa in the eighth month of preg- 
nanoy. The bony pelvis waa .of the justo-minor type, the 
true conjugate measured 9‘2 centlwetera, or 31 inobea. A 
sodden attack of flooding came on, the umbilical cord had 
prolapaed, apd 'he ttembianra rnplnied. The cervix waa 

veached with difficulty, and waa found dilated to about the 

aim of a stiver dollar. It waa filled with blood clota, which 
extended upwards into the uterine cavity. The vagina waa 
«nall and resistant, and allowed of no obatetrio manoeuvre. 

It was ipeedily plugged, and O^babkan section performed. 
The nteruB waa fiimly contracted on the foetus, and had 
never relaxed aince the f fleets of the aneathesia bad begun. 
The incision was m^ial, vertiral, and anterior as uanai ; 
it was 6 inches in length. Thefastna lay transveraely with 
its head to the right. The placenta waa attached 
posteriorly, three-fourtha to the upper, and the rest to the 
lower, uterine segment, and this lower attachment bad 
separated, and thus no doubt accounted for the haemorrhage. 
The wound in the uterine wall waa closed with continuous 
chromic gut, which approximated the entire musculature. 
The peritoneal edges were inverted, and closed with lormalin 
gut. The peritoneal cavity was filled with hot saline aolu* 
tion before closure. The patient made a good recovery. 
The urgent condition of the pat'ient and the complications 
made Caesarean section necessary ; turning Would have 
been impossible, and the tissues of the cervix were not related 
as at term, Hapid dilatation could only have been carried 
out at the lisk of severe laceration. 

Uterine Fibroids, 

Homkb Gage (jVew York Modleal Record) considers 
severe and exhausting haemorrhages, and rapidity of growth 
of tumors, as well as pertistent pain, interference with the 
functions of the bladder <r rectum, and ureteral obstruction, 
indications for operation. Operation is also worthy of con- 
side ration when the noere knrwledge of the existence of the 
tumor induces a condition of chronic invalidism. Age 
should be a f mall factor in determining the question. Not 
only do fibrois tend to delay and prolong the menopausei 
but in a study of four hundred cises Kattmann found that 
in nearly twenty-five per cent, neither ollmaoterio nor meno- 
pause had any hindering efleot on their growth.. As to the 
oholoe of operation, the author uses dilatation and curettage 
whenever possible. He has performed radical .operations in 
many cases. Myomectomy he has done only six times, but 
with very gratif^^ reeulte, and he believes that a steady 
improvement in technique will widen the field for the prac* 
tioe of this measure, giving us, at least in a very large number 
of oases, a safe, nen-mutllating method of dealing with 
uterine fibroids. 

Cure of a VeHco^toro^-vaointU Fietula, 

• 

Babdesoct reviews various mefhode devised by Jobbbt, 
Fbeued, BABOBNBBBEB, and others for the cure ol^ a 
veeioo-uteio- vaginal fletula, poii^iing out their advaalages 
and defects, and then calls attention to a new method used 
in the hospital of Bucharest, and known ae cyete oolpo 
eelimrfhaphy. He reports three caem eacoessfully treated by 
Ibe eeer method, and gives a detailed description ef the 
opmiioo^yrhifoh he mys Should he pesforBsed Bader ether 
narooeii with the patient .in a dorso-aaerftl poeiUeo and the 
llmbe strongly fiexed. He divides the operatlnn into ^oni 
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stages :(1) The separatioo and treatment of the uterus. (2) 
The separation of the vesioal and vaginal walls and the 
obliteration of the vesical laceration. The bladder is closed 
with catgnt sutures in two serha, if^braucous and muscular. 

(8) Opening of the peritoneum and oolpo-eeliorrhapy. (4) 
Eepalr of vagina aud vaginal fixation of the uterus. This 
completes the operatfoo and the fistula is wholly obliterated. 

A seif* retaining catheter is employed and is removed in from 
six to nine days. BkSDOSGV thinks the operation is easily 
performed, requires no special iostrnments, and is productive 
of the best results, and adds that the greatest care must be 
taken in plaoiDg4be sutures in the bladder, since upon these 
bang the snocesa of the operation. 

Ruptured Perineum, 

Buck says :---The operation forruptured perineum is one 
which has given me great satlslaatiom io this i follow the 
instruction of Lawsok Tait cloeely. Not a particle of 
tissue is removed ; I use silkworm gut for su torts, tied in the 
ordinary way (do shot and coil sutures or quill sutures). I 
leave the sutures in about three weeks, and I keep the bowels 
open and loose daily, beginning the second day after oper- 
ation, and syringe out both the Vagina fod rectum with at 
least a pint of warm water every day. My object is never to 
let a solid motion pass the rectum and to keep that gut 
empty. The patient is allowed to pass urine ^ontc ma from 
the first^ — that means no catheter." The new perineum is 
thick and stands the strain or subsequent labour well. 

In recent lacerations of the perineum I do not advocate 
Insertion of sutures, my plari being to keep the legs together 
for a fortnight to three weeks, to syringe the vagma dally, to 
keep the bowels loose and reotnm empty. With this treat- 
meat I have repeatedly had laceratioDS of all degrees of 
severity up to aud luoludiog tbbse through the sphincter ani, 
healed soundly at the end of the puerperal month.-— 
lUed. Jour. 

Death from Vomiting of Pregnancy* 

Tw^ombly York Medical Record) reports a case of 
death from the vomiting of pregnancy, apparently caused by 
a pregnant uterus crowded mwn in the pelvis, with sharp 
anteflexion of the cervix. He calls attentioo to two points : 
(1) That displacements and faulty positions of the preg- 
nant uterus which delay its rising out of the pelvic cavity 
and cause pressure upon the nerves of the cervix are often 
the source of excessive vomiting. ^2) If all the measures 
taken for replacement and relief of the pressure fail in the 
early months of pregnancy, we should not trust to nature 
and time to effect a cure, but should proceed to empty the 
uterus before the patient’s strength is too much eibaosted 
Indications for emptying the uterus are : (1) inability of 
retaining any food taken by the mouth ; (2) intolerance of 
rectal enemata ; (8) more or less albumtouria ; (4) progres- 
sive einaciatioo ; <5 > beadaohe oooBtant ; (6) frequent mod 
' feeble pulse ; (7) a certain apathy of the fieiieut. 

Periods in Opnwcotogy, 

Hbney J. Gabbigubb {Medioal Nena) reviews the ohanges 
in gynmcologioal practice which have taken place in the last 
qudi^r of a century. In desoftbkkg the operation for abdominal 
hysterectomy u be performs it at the present day, be says that 
he can the more freely recommend the method described, as he 
does not claim any part of It as his invention. Paul 
Sbqobd haa adopted it and oalls lt the “ Am«loan method.” 
As American ^gjnssooiogisUs^ it behove# us to give due 
credit to Bbkbt 0, Marcy for the use of the buried con- ^ 
tinuons animal suture (1B31) ; to J. A. Bmmbt for the* 
retroperitoneal treatment of the stump (1884) ; t'^ Lbwib 

A. 6T1MBOB, lor the substitution cd the direct ligation of 
arteries lor the Busafe mail ligature (188B) ; to Wilu am 

B. ^YOB for having shown ^be advantw of coming from 
below upward on the seobut! elite (1894) ; and to Howabd 

. A. BBUfV^lot having oombteed west of these Ideas in a 
clear, precise form (1896). 
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PHTSIOLOOT, FATHOXiOOY. AMn 
BAOtCRIOIfOOT- 

Experimentai Work in E[ep*$tic Hiomoataois* 

Luiai Bai^DAISAAI (JU ihdioa) oarrled out biB 

csperinMnito oo mbbiti uad 4^b, Dodar obloroCorm 
BDSBtthealB the aoiisftrs abdomin*] «»)1 waa oipttn«d|»aiid « 
deep wound wm made In Uie ooovea portion of the bepatio 
lobe wieoted^ wbiob bled very Ipeely. The nar«riBa of the 
wound were then aeparated, and a pieoe of deoaldfied bone 
WM introduced apd antured In |»laoe, exercising a certain 
amount of pressure* The abdominal walls were Uien 
suiuiedtjfid the animal was allowed to reooser oonadouiDeBS. 
After a time, varying from a few dajr* to a month and a 
half, the animal was killed, find a oarefnl examination made. 
Haemoetasls was In every case fonnd to have been perfect, 
and the wound completely foaled. Forty.five days after the 
operation the bone wm found to have been absorbed, leaving 
only a faint grayish line on the hepaMo tissue. 

Exporimontal Study eonooming the 
Belation which the ProHate Oland 
bears to the Feeundative Power 
of ike Spermatic Fluid., 

OioBOB Walkbb draws the following oooolosfoni from 
hit experiments removal of the anterior lobes of tbs 
prostate gland in rats has no effect on breeding ; but in 
■% certain number it diminishes the fecundating power ; and 
in a few this is destroyed entirely. Oompleto excision hM 
a very marked effect on fecundity, rednclng it to almost 
nil when ibe gland is entirely removed. Partial or com- 
plete removal of ths prostate has no effect upon the sexutl 
rie)8ire and capacity. Complete removal of the gland in 
the adult animal has no effect on the histological structure 
of the testicles. Complete removal of the prostate in the 
young animal has no effect upon the subsequent development 
of the testes. 

Benal Tuberculosis. 

Fbom a study of 807 oases of renal tuberoulosis submitted 
to some form of operative treatment, Eaubay, in Inter- 
national Medieal Magaaine (or February, considers the opera- 
tion of nephrectomy or nepbro-uretereotomy to be the most 
desirable operation for primary renal tuberoolofls. 

Nephrotomy is reserved m a palliative measure to be trsed 
when the patient seems unable to endure the more radioal 
operation. Nephrotomy is rarely, If ever, curative, but may 
tide ths patient over until suffioieot strength is gained to 
enable a more eadtoal Operation to be performed. Nephreoi 
tomy, or nephro-nretereotomy, inehicKBg at times s partial re- 
section of the bladder, should be followed by lasting cure in 
55*5 of the oases. It is contraindicated in cases of disease of 
the other kidney or of tuberoular foci in other organs. Tuber- 
onlosis of the bladder is nd a cdMgahidlealiOD, however, m it 
will probably heal later, and aimaU tubercnlar focus in the 
lungs is not always a oontraindioatlon, To avoid a pemfstent 
hstula, it is desirable to remove the diseased ureter, together 
with the kidney. To avoid bmotofihage, the Hgatars should 
always oe employed instead of the elamp to oontrol the renal 
vesseli, and it should be remeaiheiBd that aoemsory renal 
arteries oeoasionally enternaar the poles of the kidney. The 
danger of inoomplete removal of diseased tieeue ebntrafndi- 
catee attefoapto to resect tubetoaloMs foci in the kidney. 
Tuberculosis 4 thn kidney msy. bg olngsed ne a semi^Mltg- 
nant inflammatiba. and always requlnes aurgioal interven* 
tion for its eflisetual treatment. 


[Mat IdOA 

Cou^^aHvo Fathf9imf& 

K. Fisohbbbq oondtndes hlsafilele on this nnbieot ag fol- 
lows The ideas advanoed are sutainarisel in the folio wing 
propositions : (1) The death-rates of the Jews, at all ages, 
are relativelj and absolutely tbwer than those of the people 
among whom they live. (2) The marriage rates and birth 
rates of the Jews are smaller Aati those of the OhristiinS ^ 
the Jews increase in nnmber more rapidly than dm Jews^ be- 
cauee they lose by death relatively fewer ohlldren an 1 bring 
more to maturity. (8) The Jews die less often than their 
neighbours from many of the infectloaB diseases, paTtieiiVarly 
epidemic cholera, small-pox, and tubercnloeia (4) BypbiH 
and aiooholism, and also disenies due in great measure to 
their poisons, are oomparatIveTyrare among (he Jews. (6) 
Diabetes is very frequent among the Jewa Most observers 
have recorded that almost twenty-five per oeiit. of all the 
cases of diabetes ooonr in Jews, (d) All the fudotlonel neuroeen 
and peyoboees, partionlarly neurasthenia and hysteria, ooeur 
more frequently among Jews than among non-Jews: while 
all the organic nervous diseases, as tabes, general paralysis, 
etc., are iese frequent, commensurate with the infrequency 
of syphilis and aloobolism among them. The great majority 
of cases of amaurotic idiocy oocur in Jewish children, and 
Insanity is met with among Jews between two and five 
times more often than among Christians. (7) Blindnessi 
color- blind ness, trachoma, ahd glaucoma, snd also varioose 
veins, particularly I SBrnorrhoids and bsmias, are very 
frequent among Jews. (8) All these peculiarities in the 
comparative pathology of th^ Jews are not due to any ethnic 

biostatic” or racial oharacteristios of a purely anatomi- 
cal or physiological nature in relation to non-Jews. They 
have their origin in the past history of the Jews, in 
their habits of life, and in the fact that syphilis and alco- 
holism have but rarely been seen among them. (9) Where 
the Jew is commingling with bis Christian neighbours, and 
adopts their customs and habits of life, he sooner or later 
loses his “ racial obaraoteristlos,” and his comparative patho* 
logy presents no special peculiarities. 

Bacterial Toxins, 

V. O. Vaughan and T. B. Ooolky {Journal Amrioan 
Medical Asfooiation) say :^lCxperi moots so far made upon 
the theory, of the nature and action of the bacteria] toxins 
give the following oonolusions 

(1) The colon badlius in virulent form eontains within 
the cell a toxin which is fata! to guinea -pigs of frotn 200 to 
BOO grammes weight in qaaotities of iese than 1 milli- 
gramme. (2) The aqueous extract of the cells of the colon 
baoillus grown on ag«f is inert. (8) The entire germ is 
highly resistant to heat and to dilate acids and alkalies. < 4 ) 
The oeM-wwlt of the colon biiellbis fs dtgesfeed by the pro^ 
longed action of arttflefal gwtrte juice, whieb dees not alter 
the toxin. C^) The toxin as thus obtained Is insoloblb, dr 
but sHghtly soluble, In d(|]^ acid, but ts sllglttly soluble in 
water and more readily in dilute alkalies, ,1(6) This toxip 
responds to the ordiy^y protoid Naotloni. (7) Xbm inkta, 
after betog^freed from the odlkmembraae. is net destroyed 
being boiled. Farther lOiBehih is needed to detertafbw 
more deinitely the amtutor ol tbii aad iiivytig^»l ^ 
*BSt be ei^nded'to'othOr'^bic^to ’* - ^ ‘ ’ 
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'' Aira 

CriHoM B^view of immunity. 

De. liSTBCVEiEOSTF’^ ooDcluafoim Are m followo ; (1) 
Imntunlty la Infectioos dioeoe^ ie nothiHE elM than 
a opedel type of absorption* of ^vr^enlBod Olooieiits in 
general. (2) The au^ fiaqnent pbenomenoa oloeerfed in 
nataral oid aoquired inmaoity 1| tbt pbafooytio reaction. 
(3) Ftiagocjtoi act in proportion to tbaia seniitlfonaM, and tp 
their ability to digett organiied ekmenta. (i) The eatra- 
oellular digeetion takes place nnder the indoanco of special 
fenneotSf among which the aletinet oooapy the first plaoe, 
(5) The oytases (alexlnes) remain In the bodies of the phago- 
cytes and are not liberated into |be plaona. They can only 
comhliie with thefinids of the bodj in the presence, of pha- 
golytiStte.> Injary to the phagppytee. (6) The sabstanoe 
kaowo,.ai iubitanae iefuHfifatfive, Ji 0 UehmhVrpsr^ or phi- 
looytasef re^ta the action of temperature more readily than 
the other fermenta, and thus aesists the dtkestiTe function 
of the cytasee. (7) Phllooytase is a phagocytic product 
excreted in considerable quantitlee into^ tbe plasma. (8) 
The organism may resist infection, however, without the 
aid of philocytaae 4a natural immunity, and in certain oases 
of acquired immantliy.. (2) Antitoxines are, If not wholly, 
at least in part, products of phagocytes. (10) The origin 
of both natural and acquired Immunity may be traced ulti- 
mately to cellular activity. 

Patfu^logioal Conditions found in Meat 
Inspection. 

D. U. Sai*MOM states that our inspaotora are instructed to 
condemn (1) all oaroasaes affected with generalised 
tuberculosis ; (2) all oaroasaea with extensive looalised 
tuberoulosla; and (3) all carcasses with localised tuberculosis 
that show signs of emaciation. This ruling k considerably 
more stringent than the European practice. The nodular 
disease of the sheep’s intestine is an interesting one. This 
is vary common mod apparently affects the sheep's health 
only when tbe nodules are so numerous as to interfere with 
the assimilation of the food. Another disease to be noted is 
aotinomyoosis with its lesions in the jaw, tongue, liver, 
lungs, and udder. In this country the process most frequent- 
ly affects the maxillary bones. This disease ie probably not 
transmitted from nnimals to man, so the oarcasiei are oon- 
demned only when there is emaciation, or when tbe system 
is affected at large. Tbe author then considers the animal 
paraaitea. 

Deaiii in Bad Meate. 

PTOMatUB poiaoning is becoming an everyday oocurrenoe. 
The growth of the oold storage buainesa and the extensive 
use of canned foods is largely reapdnsible. Haw and rare 
meats is another and a ooosiderable feetor in tbe ettoaticn. 

Acute jptomaine poUeuIng soon overwhelms and rapidly 
eshausti the vital forees. There it no warning. The atteek 
comes on stiddenly, proetrating the healthiest man^ and 
increasing in violence until the individual socouinhs. There 
is little time lor the ao^on of remedlee. The ptqmnjiies 
attack the aervone syitem-— the oiUdel of life-emd exhanat 
its power to react, pi the wme time draining the body of 
im flntds Ahieoib tim bcfwe^ 

In dmmtc onies of poteonfng, tbe blood and ikln are 
prlmoipnlly ^eeted. Thm to a tendeney to purulent affeo- 
^ens and cutaneous eruptfons. Ugly pfmplee and eplctobei 
dtofifM the skin? there to weakness, dtops^rttonate appar- 


There is little use in physioing people who keep up the 
dietetic errors responiihle for their il^henltb. BotiOn knd 
imperfectly cooked foods will neyer make sofind, healthy, 
villous and resistant fiesb. All the medicines In tbe Wefld 
will not repair tbe primary error. 

Heats which are old 6t hatt-ccoked are inTiriably suspici^ 
ouB. After death flesh begins tb decay, v^hetber ttpt in 
cold storage or not. Oold retards, but it cannot prevent, 
tbe changes Of ccrmption. Heat eoltened-^made tender by 
rottfDg>-ls not wholeeoms. Bveryove would be sbooked 
at the thought of eating fissb fihdetgoing mortification but 
for the blunting effects of custom . ** . 

People do not, as a rule, rsttidt upon these things, but 
take existing eondltions tor grkiiM, Oons^uently, physi- 
cians should make it thair busluese |b explalu the Importkhoe 
of securing fresh-killed meats, and seeing that they are 
cooked thoroughly done. 

It will also help tbe physician in bis treatment to inquire 
into the diet on tbme head»«4aw and rare meatSi oold 
storage and canned foods^wbeu iialled fa to treatubetinate 
bowel troubles, skin and blood diseases of obseure origin.— 
Med. Brief. 

Nmv Method of DetermitUny Muman Stood 
in Modieo^iegeU Caaee. 

Du. Uhlbnhuth {Deut. Med. Woch.) reports] some 
interesting experiments. At intervals of six to eight days 
he injected about teh cable Cebtiineters of defibrinated ox- 
blood into tbe peritoneal cavity of a rabbit. After the fifth 
injection he used tbe serum of the animal in the fotlewisg 
teste ; Be took blood solutioert of different kinds and 
strengths, filtered them when necessary, put tUro cubic oen- 
timeteiB of dear lolutloo in small tsat-tubea, and added 
Ml equkl amount of doable streifftk saline salution (1*8 per 
cent). la this way he prepared absolute clear reddieh btood 
solutions from oieu, horses, asses, hogs* rabbHe, chickens, 
geese, pigeons, etc., and aided to each of these six or eight 
drops of the serum of the injected rabbit. Bather quickly 
a marked cloudiness occurred (n the Ox -blood soiuthms, while 
all the others remained clear. Tbb elouiiness beoams more 
intense, and finally settled to the bottom- Normal rabbit 
blood gave DO oloudioese In tbe ox-blood silutioos. fie next 
injected human blood into a rabbit, and this seruui woakl 
only give a cloudiness with human bkiod. 

Tbe blood of an ox, a man, and a horse, after haviog been 
dried on a board for four weeks, was dissolved in the saline 
BolutioD, and eaoh could be diSeeeutlated by these methodSw 
The tests ate very delicate and psty prove of g^reat value 
in medloo-lega) oases. If other investigators can confirm 
these experiments. 

;Nawa» Ihoumnd for ths ham 

ef on Bye. 

Xhb Court of Oi Vi 1 Appeals of Texas, says, in the case of 
the De La Vergne Bofrfgeratlng tfeohine Oompany te. Stub I, 
that the verdict here returned of $8,000 is muib taeger than 
that in any caae which it has been able to find, or which 
counsel seem to have been able to find, invoivteg the loss of 
an eye, with the usual oonseqaenoai of tnih injary. Here 
the party seeking to recover damages tkersCur was a young 
man, a ssechamc, 2i years of age, when hurt. And while 
the cooft ooosiders $^000 as excessive compensation in 
sueh a oaae. it holds that the loss bt hn eye Is a serious injury, 
and ssys that it will affirm tbb judgment if a remftttonr of 
$,t000 be made from the $8,000.-^sirr, Amer. Med. Aeeo<r,i^ 
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THERAPOTTIOS ft PRftllMAOOLOeT. 

Action Of ArgonU on the Skin* 

H. G. Bbooei LMU* BoBIUTS {BritUh Medical 
Jimrnal) $ivB An account ol the effect! of awenic on the 
ith)t baaed on the recent e|>idem1c of beer-poleonmgr In the 
north of EogJand. The foVlowiti|t leiioni were found ; 
Erjthemaeof varion! klndA»oefly dlffuM. and situated 
on the trunk and Borne resembled chill-blaini, others 

erythema multiform^ Th^ colow was at first red.^ut after- 
wards ohanged U* copper, nerpea was common and ai ways 
unilateral.’ Pemphigoid empTfotis occurred some time after 
beer drinking bad ceamd, add affecud ohiefiy the hands 
andleet. Hyperidroelawaa frequent. Pigmentation occurred 
.both with other akin ieeions and independently of them, 
the ^colour varied ftsrtn dirty-brown almost to black. The 
chief parti affected were the akiilai and neck ; the 

palms, foleB» and face being iem polourech The charaoteristio 
feature of arsenical pigmentation is the variation in tint of 
contiguous areas. Th^ mucons membranes showed no 
coloration except a blue ' line on the gttma. Hyperkeratosis is 
characteristic of arsenlobl pifliMiing, and was generally 
found on the palms and soles. In many cases these were 
covered with srsenloal warts. The nails were unaffected in 
most oases, but in some there was increased rate of growth. 
The hair was undbaiifred. Desquamation is the rule in 
arsenical poisoning. Fgtty degeneration affecta the walla of 
the small blood-vessels, leading to ecchymoais. With 
regard to the mode of action of arsenic, the authors conclude 
that araanio and the other members of the nitrogen group 
dlffer.lrom aU other medicaments by the fact that their 
action it dynamic and due to the development of active 
oxygen in the tissues. 

Sun Bathe in the Treatment of luberculoue 
Joint3»\ 

ACOOBDWO to the Medical Times fCr Millioz, unlike 
PiKSBK, of Oopenhagen, who usee the ultra-violet rays of the 
spectrum in the treatment of lupus, has employed the rays 
of sunlight to act on tuberculous joints. Be disapproves of 
the systematic fixation of the limb in which the tuberculous 
lesion is situated. The patient is placed on a suitable couch 
in the surinlcst part cf a garden or other open place, with the 
affect joint inlly exp<^ to the rays of the sunshine. To 
protect the bead of the patient, some sort of sunshade may be 
improvised. If the upper limb is the seat of the disease, the 
patient may preferably be allowed to walk about in the 
garden. The duratjoo of tbe sun bath should be several 
hours a day. During the intervals tbe joint is covere<l with 
wool and rather firmly bandaged. Sometimes after the first 
or second bath tbe joint bef6omes more painful, but this soon 
passes avtay in moat cases ; but if it should continue it may 
be neccisary to intermit the treatment for several days. 
Bapid pigmentation of the sun's rays has beeo noticed to 
coincide with comparatively quick recovery. The joints 
are said to become smaller, the skin healthier- looking, 
the discharges, if such are ptesent, less purulent, and the 
fistnise close. Such results, however, may require months 
of treatment. 

Blood^lettinff in Pneumonia, 

COBBAPINI Bovatti reports a case in which blood letting 
gave immediate relief to the patient, causing a diminution 
in the sharp paios at^l^|)pM?of tba laft lung, 
pulse to become strong, fnd bm more rapid, and lowering 
tbe temperature from 40® C. to 38° 0. A deep and refreshing 
sleep followed tbe procedure, and although the patient 
remaned in a condition of weaknees for several days, he was 
practically cured by Ibis measure. Blood-letting overcomes 
passive congestion with the ojafiosis, dyspnoea, etc., attend- 
ing sBd also in infective dlseasei of tbe respiratory tract 
eliminatea a large part of tbe toxic fohstanoes from Itbe 
circulation. It also brings r^ief to an overworked heart, 
facilitates breathing and cxMatioii, and inoroMss tbe 
elimiratioB ^ urine. In Ml caift Of j^Obmonia iVrdtiQlt 
subjects, bleeding should be' ptactlMd,~6'otrf^a Afei^ca 
Xiomharda. 



COLONEL LAWRIE, I.M.S. 

To THE EdITOB, ‘‘IjffDIAN MfiDIOAL RecOBD.” 

8ir,— May I kak how it is that a pb bite benefactor of 
the genius and repute of Oolonet EdwaBd Lawrie, I.M.8., 
who may with justiOe be termed a true friend of India, 
is to be allowed to leave this oountry without eome 
eignal mark of appreoiation from the local medical pro< 
leaeion? SureLv he is riohly entitled to an expreseioa 
ol our gratitude and o| our esteem in some public maD< 
ner. Surely the “jp^tu^g gidlery ” of the Record ought 
to open its doors to so cliatiuguished a member of the 
Indian Medical Servioe, eapecially when men of pigmy- 
like Importanoe, compared with Laweib, have fouod a 
place in the gallery. Might I suggest that a eubsorip- 
tioD be raiaed among the cduimU of the Caloutta Medi- 
cal Oollege, wbiwe Dr. Li^w bib was for »o many yean a 
teacher of physiology and olinioal surgery, and of tbe 
Hyderabad Medipul School, where Dr. Lawbie did the 
b^t work of bis life for the benefit of medical science 
and for tbe lasting good of every medical man of 
Hyderabad, and that from the money so raised, two 
large pictures of Colonel Lawbib be bought— one to be 
hung up in the lecture hall of the physiology class of 
Caloutta, and one in the large lecture room of the 
Hyderabad School. Further, ma\ I suggest that a fac- 
simile of such picture be reproduced in the Record, and 
that a sketch of Colonel Lawrib’s life work in India be 
publiehed with it ? Few men in the Indian Medical 
Service have given up their lives in so self-saorificiog 
a manner for the good of the people of India as Dr. 
Lawrib has done. He held on to his work in the Medi- 
cal School at Hyderabad at tbe expense of promotion 
and advanoement in tbe I.M.8., for it is well known that 
the highest post of that grand old service would have 
been his, had he given up Hyderabad and accepted 
administrative promotion. 

Yours, &c., 

G.H. M. 8 

■ — .eOQ 

CIVIL ASSISTANT SURGEONS. 

To THE Editor, “ Indian Medical Record.” 

gir,— With reference to “ Tomtit, m.b.s.,” reply to my 
letter refearding the Deputy Superintendentahips of sub- 
divisional jails in Bengal, published in your issue of tbe 
24th April last, I have to thank him on behalf of the 
Bengal Assistant Surgeons for bis pfactloal iuggeetioos 
and steady interest in the tubjeot. » 

Tbe system in vogue in tbe subdiviaionat jails (5th 
olase jails) in the North-Western Provlnoeei and Oudh 
is well known to our present Inapeotor-Qeneral of Civil 
Hoapitals, Colonel McOonaohy, and tbe injuetice of the 
Bengal eystem is so ap^eot, that it has only to be 
brought to his notice for being ^^red rested. In Be^al an 
Asaistant Burgeon attached to a subjall it only a Deputy 
Superintendent (which iq pjain tortus means thb Deputy 
Magistrate'^ jaO olOrk). while in the N.- W. Provinobs he 
la himself the In Bengal he bka gotto 

do all the clerloal work of the jaH, while in the N.-W. 
Provinoee that work is done by the jsiior or ^ claroiga, 
In Bengal be is liable to be Aned if be fails to submit 
his retums punctually, white nowhere else , such an ano- 
maly exists. ' ' 

Full IsfonnatieM on iha eubieot have been already 
publieb^ in your oolnmnf, and tf at this itoge you use 
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jour ftblo pes to kMip qp tb« ottbj^ we fed ture tfaet 
ibiq gi4qqiqft^^^ eud you will 

oifU the greiHude of the Bengd Aeeittant Surgeout*. 

Yonre, &c., 
SUB-DIVIftlON. 

■ ' ■ I II I . 

» 

TENUHE Or APPOINTMENT OF MEDICAL 
OFFICERS ATBEHRA. 

To TB* EoiTpUr “ 1»DUK Medical Reoobd. " 

WHl yon kiudly fayour me W ytatiog what ie 
the teuure of appoietmeDt of the Chll Surgeon and 
Aerielaot Surgeon at Dehra ? Formerly ti e Civil Bur- 
geon and Hoapital AeaiMant iiftharge tf il)e diapenaary 
(now Civil Boapitai) were allowed to remain ihoto for 
an indefinite period, which, to aay the least, was unavoid- 
able, but DOW 1 understand these appointments are 
limited to three years, similar to that in ibe hilla. This is 
no doubt a ^on to tboae who would like to have a tour 
of service so olose to the hilla north of Ddhra. 

I make no comment on ibis proceeding aa regards the 
Assistant Surgeon who has been thrice temporarily trans- 
ferred within a period of five years aod permitted to 
return again ; but I should be glad to know whether it 
meets with the approval of tbe general public. 

Yours, Ac., 
Enquibir. 


— acr. — 

MEDICAL advertising IN CALCUTTA. 

To THi Editor, “ Indian Mbdical Record.” 

Sir,^The annexed advertisement appears in the Cal- 
cutta Siatesnian^ Sunday last : — 

“A CARD.” 

Dr. Mrs. Alice Van Inoen, m.d., l.s.a. (London), 

Gold Mtdali^l in MidwiUry and Diseases of Women 
and Children. 

No. 21, UoYD Street. 

Open to Town and Mofusnil Eogageiuents.” 

This “ Card ” ia unprofeaaional in a lay paper. May I 
ask where Mrs. Vaji Ingen got her “ gold medal.” Was it 
in Brussels, London, or Bombay V The M.D. of Brussels is 
good, the L.8 ,a. of London is also good ; but why does 
oot Mrs. Van Inoen give her L. M. A 8. of an Indian 
University some credit ? Surely if she is of Dutch and 
Indian descent an Indian training ought not to be ignored. 

Yours, etc., 

L M. 8*, Madras. 


rNCINERATORS IN CALCUTTA. 

To THtf Editor, “ Indian Medical Record.” 

Slr^^Sonie years ago the cort^Bpoodence and editorial 
oolumna of the Record teemed with eharp denanotations 
4 >f the iqoiiieratioa of refuse in the city of Calootta. If 
1 remember rightly, it was the condemnation of tbe 
Bec&rd that led to the atonpage of incineration of refute 
in Babbikgton's inoinerflors at tbe east end of Dbaram- 
taia Street, and that tall pile of brick has since been 
known as “ Habbinqton^s foily " May I know if 
oh<ramitancei havq go altered %.eHnoepberio condUibns 
of Cal(»lUa. or If the genius of Babiinoton has so 
iumroi^ the 4lepoebl of refute by bpmlng. that the 
03entta ManioHmlity fa prepariqg to rep^t itg experi- 
mentt in tbii dtrectioo wtUiout a word of protest or 
explamlon frdm the R^eord. 

Yours, Ac., 

. * d; P. H., 


r THE EDITOR’S HEALTH. 

To TH® Editob, ** Imduh Medical Record.” 

Sir, — Your readers will have read with unfelgDed ds- 
Kght the paragraph regarding the heattii of the mooh es- 
teemed briber who edits India’* favorits medical journal. 
It fa indeed good newa to hear that eor dear eld frfaad( our 
staunch and sturdy advocate. Dr. Wallao®, fa welt and 
working. The uopleaeafit and dfaeouragiog rumours all 
over India about hit phiefas} breakdown were given 
out with so much ** conndeefif as to make-believe that 
his medical advisers bad Issded ab aufhoifaed bulletin ” 
oonoernlng hia health. Perfoai^iy i I wish him loog life 
aod prosperity, and I am sure 1 but expraes the earnest 
and nsart-felt wish of every rsedar of the Record when 
I say tnat we fervently pray Uiat hi| life may long be 
spared for the good of the melhoal profession of this 
empire. 

Yson, Ao., 

A Miutabt AeaimivT StmoEON A 

L.R.O.P. A 8., EDiN. 


TtADE HfiTICE. 


8T. LEHON’8 WINE. 

Many wines hsve had their day in India. Many have 
been extolled as veritable elixirs, and alter a brief trial* 
have ceased to be a eouroe of profit to their en (erprising 
exporters. Nothing hut a genuine aritole, thoroughly 
able to bear tbe test of time and experience, oan hold 
its own in India. The European and the native oommu- 
nity seem tool wideawake to betaken in by ** chaff,” and so 
exporters find to their cost if an article which is no^^stabls 
enough to stand on its own merit* is palmed off by well 
blazoned advertisements as tomething worthy of notice, 
when it really possesses no subetantfa) claim to support 
or trial. 

8t. Lelmn’d wine has bid fair to becom* a resident” 
of the tropics. Few wines have won such signal popu- 
laiity with the medioal profession, and fsw have won 
sur'b rightful confidence upon tbisir intrinaio merits. 8t. 
Lehon's wine is a genuine restorative. It has maiDtaioed 
oue standard of quality for the past two years of careful 
trial and experiment, and toat quality is ** edscslfaut.” 
It is a splendid tonic, both to the blood aod the nervous 
aysteir, snd will stand its own as a most reliable mean » 
of combating climatic debility and other diseased condi- 
tions which demand stimulants of a trustworthy and 
harmless type. 


GoTernment 6ue^ 


INDIA. 


Oapt. 0. T. Hadaon, l.M. 6. (Bombay Kstab*), {fapniy 
Asaav Master, tobstantive pro tempore, is odfafirmed faphat 

ippt; from ths 17th ttept. IfiOO. 

Capt. 0. T, Hudson, 1.11.1®. (Bombay Estob.), Dspury 
Matter, fa granted, from the 4tb May 1®01, privilege 
leave for thm months with speelal leave on urgrat prfvsto 
affairs for three saonths in oontinnation. 


Lieot.-Ool. A. ¥. Dobson., K.B., Indian Med. Service 
(Madtw^ an Agency Surgn. of *be.^ o)^ fa posgd, on 
rstnrn 6rom special as Bsshfanny Ssrgn. In Mysore^ 

tiom the dais of aaeoming cb.* 
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Llent-Onl. P. H. BefiMi M3 h iDdUn Serrioe 

(Madras) Senior Surgn, and ex-qfieio Sanj. Oommr< with 
the Govt, of Myiore, wm on privitege 1ea»e from the 27th 
June to the 16tb Sept. 1900. 

The uDdermentioned o£Er. ia granted lari ongfa oat of India : 
Lieut.-Ool. P. H. Beneoa, Indian Med. Service 

<Madrifl), Senior Sorgo, and «« ofieio Sany. Oommr. with 
the Govt. o( If jBofe (p. a.) for ais nonths, under Bale IX ot 
the Regulatione of 1866. 

Major J. Smyth, U.D., Indign Med^ Service (Madras), is 
apptd. to of&oiate ae Sany. 

Oommr. with the Govt, ofrllyeote. with eSect from the 
date of aesamiog cfa. end during tiw a woce on furlough of 
L1eat.>Oo). f, H. Benson, M.b^ Indian Med. Service (Madras). 

Oapt. B. W. Hore, Indiin Med. Service (Bengal), an 
Agency Surgn. ot the 2nd olasa. and Besldency Surgn. in the 
Persian Gull, it granted privilege leave for fifteen days 
from the 1st April 1901, and is also granted furlough for 
nine months. 

Tol. B. Franklin, O.l.Bi, I.M.8- (Bengal), Inspector-Gen. 
of Olvtl Hospe., Paojab, ia granted privilege leave for hve 
weeks from the date nn which he may avail htroaeif of {t. 

'The services of Oapt. B. R. B. Swiney, 0th Gurkha Rifles, 
are replaced atrtw dtnpoea! of life Brceliency theGomman- 
der.ln*Ohief. 

The services of Oapt, V. A, Ormiby, lit Battalion, ;lrd 
Gurkha Rifles, are plao^ tempy. at the disposal of the Govt, 
of the N.-W. Provinces snd Ondh for employment on plague 
dnty. 

The services of Col. A. M. Branfoot. m.b., c i.k., I.M.9. 
(Madras), are placed tempy. at the disposal of the Govt of 
Madras from the 10th April 1901. 

The services of Lleut.>Col. J. Duke, Indian Med. Service 
(Bengal), an Agency Surgn. of the 2nd class, are replaced 
tempy. at the disposal of the Mily. Dapt. from the date on 
which he may relinquish oh. of the duties of Residency Surgn, 
in Kashmir. 

BOMBAY. 

Hoip. Asst. Lllatam Utamohand, from Locomotive Dispy. , 
Sukkur, to gen. duty, Snkkur. 

Hosp. Asst. Lekhraj Lalobaod, icom Maoora Dispy., to 
gen. duty, Karachi. 

Hosp. Asst. Beghrsj Ohundumal, from gen. duty, Sukkur, 
to gen. duty, Karacht. 

Hosp. Aset. LUaram Utamohand, from gen. duty, to Keti 
Bunder DIspy. 

Hosp. Asst. Lilarain Nanumal, from gen. duty, Kotri, to 
N..W. By. Hosp., Kotri. 

Hosp. Asst, (jboithram Sbiwaram, from N.-W. Hy. Hosp., 
Kotri, to Shadipalll Balotra By. Works, Nara. 

Hosp. Asst. I.<ekhraj Lalohand, from gen duty, Karachi, 
to plague duty, Town Karachi . 

Hnep. Asst. Lai Mahomed Fatteh Mahomed, from K.«W. 
By., Kotri, to Plague Hosp., Karachi. 

Hosp. Asst. Govindraro Utamchaud, from gen. duty, 
Sukkur, to Dispy. Tatta. 

Hosp. Asst. Lilaram Nanumal. from N.-W. Ry. Hosp., 
Kotri, to Central Prison Hosp., Hyderabad. 

Hosp. Asst. Girdharilal Dhunajl, from gen. duty, Umarkote, 
to Tarusha Dispy. 

Hoap. Aaat. Ambaial Motilal Bhab. from famine duty, to 
gen. duty, Bombay. 

Hosp. Asst. Ambalal Mot^hM Shah, from gen. duty, 
Bombay, to plague duty. 

Hosp. Asst. Syed Hanifudln, from gen. duty, to Dispy, 
Siruf. 

Hosp. Asst. Mullu Suraji, from Dispy. Sirur, to Civil Hosp., 

Abmodnagar. 

Asst. IfUnijanath Tlmappa, from Oivil Hosp , Ahmed- 
nagar, to Cowasji Jehaugir Ophthaimio Hosp», Bombay. 

Hosp. Asst. Manekral Pranshankec, from Cowasji Jehangir 
Ophthalmic Hoip., Bombay, to West Hosp,, Baikoto. 

Hosp. Amt. Gopal Raghunath, from gen. du^, to Dispy. 
Bajapur. 

Ho^. Asst, Raghunath Vithal, from gen. duty, Bombay, 
to Dispy. SlUrpur. 

Hoip. ASSt. Shrlpat Nicum, from Dispy. Baramatl, to 
Gokuldas Tejpal Hosp., Bombay. 

Hosp. Asst. Govind Rangbnsth, from Gokuldas ^Tsjpal 
Hosp., Bombay, to Dispy. Baramatl. 


MADRAS. 

Oapt. Fayrer, t. M. 8., to act as PfbtbSihr bl Hygiene, . 
Coll., daring the employmmit of Dr. Grant on other duty. 

Tbe services of Colonel A. M. Branfoot. If B., O.I.B., I.M.8. 
(Madras), are plased tempy. at the disposal of the Govt, 
of Madras, from the lOth Aprir]90l. 

The undermentioned offrs. arp permitted to retire from 
the servioe, with efiect from the date spooifled, subject to 
His Majesty's approval >— 

Lieut.-Ool. Arthur Henry Leaplngwell, Indian Med. Servioe 
(Madras), Dist. Med. and Sahy. Offr. and Supdt., Lunatic 
Asylum and Jail, Vlzagapatam. 

Lieut.-Col. T. J. Haokett- Wilkins, I,M.4,, Dist, Med. and 
Sany. Offr., Malabar, privilege leave lor two months from 
or after tbe 15th May 1901. 

BBNOAL. 

. .( , ■ 

Asst. Surgn. Pramatha Nath Baoerjee did supy. duty st 
tbe Mursbldabad Dispy. Irom the I3th Feb. to tbe 5tb 
Mar. 190), and at the Herhampore Hosp. from the 6tb to 
the 8th Mar. 1901, respectively. 

Asst. Surgn. Satis Chandra Baoeiiee, of the Samaetipur 
Sabdn. and Dispy. in the Darbhanga dIst , it apptd. as House 
Physician. 2 nd Physiolati'S"'Wilird; Iri the Med. OoK Hosp,, 
OalontfA, eice Asst. Surgn. Hart Nath Ohose. ^ 

Asst. Surgn. Bari Nath Ghosh, House Physician, 2nd 
Phyeiolan’i Ward, Id the Med. Ool. Hosp., Calcutta, is apptd. 
to the Samastipiir Subdn.and Dispy. in the Darbhanga dist., 
vloe Asst. Surgn. Satis Chandra Banerjee transferred. 

Each of the following Civil Surges, is apptd. ex-ofielo a 
Registering Offr. for the dist. to which he is apptd. : — 

The Civil Surge, of Bancht ; Hazaribagh ; Paiamau ; 
Manbhum ; Singhbhum. 

Each of the following offr. is slso apptd. ex ofUow h 
R egistering Offr. for the station to which be is apptd. : — 

The Asst. Surgn. at Qiridhi ; the Rural Sub- Registrar at 
Gobindpur ; The Dist. Med. Offrs. of the Bhagalpur Divn. : 
Tbe Civil Hosp. Asst, at Beguserai. 

Asst. Surgu. Bana Mali Roy is allowed privilege leave for 
one month, from tbe date on which he is relieved of his duties. 

Asst. Surgn. Syed Hassan did supy. duty at the Med. Col. 
Hosp., Calcutta, from the 9tb to tbe IStb April 1901. 

Asst. Surgn. Hyad Hassan is apptd. to act as Insptr. in ch. 
of the Animal Vaccination, DepOt, Calcutta, from the 13th 
April 1901, during the absence, on deputation, of Asst. Surgn. 
Hsri Pado Mukerjee. 

Lieut.-Col, H. 0. Banerji, I.M.R., made over ch. of the 
Khnlna Jail to Asst. Surgn. G. C. Mukeril, B.A.. M.n., on the 
IStfa April 1901. 

Mr. W. A’C. Beadon made over ch. of the Dacca Central 
Jail to Mr M. S, BmereoD on the 20th April 1901. 


DOMESTIC OCCUBBEKCES. 


'iThe charge for inserting a DoTitettic Occurrence u Re. 1 
for subscribers and Rs, 2 for non- subscribers ^ tchiek slumlA 
he forwarded in stamps with the announcement.'^ 


MABBIAGB. 

Wallib Mit»L8*-GBBro.— On 30th April, 1901, at St. Mary 
Abbots, Kensington, Maud, youngest daughter of Colonel 
John Grelg, late B. A. M. 0., of Baling, to Arthur Wallis 
Mills, youngest BOO of the late Rev. Michael Edward Mills, 
late Henior Chaplain, H. M. fi^gel BooleslasUoal EeUb., 
India. ^ 

DEATHS. 

CMbaba.-^Oq the 26tb April, 1901, Gertrude Char lotto, 
beloved wife of Captain Bofene J. O’Meara, L M. 8., llth 
Bengal Danoem, and second anr^ipg daughter of the late 
Olive HoltingwoHh, Baq., and Mrs. HolHngworth, of Mid- 
lands, Weetond, Southampton. 

JoHSeon.— On the 19ih Mtrob 1901, at Dnhtidge, in 
England, Samuel Wellesley Johnson, h. b , o. H., late 8^ 
Sntgeon, Boyh] Navy, yoangMt eon of tbe late Mr. William 
Johaeott, Amietaat ^is^r, High Oonrt, A.llahabad, aged 
4i yeari and 4 months. 
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TO OUT OR CRtTSH tN STONMOP THBJ URINARY 
BLADp»E.«‘ 

By Stoaht M.D., 

jPro/dMor a/ PrineipUa Of ^tir^ptry amd CUmcai Surgery ^ 
irnhaniig OoUogo of Medicine f Surgeon in Charge Si. 
iMke'M BoepitaA } VUitii^ Siu^geony Virginia 
Boe^piiQli Riekmcmdi Va:, U, 8, A, 

Thb quMtioD whether to oat or oruah io oanda of atoao 
hi th« tirhiAry bladder hi no hew onOf m hthotomy and 
litbotrifcy h«vo both beea pnoilsed for over a tboueead 
yeMe. The opioicm of the firofeeeion ee to the rebtive 
▼efoe of IhO two methode hae v<aried, first one, sod then 
the otheri g^nlog aaoeodeDoy. 

Id the first oenttiry Cvf.sof) wrote a clear deeorfption of 
lithotomy t and the operetkm was frequently performed. 
In the tenth oenttiry Az^BCCASifi described an inatrucnent 
which OQuld be passed along the urethra, eet^e the 
stone, onish it if soft, and remove it.” In the seventeenth 
oentnry Beaumei;, a Franoisosn monk, performed several 
thousand perineal lithotomies, and is reported to have 
operated on thirty- eight consecutive cases in Versailles 
without a death. 

In 1816 CiviALK invented his litholabe, and some year^ 
afterwards reported eeventy-eight cases io which he had 
crushed aod removed stone, with five deaths. In 1878 
Gboss advocated the cutting operation and reported 165 
lithotomies, with 14 deaths. In the same year Bigelow 
invested his evacuator, aud the possibility of doing 
lithotrity at one sitting (or litholapaxy as it was then 
called) created great entbnfiasra. In 1884 Henry 
Thompson reported 116 oases of lithotrity, with six deaths. 
In 1890 Hunter MoQdire reported twenty-six oases of 
suprapubic cystotomy for stone, with one death. In 
1893 Chihmobb reported 54 oases of lithotrity, done by 
a series of short sittings under cocaine, with no deaths. 

Having attempted to show the onrious vacillation of 
surgical opinion as to the relative merits of the two opera- 
tions in the past, I will now try to find expression for the 
accepted views of the present, f believe it- can be most 
fairly done by qnotkiii from new and standard text-books 
which treat of thi^ subject. 

(ifid The two received methods of 

treatment are litholapaxy and f^stotomy. Li^olapaxy is, 
in both adults and children, the method of choice.” 

£|rAirton.-^^^The snprapubio Ofbraiion Is so safe In 
faimrable casti that ftllpprefetabla to IHbolapsxy unless 
the shrg^D fo tixpdrt in Ha psrformiQos.” 


The M w)}i*?b IHhoMty is to be 

pi^aiTfld tp litbtRqipy 

Lithob|iai^^ bbtr the tacogoiacd opwatton 
Icf aR OEM of yealc1aib|ilettlM In males.” 

ifouNSn. — CalonU must % removed from the bfaddar 
by crnsbing or catting; The' 'former b more ocmitM 
has te a great eateot Eupeihadad tbe ktUr ” 

Wharton and Curiie,-^** ^ttboioniy Is indicated in oasse 
not suited for orusblng, atthoogh the recent Improve- 
ments in snprapuhic cystotemy bid fair to make it the 
rival of the method by cnitlli^ in all oaeet.” 

From the extrsote given, it ||ill be seen that both 
methods are advieedj; ;bot the aurgeon is taught by the 
majority of aulhorities to perform IHl»otrity as the opera- 
tion of election, and lilbolomy as thOi operatkm of com- 
puleioD. Jo pt)^ words, that the cutting 'operation 
should only be done when the crnsbing operation Ik im- 
possible. I believe this (eaoldng is a survival of the pre- 
antiseptic era, and does not accord with the practice of 
the modern aurgeon. Twenty yeata ago, when the uae 
pf the knife was attended by danger to life frohi eep- 
tiriemia, or slow and eomplicatod oon-valaaoence from sup- 
puration, it was nndoobtediy BOnnd - but to-day, with the 
aseptic and antbaptio teclmfque; and the perfection of tbo 
suprapubic operation, it b fabe and misleading. From 
a limited personal experience with both operationa, and a 
careful atudy of the literatore of the anbject, 1 believe 
lithotomy should be the operation most frequently per- 
formed, and lithotrity reserved for a few oarsfnily selected 
cases. The demonatratiota of the tm^h of this |tatement 
can beet be made by' a comparison of the advantages 
and disadvantages of the tbo operatlona under aepainte 
headings. ^ 

^/ortrtlity.—Figurea seem to show that lithotrity la 
safer than lithotomy, but in making t dedootion from 
statistics, it must be remembered that they are based 
largely upon work done before the introduction of 
antiseptics ; that simple and easy cases were crushed, and 
difficult and oomplioated otaea cut ; apd, finally, that 
the results of a few expert Hthotritists are compared with 
those secured by a number of average Uthotombta. 

Requisite SkiU and Experience. ^Ithboirity ie undoubt- 
edly a more delicate and difficult operation than lithotomy. 
It Is blind enrgery, liable to be attended by annoying 
compHcationa or dangerous accidents, and should not be 
undenaken by one not tborongbly familiar with the 
manipalation of histrumeots in the orothra and bladder. 
LUbotcmy, especially If done by the Buprapnbb route, 
b one of the simplest operattons In supgery, and tna y 
safely be attempted by any one of fair expemnce io 
general operative work. 

Injury to ike Soft Parte md SepH^ Sequent. — ft ia 
claimed that lithotrity creates no breach of con tin uity 
of tisaue^ while lUbotomy Inayeaa wound of oooaidef- 
ablq gravity, and tberelore the forinit operation is 


AnArneritanTesH-Book of ^rgery. — “The possible 
meilbnds removing a given aitone from the mile blad- 
der kre perineal litt|otomy, Mpra^bio lithotomy and 
litbo^Miky. Yhe reiliarl^bje ^angee brought about by 
the Jetrodnotion gi Yutpapiied method ipip |ti«atly 
^indlnoed the fietd oY ^ 

^ before ^jLNweiatioo Wtlw Ciai^itoi)i Kod 

Vfselefei AeM la mshsiMHl^ atuS.niEceatwl freai. Uw jmeHAfW Utiifai 
y»«rNiit br re<taesl. 

I 


fbllowedl by more rapid recovery. This Is trne in 
aelkoied oises in the hands of e's^rt operators, but 
lu niefiy inetaecea where the atone k larger and hard, 
ibe euj^on less exj^irienikd, manipulgtlona are pro- 
lld‘ rougb, and there k cranaidOrablVbrukm^ and< 
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laoeraHoo of the miitidda lilting of tbe urethra aud bladder. 
Copious hasmorrhage fa not aticommoD, attif the bleedfog 
poiots are iuaooeatfble to direot f»motU8ie. There is 
praotioally no draioage, and aeptie iequelioea aotnetiiaes 
follow* maiMCaated by urethraj fever, urethritis, oyatitie, 
proatatitia, epidy^i^^tia phlebitia. 

In lithotomy, ealpeOfiatly if done by the euprapubto 
toetbod, there ia do oontusion of the raaooaa of the urinary 
tri^t, bat aitnply a clean cut inoiaion through uuimportaat 
atruoturea. There ia practioally no bleeding, and if it 
dooa opour from oomplioationa, it can be controlled by 
the ligation of vesaela or direct tamponade of the bladder. 
If aepaia followa, wiich ia mkltkely, owing to the free 
drainage afforded, It can be combltted by Irrigation of the 
wound, bladder and urethra With antiseptic solutiona. 
The duration of convaleaceooe after lithotrity is an * 
certain. It may be shorter than lithotomy — it may be 
longer. 

Ahiliiy to Diagnoiticate and Troat other Pathologic 
Conditiom . — Stone in the bladder is nsually found at the 
t VO eitremee of life. In the young, it is usually imcom- 
plicated ; in the old, it is often aeeooiated with enlargemedt 
of the prostate, severe cystitis, or vesicle tumors. Litho- 
tomy has the advantage in both inatanoes, as it avoids the 
dilatation of tbe undeveloped penis and small urethra of 
the one with the danger of inoontinenoe and impotency ; 
and affords direot examination of the interior of the 
bladder in the other, making acoeesible to surgical oorrec- 
ttoQ any oo-existing disease present, and affording sub- 
sequeot^ the neceesary drainage of tbe cavity of tbe 
visoua. 

Formanemsy of fjeswlts.— There is certainly more liabi- 
lity to tbe recurrence of stone after lithotrity than after 
ditbotomy. In old men witb enlarged prostates it is 
impossible to bv sure of removing all fragments after 
crushing, and it is also possible to overlook a small stone 
to oases of multiple oalouH. If a tingle particle is retained 
in the bladder, it will act as an exciting cause to tbe pre- 
dispoeiiMC diathesis and result in the production of u new 
stone. I reoalf the case of an old man with a sacculated 
bladder who was twice (Mn^hed for stone. On his third 
return to the hospital I did a suprapubic lithotomy and 
removed i^ve small calculi. Since then he has remain- 
ed well. 

Simplicity and Freedom from Mechanical ComoUcaiionH, 
^Wbile queatioos of economy have no place in surgery, 
and the fact that lithotritee and evaouators are expensive 
and perishable is no argumeat against lithotrity, the 
simplicity and freedom from dependence on the meobanioal 
action of complicated instruments is a strong point 
in favor of lithotomy. Many oaeea are reported where 
surgeons had olo|giag, beading or breaking of the blades 
of a Hthotrite to ooonr in tbe bladder, and ware forced 
to resott to tbe knife to oomplete the operation. Chily 
recently 1 fognd myself in a predioameot which would 
have begn judiorous if it had not ion daogeroi^i. I was 
orusbing a apft atone of medluni siee io the bladder of 
a boy aged fevepteen, who waited nearly three bqndrpd 
ponuda ; the operation of lithotrity being selected pn 
account of the patieof a obesity. I^e stous was reeStly 


seized and crumbled at tbp first turn of the eorew. The 
instrument pii tfd fdfMmnte oaug bt 

and brokeo. It was tbeu oWrved that tb^kiea would 
not close. Every known expedient wai tried to free 
the impaction, but failed. A anprapubic cyatotomy waa 
fiDatly done, a sticky, gummy mass cleared from the 
jaws of tbe Hthotrite abo the instrument cloeed and 
withdrawn. A subsequent interrogation of tbe boy se-* 
cored the confession that some time before his edmissiPo 
to the hospital he had introduced a boios of ohowing- 
gum into bis uretbca, whk)h had slipped from his grasp 
and passed into the bladder, donbtless forming the 
nucleus of the stone. 

Range of Application . — Lithotomy may be done io any 
oaie, and has no limitations other than those of genarU 
surgery. Lithotrity is admitted by Ua advocates to be 
oontraindicated in tbe following oonditions : — 

1st. When the stone is bard and cannot be crushed by 
instrumente capable of beiug used through tbe urethra. 

2Dd. When the stone is large and oannot ba g^raaped 
by reasonable separation of tlie jaws of the Hthotrite. 

3rd. When the stone is brittle and the resulting frag- 
ments sharp and irregular. 

4tb. When the stone is fixed and encysted. 

5tb. When the stone has a foreign body as a nucleus, 
which cannot be crushed and reuiovod. 

(>th. When the prostate is enlarged, or the bladder 
contracted, making it difficult to seize the stone. 

7th. When there is a tight or impassable urethral stric- 
ture, rerjuiring a long operation to relieve. 

dib. When there is ankylosis of the hip-joint io a 
position embarrassing the movements of the Hthotrite. 

IHh. When tho general ooodition of the patient is euoh 
as to make ebook dangerous and rapid work neoessary. 

In corroboration of tbe above, 1 wish to exhibit some 
specimens of stone will) foreign bodies as nuolei removed 
by my father, Dr. Hdntrr McGIuirr, by lithotomy. It 
is obvious that an effort to operate by lithotrity would 
have resulted in failure. 

In the history of the cases on which he operated for 
veeiole calculi, there are nine intlanoea of stouaa whh 
foreign bodies as nuclei, as follows : Four hairpipSt two 
bullets, one piece of bone, one piece of gui^ catbetpr, 
and one seotion of a silver catheter. One of these speci- 
mens has been lost, one was destroyed by tbe patient, 
three are now in the Army and Navy Medical Museum, 
and the other four are herewith presented. 

I also wish to report a case in which I aoted as his 
assistant. As toon as tbe etone |yas cangbt in Ike blades 
of the Hthotrite and snbiected to pressure, it flew to 
pieces as if St were glass. Tbe operation of lithotrity 
wae ,at onoe abandoned, and the bladder opened above 
the pubea. The fragments of tbe stone were gently re- 
moved with the finger, and were found to have T8^r-!ike 
edges, whSc^ would undoubte^y have seriously inju^ the 
walls of tbe viadns had tbe ^rst operation beeo oonUpimd. 

(^Nolttskm.-— For fear of misunderstood, permit 

me to repeat the views I foaintain In regard to the two 




iii&mt. Asuoftu. 
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operAtiotii. I do QOt ooodouin tbe cruttititi^ opertition, 
for i betteve iViN employ in oertfiin 

o«»e8. Whot 1 do ooodemfi it tbe tbuge of tlio opertfcioo 
by the etett of iU idYocattB to eabetkate it for the 
cDtting operttion in oMet for wbioh it it not satted. At 
preriouily etated, 1 believe IHi^tomy $hould he the dera- 
tion moil frequently employ^^dnd liihotrUy reserved for 
a few car fully eelected cam. 

— -- 

FOOD AS MEDICINE.® 

Bt J. Frank KAaLEB, d., 

Canton, Ohio^ U. S. A. 

I SHALL attempt to pretent my subjeot, not beoaute of 
expecting to preeent aome faat rules of diet in disease 
Qf'health, for this is imposaible ; neither that I feel able 
to pretent thany new things on the sabject ; but rather 
that I hope to drop at least one thought which may be 
of interest to this society. This being done, then, 1 shall 
feel amply rewarded for this effort. 

We shoold always be ready and able to give a patient 
an opinion as to diet ; and in acute diseases prescribe a 
regimen. I consider this a duty incumbent on a physi- 
cian, perhaps more so, frequently at least, than it is a duty 
to prescribe drugs. Many a person, sick or well, pre- 
ferred a savory and tempting dish, even if not so nourish- 
ing or digestible ; and often tbe palatability made it more 
digestible, in spite of chemistry aud physiology to the 
contrary. 

Therefore, in patients suffering from some subacute or 
chronic lesion, it is often wise for us to consider the 
appetite of a patient before prescribing a definite regi- 
men. 

1 shall base my conclusions on this principle, as given 
by Foster, thim whom we have, perhaps, no better 
authority, that carbohydrates, i. tbe sugars, are 
absorbed mostly by the capillaries of the villi, through the 
intestinal epitlielium, and these enter into the portal vein. 

The fats are absorbed mainly by the lacteals and pass 
through tbe thoracic duct into the venous system. Fostbk 
further states that the absorption of the 4 )roteids or 
peptones are less understood and more difficult to follow ; 
but that they are absorbed mostly by the oapillaries, and 
as soon* as they # pass into the blood, all trace of them is 
lost. It is beltevl^ by many that the leucocytes are 
mostly concerned in the absorption of proteids and fats. 

And, further, a carbonaceous diet taxes the excretory 
organs to a lesser degree than animal food. However , 
1 am not an advocate of an ecolasive noo-oiiroganous 
diet, either in healthy or diseaeee ; but 1 firmly believe 
that tbe above&amed conditione are excellent indioee for 
us in preeoribing foods in certain forme of acute diseaees. 

In all aotite iefeotions diseaeee we have an increased 
dispedesis of leucocytes ; the degree of waudertng white 
oerpueolea or number depending on the acuteoeea and 

* Bead ftt the IKth Qusrtarly of Uie Vcion Medical AwocIa- 

' N. E., Ohio, held St Akron, sad reproduced from tbe 

Mtdicat Journal, 


roal^anOy of infeetion and height of fever. 


It ijS the pbjegi of these wian«heckig usik 
wUhln themselves foods and toxio prodiiote or mtjro^ 
organisms, one or both of whioh are found is all tu- 
feotious or oputagloos dis^Mee, 

The more lieelthy and vigorous those phagooytee are, 
tbe more able they wifi be to meet these germ onemiee 
and incorporate within tbeme^ves, take them 

baokiinto the (^rpulation, and thus throw them off by 
way of the omunotories ( i. f»., kidneys, skin, Ac.) Now 
if, on tbe other hand, during the period of ao acute infec- 
tious lesion, we feed the patient on the albuminoui food* 
largely (which kind fooA eepecidlty \k taken bp 
directly by the white blood corpuso^}, we thereby increase 
the labor of these cells, thns dlrbiolshiog their capacity 
for absorbing the toxic prodgote. 

Water should be taken in large quantUies, in, all foritlf 
of toxaemia, for this increase in tbe fiald of circulation 
increases phagocytic diapedesis and amoeboid movement » 
resulting io increased “ taking in " throwing out 
of all forms of toxic products. 

Water is never contraiadioaied, unless for brief periods, 
as when it increases Daiisea. 

Someone has said that when a dyspeptio patient asks 
iH the question, What shall I eat ?*’ reply, “ Eat what 
you like.'* If he asks, How much shall I eat eay to 
him, Eat as much as your appetite demands.*' Although 1 
do not favor strict and dietetic rules, uevertheless. I deem 
the abovementionsd remarks as going too far. 

The capriciousness of appetite is never a safe guide ; 
but a natural longing for foods is a good index for the 
selection of food. 

Therefore, in presorihiugm regimen for patients who 
are afflicted with some acute infeotioas or oontagious 
disease — with due coasi deration for the witurai longing 
for certain foods — we should make our iselections largely 
from tbe non-nitrogenous foods. 

Too free indulgenoe in the proteids are eipsoiaHy hiroi' 
ful in the mors severe iofectioue diseases, such as typhoid, 
because of the increased tax on the leucocytes in 
the metabolism of the proteids, and bseause of the 
greater strain oo tbe eiiiniaative organs. 

So much has been written about the feeding of 
typhoid patients. It is ray conviction that to presoribe 
a regimen in this disease scientifically, we should exclude 
the albuminous foods. 

Therefore, tbo foods par mceUenoi are the starohes 
and fruit. The earbohydratee shopld be cooked for from 
four to twelve hours. Fruit neleoted from well-developed 
products baked or stewed for from two to ten hours, so as 
to convert or approach the oonyersiun of these foods into 
dextrin before it ia ingested i When thns fMreptmd, this 
olaae of foods is mose readily assimilated and produces 
lest residue than proteid foods. 

We believe in a wide range from which io select foods 
in enteric fevers. In presenting a diet list for a typhoid 
patient, during tbe course of the disease wo They eeleot 
fiDhi the felthwing foods, bearing in mmi ih^ mitural 
food deahe 
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iKDiiii us&imb'RiKidBD. 


B««id, drf«d smI Mrred bot, Mrr^ JiAtf hour 
after hevihg been ]»0e^rod^ ; lioe^ 

berley, flour or oetwcel broth* 'IRieoo etwbiM •Uoula 
be boiled for eight to twelve cooeecuttve houre. /^oung 
MSB ere etcellest eud ehoulit be boded eix houie. 
TomotoeB •troiftM |M wed boiled ere toed . The eelrly 
vegeteblee wbloh »ow above tb|B e»(lh> BOrfeoe^re near- 
)y ad eea% aaetmtiated, aud we woe^ frequeetiy pertuH 
Ae uee of aeparajioa, aod if the, bowelB are oba^ate, 
if|Hoet>fa may be ftequ^ily preaor^M^ with advaetagt; 

Fmiti are admitelble, but ihofibi be eatifully aelected. 
The bmoa^ la ha troe bonte, where it beoouriea feature 
balore picbiiia, lortua ao iiu|^taiit pert of ibedietof 
tbe iababitaata, aadU ia the oeaiWat perfect fruit food that 

: 4 

Thia variety, howew, uaad ^eu in as uncooked con- 
ditirs, wUi not bear trantportaiioo ; oonaeqoeDtly tboee 
which are aold in oiir tnarketa art of ao Isfcrior variety, 
picked long Motf they are ripe or matore, and the 
ripesisg of which la abnoat a premature decay. 

They are exoeadbgly difficult pf dlgeatioo, cooscqneotly 
we iboiild never pieFcnbe the ordinary baoaoa. But if 
bahasa meal can be procured, whkb has been made from 
ripe fruit inita native home, we can pieacribeit in many 
typhoid eaaei with ialpunity. 

All other fruita contain very little nourishment ; but 
because of the flavor and frequently atimulating digeetive 
eeeretiooa, we soaoetimeB preaeribe orange juice, well- 
baked apple cr stewed peach, lemon, with very little 
•ugar— this freqpently aasiate proteid digeation. 

The abovemenlioned aUrcb.fooda may frequently be 
flavored advantageonalj with the ahovenamed fruit juioea 
or vanilla. 

There are two reaaona why milk should not be the 
pHocipal food in enterio or In acute infectioua levers. 
Firat, because maeaive curd a are formed in the stomach, 
wbkh asre^ery hard to digeet, and there ia more residue 
than in many of the starchy foods. 

Second^ beoauae ip the ozydtaing prooeaa of this olasB 
of fooda, more effort la required bn the part of the white 
cells and ti)e eliminative organs. If, however, milk ia very 
palatable in a giveb caac, and H ia sippiwi or well diluted 
it ma| be praacrAad. ^ 

In “typhoid we have aelf-conaumption of tissues, tn 
•pite of all we can do ; therefore, in approaching a 
pb^aiolegical metabolism, the non-ekrogenoua foods are 
indicated. 


' ' C^'” 

efiftEBROSPINAL MBNINGITia* 

BT WM. J. CrITTI 5DKN, Kf D., 

^ UnionvWe, rirpinia, U.S,A. 

Ik the preaeatatlon of this paper, 1 do not know that 1 
*hill present a single new idea, that 1 ehatl introduce 4 
single (Qggeative thought, that I aball make an utterance 
which will make an imprint or impress on your mtoda, 
but my main object in introducing tbia paper is to elicit 
a diecuaaioD Whkb will reveal some of the hitherto 
bidden points ha tbe treatmenV of this malady, which 
will make more homes happy and fewer heartbatUnea 
Aeaolaie. 


Hi}<To»r. 

Vague rumouni were afloat of it during the 15th sod 
Ifltb, centnilea, but the first aaUbentio acoouat of it 
was pnbliabed by Vjssieux, of ^ ^ennapy, in 1805, 
ft prevail in Maeaacbuaetts in 1800, in Pbiladelnhia 
in New York City ip 1871-^, in Canada In the 

vatleys, akptg, the wfodingt of the rreers; as wel) as 
the meaaderfwg* amallar attwama, in 1873. * 

Blnoe tM:^e its prevaleopa aa an epidemic ha«. wet 

been so marbad^ 


• nftV]Mbu.]M>rk Valley lraatral~Mfty, and rooro 

Sncfd IroM tiM Chmrl0tli Hediettl Jowntal oy ntuoftt. 


■ ' PttiVA'i/aaei. . 

SporadiOaHy, endemkmfly, epidftmibnftf au^ paade* 
inloaUy. It ia seen moefc plfba dtsibikt Ui« wkter^^^a 
eprtng nMMBiha, affecBag both ebaee alike, and a markad 
preferanoe for ohildra^ though ep^ame^ 4^^ 
wbio^ nnly adulta are affeeted, 

' q^wgs. ' 

The apecifio oanae is tlie miproooocus knoeolatui. 

Habita'I'. 

In temperate olimatea and the nortbffn parts of 
temperate climatas, in efowded teaenieat bonasi, 
among aoldiera in barracka, whoaa vitality baa been 
lowei^ by long marohea ami active oampaigne. 

During the present year I have aeeu it among negroes 
who were overcrowded. Underfed^ and ezpoasd to all 
the vitiating inflnencea of Ufa’ 

Pathoiogt. 

It ia an inflaminitory affebtlon of the msmbransa 
of the brain aodapinal oord, with ita atteadantt, effnaiooa, 
organiaatioo, and, perhaps^ supporatioa ; not only 
affecting the membranes, but producing softening ox 
tbe brain, effusion into the ventriolea of the brain, 
suppuration of th# ear, of tbe eye, affecting the organa 
of special aenae, uif. sight and bearing. 

It has bean found as we go down the spinal oord that 
ihia organisation increases, both in quantity and ita oheeay 
quality, thus producing pressure. 

COMPLIOATIONS. 

Pneumonitis, pleurilis, bronchitis, pericarditis, endo- 
carditis, effusion into the cavities of the joints, &c. 
Therefore, with this wide pathological range, we may 
eipeot every variety of olinioal symptoms to which hu- 
man fleeb is heir. 

Symptoms. 

Usually between noon and midnight it oomuisncee 
with a distinct chill, followed by high fever, quick 
pulse, quick respiration, intense pain in the bead, eyes 
and photophobia, pain in neck and back, and in the 
cervical and lumbar regions — with stiffness in neck and 
back — with great pain on movement, often so intense 
that it cansrs the patient to cry aloud. 

Pupils are uaualiy contracted at firat, and later on be- 
come dilated or irregular ; the tongue is coated, at first 
light, tlien it becomes heavy. 

Nausea and vomiting often make their appearance very 
early in the disease, bowels are o( nstipated and abdomen 
retracted ; later on in the disease it often becomes puffed 
and diarrhoea makes its appearance, tbe stools nften be- 
coming iqvolQOtary. 

The skin is intensfrly hypeimatbetic, end from lime to 
time varying with the date of tbe diet aai»i from small 
eruptions to mottling of the skin, may be ssra the spot- 
ting to which BO much importance is pfteo attrionted. 

Every spinal nerve in the body may be affected, both 
in sensation and motion. 

1 have often seen patients who preaentsd earfi day an 
entire new set of ay mptoma* 

The motor aymptoma are well marked ; tbe head is 
retraoted—ip apme caaes I have seen the patient almoat 
rest on the bead and hetle— the band is flrz^ on the 
forearm, the forearm on the arm ; the leg fleked on the 
'th%b, and the thijgb on the pelvis* 

In some oases 1 have seen the most intenku psln (h the 
stomach. 

In Bosne oates we l ave lew aymploiBs, fhe patient is 
token and dieS from profowid toaawmia, or ba ipay b© 
taken with besdiwhe, Untoor^general and groai ulprsf- 
aion, ganeral melaite, pain head, neck and hack, and 
great atiffuess. ^ ^ ;i.s 

In ohtldrao, in ptsce of the chill, we often hive a 
Gonvnlsiott, 
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*Cootraotioti of the intero&l aad external maeolM of 
ttM eye tre oftob MM. 

DUGNOHlft. 

By Attention to its ayirnptofna and to the fact that 
it often prevatla as AD epidemic, and that it fs com* 
tnnnicabte from tnac to the lower aoiraala, and ewe 
9 era 4 , will often shod maob Kg^ht and render our diagoosis 
eakiable. 

TMATMWiT. 

Seren points most be kept steadily in pind, viz. 
(1) Reit—- both mf>ntal and pbyaioal. (2) Freedom 
from pain. (3) Absorption of effneion. (4) Stimulation. 
(6) Tonic treatment and treatment to prevent paralytic 
tronbles. (3) Local treatment (7) Supporting. 

1. The patient ehonid be put to bed in a dark, airy 
room, the bowels thoroughly emptied by roeatii of a 
mercurial purge, followed by a saline ; the hair out close, 
preferably sbaven, ao ioe cap to the scalp and one along 
tKe efdne, and, if any oontraiadfoatioD, the use of heat. 

Pain sbonid be relieved at onoe, and the brain put 
at rest ; for this pupooao no reraeiiy is so potent for 
good as morphios in siiRicieot doses to produce quiet and 
sleep, and then chloral, gre. x, and eVlii bromidiim, gra. 
XXX, every three hours. If this fails to produoe the 
requisite sleep and quiet, recourse should again be had to 
morphia. 

I have found codeine to Hll a fairly good iodioatioo, 
but not 80 good as morphia. 

I have also found byoscyamus to relieve restlessness 
very iiuioh. 

2. Freedom from pain should at all tiuiefl be enjoined. 

1 have found after the acute altaoka are over, grs. xxx. 
sodii bromidum to relieve pain and nervouinees to a 
marked degree. 

3. Absorption of effusion. I have never had occa- 
sion to desert my first love, vis,, pot. iodiduin in 
saturated solution, starling with grs. x and gradually 
increasing to grs. xxx three times per diem. In the 
late stages 1-30 gr. hyd. ohior. oorros tliree times per 
diem until tendernese of the guma is produced. 

I often find good results by alteruatiog iodide potash 
with iodide of lithia. 

4. During all this period it is necessary often to 
stimulate the patient. 

For spells of weakness I give ammonia for its iinmedi- 
ato effects, and I often find it necessary to use whiskey 
to sustain the flagging vital powers. 

5. To prevent paralytic trouble I know of no remedy 
comparable to strychnia — acting as a genesal tonic — 
toning up the digeative organs, and also preventing 
paralytic, troubles, as well as acting on the nerves of 
special ^ense. 

fl. Local treatipant ik of much avail — the ice-bag I 
have spoken of, during the early stages—Iater on I for- 
merly used blisters. I have discarded them and now 
ate the thermo«oaatery. 

While I think in aotne cases bfisters do good, but they 
produce a great deal of diecomfort and aggravate the 
patient, often producing strangury. The thermo-cautery 
ftlleall the indicationt of a blister without any of the 
evil effects. 

The question of lumbar puncture has a bright future, 
thus relieving the pressure on the cord which would odier- 
wiee take a long time, if not producing baneful effects 
on the brain and cord. , , . . 

7 . At all tinoee Jinuriah men t should be adminiib red 
regularly 4 first, nurtritious liquid diet, and, as convales- 
oeibe seta in, a good sohstanlial diet, eaaily dlgeatible. 

II tbe weather be cool, fhorrboae acta wdl as a 
general eitbmative and tonic. 

Finaflyv after att tbeie things kf® done, wo bury many 
our patients. 
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CASE OE TOtlSILLAB tl^ORRHAGE: LIGATURE 
OF COMMOE CAROTib’ ABTBBY : RECOVERY.' 

RmUTED BY WlLUAI{[ HaHMOND, M.B.C.8., and 
, C. COUSTBBAY M.A., 

Liikeard (hU»0$ HotpiiaL 

Th® followSog case is puW&hed on account of Its rarity 
and tii sadsfsotory ending 

History . — B. B., a single woman^.aged 37, was admitted 
to the hospital on November IRth, 1900, for hoemorrhagB 
from the pharynx. She he^ been subject to quinsy all 
her life, and stated that s)(e recovered with ditfiouUy 
from the attacks. Her left toneil was inpifed for 
ebeoeM when the was 13 y^afs old. Prior to her present 
illneM she had not been in good health, as «he bad had 
ioflueoea twelve months before. In October 1900 she 
had a aore* throat, which did apt go on to quinsy. She 
was ill for several days, but, on getting better, went to 
a dentist and bad a number of exiractioos of teeth and 
stumps under methylene. Two days later her throat gpt 
much worse, she quite lost her voice, and was obliged to 
go to bed. Suppuration of the left tonsil followed ; the 
absoess burst spontaneoiwly in about a week. Two days 
after the absoess burst she began to spit up blood alained 
matter. Tbit continued for several days, hut the amount 
of blood lost was not suffioient to cause alarm. During 
this stage of her illness patient was extremely weak : 
there was slight fever, the pulse was very feeble ; she 
could scarcely articulate, but such voice as there wu« 
was nasal in charseter ; and nourishment was badly 
taken. It was impossible to obtain a satisfactory examin- 
ation of the pharynx owing to oloscre of the mouth. 
Slowly her general cooditioo improved, bleOdirig ^ased, 
the voice returned, and she was able to sit up. Her ill- 
ness had now lasted three week-*, aa<i there had been no 
heemorrhage for two or three days. 

State on examiruition.-^Oo November ITtli, at 11 I’.M., 

I was urgently called to see her. She had been retching 
and the bleeding bed returned. She was greatly aUrmed, 
and was spitting up pure blood pretty freely. Opium, 
cold coin presses to the neck, and rest in the re<nnnbent 
•position rapidly controlled the bleeding, which ceased in 
a couple of hours. On the following day, November 
18th, as the bleeding had entirely ceased for some hours, 
she was carefully removed to the hospital. No further 
bleeding occurred till 8 a.m. od November 20th, when, 
after a little retching, it broke out with renewed severity. 
The throat was cocained and explored, but no definite 
bleeding point could be seen, owing to the rajSidity with 
which a fresh clot formed as soon as one was cleared 
out ; at the same time thorp seemed no doubt that the 
blood wks coming from a deep ulcer at the back of tho 
left tonsil. Pressure over the tonsil fiom the inside with 
a tampon of glycerine of tannic acid failed to stop the 
bleeding. An ioe- water nasal douche aeemod to have the 
desired effect, for toon after its uee the bleeding oeased. 
On November 22ad, at 4 a.M., hretporrhage again set in, 
Practloe in the HoaplUta nud ^yloiue 
of tbeBcltlih Empire, and reproduced from tUe HHcith ittdiwl Jownw/. 
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the b^iog 

wera'dwtliiotly 

non^^ery grave, and alttioagb the bleeding wei ntedlfied 
hy ordinary methods emfdoysd foi^ plieeklog ft, it was 
obvious that a fn^l^ attaok wonld her off, 

Op»raUon,-^Uf. Locf, of Plymooth, was therefore called 
in with a view to tying the common oarotid. Thie opera* 
tion was aaooemfiWy f^ifortPs^^^ Fbf several 

days the patleni was i n an estmniely orKloal condUion . 
She WM kept alive on saUne vas»4 nulnent wneinsta. 
Bleeding osaOed absofntdy from the time of tlie operation. 
Shi ttiade a good recovery, and at the timo of writing 
4s perfectly well. 

BKMAllgOk; 

This case raises the queettok ; Why should such 
severe bieediog oocor after an ordinary quinsy ? No 
iooision had been madm There #as no hsamopbllte ten- 
dency, for when all the extractions were made there wee 
no unumal ices of blood. We probably had to deal with a 
case of severe sloughing oooQrrfhgb a person of extremely 
low vitality in whom tissue reelsUnce and recuperative 
poww were at the lowest ebb. Some artery, probably 
the internal oarotid, as suggested by Mr. Looy, became 
eroded : hence the Impossibility of permanently arresting 
the hsetnorrhage by ordinary tnetbods. When the bieediog 
was at Its worst, enough dote to nearly fill an ordinary 
hospital porringer were expelled In lets than an hour. 

fJe»nor&« hy Mr. Xwcy.—Tbe Interesting features of 
this case are as follow : Tliat the hemorrhages occurred 
after the spontaneous rupture of an abscess in or around 
the left tonsil. Had an tncistoo been made, the operator 
would have oonolu ied that be had wounded some import- 
ant blood-vessel, probably arterial. The source of the 
hemorrhage is still a matter of doubt, though looking 
to the large quantity of biodd lost each time and its 
reoarrenoe, it eeenie probable that a septic ulceration of 
the lift Internal carotid artery had occurred. The result 
of tying the common carotid artery above the omohyoid 
muscle, fallowed as it was by imfnedlate and permanent 
arrest of bleeding, seems to justify the above oonulusion. 

Mr. Bernard Pitts, in discussing the subject of 
hasmorrhags from the internal oarotid artery in the twelfth 
volume of St, Tkonm^t EonpOed ftsports, says : A large 
repeated bmmorrbage, Recondaijr to abscess in sn ordinary 
healthy subject, is far more likely to proceed from the iO’ 
ternal carotid.” The reason 1 lied the eoinmon carotid 
was that the patient had lost so much blood and was 
broQuht so low that it was imperetlve to lea vs nothing to 
ehance. The age of the patient slid the freedom of her 
other b'ood' vessels from disease decided me to run the 
risk of possible cerebral oompilcstions. As a matter of 
fact, DO cerebral symptoms followsd ligature of the com- 
mon trunk, and wlien seen six weeks afterwards, there was 
absolutely no sign or symptom ol cerebral dtstorbanoe. 

Mr. Prrrs’s experimrata, carried out in ooo junction with 
Profeeeor ftsiD, show that ligature of the common oarotid 
for biee^gfrom the interaal eitWtid would fail to srrset 
h8Bmorrhsg| therefrem, owing to free sttaetomoeee be- 
tween (1) m Internal osrol^ik the oirolc of 

Wibus, and p>. the external ost^d 9 ^ tlie same side 
with the brauemM of the external barotld of the oppo^ 
side. 


[JCTf , 

The only treatment^ thm^etofe,^ |or fneeumptlve bleflihfr 
from the Internsl oarotid would be sCmuUnneMii U|^tore 
of the external and oommoi on the tide from 

which bieediog osme. T? ; 

If the hffimorrbsge were only slight in amount, and the 
parent's condition tlmrefore<good, the beet prsctioe would 
be to ligate the external carotid at onoe ss near iti eftghi 
as possible (so as te make certain of iooluding t^ ascend* 
ing pharyngeal branch), and at the same threw a 
proviaional ligature round the oommoh trunk dbka to he 
bilnreatios, to be tied on the slightest sigh of recturetioe 
of bleeding. It muet be remembered that Mn Pitti^B 
experiments were carried out Wo the eadaver, and his eon* 
elusions cannot ba logioaiiy appKed to what would eeonr 
in the living body. 

It is quite reasonable to asaume that a small opening 
in the internal carotid vessel la a young subject with no 
hiemophilio tendency end otherwise healthy blood v^^aeela 
might become firmly plugged if tension were relieved 
within the vessel for only a few hours, the enginal eeptic 
cause having by the time of operation subsided. 

I do not believe that ligature of the oommon trunk 
alone would suffice to stop hleoding from any branches of 
the external osrotid artery, owing to the very free ioasto* 
moeie between the vessels of the two sides. 

Oases are on record of aaocetsful arrest of bleeding 
from a tonsil by llgatore of the common trunx, but no 
proof is forthcoming of the exact source of the bwraorr- 
huge. Neither in our cate was the source definitely 
proved, but at the time of tying the coraroon oarotid 1 
examined the pharynx and found a distinct cavity 
admitting the tip of the little finger at the hinder border 
of the left tonsil. Whatever its source, the treatment 
adopted was suooeetful in permanently arresting the 
hsemorrlisge, and no cerebral symptoms have developed. 

In a similar case I should ligature the extArnal carotid, 
and place a temporary loop round the common trunk also, 
to be tied if needs be. 



CASE. OF LEFT INGUINAL COLOSTOMY 
8UOOE88FUL OPERATION. 

Under cAiiE or LiEar.-OoL. F. P. PaaRt, 1,11. B., 

Principal and Prof mar Surgery md Ophtkalmc 

Surgery f Medical CoUege,^ Lahore^ Pw^aK 

Reported by Tbcmbak Balvant BfiAiiAUAX,. ith-yeer 

Student, Aesietsut Surgeen Oiase, Medical Goiiege, 

Lahore. 

B. Khan, a Mahomedan bompofitor, ^0, was ad* 
mitted into the Mayo Hospital on the l^tb April tPOl for 
perineal fistulw. 

Preahue Ais<«ry.-«Pat»enl used to suffer fro^ chcQuio 
coQstipstion, and had great difficulty in defmoation^ and 
used to pass pus and blopd mixed with fosoal matter 
email in amount. Some ten yesrs back be wie t|Mlted 
for the eompUliit in thia h«a|dt 9 ^Via^ # reo^^^^ 
given on ssoertainlng a sHfht rectal e^oture, ^ had^ 
six year* age, a peffueai i be oees, and while li Aswm 




a as tlb r^alt ; a year after a 

oompanbn ilitula foi^mdd, ind tbai the j^osam was 
rkidled through since then. ' 

^ATK ON Admission. 

; eulargeinent of oerfioal glands 

both sides. 

Lacaii’^mke peiineoiu was studded with ^stolous 
openingi (about firs in number), dieoharging pus. The 
mouths <ol tbs ftsinUs were aorrounded with wart-Uhs 
growUiat The fistufas aeeoisd apparently to have bad no 
oommuBbatlon with the reobom. Tlisre was no stricture 
of urethra, and no orioe used to past through the fistulsB. 

On examining per rectum, a stricture was found to be 
present within one inch of the anus, admitting the index- 
hoger wttb dtfilonity, so that ths condition of the bowels 
beyond could not be asoertained. The surface of the 
stricture was nodulated, ulcerated, and the rectal wall 
much thickened. Of the five fietuln, three were on the 
right and two on the left side of the anus. On probtogf 
one of the left seemed to have a passage towards the 
rectal wall, but its intemsl opening could not hs felt. The 
atriotnre was of a malignant growth, and as the bougie 
given to the patient did him no good, the preeent help- 
less situation and the deoiaioo of performing colostomy 
were explained to the patient On gaining his consent, 
the operation was performed on the 19th May 1901, 

Operation.— The left inguinal region prepared by 
thoroughly washing with soap, water and spirit lotion, 
the patient wae put on the operation table and chloro- 
formed. An inoisioQ was made two inches In length, 
situated almost midway between the anterior superior 
iliac spine and ths umhilious. The abdominal parietss 
divided, and the incision carefully deepened, the peri- 
toneum was reached and cut over a director. Index and 
middle iingere were tbeu introduced ioto the peritoueal 
cavity, and the segmoid flexure sought for and was found 
without much difficulty, recognised by the presence of 
appendices epiploiose and the longitudinal bands of 
muscle fibres. It was then pulled from above downwards 
until the mesentery was too tight to allow a further 
prolapse. The skin and the parietal peritoneum haviog 
been united by four silk sutures — two on either side of 
the gut-— w glass roA, about eight inches in length, was 
then passed througif the mesentery bspsath ths bowel, 
according to Paol's method. The upper and lower angles 
of the wound were then , closed with two silkworm gut 
sutures. The top of ^e bowel was then found to be hi 
a firm grip and in opposition with the edges of the wound, 
so it was theo uuneoessary to ^ply any more sutares. 
The peeping-out (projecting) part of the gut was then 
dust^ with Iodoform and a piece of gutUparoha silk 
tissue placed over it and antiseptic celluloid dreeslngs 
applied. Two gttidiog eotures were inserted into the 
bowels. 

AirrgB tHB OpUBATion. 

(ipium, gr. i^ k pin ni^ht apd morning, 
(h) loe to be k Undent 

2(Hk AfinL^aiient remained wakeful, and bad four 
vumiUngs during the night. 


&2§i ApriL^?idkni |pufieriUg from disteusiun of the 
etthnadh :tht^ ^ 

Tiaot cardamomi CO. nhxx. 

Spt. ammon. arotnat. ... n^v. 

Tinct. eiogeberis. ... ... iilxxx. 

Aqua meotfa. pip. ... ad. Ji. 

One dme at onoes, further 11:. 

The mixture did not relieve the petit’s troubles, and 
as the fubieqai||t distress senitied to^ggravate, It was 
immedimtsly dsimed to complete the operation sooner 
than usual. iThs dressings opened snd cocaine applied 
over the exposed gut : It was opened with a knife suffi- 
cient to allow the finger to phis into the bowel : as 
soon as the opening was made, the aoonnioUted flatus 
escaped, which gave an iaira<odiate relief to the patieut 
A large-sized drainage tube was then Introducsd into the 
colon with s safety-pin attnphed to ths other end, so 
that it may not sitp into the ImwsI, and the 0 |dinary 
antiseptic dressings reapplied. 

i2nd AprU.— ‘Patient passed a hugs amoipt of pus, 
slightly mixed with blood, of faecal odour, per rectum. 
This was obviously from the pre-sxistiBg flstulse. Had 
sound sleep : dressings were soaked : no offiensive odour. 

2Srd April-^ViLtiwt U%\$ better. 8 weet-smslling dis- 
charge : area around the exposed gut thoroughly Washed 
with warm boraoio lotion, and dressed vrith carboilildd 
tow. Tube in working order. 

26th April. — Under cocaine^ the anterior portion of 
the bowel was snipped with a p^r of scissors, as it was 
found that the original opsniug was giving trouhis on 
account of its small size. 

29th ApriZ.-— Stitches and glass had Femained. 

For the first few days after the main opmtion the 
patient wss kept on milk diet, sad later on milk and 
soup. He psesed eolid foacsl matter through tbs snlaiked 
opening without any difficulty^ and seemed to gsia ie 
health gradually, and was allowed to get op from his bed 
and to walk a few steps in the adjoining vsraodi shortly 
before the discharge. 

Sinoe tbs operation, tbs tamparature resasiinsd fairly 
normal, and the patient male an excetlent recovery with- 
out a complioatioD, till on the flth May be was discharged 

cured with an “ artificial anus.** 

* 

cot—- 

CASE OF HYDATIDIFOBM MOLE AWD 
CYSTIC OVAHim* 

By L. Watson HABvay, p. & Bm»„ 
L.ir.p.s , Gdas. y' 

Maniif, N. W: * 

< Mbs. OU, 9kU 27, first seen September 2Stb, com- 
plaining of aaueea and vomiting for four weeks ; die- 
obargs of blood per vaginam, and pains foi' il hours^ 

iftetory -‘Always healthy ; bnd IMl fi^m horse in 
gitlbood, ;pro4uokg paio in si|||, wbiob 
off in three days without ill-effisoli. Meo^uation ntwsys 
regular and unaoopmpanied fay paig. ^ Married June 
Uffi ; menstruation oea^ on Juiy 2^ 

• Bsprsdoeid trom tUt AvstraUuian JMical nqsMt. 


5, tV0l} ItrUliN ttSlUCl^ * 603 

wsi^ bbeintsd ^ f 6r same.^^ abscess healed, with 
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CondUioa, — No ftign 6! olfmeati^ iMiott vagiooiD ; 

rectum voiy full f otonii fet^^ 

and fraely n^oireoMe ; cervix nortoal ; ovaries and tabes 
normal* Diasnoeie threatened abortion due to retro- 
flexed uterus. Ordered rest, sedative mixture, saline 
aperient, and hot douche. 

October ;9iui*4HietiiOEfbaff» and pain osaoedy b^ 
ing stiU oootinoiiig, so she was removed to Nurse 
Graham’s Private^ flospital, where, under bromides, she 
improved very much, and returned hom|^ 

t saw her again on the 18th, as vonitting returned 
hod was very severe. She was again given bromides 
and removed to private hoepital : this time she failed 
to improve, vomiiing oootiousd steadily and was slowly 
exhausting her ; signs of muscular degeneration were 
evident, pulse inoreasing iip to 160. She had now to 
be fed per rectum, and given itrroulanis freely. Practi- 
cally wverythlog was despairingly tried for this con- 
dition, small doses of morphia and atropine only giving 
relief. Ti the hltsrvsl she wai in a state of empty 
straining, expectorating large quantities of frothy saltva, 
taking an occasloBa! sip of lemon water, as the bring- 
ing up of somethiog was a relief. 

Ochher SOth.---The uteriDe tumour, which was pal- 
pable for tome weeks, was now very evident, extending 
to one inch below umbilicus, and would indicate a four 
instead of a three months’ pregnancy ; but as her condi- 
tion was ooe of exhaustion, and her life in real danger, 
t)r. Thbino was asked to see her with a view to inducing 
Isdlbnr. Dr. Thring deemed her four months pregnant, 
and suggested that quickening being a physiological epoch 
in i itra-uteripe life, events might change with the advent 
of such, but if tach did not occur quickly, to empty the 
nterua. Next day she thought abe felt movement, and 
seemed eomewhat better. The next 24 hours bringing 
no fuTiherobeoge, a sterilieed No. 8 bougie was introdnoed 
into nterue, end vagina packed with iodoform gauze. 
Next morningf there was no effect, so three bougies were 
reintroduced and left for four hours without effect. 
A long strip ef gauze aoaked io glycerine was next 
introdooed, and in four hours slight pains and haemorrhage 
bad occurred. A full set of twelve bougies wers now 
introdooed and patient left. lor the night. Saw case at 
6 A.M., there wgs no further uteftne action. I determined 
to*etnpty uterus under aosesthetic. Chloroform was given 
at 9 A.M., and an ovom forceps introduced to grasp foetus ; 
instead, it brought away a large mass of degenerated 
placenta. The uterus was quickly emptied by Huger and 
blunt curette, but owing to the enormous mass to be 
brought away piecemeal, it took some little time. The 
empty uterus packed with gauze, and the patient 
returned to bed very oeUapsed. Saline infusion wal 
given and combined witif iV gJ'- ^riTohnine; sbe quickly 
rallied. 

Vomiiing odnlinued tbrougbont the day, hut patient 
expreN«d extreme relief. Goiivalesoenoe was ioieirnpted 
by sKgbt se^ets ; temperature up to 102^ in evsninga. 
Under anthihplie treatmeht it mxbsided, though the 
patient complained of pain and tendsmess on right side. 


She rapidly regained health, and left hospital on Novem- 
ber 36th. ^ 

The case Was so far interesting, the condition never 
being even suspected ; tbete was never any discharge 
of cysts nor constant hieed ing. The only point being 
the disproportion between the presumed daration of 
pregnancy and the size of the uterns, 

1 have since noted that BIr. Aines Doxail, oigx^ 
ing on molar pregoaaoy at fl>e Obstetfioil^S^ 
London, calls attention ilb ’ ttie fV^'quen^y bt unoontroll- 
able vomiting as & leaJlIig feature In this disease, and 
quotes cases reported by Continental authors, in 
which it was the only symptom, Se gives the mortality 
of 35 ooDsecutive cases at 28 per oenL 

December 17tk, — I was again asked to see the patient, 
the pain in her side having returned. Her temperature 
was now 103°. On examining, thern was a distinct 
mass in right pelvis, tense, painful, and placed forward 
against the abdominal wall. There wee also a discharge 
of blood. 

December 18th. — Patient’s condition becoming very 
serious, temperature up to 105° necessitating constant ice- 
packs. Per vaginam swelling has increased, and gives 
the impression of pointing into vagina. With the 
history it seemed a clear case of pus, and I was ooneider 
ing puncturing and draining through vagina 1 

On sdsiqg case a few, hours hence, swelling had roove'l 
and patient felt easier. Dr. Thuing was asked to see 
hs^, Shd'<sgf^^ l^hat swolling was probably pus, and 
ought to be attacked through abdominal wall. 

The patient was removed to private hospital, and on 
December 20th Dr. Thuing cut down on outer edge of 
right rectus and found an ovarian cyst with a complete 
turn of its pedicle, which was very cedematous with signs 
of peritonitis rqlJ round. , On this being removed, the 
other ovary was found, to be cystic and also removed. 
The patient stend operatloa wall, and mads a watiafsotory 
recovery, thooljik somewhat delayed by a small abscess 
at lower end dt Wound. 

1 might state that on first seeing the case the ovaries 
were palpated and presumedly healthy, so it is reason- 
able to suppose the cysts, if present, were very small. 
I think the association of ovarian cysts and molar preg- 
nancy in the same patient of pathological iotereetf and 
the notes of clinical interest from the difflouity of 
diagnosis. 

I would ask some reader^ was the development of both 
synohymbus? Have they aqy pathologfioal re^t^ 
one another ? £i any thing definitely known regardiiiig the 
growth of ovarian cysts ? 
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A SiNQULAB CASE OF DEATS B Y ACCIOEKTAL 
OOT-TUROAT. 

Bt DADABHOY P. PfSTONJlE, O.H.M.8.^ 

Mtdunfil Kartmnagar Di^tttmry^ Byderabad, 

Deccajt, 

THS bodjof a Kalal (toddy-maD ) waa fouad one morn- 
ing OD tba outakirta of 
a village called Manar- 
.kooodoor in Karim- 
nagar Taluka, Hyder- 
abad, Decoao, on the 
top of a palmyra tree, 
75 feet in height. 

It waa in the uanal 
dreaa of a toddy-man 
worn while tapping the 
tree, vit.^ a tight dhoti 
round the waiat, having 
a broad leather-band 
over jt, containing the 
neoeaeary implementa 
to tap the tree. A 
kawad, i, 0 ., a horizontal 
piece of vrood to carry 
the toddy-pota at each 
end, a few polasa leavea 
blood-etaioed, and a 
aharp iDatrutiiont like 
a ecjthe were found 
lying on the ground. 

The body was found auepended i i 

poaition, resting on a 
piece of rope called 
mukoo in Telugu, about 
llie centre of the back ; 
the feet were reetiog on 
the trunk of the tree, 
wearing an anklet called 
** gujee,” the lieels being 
at an obtuae angle. 

The accident is sup- 
posed to have happeD<-<l 
by the slipping of the 
hand while tapping the 
tree. On pott-moriem ex- 
amination held at Ka- 
ribinagar Hospital, the 
body waa found in a 
knee-and-elbow poaition ; 
the wound in the throat 
waa 2" in depth. 3, in IV 

width and extending 2” I 

from right to left, sever- 
ing tlie upper portion of 
the windpipe (the thyroid 
oartillage) as well as the 

branchea of the carotid arteries ; ftOd on dissection all the 
inttirDal viscera were found healthy, bat aosemic from 
lots, of blood. 

Wbeo the posittoD of the body with’ respect to scr- 
rounding objects has been disturbed, and the body trans- 
ported to a disianoe, it is not always possible for us to 
decide the question peremptorily, from a roers insi^ction 
of the body, that tne woond was received accidentally, 
or ikaainfttcM by a eoicide or a mnderor ; but in this 
case (he evidence of those who found the body in 
said position, i. e-, of tbo village “ punch ” jury and the 
police^ was su^ient to prqve that the wound was of an 
nooidental origin. 
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07 SPBOXiUCIlC XK xsDioms. 

In his address, as President, before the Ainaricau 
Academy of Me(||oiae, Denver, Dr. L. Duncak BooKLlYt 
A.M., M.D., Physiolsn to the New York Skin and Cancer 
Hospital, Ooisultiog Physioien to the New York Hos- 
pital, &c., gave expresion to soixie pointed remarks on the 
Dangers of Speolalisre in Hedioioe. We extract the 
essentials from a detailed report in the ooiumna of the 
Philadelphia Medioal JoumaL The present status of 
the special oonsuitant could be dednod in a few pro[K>el- 
tioQS which the speaker thought could be accepted with- 
out controversy. (1) The eoienoe and art of mediciae 
bad, with other eoienoes, become so vast and extended 
that no one miod was capable of fully graepidg and per- 
fectly understanding every portion of it, and praotisiog 
in every line in the best manner possible. Every medi- 
cal niun WAS uDCODSciouBly more or less a specialist, or 
more (pjalified in certain lines of knowledge and experi- 
eooe than in others. (2) Speoislisfa was, therefore, a 
natural healthy outgrowth from general modiofne, as one 
and another person engaged in the study and practice 
of mediciue had emphasised and developed one portion 
or another of the vast field in which all had laboured. (3) 
Specialism had indeed greatly helped in the advancement 
of the science and practice of medicine by the concentra- 
tion of ttmiight and experience in special direcftions, and 
by oolloctiog and utilising large numbers of coses for the 
instruction of lliose engaged in medical study and prac- 
tice. (4) The several branebes of specialities were each 
so greirt and extensive that the study and practice of one 
braiwh were sufficient to fully occupy tlie time and 
thought of any one individvtal, it being difficult even to 
follow completely all the advances pertaioibg to any one 
partioulnr lino or department of inedioin«>. ( 5 ) In order to 
properly follow and develop one of the specialitiew in medi- 
cine, the medical man should be particalarly well edu 
caied, theoretically and practically, in all tlie departiuscitB of 
medioine, sod should have expsrieace in geoerai medicai 
practice before taking up any speoial branch. The special- 
ist should ite a good physician, pirn ike particular know- 
ledge of his speciality, (d) The tendenpy to specialism in 
tuedkdiie could not be arrested : first, because the vastoesH 
of medical science demanded it ; end seoood, beoeuse the 
pnhlic required and would pay for the highest attsinable 
knowledge, esperieoce and suooess in this es in all ether 
matters lelAiiug to human comfort and welfare. There 
pore, however, dangen growing from theee very pelalious 
of medical specialism which, tmlese obeokod, tended to a 
lower, rather than a higher, standard of education and- « 
practice in ipeoial lines. First ae regerde the education of 
a specialist or special consultant. The laws of the land 
compelled a certain standard of genera! medical edaoa- 
tiOo. site probably medical knowledge among praotisiog 
specialties wonld bo k*wer than it really was. But was 
the education in this cunnecthm sufficient ? The course 
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CHEOKXO BllOOUmSS. 

Thb MtdicaX BHff, Jo quotiof from the Mtdival Herald^ 
in ffltct, with reference to chronic billooineea : In 
the sttention given many caaee, the treatment is often to 
leHcve the syirvtrins, instead of striking at the root of the 
trouble, and (f'eu grave misiskee remit by this method of 
practire, and it Is especially so in the tronbSe called '^chronic 
bidonsnefs/’ Scmetimee this condition is only a symptom 
of s< metbing mote serinis, and again It is the trne disease, 
and 10 oareinl diffeiential disgnofia must be made in all 
bt these cases. Bilfousness properly is not a symptom, but 
rs the remit of wrong diet or a sedentary life, or the con* 
tinnros use of certain drugs. The diet in these cases 
fbruld ke finits and vegetables. Pstient should take much 
cut'docr eifttcis^. This will assist in eliminating the stored- 
up secretiot s in the liver, which is not excreted into the 
Intestine, kut zraUorbed, circulating in the blood an 
injuiious material. Most of those who are sufferers from 
this trouble are great meat eaters, aid seldom resort to 
ve)ieiab1<a SI so aitide of (iiet. and the first step is to 
correct the diet. Articles which leave a residue in the 
intestinal tract, as com bread, hominy, beans, celery, and 
the like, will often go a great way in giving relief ; but 
^eiy few cases are entirely (urfd by this metbod, and radical 
tnedicinsl treatment must he Instituted. Kvery physician 
l^to’dthat ralrmel acts on the liver, and will therefore 
accomplhh the required result ; but this drug is often found 
wanting. In very few of these casts is It well to use calomel, 

it must be sdroinlflered too long st a time, and derange- 
ment of digest ifir aid pt;aliiTn fets in before biliousness 
Is rebf^td. Purges are frtqoent’y used, and pome of them 
for a t me stimulate the liver, hot only as long as taken 
in large doses, and when discontinued the trouble returns. 
Ofren the result of drastic puigcs is a chronic constipation, 
and pilfs and similar rectal tioubUs. and this is speoially 
so after the use rf rrmpound < aihartic pills. The correct 
treatmtnt is, first, abundance of exercise and of such a nature 
as to matsajie the liver, as bending at the waist or twisting 
the waist »nd eating the proper aiticles of food, and the 
medic iral frcaiment a remedy to stimulute the liver and 
cause the bile to be disci arped into the intestinal canal. 
It is not ersaiy 10 give a purge with the treatment, for 
it is an established fact that bile is a cathartic, or at least 
doses strengthen or innesse the peristallfc action, causing 
a purgative or laiative action on the bowels. The 
(ijug which bos this action is cblonia, which, while" 
its action is mild.canses regular and persistent stimulation 
of the liver, which hastens the discharge of bile into the 
alimentary canal, thereby ffPoiding relief. Chionia should 
be administered in fnm half to fosspconful dc^es after 
tueals, snd if the trouble is of long atandiug, an extra lialf 
teaapoonful do^e can ke taken just before retiring. This, 
with the other changes recommended, will be found all 
sufficient to produce very plea santreau Its. and the patiemt is 
jiot nauseated, or the digestion disturbed, by large amounts of 
disagreeable remedies, Excessive eating of saccharliie has 
the effect of producing biliousness in aggravated forms, and 
«thca'd be very sparingly indulged lb, for, as a rule, the 
economy viU manufartuie hs <wn sugar from the foods 
taken, 

PHYSIOIAK NOT OBLIGED TO AKaWEE OALL- 

Tab Ji^vt nal of tht- Americart Mt d}{''ol AmurioiimmyB'--^ 
.rioine time ago we noticed the starting of a suit against a 


pbysidaa of Indiana for damageg for refusing to respond 
n cell for his services. The plafntlil’s complaint was based 
on the theory that under tlw State laws of Indiana the 
defendant, having been duly lioensed, was obliged io meet 
demands for bia services whra it was in his power to dd so. 
The defendant physiolaa, tbrCn^ his oonnsel, demurred to 
each paragraph of the complki'nit, bolding that the facts did 
not ooDStitnte a cause action against him. The de* 
mnrrer was lastaioed fn the oironit court and an appeal 
taken by the plaintiff to the supreme court, which has just 
rendered its deoisiou that the Medical Practice Act is a pr^ 
ventive, not a compulsive meatare. This decision will be 
foufid in our medico-legal department this week, to obtain- 
ing a State license to practice medicine, it says it is not 
required, and the liscenae does not engage, that the recipfSot 
will practise at ail, or that be will praofise on any other 
terms than be may choose to accept. In other words, the 
physician is his own master, and not a public slave, at 
the beck and csll of whoever may dem'^nd bis profes- 
sional care. 

Without discussing the merits or demerits of the special 
case involved, the principle established by the decision is 
the only rational one, and it is well that it has been authori- 
tatively settled in the community where such a suit could 
be seriously maintained. It is strange that the belief can 
anywhere be held that a professional man, who draws no 
compensation from the State or community, should be con- 
sidered a public or (^oasi-public servant, simply because the 
law demands of him certain qualiticationa before permitting 
him to earn his living in his chosen way. That would be 
adding to the burdens of the already overburdened practi- 
tioner with a vengeance. Tlie fact is, the public has often 
very little sense of justice as regards the medical profession' 
ootwltbstaudiDg its dependence upon it in times of trouble. 
Good evidence of this is given in the newspaper oommenti 
on the present case, some of which are magnificent example* 
of Pharisaic virtue, feeling acutely for others’ sins and utterly 
unconecious of their own. 

We would not be understoml in the least as Ignoring the 
moral obligations of the physician to attend cases in need — 
no physician worthy of the name would be wilfully guilty 
of violating them, and it is safe to say that there is no class 
in the community that lives up to them more. In the pre- 
sent instance we are informed thht some of the cir-parte state- 
ments sent out. on wbiob some of the criiioisms were based, 
were falsehoods, and this materially alters certain aspects of 
the case. However this may bo, there is no right nor justice 
in falsely assuming a legal obligation that may be made to 
embarrass the physicians where no moral obllgutiyns exist 
The decision, while it is the only rational pne, may serve as a 
useful precedent and as a preventive of future similar mis- 
conceptions of law and justice. 

8ANITAB7 MATTEBS IN BOMBAY. 

In the couxse of bis first quarterly health report, Dr. J. A. 
Tl'BNEu, the Sxecutive Health Officer for Bombay, makes 
the following remarks 

During the two months I have been in office, I have made 
myself acquaintod with the working of the Health Depart- 
ment, and have inspected the city with the Divisional 
Health Officers and have submitted a letter to the Municipal 
Oommissioner, giving an outline of what I coniidered the 
weak spots in the sanitary administration of ibe cit^. 

To summarise shortly, the principal points to which I hkve 
directed my attention, and which T shalt bring before your 
notice, are 
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h»V o#o|i4«ni4 «iMl uijr uploion oa thaie hcUom 

«( ^ 4^. l4«oila9 the tf ablio hwith. (2) Pravtolon of 
i li b»y« Wa 1# with tbo Oomwiniooer 

on ifebiM Mb! Mda Aoggoitioai. (8) Rafflitritioa of 
(4) IttUttt moruUty. («) NoUbaa**®^ 
of bllaoMaas dlaeMei. (#> Pr^flaioa oi froo modioal Mlief. 
(7) Re^toaiiofl of dalrio^ |<»w-«bedf ond milMbopi^ and 
in^pootioq of tb« (3) Impro^meot or method 

of waW-8af:(plj|f. (9) and eobaoil drainage. (10) 

Relaying of fto^n^- water and di«oQonaotiag booee 

drainage therefrom. (11^ Drainage of dlatriota at present 
updralned and boase-drainage qoonaotloos. (18) Omorowd- 
ing of rooms, houses, and faotories, (13) Ventilation of 
hou^, streets, drains and sewers. (14) Improrement in the 
pre^Qt^ system of ni^ht-soil disposal and soarengering. (16) 
Control of all infeotloua diseases and hospitals for Infections 
dtbeases. (16) Mnaioipal police to assist Health Depart- 
msiii' (17) Prorision of camps on open spaces for people 
ejeofed from oTbrcrowded honses. (18) Provision of bouses 
for employi^s of Munioipality and honses for working classes. 
(19) Consideration of the method of disposal of the dead. 
Provision of open apaoes for recreation. (20) Reorganisa- 
tion of the Health Department. This may appear an ambi- 
tions programme, but many of the subjects have been before 
yon already, but have not been decided upon, and feeling 
that the Corporation have at heart the improvement of the 
health of the city, I will not hesitate to continue to urge 
these important matters until they are brought to a success- 
fal istne. 

XKPOBTAIfOS 07 THE XESiL. 

The Medical Brief says The decay of Spain, the 
degeoemoy of France, and the absenoe of progreas in many 
nations of the old world, arouses a natural interest in the 
minds of patriotic Americans as to the causes. A knowledge 
of these will be of use to ue, for it irf easier to ward off disease 
from the body politic than to cure established evils. 

Decay begins in one little spot and spreads. National 
deoay, like national progress, begins with the individual, 
eitends from class to class, until the foundations of society 
are corrupt. 

The ahienee of iduaU is the primary cause of degeneracy, 
individual and aatlonal. Wherever the Meal exists in the 
minds and hearts of men, we find faith and works, courage 
and oonviotions; a never-iatisfied striving after what Is 
highest and best in achievement ami obaraotar. • 

The idealisation of work^ however humble in its nature, 
glorifies it and fills it with perpetual interest. ‘The idealist 
loves hl», work and makes it vital. It quickens and takes 
on human cbaraoteristios. It responds to the growth of the 
worker^ being, and in tnm infiuences aod develops that 
worker. 

The man of ideats finds a practical objOot at hand 
through which to utilise his energies and work out his 
risioiis of the infinite. 

It waa love of the ideal that moved IIiohabj# AKGEU) to 
carve his beautifn I dreams out of the shapeless marble~a 
revelation of, and inapiratioa to, men*a gentas forever- 
monsv 

^be prectieal idealist is a sane, healthy, happy man. 
These la DO revolt, no dleBe]Mion> no riieoofd in his natnre. He 
does hol take aleobol or morpht&eto befool and stupefy his 
powerfl- file does jKd WMder life, prating 

ahpot theaokptiiiess ol things, the poverty oX human nature, 
nor is he fond o! diepiayiiig the igaorauee of soeptidsm, the 


Indolenoe of pessimism, oi the mental alienation which 
hatred, env| and 

If the idealist is a rich mail, his wealth does not own him. 
Hla pride is invested in the which earned it and 

serve to bold it togethef. ^here is no menace to anyone in 
wealth garnered and hamanised Hy the ideallsti 
If men can be taught to lift their work above the plane 
of antomatio, gradging drudgery, to regard toil as an instru- 
ment for forming obamcter, oigantsing and developing the 
body, a benefit to self, a service to bomanlty, part and 
paroel of a nnl venal world movement, the rebellion agatnat 
this fundamental neoesslty of life will be bushed in ob6dieiiO| 
to the teaobtogs of natural Idiir. Harmony will take the 
place of friction and strife. It It the hatred of work which 
makes it hard. When wilftfig, IntelHgeot co-operation with 
Nature’s laws of life takes the plWeie of ignorant revolt 
against natnral conditions, thnprimal ourte Will be blotted 

Ottt. 

The troth will make ns free, but we must follow the ideal 
faitbfally, pfaotioally, to reioh it. We must not be dts- 
ooorged beoause it forever recedes from oar eager eyes and 
escapes the ntmost eilorts of our hands. That Is th4 natnre 
of Ideals. Our feet are stumbling upwards, our hands are 
stronger and more capable, onr minds more richly furnished, 
our eyes, ears sod other seases are being refined. 

A nation of praotioa) idealists is safe from degeneracy. 
Neither the physical agencies of alcohol and morphia, nor the 
teachings of fansiies, can andemine a society where idealism 
is firmly established. It is the basis of our Constitution and 
of Anglo-Saxon civilisation generally. Onr forefathers 
sacrificed their all to the ideal in government and left lt«*w 
sacred trust>-to posterity to perfect ami uphold. Let us 
not forget their struggiee and sorrows, but preserve the 
fruit of their heroic efforts from the social aod political taint 
brought to onr shores from Oontinentsl Surope. 

FELLOWS OF TBS E07AL SOOlETlr OF LOBEON. 

The following gentlemen from Indi i have been nominated 
by the Conncil for ndmlssfon into the Boyai Society of 
London : — 

Alfred William Alcock, Major, I.M.S., Superintendent 
of the Indian Museum ; Professor of Zoology in the Medical 
College, Calcutta. 

Ronald Ro»b, Major, I.M.fl. (retired), m.b.o.8., Kog , 
o.p.H. Lond., Leoturer In Tropical Medtoine, Liverpool 
School of Tropical Medicine. His work on malaria is well 
known to our readers. He eommeneed the experiment- 
al examination of MANeoN’s mosquito-malaria theory 
in 1894, and his determination of the evolution of crescents 
.in the stomach cavity of gnats was published by Dr. Mavson 
I n the BritUh Medical Joui^nal in March 1896, The 
animate nature of the flagellate bodim was established in 
a paper published io the BHtUh Medical Jimrnal \vl SekUxX' 
ary 1897, and he anaouuoed that he had suooeeded io 
ouUlvRting malaria parasites in gnats in the Brituh 
Medical Jouimat of December 1897 and February 1898. 
Since bis appointment to the Liverpool School of Tropical 
Medicine, he has oontioned bis malaria investigations in 
Sierra Leone. 

William fiOHLicH. PH.b., D.LB., Principal Professor of 
Forestry in the Royal Indian BnitiDeeriDg College, Oooper^s 
Hill. Dr, fiOBLiCB, between 1871 and 1880, waa Conserva- 
tor of Forests in Sind, Bengal, and the Punjab sacoeselvely ; 
and in 1881 he was appointed Inspeotor General of Forests 
to the Government of indie. From 1885 to 1889 he was 
employed apec^ally in England in prganiaing ikw firvt 
Englisli Forest School ; and in 1889 be was appointed to 
his present office. 
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KEIITAI. ELSHEITT tS TBB O&OSATZOlT Alb 

onsu 07 vmm. 

The Charlotte Msdioal Jtmrital sftys The mind pUye as 
important part in the etiology ot Qioy diaeasee, and a fall 
reoognitfoQ of tbit fnot has lieen of taeetimable value io the 
treatment of dieeases of mental origin. 

One pbyiioian often meats with better snooese in the treat* 
ment of bis oases than another, from the fact that bis pre* 
senoe, manner and Words of hope inspire the patient with a 
state of mind calculated to asaiet the medicines in tiding 
ever some crisis. 

* The prevalence of Obrisiian soie&ce to-day^ and other fads 
of a similar character^ with the large number of reported 
cures, some of wbioh are undoubtedly true, only illustrate the 
mind’s influenoe in the treatment of many diseased conditions. 
It further shows that the physieian should not avail 
himself of this element as an adjuvant to his other treat- 
meat in all oases. 

The educated physician knows when to use and how much 
to rely upon this psychic element, bat the ordinary lay in* 
dividual, without medical education, soon learns to look 
upon mental therapy as a penacea, and advocates Its use for 
diphtheria, malaria, aod even the removal of cancerous 
growths. 

A pill composed of the necessary medicinal agents, coated 
with hope and taken with confidence, will the best 

remits with the patient. The physician, therefore, should 
endeavour to cultivate the habit of using this valuable ele- 
ment in his dally praotioe, and after a time it will become a 
part of him, and his success will be increased in many in* 
stances. 

AN EVEBLABTINa HSXOEIAL. 

Up and awaj like the dew of the morning, 

That soars from the earth to its home intthe sun, 

So let me steal away, gently and lovingly, 

Only remembered by what 1 have done. 

Up and away, like the odours of sunset. 

That, sweeten the twilight as evening comes on ; 
be my life,— a thing felt, but not noticed. 

And I but remembered by what 1 have done. 

Ves, like the fragrance that wanders in freshness. 

When the flowers that it came from are closed up and gone; 

So would I be to thiaiworld’s weary dwellers, 

Only rtmembered by what I have done. 

Not myself, but the truth that in life I have spoken, 

Not myself, but the truth that In life 1 have sown, 

Shall pass on to ages,— all about me forgotten, 

Save the truth I have spoken, the things 1 have done. 

— HOBATiue Bonab. 

TRSVENTION OF SICZNSSS AFTSB 
ANJfiSTHfnOS* 

The Mediiml Brief says Bedmpbld, in the London 
Laweti says that some of the chief points to be attended to 
in the avoidance of after*Bickne8s are : (1) Use as Utile of 
the annsthetloas possible consistent with perfect aniesthesia ; 
(2) wash out the stomach at the close of the operation when 
much mucous has been swallowed ; (3) in tong operations 
substitute chloroform for ether after fbree<quArtert of an 
hour ; (4) tnove the patient about at little M possible during 
and after operation; (5) plane hioi on hit right side in bed 
with the head only slightly raised ; (fi) give nothing but hot, 


thin liquids in email quantity for at loMt eight houia after ; 
and (7) do not alter the tempereture of the room for eoine 
hours. With proper attention to these poiate 0 De*bhlrd of 
the patients operated on will be free from after-aioknees, and 
for short operations the proportion will be tnucb higher itUL 
In fact, after ail adminietratlona up to twenty minntee, eir 
not much longer, siolPaeM will^ fonod to be the exoeptlott. 

OTAOSS. BOans BXFLOlCAfi ABTB XBBXOAXi 
mtBfBATxoir m inbu. 

The Lancet of IStb May aayt The Government have 
published certain extracts from American papers recording 
the conviction of the two AttlfBTBONGS who conduct^ a 
“diploma mill” and sent many of their “ diplomas’’ to 
India. Several native practitioners were deluded by those 
rogues, who sre said to have been turning out graduates at 
the rate of 1,000 a year, First they styled themselves the 
Illinois Health University. When this was stopped, the In* 
dependent Medical College was started ; and when this was 
annulled, the Metropolitan Medical College came into ex- 
istence. It is highly satisfactory to hear that imprisonment 
for one year has been imposed on Jaubs Abmbtbomg, the 
so-called President, and that though the sentenoes have 
been deferred on bis ooadiutors, they are also llkaly to be 
punished. This is a good example of the neoeisity (or some 
form of registration in India, At present any quack is 
free to assume any titles he chooses and to delude tbn 
public as to the possession of medical knowledge, Thu 
recognised graduates of colleges in India should be 
separately registered, and it might be possible also officially 
to acknowledge the native hakims and vaids who practise 
with native drugs and methods of treatment. 

LZK 2 -JU 10 E AND 2 CALABZA. 

Lieutenant C. 0. Muhison, writes of cures of 

malaria he had effected by the use of lime-juioe. He says ; 

1 am of opinion that the taking of a little lime-juice every 
day is a very good prophylactic against ague. 1 have not any 
statistics to give to back me up in this last statement, but 
can say that ever since trying this treatment 1 have taken 
lime-juice every morning for breakfast, and have been ^free 
of fever. 1 have had fever onoe, and that was about ten days 
before commencing the lime-juice. Another officer of the 
regiment states that he has taken lime-juice for breakfast 
for the last one and-a-half years, and that during this 
period he has not suffered from ague. Previous to this he 
had suffered from fever on two or three occasions. The 
other offiobrs who have not taken lime-juice regularly have 
had occasional attaeks of fever. 

AN ASSISTANT SDHOSON’S SUIOIDS, 

Fbou further enquiries, it has been/asoertal&ed that the 
name of the Parsi who committed suicide la a boat on the 
river by blowing bis brains out with a revolver is Sobabjee 
Nusbebwanjee, a retired first class Assistant Surgeop in 
the Subordinate Indian Medical Service. The deceased 
recently retired on pension, arid came to Calcutta from the 
Central Provinces in August last, and had ever since shown 
signs of iniAuity. Me resided at first with Messrs. Framjee 
and Son’s of Bentinck Street, and eventually went and put 
up at the Parsi Bote! in Harinbaree Lane. On Thursday 
erening he paid up his hotel bill in full for a month and 
et^t days, previous ly despatohed his trunks aod 

other property to the address of bis wife at Belgaum, in the 
Bombay aistrict, where she is residipg with ^ ohfldrea. 
The next morning he left the hotsh and noth^g Iprj^er 
was beard of him till his bodV wks iaentified at the mo^e 
on Friday evening. The Oonmer Sritl hold m inutiost, 
which bos been fixA for the lOth inataot. 
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, TAiiitTSB or oniirrsoTicnir FOft riiAaos 
'Qj .OALoirrtii, 

Thb Lancet uy« “ For three weeks in March over 
J 1,000 deaths from plague were recorded la India, more 
than half of which oocurred In Bengal ; but the returns for 
the second week in April show a decline fur ladia to 8,429 » 
the decrease being largely due to the much lower figures for 
Behar. At the end of March the weekly plague mortality in 
Calcutta roee to oyer 1,100, but two weeks later it bad sunk 
to just one<half, so that the preeent season's outbreak is 
nearing its end, and an opinion can be formed on the results 
of the extraordinary efforts made during the interminlon last 
year to thoroughly disinfect all the slums of Calcutta, parti- 
cular attention being paid to areas in which plague bad 
occurred. In spite of these measures, the present reernd- 
escenoe has been higher than any previons one by about 
half as much again, while oases have repeatedly recurred in 
houses which have been disinfected over and over again, so 
that little or no good appears to have resulted from the 
great expenditure of disinfectants and trouble, and Professor 
Fraser’s opinion that effective disinfection in native 
houses is an impossibility is borne out. It is to be hoped 
that more attention will now be turned to the destruction 
of rate. Plague is also decreasing in other parts of India, 
while a decreased mortality-rate in Oalcutta affords some 
grounds for hoping that the next outbreak will be less 
severe. 

BOYAL COLLEGE OF SITBOEONS IIT IBELAND- 

At a meeting of the President, Vice-President, and 
Council, held on Tuesday, May 7th, the following E-xanafners 
were elected Anatomy : A. Birmingham and A. Fraser; 
Surgery : H. Gray Croly and R. F. Tobin ; Biology t J. J. 
Burgess ; Ophthalmology ; A. H. Benson and R. D. Joyce ; 
Pathology and Bacteriology ; A.^, White; Pathology : G. B . 
White ; Midwifery and GynaeKilogy ; F. W. Maxwell ; Sani- 
tary Law aud Vital Statistics: H. B. Goulding ; Engineer- 
ing and Architecture: J. 0. Wilmot; Dental Surgery aud 
Pathology : I). Corbett and W. Story : Mechanical Dentis- 
try : G. M, P. Murray and W, Booth Pearsall; Chemistry 
aud Physios ; E. Lipper and R. J. Moutgotnery ; Languages: 
L. J. Woodroffe; Mathematics, Physics, Dictation, and 
Koglish Essay : J. W.Trestram. 

THE zxm AND TEE BRITISH MBDIOAL ASSOCIATION. 

The President-elect of the Association has received a com- 
munioatiou from General Sir DtqHTON Pbouyn, Keeper of 
the Privy Purse, stating that the King has graciously 
acceded to the recjuest to become Patron of the British 
Medical Association. It will be remembered that His 
Majesty, then Prince of Wales, was elected an honorary 
member of the Association at the annual meeting of the 
AsiociatiOQ last year at Ipswich. On his acceeiion, His 
Majesty ceased to be a member of the British Medical 
Association, as of other volantary associations to which be 
belonged ; and it will be highly gratfiPying to the members 
of the Assooiation to learn that His Majesty has not 
ceased to take an interest in the work of the Association, 
but has graciously conaehted to Becoine its Patron. 

sswms immsrx xos xas sm 

A fiBWTNO machine for the akin is a recent French notion. 
It was exMt)ited by Dr, pAtJL Miohil at the late Congress 
of, Medicine, and is of oourse intebded-for the use of surgeons 
The instrument Is quite ttmall, easily held in the haada, ani 


6U 

has received the Barbler priee of the Faculty de Medicine 
In future, a surgeon need not. slowly stitch the edges of a 
wound. With the left hand be keeps the two lipe together, 
and with the right he fastens it by means of Httle clasps or 
agrafes” of nickel having points which only penetrate the 
epidermis, and are not painful. These catches are applied by 
the machine, a species of pinoer armed with them, which can 
be disinfected by heating it red<hot. 

ARdSNXO IN DIABSTSS- 

Db. W. a. Hattoiv (Westhonghton) writes to draw atten- 
tion to the views of Dr. W. Murray in Rouffk on 
Ireatmcnt on the Valne of Anenic in Diabetes. Dr. Hattoii 
adds that in a run of sit cases of diabetes mellitus within 
twelve months, in which he asei pancreati ^ tabloids, three 
daily (B W. and Co.), and a mlxtafe of tr. camph. oo. with 
ammonlnm citrate, the sugar entirely disippeared, and tbe 
cases are to bis knowledge still free and in good health. Bince 
reading Dr. Murray’s article he has tried arsenic in two 
cases for some months without any appreciable benefit, but 
both were oases of many years’ standing. 

SAD DEATH OF A SENIOR StJRaSON. 

Lieutenant-Colonel Gboboe Walker, senior Surgeon, 
General Hospital, and Priucipalof the Melicil College, who 
had been for three days in the General H Mpital suffiring 
from scepilic poisoning, contracted while performing an 
operation a short time back at Royapetta Hospital, died 
on the Blst May, at 3 p.k., of septiesamia. The deceased who 
had been some years in Madras was very popular, and was a 
prominent Mason. His terribly painful death at the early 
age of 52 has caused a great shock, though li^Ale hope of bis 
recovery had been entertained for the last two days. 

LONDON SCHOOL OP TROPIOAL MSDIOINE. 

Wb are informed t^at twenty-two students have entered 
the London School of Tropical Medicine for the May 
session. Among them we note the names of two ladies. 
A considerable number of the studen's come from tropical 
regions — the Congo Btate, Bermuda, Assam, Ligoa, Sierra 
Leone, and China. There are others from Bern in Switzerland, 
Christiania and Flnmarken in Norway, and Chicago and 
Michigan in the Halted States. 

SHORT ITEMS AND PERSONALITIES. 

The annual dinner of the Indian Medical Service will be 
held at Princes’ Restaurant, Piccadilly, on Thursday, June 
13th, at 7-45 P.M.. when the Chair will be taken by Surgeon- 
General R. Harvey, C R., D.rf.o,, the Director-General. Offi- 
GtTs of the service who intend to be present at the dinner are 
requested to communicate as early as possible with tbe Hono- 
rary Secretary, Mr. P. J. Freyer, f.b.o S., 46, Harley Street, 
London, W. 


Major H. E. Dsane, B. A. II a who would, ia the ordin- 
ary course, have reverted to military employ, is to be reUin- 
ed for the pressnt on plague duty in Calcutta, the Govern- 
ment of India having made an exception in hit case In view 
of the speoiRl qaalification he hw dleplayed in the wor^ 
and the grave imam depending on the effioient and suoceufnl 
administration of plague measuree in tfapscity. 


Dr. iiahiruddin Ahmed, Civil Medical Officer, Bogra 
Fellow of the Oalcutta Unirarslty, and a Municipal Com- 
missioner of Calcutta, died on the 25th May at his residence, 
Na 28, Harrison Road. He contracted malaria at Bogrt, and 
came to Calcutta for treatment, wher^ he died. 
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fodimeboald famish i ipleodid Aflid for the itady of the 
of di«t on the promleiioo of dtehetiiy ospioiiklly m the 
disoiie is oommon i& Bengal. Uofottanotelf the Ufcendure 
on the subject is fery soaoty, while the ?i«w« of different 
writers ere somewhat diTergeot, meiiily on fceoant ot oseeii, 
of true diabetes and temporary glycoenria not being kept dis- 
tinct. 


A proposal has been brought before the Gorernment of 
India to increase the number of officers of the Indian Medi- 
cal BerTlre, and, pending the oonstderoMon of this, the ques- 
tion on the division of the furlough of the Indian Medical 
Bervioe between the Oivil and Military Departments has been 
deferred. 


A Bussiao medical man has decided that the electric light 
is least injarious to the eyes, He Says that the oftener the 
lids are oloaad, the greater the latlgQe and consequent Injury. 
By espefimcnts he finds tbat.4he lids would close with 
different illuminations per minute : candle light, G‘8 ; gas, 
2*8 ; sun, 2^2 ; electric light, 1*8, 


An eichange says : Lost week a delinquent subscriber 
•aid he'd pay if be HVed. Be died. Another said, I’ll see 
you to'moriow. He’s blind. Btlll another said, I’ll pay you 
this week or go to the Devil. He went. There are hundreds 
who should take warning from these procrastinators and pay 
np now." 


Ur. Parakh, Veterinary OflRoer in charge of the Nizam’s 
gtqd Farm at Sangoreddi, and son of Lieutenant-Colooel 
Parakh, I. M. rt. (retired), was brutally murdered while lying 
asleep in his bungalow on 26th May. It is alleged that he 
was stabbed in the abdomen by an Arab through jealously 
over a woman. 


We ttoderstand that the propotsl lo divide the furlough 
reserve of the Indian Medical Service between the Military 
acd Civil Departments will not be taken up till after a 
decision has been arrived at on the question of increasing 
the strength of that service, now before the Government of 
India. 


Sl^ William Maclormao has, on the motion of Dr. W. W. 
Keen, been elected a foreigu Assso elate Fellow of the College 
of Physicians of Philadelphia, The College Is the oldest 
me^iical body in the United States, having been founded 
io 1787 by Boojamin Bush. 


Major J. B« Boberts, Indian Medical Service (Bengal), Is 
posted as Btsideocy Surgeon, Indore; Major Lumsdeo, 
Indian Mediral Service (BrngsU, posted temporarily as 
Residency Surgeon in Gwalior, and Medical Officer to H. B. 
the Maharaja of Gwalior. 


Colonel Vincent va<«ted poht pt 
on the 29rh instant. Tbs entrent dotiei have been taken 
over by Major Bobinstra, It M. B., Besldeiioy Surgeon, os a 
temporary measure. 

Captain P. B. Parry, Indian MedlcAi ^tjlce, 18th Bengal 
Infantry, is granted leave to proceed out of India on private 
affairs for one year. ^ 


Dr. Samuel West has been appointed Joint Lecturer ot 
the Prinoi plea and Practice ot Medicine }n St BartbolO' 
mew’s Hospital Medical College- 


Colonels Doyle, MoCalman, and Lowrie, all I. M. S^ are 
permitted to retire from the service. 


Colonel J. F. Supple, R. A, U. 0., is brought on the ad- 
ministrative medical staff, vi 0 $ Ooloqel Hoghea. 


Captain Swioton. I. M. 8., is appointed Medical Storekeep- 
er, Bombay, vi^ Captain Parker. 


Colonel Duke, I.M.S„ is appointed P. M 0., Calcutta. 


plOMMUNICATlONS are invited from all parts of the 
^ world. Original articlea contributed excluaively to 
Thx Indian Medical Record will, upon publicatiou, bs 
liberally paid for, or 250 reprints will be furnished ip' 
stead of payment. When necessary, to eiucidatttbe text, 
iliuatratione will be provided without cost to the authors. 
Address tlie Editor, Jambs R. Wallace, m.d,, f.b.o.s., 
50 , Park Street, Calcutta. 
^ 

Subsoribers are requested to oomxnunioate any 
temporary change of address not to the Offloe 
of this Journal, but to the post-office through 
which they are accustomed to receive their 
Journals. 


The Indian Medical Aiseeiation Provident Fund is 
now working. Zt offers a slmplf and safe form of 
Life Asiuranoe to all medical men and women. Join 
at onoe. 


The Indian Medical Aseooiatlon fight i the battles of 
the Medical Frofeiiion as a whole, and it takes up the 
cause of Individual members as well. Join the Aeiocia- 
tion and you win not be dliappointed. 

Ximter* of th* Iadl« Jttdloal AnmUUob wUl 
kindly note that while the wtranop fee to theAsso- 
oiation to fixed at Bi. 6, the annual eu^oription is 
reduced to Be. 2. ^ 


Professor Richard, of whom a very complete expose, 
compiled by the ^ewcsetle police, was pubHshtd io a 
Newcsatle newspaper several years ago, and who included 
Calcutta in bis travsls, appears io be at present trying to 
** work " Shanghai for all he can get out ot it. This man 
asd his accomplice Maloney were both exposed in the 
Record, 


Will Membire kindly notice tUt Seven ‘^Oalls’* of one 
rupee each are due to the Z JK A. Provident Fund. ^Deltv 
In payment means a hardship on olalmante in distress. 

. Kv^Jtems of medioal interest ftm all parts of the 
IndiwBmp^ are asked lorhythellditorfer pubUoa- 
tion in the itwcord, ^ ^ 


Lteuleoant J. Morrison, 1. 8. M. 0., bis been speHalty 
pfomotsd to the rank of Captaiu for services In connec- 
tion with famln% works in Berar. He h now Oivil 
BurgeoD of Bnldana. 


We hear that a Hospital Aarietant in the Gurdospur dis- 
trict bos been eaaieoced to a long lern of tmprtoooment for 
misbehaviemr in connectloii with tb* plague operotioot. 
We await coofiraiatlon of tbefunsonr. 


Ihe IntiiaH JHedieoi jSSfioot*^ oltori the follow- 
I'*".' U f« * Boo4lS«biifl totk* ; 


lle4l0Bl Tnutsltaii Xxobkatei w« 

•Mllr and ohei^ljr affeptfA tluoafk out a^al 
•lior t udTortiaoae&t Seo tenaa «Mi.d 
at oafisi. 
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OALOTJTTA SCSBIOAL INSTITUTIONS. 

* • Annual Report. 

« 

The following is the Resolution of the Bengal Govern- 
moot on the Report on the Calcutta Medical loetitutions 
for the year 1900 ; — 

Judged by the atatietice contained in Die report, the 
^ar 1900 appeara to have been exceptionally unbealtby. 
^te death’ rate per inille in the town of Calcutta rose frocu 
37*8 to 68’88, and in Howrah from 44*56 to 60*50. These 
tigurea are baaed on the population shown in the census 
of 1891, and a caioniatjon based on the provisional Bgurea 
arrived at in tiie censuaof 1901 reduces the ratio for 
Calcplta to 43*54, uid that for Howrah to 44*69. Even 
allowing ^or tliis, however, there was a oonaiderable in- 
crease in the mortality from all the principal diaeBses. 
Plagne, which prevail^ with greater virulence and csused 
DO kiB than 8,354 deaths against 2,332 in 1899, is, no 
doubt, tbo nac^t iinportaot factor in iDcreastng the rate 
of noortalti^ ; but the percentage of deaths from other 
prevalent disease shows an increase under every heading. 


DifEerent theories have been put forward by different 
officers as to the cause of the increase, but the Inepeotor- 
General of Civil Hospitals rightly observes that they are 
of a very uoujectural obaracter. It is, however, evident 
that the unusual rainfall of Bepteinber last had mncb to 
do with tlie increased death-rate. 

2. There is some confusion iir the section of the re- 
port relating to the health of the Port of Calcutta. The 
explanation of an apparent inurease in the number of 
inward-bound vessels inspected is not intelligible. The 
magnitude of tlm work involved in the plague inspsctiout 
is shown by the numbers involved. Over a quarter of a 
loiHioQ perHOQs, passenuers and crew, were m»^dicaliy in- 
spected ; and the clothing and bedding of 79,255 were 
disinfected : 55 seamen and 234 passengers were detain- 
ed as a result of the examination. 

3. Tlie large increase of 32,520 in the number of 
out door patients is mainly due to the greater unhealthi- 
oess of the year, but about one-third of this is only 
nominal, being due to the iooiuaion in this report for the 
first time of the atatistics of the Municipal and Dockyard 
Dispensaries at Kidderpore, which had hitherto been 
shown in the Report on Charitable Dispensaries. The 
total number of in-door patients rose from 24,14<) to 
28,372. In both classes tlie iuoreate was pretty gencruiiy 
distributed, and was due to the uniieaUhineas of the year. 
The increase of 150 oul-patients at the Presidency 
General Hospital justities the continued mainteuauce of 
that department, on whicli doubts had been thrown. The 
Bhambu Nath Pandit Hospital is stated to possess only 
54 beds ; but the average number of beds occupied daily 
is sliuwD as 57*77. Unless there is some mistake, this 
is evidence of overcrowding. This new hospital is rapid- 
ly rising in popularity. The number of European seauien 
admitted to the General Hospital is said to have fallen, 
though the numbers arriving in the port increased by 
nearly 10 per cent. The DufEerin Victoria Hospital for 
Women increased its tale of out-patients by 749, but the 
in-patients fell oif : their number is still insignificant — 
a daily average of only 9*56. 

4. Excluding the cases treated in the Eye Infirmary, 
the death-rate tor all the institutions rose from 14*00 to 
17*57, the highest mortality recorded for eleven years. 
All the larger hospitals recorded a higher mortality, 
except the Mayo and the Sbambu Natb Pandit. The 
rate as usual was higbsst in the Campbell and Howrah 
Hospitals. The Inspector-General proposes to make a 
special inquiry in the case ot the latter. 

5. The Dumbor of admissions for small-pox rose from 
42 to 240. but the death-rate fell from 47*1)1 to 42*91. 
Of the 239 persons admitted into the Qampbell Hospital 
for small-pox, 177, or 74*05 per cent, were unprotected. 
The attention of the Lieutenant-Governor has already 
been drawn to tite inefficient state of vaccination in the 
town, which these hgures and the statistics previously 
furnished have brought to light. He has aniixadverted 
strongly on the imperfect enforcement of the vacoioatioo 
laws, and has directed a thorough inquiry to he made 
into the matter through the Corporation of Calcutta. The 
number of admissions for cholera rose from 355 to 728, 
the rate of mortality being 6M2 against 63*94. The 
mortality was highest in the Howrah General Hospital. 
There wtre drteeu oases of cholera among the patients 
of the Campbell Hospital, ten of which proved fatal. The 
Inspector-General of Civil Hospitals attributes the out-, 
break of the dlseese in this institution in two successive 
ytars to the vicinity of the hospital to the municipal 
refuse depot and platform. Steps are being taken to 
abate the ouiaance caused by this ; but lookiug to the 
fact that the platform haa been in existence for a long 
time without causing an outbreak of disease, the 
Lieutenant-Governor doubts whether the Inspector- 
General’s oonclusion is correct. !tbe percentage of deaths 
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from dysentery was eioeptiOnally high ia the Geaerei 
Hospital, being 1111 ai^aioBt 3*0dia tlie pruvUnie year, 

and is attributed to a autul^ of obruoic cai^ea. 

Malarial fever oaueed 5,4^ adaiiMioDa agaiaat 4,376 in 
tbe previous year, and it seems from the riM in the rate of 
mortality from d‘i2 to 11*01 that the oases were of severer 
type. Four hundred apd forty rolne oases of plague were 
admitted during tbe year, of which 92 recovered and 
357 died, giving a death-rate of 79*51 par cent* 

6. Tliere was an increase in the number of operations, 

tbe figures for the pa«t two years being 36,023 and 
25,109 reepectiyely. Of these eaeee, 188 ende«l fatally, 

giving a peroentage of *72 againet *61 in the previous 

year. The increase ie shared by all the institutions, 
except the Medical Ooliege and the General Hospital, in 
which latter ioetitutiou it is adoounted for again by the 
adfuiseioo of fewer seamen. The Lieutenant-Governor 
notices with satisfaction the large Dumber of operaiions 
performed by Lieutenant-Colonels E. C. Eandbks, I.M.8., 
k. D. MtjrbaY, I.M.S , Major E. H. Charles, LM.8., 
(Captain E. BlRD, and Aesidtaut Surgeon Norbndba 

Nath Easo. 

7. In the Eden Hospital tbe number of women and 
children admitted increased from 1,494 to 1,659. The 
death-rale for Europeans and Eurasiaus watt 5*30 againet 
5*45, and for all others 8-96 against 9*65. The mortality 
nmoug European and Euraeian children was rather high, 
being 15*87 againat 14*10, and the itiorease id attributed 
to the admieeioQ of a large number of oases in moribund 
(rendition. 0(jnfinement cases inoreaHed from 638 to 673. 
This institution is steadily, it slowly, growing in 
popularity, and ooutrasCs favourably in this respect witii 
Llie Duflerin Victoria Hodpitai, which seems to make 
little progress. 

8. Id tbe Shams Charan Law Eye Hospital tbe nuinbt-r 
of io-door paiieots rose from 476 to 618, but that of out- 
door patients diminisbed from 13,103 to 12,816. Opera- 
tk)Qs tor extraotioQ of lens numbered 290, in 8137 per 
cent, of which vision was restored — a most satiafactory 
record. 

9. The work of tbe nurses at the Medical College and 
tbe Presidency General Hospitals, under the supervision 
of the Clewer bisters^ ia favourably reported on by the 
Inspeotor-Geoeral of Civil Hospitals. The Clewer 
oomiuunity has recently sent out an additional Sister for 
euperviaiog tbe nursing arrangements of the Calcutta 
hospitals, and a scheme has beeu prepared for improving 
tbe eystem of nursing at those institutions. 

10. Tbe invested capital of the Calcutta and Howrah 
Hospitals rose from Es. 5,91,700 to Rs. 5,96,200--ao 
increase of only Es. 4,500, which was invested by the 
Mayo and Howrah Hospitals. Excluding opening 
italauces, the total income amounted to Rs. 9,87,967, or 
Ks. 9,202 less tha|i in 1899. The cost to Government 
decreased by R**. 25,346, while the receipts from paying 
patients increased from Us. 55,858 'to Rs. 63,346, owing 
cbiefiy to tlie higher rate chared for private rooms in the 
General Hospital. Tbe receipts frona local funds also show 
an increase of Rs. 7,446 ; while the receipts from Hospital 
Port Dues Fund fell by Ks. 9,843^ owing to the admission 
of fewer seamen. Subsoriptions from Europeans show a 
slight increase, but those from natives, the Lieutenant- 
Governor regrets to observe, fell off by Ba. 2,401. Tbe 
expenditure fell from Rs. 9,93,230 to Es. 9,84,631, tbe 
decrease i^ing matgly due to smaller expenditure on the 
new buildii^H at tbe Presidency General Hospital. 

1 1. The thanks of the Lt«nteQMit*Govenior are due to 
Oolonei Hkmdlsv, who held tbe lAie of liispector-G^ 

of Civil Heepftals throughout the year, for his frequent 
inapeotion of the Oalcutta hoepiiali and his valuable 
suggesttoQs tolregard to them. 


CtFreflt l|edieil litendiiff* 
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Slaek-wifUar fmow, * 

ZiBUANN {Dentwhe tmd. WatfK) gives the following 
statements as the result of his experienoe In hlaok-watet^ 
fever. (1) In some regions severely afleoted with malaria 
there are found people who, after having had one or more 
attacks of malaria, have a tendeney to bteck-wkter fever 
which varies from time to time. As a rale, tbe intensity 
increases with tbe number of attacks of mdlarfa, bat this is 
not always the case. It is not neos star Uy associated with a 
general bsemorrhagic diathesis. (2) This disposition to 
black- water fever Is seen chiefly in people who have been in- 
fected with the small parasitM of tbe tropics, or with estfvo- 
antamnal fever, though ordinary tertian or quartan fever 
may produce it. (3) It is possible that there an especial 
virulence of tbe parasites is produced by local conditions, 
and that this leads to tbe haemoglobinuria. As a rsslirt of 
these observations, be oonoludea that black-water fever may 
appear as a result of a new outbreak of malaria ; it may be 
the result of a new ^outbreak of malaria with tbe coloeklent 
use of quinine ; it may also aopear in people who are predis* 
posed thereto owing to earlier attacks of malaria by tbe 
mere use of quinine without any new attack of malaria. The 
latter chbcb are rare. Black-water fever has been observed 
in Togos negroes when they have never taken quinine. The 
same has been seen in other regions. It may be seen in very 
mild forms with only a slight btownish tinge of tbe urine. 
One case, which is worthy of attention, was observed by 
ZiBMAMN. in this tropical malaria waa present. A dose of 
A of a grain of quinine produced hsemoglobinuria, and about 

this amount'produced albuminuria, 

KcRmig^B Sign in MmUngitiB, 

Db. P. Uoolbt i^Oaz, Heh, de Med, ds says . 
Koebnig’k sign is produced by irritation of the meninges of 
the lower portion of tbe spinal cord and of the nerve roots 
that constitute the oorda equina. In tbe healthy subject, 
placed in tbe sitting posture, with tbe tbigbs flexed at right 
angles to the trunks and the legs completely extended, the 
fibres of the fiexor muso^es of tbe knee- joint are extended 
to their extreme limit and their elasticity is almost com- 
pletely exhausted. In patients lufiering from meniogltia 
complete extension of the legs is impossible, due to the 
contracture of the flexor muscles of the leg. This pheno- 
menon is usually bilateral, although at times it is found on 
one side only ; it disappears when tbe patient; assumes the 
dorsal decubitus. The time of it« appearance or disap- 
pearance varies greatly ; tbe same may also be said of the 
intensltj of tbe phenomenon. When it is present it is 
valuable as a difierentlal sign from influenza, typhoid lever, 
infantile paralysis, tetanus and meningismus ; its absence 
does not, however, eioiude tbe diagnoets of m-sniafi tie or 
irritation of the meninges. 

Qft^hOtgia^ 

Baooaeani records three cases of earth eaUng. The first 
was in a young man, aged 21, who from chi|4hood bad been 
in tbe habit of eating dust and earth ; the ocNMiid in a girl 
of 17, wDo bad been in the habit of doing the same thing 
since birth. In each of these two oases there was an enlarge- 
ment of tbe liver and spleen, and backward Intellectoal 
condition, diarrhoea, alternating with constipation, vague 
abdominal pains, ansemia, etc. The third patient waa a 
girl aged 10, wboae habit ft was to eat charcoal on every 
possible opportunity. In tble caee the habit eeeiied inherit- 
ed, as the father was a charcoal eater. The habit is pro. 
bably a cause of the dyspeptic disturbances which freqnent. 
ly arise, and the fact that the charcoal eater displayed 
many of the signs and symptoms of earth eater peoms 
to weaken the theory that they are dne to peteeites or geirtti 
taken in the earth, as these would not be eo likely to be 
included in the charcoal doit*— Asyft 09 f$ 4 , 
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Thb fatWinf ati 4r«wa by Oddo 

Oluer m the rerntt of fehefr OBtenaive rostarobea : (1) 
Furpara may appear without apparent alteration in Maoera, 
but may be relative |p certain ▼laoeral leelona. (2) Snob 
relationa may be ver^ variable^ the viaoeral Mon being 
prior, ooatemporaneoue, or aubaequent. (3) When prior, the 
t viaoeral Mon may have been the point of entrance for 
baeterfal infeotlon. (4) In many oaaea the viaoeral Mon 
acte by merely altering the nutrition through aato-inboxioa- 
tion or otherwise. <5) In a large number of oaaes the 
prevfoua viaoeral lesion baa a lesa 4ireot action on the other 
tiianea. There it perhapa rather an induced preiiapoaition 
caused by the lesion. (6) In other oases there is a con- 
comitant visceral Mon and purpnra, both occurring equally. 
Id this olaaa are many cases of renal disease, but also gastro- 
intqalinal, hepatic, pulmonary, and cardiac cases. (7) 
Visceral bmmorrhage appears as an unusual feature in some 
particular oases. Lastly, it la possible that a remote series 
of changes may be set up as the result of pnrpura in some 
organs.— 5 ir'TOMij/A.awi Medical Reioiew. , 

Marly Symptoms of Tuberculosis* 

Bozzolo iLaneet) calls attention to the following signs 
which point toward the existence of tuberculosis in the earli- 
est stages : (1) Albuminuria, alternating with phosphaturia ; 
(2) a pseudo-chlorosis, distinguishable from true chlorosis by 
the slighter degree of reductloti of the limmoglobin and by the 
less marked vaacniar and cardiac disturbances— palpitation, 
soft pulse, pulsating arteries, etc. ; (3) the presence of 
gastric disturbances like gastralgia, anorexia, nausea, and 
vomiting ; (4) tachycardia In absence of fever ; (5) diminu- 
tion of blood pressure ; (6) a rise of temperature following 
bodily or mental exertion above the alight rise proper to 
health ; in woman a rise of from 0-3 degrees to C-4 degrees C. 
is observable before the onset of each menstrual period/ (7) an 
undue tendency to sweat after exwtlon, mental or bodily, also 
night sweats ; (8) pain in the supra-orbital regions and in 
the neck ; (9) a slight inequality of the pupils, with a tendency 
to dilation ; (10) the occurrence of herpes zoster ; (ll) en- 
largement of the spleen. The first seven symptoms mention- 
ed are most frequently found, and are of the greatest diagnostic 
value.— Afodsf?!/ Medicine, 

Tropical Dysenteries* 

8. M. Long finds five types of the disease : thei fnlmloat- 
tng catarrhal, the simple acute, the amoebio (subdivided 
into the simple amoebic, the triebornonadic, the oeroo* 
monadic, • and th«t mixed), the chronic, and the diph- 
theritic and gangrenous. The aequelse of the disease aa 
met in the Philippines are : (1) Its chronicity ; (2) chronic 
gastritis and indigestion ; (8) obstinate constipation ; (4) 
paralysis (psttial) of the large intestines, doe either to 
obliteration of the glands and lack of secretion or to lack of 
innervation and blood supply ; (5) anemia, from lack of 
assimilation of food ; (6) the aiiaoclation with it of malarial 
fever ; (7) typhoid fever ; (8) neuritis ; (9) atrophic oirthosis 
of the liver ; (10) chronic parenchymatous nephritis (11) 
abscess of the liver ; (12) meUstatio abscesses of other organs, 
as of lungs and kidneys ; (13) ioanitfon ; (14) toxemia ; (15) 
dilatation of the MxjBiaob and intesttees. For treatment, the 
*aafch(» ndvls<»MUattoe,io thearm any rate, on 

cajomelwith sulphate of magnesium, ipecac given with an 
opiate, and bhimoth fnbnitrate. For bowel irrigation he 
prefers hot water to oold. He prefers solntions of silver 
niteate, gr, ax.tO ^he pint, for ordloar;^ cases, and quinine for 
the amcBblc cases. 


Bpleneetomy for Mtoating BfiloM i»lih 
Twisted Mediete* 

Btonb rapQiU, in the the ease of an un- 

manned vroman, thirty^five ye|rt old, with pniiaiiiwltl sul* 
pingo odphortds, who presented what was thbUght to be 
a pelvic tnmout, which proved on eperatloe to be a 
floating Bpieeh, not greatly, if at all, enlargM, The opera- 
tion was undiiriaken tor the relief of mcuorrhagla and dye- 
menorrhoea, and the spleen wzs mlvtakeo for a subperitoneal 
fibroid. As the displaced spleen bad not oaueed eonstitn- 
dooal, or indeed any, symptont, it was thought best not 
to subject the patient to an additlouai operation of eon- 
■iderable danger, and acoordiogly the splM was allowed 
to remain. Sd far as the patients sfuiptcn&s were oonoerned, 
she had complete relief from her former troubles, wnd re* 
mained well for si % years- At the end p( this time |^e was 
suflaring from acute pain exumdl^ng over the left idde and 
lower half of the abdomen. The abdoiuen was exqafsltely 
tender to touch, and ft was not ditfimls to find the tumonr, 
whose most prominent portion presented to the Jett side 
and rather below the ambilicas. Owing So the veily great 
sensitiveness and nervousness of the patient, it was difficult 
to make a cardfal study of the situalSoa and of the relations 
of the tumonr to other organs. Tbe (Mbtient presented the 
symptoms nsually observed in parents having an ovarian 
cyst with a twisted pedicle. Her pulse was quick , and her 
temperature rose In the eveuing to 102“F, The tumour was 
easily decided to be the spleen, and the sudden onset of pain 
and the fever were attri'.uted to a possible fnfijimimatioa 
of the organ. After careful oonstderatlon, splenectomy was 
undertaken. Tbe abdomen was opened in the midimn lins 
over the middle third. A dark inmour at once presented, 
which was enveloped by the omentum and the Intestines 
for the most part, although there were some ndheslons to 
the abdominal parietes. After removal of the omentum, it 
was not difficult to remove the spleen, whiob was greatly 
enlarged, quite soft, and of very dark color, in part due to ex- 
travasation of blood, and was adherent thmughoat its entire 
surface. The mesentery in this case was very long, and 
the spleen was routed six times on its sail. The twisting 
of tbe pedicle served somewhat to shorten its length, and 
hence tbe spleen was elevated from the pel Vii, its former 
abode, to the position described. Tbe veins o|Ltbc mesentery 
were very large, in oonseq ienoe of extreme olstonBion from 
stasis, and they were filled wltb blood -clot. This clot was 
so extensive as tn cause anxiety, lest it prove a bindranoe to 
recovery. The greatly distended vessels could be felt as 
far as tbe band could reach under tne stomach and along 
the course of the vessels supplying the stomech, the pancreas, 
and the Apteen. No unusual symptoms, however, appeared 
to prevent the patient’s recovery, which seemed beyond 
question five weeks after the pperptipn. The specimen 
weighed mlmoet five pounds. 

jUastoid^^Dieease* 

Db. Nitlbubt {Philadelpkva, Medical JomnuU} snyi^t^Thc 
anatomy of tbe mastoid and the history of operation lor acute 
mastold-diseaie are disensaed. Prominent ayseptcMns of 
acute inflammation are : (1) Intense oontiniMnis pain over 
the mastoid. Increased by pressnre and radiating over tbe 
side of the head and neck, with redneei, heat and mdema ol 
the skin. (2) Bnlging of the meihbraaa ijmpanl. (3) 
Sweiling and bulging of the poeterior-enperlbr wall of the 
canal, oaasiog narrowing of its Inmen, shutting from view 
all or pan of the membrane. The t^perature ranges &om 
99’6® to KKI* F, The only absohiiiA of mastoid abtoees 
Is the finding of pus on op«raft(ee»* » the patent is seen 
early, it may be possible to abjft the attack by antIpblogisUe 




etc 


INDIAN MfiOlOAL KBOOfiD. 


[tk'Nis 6 , IW)!^ 


treatment. Paraoentetij of the membrana and antiseptic 
^rrigatlboB, the application of bold hj iM^Ug* cloths or 
the Letter coil, leeches, rest lo bid, and a brisk pnrge are 
recommended. If abortive measares are ansucoeesfut, opera- 
tion most be resorted to« The sjrihptonis laid down by 
Poi^iTZB^as iodleating operatioD, the a^hod of opMation 
and after- treatnant are detailed. 

Acute Cystitie. 

A very frequent cause of acute cystitis is the decomposi- 
tion of reefdnal ttrlne. This may quite readily be cured 
without washing the bladder and without iotemal inedica* 
don, etmply by drawing off every drop of urine by the 
catheter every three hours. The oatbeterlsation must be 
done punotnaljy ererjf three hours, day and night, whether 
the patient nrioatee or not. Five minims of the oil of winter* 
green iwioe daily, and the ingestion of a gallon of water 
every twenty-four hooia, will eontribute to the cure and 
will greatly hasten It, •^Iikternatianal Jimrnal of Suryery, 

SypMiie in li^ante and Young Children* 

KliLIOT (^New Or learnt Me^ioal, and Suryical Jjurnal) 
:^Xf ''snpMes " are preseQt, Irrigation with boric acid or 
thymol solutions, or bichloride of mercury (1 to 1,000), or 
with a one or two per cent, aquaoua solution of ichthyol, will 
be suitable. For raucous patches, mild solutions of nitrate of 
silver, or of mercuric chloride are of bcueht, while for the 
condylomgta, cleanlinets, dryness, the use of nitrate of silver 
or of calomel in powder form, ffve to twenty per cent., are 
indicated. Fissures at the angles of the mouth I have seen 
much benefited by balsam of Pebu painted on to full 
strength, ichthyol ointment, ten per cent , or by touching 
with the nitratQ*of-silver stick. 

Neifiect of Sexual Symptoms. 

The following are the conclusions of Cabot’b article ; 
(1) Beinal symptoms in geoito-urinary practice should be 
carefully investigated and thoroughly studied. (2) Indis- 
criminate use of irrigation is distinctly against scientific 
teaching, itsfflect on ibe genital organs often being injuri- 
ous and causing the spread of the gonococcus. (It) Before 
urethral instrumentation is employed, every case should be 
examined per rectum, with ^ finger educated to the rectal 
touch. (4) Various forms of remote nervous symptoms are 
directly traceable to disorders of the 8e.\ual organs. 

Exophthalmic Goitre* 

Db. PiTBJia, of Bordeaux, reports that 1 c.c. of iodoformed 
ether Injected into the parenchyma of the thyroid body at 
eight-day intervals for several montbs has cured six cases 
of exophthalmic goitre, and the cure has persisted two years. 
Six other cases were improved to such an extent that they 
were satisfied with the results of partial treatment and did 
not return to complete the course. He has thus made 120 
injections and never observed any accidents. 

Fannuc* 

PANMUS ig due to the irritation produced by the pamage 
of traohomatons coojonptiva over the cornea. Noibzbwski, 
in 33 cases of lACoomabus pannof, excised that portion of 
the ooopoctiva producing the friction, and covered the 
denudation by transplanted buccal muooM. The vision in 
each cate was Ap roved, Chirnryiozny. 


OBSTSTUXOS AN0 OTlf JBCOXiOaT . 
Euptmre of the Symphysie Fubie durtng 
Farturitioft* ' 

G. A. Himhelsbaoh {^PkUadelphia Hedioal Journal ) re- 
ports a case of the comparatively ram/ condition of rupture of 
the symphysis pubis during li^bour. The patient iwas a primi- 
para, Oftat, 25. Labour began at 10 A.if., and the child was 
born at 3-20 p.m. The presentation was normal, and thought 
measurements were not taken / the bony pelvis seemed ample. 
The following day the patient had difficulty in turning 
in bed, and complained of soreness in the pubic region and 
in the right hip posteriorly, and said that she heard a loud 
snap when she attempted to turn on her side, which was 
accompanied by pain. On examination, the pubic bones 
were found to be separated at the symphysis, tbe bones 
gliding on each other. There was also swelling and eoeby- 
raosls over the right saoro-iliao joint, but no motion. 

The patient was kept on her back for twenty-four days 
with a broad bandage extending from below tbe breasts to 
one-third way down the thighs. There was no diaturbanoe 
of the bladder function. Two months elapsed before she 
could walk, but in five months she walked well and evenly, 
and only complained of pain at intervals. Pa win thinks 
that this accident is preceded by a physiological softening 
of the articular surfaces causiog relaxation of the joint. 
Osteomalacia may also be a predisposing cause. The lesion 
has been escribed to undue size and solidity of the fcetal 
bead to unfavourable presentations and forceps. There is 
no anatomical reason why one sacro-iliac joint should be 
more susceptible to rupture than the other, but experience 
shows that the accident usually involves the pubic symphy- 
sis first, and next tbe right sacroiliac joint. It is probable 
that a certain degree of relaxation of the symphysis occurs 
in many pregnant women, the ligaments losing their resilient 
qualities, while tbe synovia is increased and presses tbe boofi^ 
asunder. Tbe pelvis thus becomes incapable of sustaining 
tbe body, and gradually yields to the weight above, or some 
slight movement precipitates the rupture. 

Note on the Occurrence of Abortion, 

J. B. Hellieb reports tbe following statistics taken from 
gynsBCological patients having in most cases some pelvic 
disorder, so that tbe tendency among them to miscarry would 
be above the average for all married women. The 1,800 
women had given birth to 6,974 children, an average of 3*87 
each. They had bad, according to their own statement, 1,288 
abortions. This amounts to about one abortion to every 
5^ children. The number of women jn the 1,8Q0 who had 
had abortion, but no children, was 58. > Deducting from the 
1,800 184 women who bad never been pregnant, 1,610 
remain. So that of 1,616 women who had been pregnant, 
58 had had one or more abortions, but had never gone to 
term. Thus ft follows that among a group of women in 
whom tbe frequency of abortion might be supposed to 
approach tbe maximum, 96-5 per cent, of those who became 
pregnant did, sooner or later, bear one or more obildren at 
term. • 

Fate of Sponges^ lAgatures^ and other 
Foreign JSodies in the Feritoneum, 

Cabl Beck Xedieal llecurd) states that foreign 

bodies left in the abdominal cavity may be absorbed, encyst- 
ed, or may enter the Intestine or uterine cavity. Sponges 
are left by aocident in the abdomen, but silk and other un- 
absorbable ligatures are used designedly and may also cause 
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it is sbsorMd ; bot ssp«(ioMD(i 4k{^ isoiaals go to prof« 
that, if it rioet not bsooMwaaojated, It p a ne s nnt of the bod/ 
after iopparattoB, aid entets iote ihe hitettiitei, oteros, or 
bladdar. A €]i4^ hernia and ligatiop of 

tb« lao wit^ j|teti|iaw anh inflerad six months later from 
bladder aympfems. Oh examfDitlon, a stone aaa iotmd« and 
when remofedy pro? ed to be #n en^ested silk Itgatnie. fn 
.^{WM^ier ease the pattent eafiered from a tender temoar the 
else of a ohild^s hcadt gieioff rise to gieat pain, paxtioularlj 
wfapo the bowels moved* This was diagnosed as a cue of 
Inoperable cancer, but wu afterwajrdt demonstrated to be u - 
large obnvolollon of Infiltrated ottientna, In the oentre of 
wMcb was a loop of small tateotini perfoiwted on its eonves 
•Me, white em Hi mwwitei tide a ligatere of thiok silk pro- 
traded late the bowel from a franulating oavity. 81s 
mootba previonsly the patient .had been operated upon for 
hernia, when the omentum was lloatured with strong ttlk 
and the mump pushed into the atxmmvn. In athirdoaefl 
the patient was operated upon for double pyuealptoi, silk 
lipatefwi bemg need. She subseqnently developed profuse 
lenoorrhosa. and on ourettsge a silk ligature was removed 
from the uterus, and the oondltfon oor^. Several montbs 
later a faecal fistula formed, dim to another Ifgatnre per- 
forating the bowel. « 

The prooeu of sloughing may go on without any significant 
disturbance, or hasmorrhage may occur from the bowel, 
bladder, or uterus. Where the foreign body passes Into the 
'btfwel, there may be tenesmus and foul rectal discharges, or 
stercoral fistula with an abscess. When It passes into the 
bladder or pelvis of the kidney, a stone may be formed, 
giving rise to the uoual (jjjymptoms. In the intestine a small 
scar, if the process U completed, may be without significance ; 
but if two portions of bowel are connected, which are far 
apait, for example duodenum and ooiun, the fsecal fistula 
may be very serious, as all the food passes the short road. 

Absorbable sutures should be used as far as possible. When 
noD-absorbable sutnrwi are used, the thread ihouM be as small 
in sise and (luantity as possible, and interrupter! used in pre- 
ference to continuous sutures. If sloughing of a buMed 
fiutnre be suspected, a way should opened up for its escape, 
and so prevent it taking a dangerous route 

Smaii^ftoac in ^wtUH aborted at the Fifth 
Month* 

C. W. RuiltfEL {Tkiladelphia tiedioal Journal) reports 
the case of a young married woman, pregnant for the first 
time, who on the fiOth June was taken with chills, headache, 
Inmbar pains, and fever. No pbysirUn was oallqd, but her 
father bad just recovered from smali-por. Her condition 
improved when the eruption appeared, and she was soon up 
and about^ Ou July 21st she began to have pains, which gra- 
dually increased in ^verity, and the child was born on July 
25tb. The foetus, which was of five months' development, 
was covered with an eruption, most SMfked on the faee and 
chest. There were ooofluent lesiooe on the face, and many of 
the wsioles showed traces of umliilioatloD. The day before 
the woman's pains began, the health officer had fomigated 
the hooee with formaldehyde, to which fact the friends attri- 
buted the miscarriage- 

Corvieai Motritio* 

IV Is nectisary neither to oonsMev nor to tcast cervical 
melrltte at an teoteted aJIeotioB, eteee the greater anmber of 
oaaee an eomplicafed by a similar: affaofion of the fondoa. 
Tin lerhi “ eevviobi metrlMt '' ihonM, In the majerlty of oaaes, 
be rtplnoed by that of eervtoal endomUrUis, ainoe ttte in* 
ftamiha^tt of the mnooea la only rarely acobmpaiited by a 
Isflon of the deeper tissoea^llinmcg vm tvwv, 
Amtterdam, 


pwntnot^w^ #ATiiOL<ioT« avd 
AA tOTABIOMinr- ' 

JTesp Toot fo/r BUe* 

Papf WMon K. H. B^atLlt, UJ}, iAmeriodn 
•ayaHat the mte oi ler^e obtorMeand hydroehterte ncid as 
an oxydislng Mnt iy weU kiiow% and is naoiteil to In ibe^ 
detection of fidoxyl in the urine. The method of its woe 
for tbii parp<% Is to add to the urine aa equal volnme of 
stroDf hydrooblorte acM, and then a few drops pf ||te ordi-^ 
nary teet solntion of ferric cblatM|e, The potaieiam lodozy 
salphato is thus decomposed, sod the indoi^jl la qsydlsod to 
indigo blue. The Indigo is dissolved out of the eplntion by 
shaking with about two ohbie centimetres o! ohloroforin, in 
which it is soluble. As the ohlorotorm ieparatei» It carries 
down the Indigo and forms h bliie Indigo- ehlorcdorm layer 
at the bottom of the teat tube. 

If this same test is applied to a urine oontaliili^ bile- 
ooioring matters, the solution aasnmes, on adding the ferrio 
chloride, a beautiful emerald-green color, Thla g roeh color- 
ing matter la inetiinhte In ehl<w6Cena» and hwnoe doea not In- 
terfere with the iodioan test. BUe and tndiean oan thewCote 
be teated for at the aame time and in the saine eoUiUikn. 
The teat waa firat obaerved by the author ia azamioing fasces, 
and the teat was made as fallows ; An aioaholic Mtraot of 
the faces was made and fileerad etear. To this ateoholto 
solutloo hydrochloric acid waa addad, and then a lew drops 
of ferric chloride solution. An Imtense green oolov wm Im- 
mediately prodnead. This reaotloo hu been tvted npon a 
great many specimens of ui loe, and no satnpte not eofomlniog 
bile bus been fonnd to give a green color. Hte believes it to 
be the best, the most chats cterlatiQ, and the most deHcste 
test we possess for the presence of bile in urine or faces . 
He has not been sbte to find in the |lletatare any mention 
of this process for the detection of bile, althongh it seems 
strange that it hss oot been raenttoned. as the xeagenls are 
commonly need together in the tost for indioan. 

The Ovary : itB Betation ta Konmd Funotiom 
and to Fathotoffieat Statoo* 

Da. Samuel W. Bandlbb (iVeip York Me^al Reoord}, 
in an extended article, demonstratee that the relation 
of the ovary tl the normal funotiimsof a apecdal character 
in women Is decidedly clear, and that its retetlon to patho- 
logical states is highly probahte. The weaker sez, with 
its tendency to these affsoHons and to hysteria, will 
probably is the future be leas fieqaeiUly treated as the 
possessors of nerves alone. In certain afleedOBS he believes 
tAiat the aoiion of ovarlo, verifying, as it does in a measure, 
the results of animal experlmentatlgw^ will lead to a more 
rational treatment of these diaeates In the fessete, both 
medically and surgicaliy. 

MheumoHe JHathe»ie atut Maiariai Fever* 

OoBB, in an ariicie in the develops 

the nxlasmaiio theory, and draws the following analogy 
between material and rheumatic fever 

" 1. Hnlirtel lever Is irregular in type and eharaoterised 
by variatiQttc in its oooree. So Is rheomatio fever. 

** 2. Vtofttm perspIvatioM eharaetettes the course of 
mnitetel leven ; so they do that of rfaenmatto fewer- 


•*S. Daring the oouvas of maJa||al fevesa the urine le 
. loaded with nratee ; so ft W in rhewibalitt tever. 

** t Onh atteok of malarial fever seems to ri^er the 
>/ system -mwe lteble to ^ recunwnce; tht mmejhi true of 
rhenmatio fever. 


f 
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5. kalftTial feVeb 1eAv4 aq MiiIibWI otl ttitt i/Bteta 

which render! the rafferer aad the 

reeorttiDoe of some of thaif tjmf laiiii Cfom slight osums. 
Bbenmatio fever ofteo has the biub« afleot, 

6. noioas arrested by treatment, malarial teren ar# apt 
to hare a prostrated and unoertaln oeurse ; so in rhenmatio 

“7. The oonrae of malarial fever is speedily arrested by 
lar^e doiea of the oinohona oompoands. The oourse of rheu- 
matic fever is as speedily checked by large doeea of the 
eaiioylic oompoandi, 

'* The poison whSoh gives rise to malarial fever, and that 
which gives rise to rhenmatio fever, are distinct and separate 
agencies ; bat the analogies noted in the natural history 
and course of the ailments which they respectively produce 
are sufficiently close to indicate the probability of their being 
allied in nature and in mode of action.” — Charlotte Med. 
Jour. 

Bathology of Alopecia. 

BtJBOHKIl (^British Medical Journal), following up the 
obiervatloD of Giovawni that patients to whom he was 
administering acetate of thallium became affected with 
alopsoia, has studied the effect of small doses of this drug 
on mice, given in their food The result of its administra* 
Hon was that the hair came out on different parts of the 
body. This effect was not due to any appreciable local 
action of the drug on the skin, but, io BusoHKE’fi opinion, to 
certain disturbance affecting the peripheral nervous system 
of a trophic nature, 

Contribution to the technique of the 
WidaJTtet. 


pvBLio AWD Doitmi^o uwmmnz ‘ 

Contafftousness of Leprosy, 

Tbb last faciculus of Lepra contains an interesting con* 
tribution by Dr. Douglas adosTOOMBay, efts dan Fran^ 
cisco, relating to a white wojnan who oontraotei leprosy 
in Hiat city. Tee paHent was a widow, aged 50, b^ta in 
Ireland, which country she hod left when quite yoo^g to 
settle in ^ffew York City, where she lived for sic years. In 1870 
she want to San Francisco, and there married an trishmap, 
who himself had lived in Ireland* Boston and San Francisco. 
Be died in 1882, aged 82, of bsemorrhoge of the stomachy 
while under the care of Dr. Fitjjgibbon, of San Franoisoo. 
This gentleman bad never ^seen a ay sign of leprosy io the 
husband, Two female children were born of the marriage 
in 1874 and 1876 respectively ; both were healthy. The 
younger, who had regularly slept with her mother, presented 
no sign of leprosy. Of oourse, the question of cammeree 
with the Chinese, who are numerous in San Franclsoo, arose ; 
but the patient bad lived remote from the Chinese quarter. 
Dr. Fitzqibbon thougot the family had at one time lived 
near a Chinese laundry, bat this was not considered of any 
importance etiologioally. Both mother and daug;hter stated 
that they had never sean a leper. There was no doubt shout 
the patient being a leper, as numerous bioilK leptte were, 
found in the jaice squeezid from oae of the nodular lesions. 
The mode in which the disease had been contracted appeared 
at first sight to be inexplicable. U' turned out, however, 
that the woman had for years lodged in her house a man 
who bad been well kiown to Dr. G KOBGtf L. FlTOe as 
suffering from leprosy of a marked nodular type, — Brit. Med. 
Jour. 


A, Robin (^PkUiifelphla Medical Journal) elucidates 
the following problems whldi present themselves r (1) 
The dilation. (2) The best way of obtaining a motile 
culture free from “ natural ” clumps, (3) The differentiation 
between a true and a pseudo -reaction, (4) The time 
limit. There should be high diluliou (1 ; 20 to 1 . 40), 
since bacieriqlogisis have observed that the difference 
between normal blood and that of typhoid patient Is one 
of degree and not of kind. The writer then describes 
an appliance for drawing up one drop of blood, which 
18 both accurate and simple This method is essentially 
a modlfiration of Cabot’s medicine dropper method. In 
order to obtain a motile organism, one. needs only to get 
from a bacteriologist a pure culture of typhoid bacilli well 
tried as to their motility. The writer uses a combination of 
both the bouillon and agar ouUures. An airar culture it 
made and placed in the incubator, or kept at room-temper- 
ature for twelve to eighteen hours, when either two or three 
loopfuls are transferred into bouillon until r marked lur. 
bidity results, or a small iiuantlty of bouillon is added to the 
agar culture, and enough of the growth suraM off to pro- 
duce a uniform cloudihess. By this method Mie natural 
olunJrps, so frequently observed in bouillon cultures, are 
entirely avoided. To insure etill further against orror, a 
elide with two ooncavities is employed ; on s«ch of two 
cover glasses is dropped a loopful of the cultures ; on one 
the blood dilated 1 ; 20 to 1 ; 40, while the other serves as a 
control. The Widal test can generally be more saUsfao' 
torily performed with an oil fmoMrsfon. Aitoihs tfine 
limit which determines a positive raootion, the tutbor pro- 
poses the foUowing ; Dilution, 1 : ^li) ; time limit, five to fif- 
teen minuter ; 1 : 20, fifteen to thirty minutes ; I : 40 m 1* 
100 , thirty to sixty miqftes ; 1 ; m%oli 200, one to two 
hours ; t hat is, if within the tgnoi&sd Hma a consMmble 
number badlli we found aoHvely i^le, or, if dead, 
fail to arrange thsmseWes in clumps, the reaotlon Is to be 
pronounood n^fve, irrespective of the dumps wWch have 
already formed^. 


Preponderance of Male Stammerers over 
Females, 

David Grkbn says -Oat of 256 stammerers, 222 of 
whom were males and 27tt*aialei, be foani the following 
conditions : Number of cases of stammoring oained by faulty 
inspiration, males 189, females 8 ; by faulty expiration, (<t) 
mismanagement of the voice, males 25, females 20 ; {h) 
defective articulation,, males eight, females 0 ; (<?) mismanage- 
ment of the voice and defective articulation, males 57, fe- 
males four. The reason as.^igued for the preponderance of 
male stammerers over females is th a fajt that in the male 
subject orcTinary, quiet respiration for vital purposes is ef- 
fected almost exclusively by the activity of the diaphragm ; 
but, in speaking, a more considerable emptying of the quantity 
of air in the lungs must take place, and this can btf effdcted 
only thfou^^h the combined proceasas of 'diaphragmatic and 
costal breathiug. la females, costal breathing is the hsbitual 
mode of respiration, hence their limgi arc generally well 
supplied with the quantity of air which is necessity for 
speaking purposes, and oases of stamaieriag caused by 
deficient inspiration ate very fare among them . 

Effect or Smoking on the Community , 

Mr, Ma-\ BBaiTUNGf (D.W. Med. Zeit.) gays that m>vt 
of. tha ailssfliita attributed to sm^kiug are due to the 
sinulCoiMOttS e*ee«lve use of alcohol. Light and msdi urn 
cigoss we rarely haraful. Tiw regular use of froji tw.iohy 
to. thirty cigarettes daily oaaoot be wltjout an evU effs^t 
iilioin the siaciker. ClfSrefcfcet and cigars thouli no** be sold 
ta oitiiQm Blight deafness on I dimoeas of vUinn may 
be •attr(b«faed to imoklng, while the “ tobooeo heart” and 
chronic inflammstion of the respiratory possagee are due to 
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«tzOefitive 11110)111:^11^ Motiorote imoklog of light 

and medium oigfU« t£ of aloohol arl 

M vised. 

l¥aining 9f Si^hL 

LoHH WoLi^ttliiY bovfOg lately Vemarked upon the good 
sight of the lloeri as one oiuse «t least of their good shooting, 
and having ascribed this good tight to its oonibant exercise 
in the open air, tfr, BrudbkellOastbb has pointel out that 
it is not merely a qtiesttoD of open air, but of the training 
of the sight Upon things that are far oft and difficult to see. 
The defective vision possessed by so many ohildren who 
have been brought up in towns is not caused by errors of 
refrsotion alone, common as these are, but an actual deii«> 
oiency in acuteness of vision, a lack of development in the 
nervous structures involved in the aot of seeing, '• Vision,” 
be sajis, like every other nerve funottcm, must be cultivated 
for the attainment of a high degree of excellence. The 
visual power of London children is not cultivated by their 
environment. They see the other side of the street in which 
they live, and the carts and omnibuses of the thoroughfares. 
They scarcely ever have the visuar attention directed 
atrongiy to any object which it is diffiou It to see or which 
Bubteude a visual angle approachiug the limits of visibility ; 
and hence the seeing function is never exerted to anything 
like what should be the extent of lU powers. With a country 
child the case i‘< widely different.” Mr. Cartbb would 
like to see a place given to excellence of vision among the 
various physical quall^cations which are habitually tested 
by, competition, and for which prises are awarded, and he 
urges the desirability of volunteers taking up exorcise and 
training of sight. ‘‘It is at least certain that our rltlemen 
would not shoot worse for having learned to see better.” — 
Jlogjyital. 

Medical Certijicate^, 

Or all the duties a medical practitioner is called upon 
to perform, there is none re<|airiQg grcaLcr care than the 
giving of certifioatos to patients. ^ These are so frequently 
required, and often on such trivial grouuds, that carelessness 
Is apt to be engendered, which does the profession much 
harm in the eyes of the public, if an idea got abroad that 
medical certificates oould.be procured by anyone on the 
alighiesL pretext, incalculable misobief would h>e done An 
unfortunate instance of carelessness in this respect is 
reported from South Wales. According to the Mertkijr 
Exprex*, an application was reoently made toHhe county 
court judge for an execution against a debtor, who had for 
a long lime past evaded this process by means- of a medi- 
cal eertiffcate, to the effect that he was disabled from follow- 
ing his occupation through rheumatism. From the evidence 
produced by the plaintiff, it was made clear that the defend- 
ant, during nearly the whole of the time covered by these 
certificates, had ibeeni working io a colliery, and the judge 
expressed much indignation at the deoeption that had been 
practl8o<i. The practitioner resiwnsible for the certificates 
stated that the defendant had been sending regularly to his 
surgery for medicine, and had asked for the certificates iu 
(lueatioto i but the defendant denlad this and threw the blame 
on his wife. His Honor said th^t the doctor’s defence was 
most unaatlifaqtory. Hitherto he hai accepted a medical 
oertifioato as full and conclusive evidence that a mao was 
unable todo hi# work, bht la future he should be more care- 
ful. It is sad to find diseretiit brought on the ptofassiou in 
this wJty by thA t^relassness of members who ought to do 
their bpst to merit the confidence fihat judges and other 
officials are quite ready to put in thbm, but who, f(J their 
ov^tr sakes, most neoeesarily be eautioiia when su<^ fianut 
examples of ahnse are brought to their notice,— ifea# 
JuUT, 

i 
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THEXtAPHUTIOS ft PHJiRlC A,0OX.Oar* 

Action of Morphine an the Stomach* 

A. B-iesou iBrUuh Meihat Jo»rn,fil) draws the follow- 
ing conclusions from experiments on dogs la which a oaunu la 
had been permanentlf fi ted in the durKienum ; (1) In doses 
of 0 01 gram (about ^ gr ) or more per kilo, of body weight, 
morphine, when injtioted bypodermioally, causes the gastric 
conteuts to be retained for hoars; (2) thii Inhlbifciou of ex > 
pulsion is due to persistent spasm of the pylorus ; (3) as long 
as the pyloric spasm lasts, there are powerful peristaHlo move- 
ments of the pyloric portion if the stomach is fall, or weaker 
movemeuta if the stomteh is empty ; in either case the car- 
diac end ot the stomach remains at rest ; (4) the secretion of 
HOI is at first diminished, bat later is abnormally large ; (5) 
the pyloric spasm and the peristalsis of the pars pylorioa 
are due to a stimulatioo of the oencrei for the ooutraction 
of the pyloric sphincter aud part pylorioa situated in the 
corpora quadrigemina ; (6) the initial inhibition of secretion 
of HCl is probably produced locally by the excretion of mor- 
phine through the gastric glaudv ; the later hypersecretion is 
probably of central origin. The cMni ’.al observations of 
Biggel and othersahow that the efiftcts of ordinary doses of 
morphine in man are : (1) Delayed expulsion of the gastric 
contents ; (2) initial diminution and later inoraass of the 
secretion of HOI, both of which are proportloaal to the dose * 
(8) a dose given hypodermically produdes much more marked 
disturbances than an equal dose given by the mouth. Since 
these observations agree In the main with the reSn Its of the 
writer’s experiments, it is probable that morphine |»Todiice» 
in man, as In animals, a more or less lasting pyloric spasm. 

Treatment of QLyco8Uif*ia and Diabetee 
MeUitue with Sodium Salicpiate* 

Dr. B. T. WILLIAMKON has used large doses of 8>diua 
salicylate (20 grains four times a day) iu certain forms 
of diabetes mellitus with the greatest benefit. In one case, 
i a which there was a daily estimation of the amiuab of 
sugar excreted, the adruimstration of sodium salicylate 
during several periods was iu ea-h inslauce followed by a 
marked decrease in the amottut of sugar, uatii, finally, the 
trine became entirely sugar- free and remained so. Nineteen 
other cases are cited i u which sodium sillcylate was given. 
It is not a fipeciti! for diabetes ; itt the severe cases it does 
not usually produce any marked dimirfutlon of the sugar 
c.xcretion, but the patients, as a rale, express themselves 
as feeling better while taking it. Toe drug ahoii Id be care- 
fully watched and should nut be givsn if serious compHoa- 
tions are present. 

* Diet in Typhoid Fever, 

i T'l'ios slreuttomly 

uphol<|p the milk diet as bdng the safest, m nt •ausCactory 
and most convenient. Absolute inibitity to taka milk 
may aeceaaltato a deviation from the rule, but the cmli- 
tion is seldom mat with- A tsndency to coD8tipi8tip.i 
can be oonnteracujl by not boiling the milk, and by 
the addition of buttermilk, animal broths, especially 
chicken broth, beef juice, aud peptoulr.ad foods to the diet 
Should evidenoos of inability to a«iiiiilate milk‘ continue to 
present themwlvea, there is no mire satisfactory nourish- 
ment than albu nen water. The whites of two eggs to a 
pint of cold Witet Is an avarag^ proporfcten, and a drachm 
of lemon juice or brandy or whislsy may be added. The 
occurrence of hmmorrhsge -calls for the Immediate red uction 
of food. Ak to the transition to convalescent diet, tb*^ 
author lay^ down the rule to a i here to liquid food nntll the 
temperature has bjeu normal one week. Then be aliowa 
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•iogle loft-bblled egg, " I« nothing h»|>peog Ih tw«nty-four 
honri,heenowi#i egt ddly, then, ikller two^ o^ three deys, 
eoft with toeet teatetirely, then rice or oetiueal { Iftter, e 
Wt of Bteih may be chewed, or two or three wnell djsfceri. 
Chicken ii one of ^ laat foods eliowa#, ^ 

J>y«|oef»gfei. 

SiB T. Laudib BiUlfTON, in the OlinU^l Journal, 
the following pointa In inetrnctYng petients 
ttottbled with dyepepeie 

1. Kit elowiy, ttMtleate end ttUkdlTete thoronghly ; end, 
if eeceieery, follow Sir Amdrbw OLAikt’B rule— count the 

him. 

2, Take the soHde end Hquldt teperetely, eo ee not to 
dilate the gestrlo juice nor weaken the digestive ability of 
the stecDaob. 

8. If necessary, let tHe patient take his farinaoeons food 
and the protelds at different meals- 

4. The best fluid is hot water, taken early in the morning 
and an bear or two before lunch and dinner. 

(a) Alkalies before meal stimnlate secretion of gastric 
juice. ** 

(^) Adds before' meats check acid secretions of the 
stawndh. 

(e) Where the food remnins in the stomach an unusual 
length of time, lavage should be reaoHed to. 

to tteifhov^ Tattoo Marlca, 


The Cyclopaedia of Medical Surgery describes the method 
of Variot as follows : The skin is first covered with a con- 
centrated solution of tannin, and re-tattooed with this in the 
parts to be cleared. Then an ordinary nitrate of silver 
crayon is robbed oyer these parts, which become olack by 
formation Of tatinate of silver in the superficial layer of the 
derma. Tannin powder is sprinkled on the surface several 
times a day for some days te dry it. A dark crust forms, 
which loses color in three or four days, and in two weeks 
comes sway, leaving a reddish scar, free of tattoo marks, 
whioh in a few months is but slightly noticeable. It is well 
to do the work in patches about the size of a dollar at a time. 
The peraon can thus goon with bis usual occupation. 

Papain in removal of tattoo marks. 


Ohmann-Dumbrnil recommends 
movnl of tattoo marks 
FV. Papainie ... 

Aoldl hydBpohloTici dil 
Aquse destil 

Glyoerinl ... i.. 


the following for re- 

... 5i8s. 

" ... nvifj. 
... ... 

... 


Enb the papain in a mortar while adding the mixture 
of water and acid, allow the paste to stand an hour, add the 
glycer^A, and in tbrefe hours filter. Big.: For locel application 
three hr four times dally.— ./(wr. Amer. Med, Aeeoc. 

NaMl Spray in Aeuto VatarrhOX Conditions, 

1% Ac. carbol ... gr. viiss. 

Ichthyol ... ... ... 3i. 

(§pir yinirect ... ... JIIm, 

Aq desiil ... m. ad 

M. S. Use two or three times a day. 

In Stomach tFashiny, 


B Sodil biborat ... 

Ac.sklic 

Ao.borlci 

111. 8, Add a d«mertspoonfal to a 



quart of w/trm wNter. 


Anaphrodisiae in Uimorrhwm, 

H BBt.nrgotmfld ... ... mxv, 

Tint l^semii S4« 

Potaia. bcomldi ... ... gr.xx 

Ttnct. hyoscyami ... ntxxj 

Syf. khmnUi ... ... q. a. nd §m, 

M. 8. Shike and take a dme at bedtime. 
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THE CHEMICAL EXAMINER TO GOVERNMENT : 

A VISIT TO HIS LABOftATORt ® 

To TBB Editor, Induk Medical Bbcoro."" 

Sir I — Within the pant few yenm, and nlaott aoimr' 
oetved, tlmra baa bean conatruoted on a plot of land 
few hundred feet to the pout of the Oalcatta Medical 
Coilife, a noble three-atonad building in wbiob are 
iooated tlie office and sBagoiffoeotly fitted up Laboratoriea 
of the Cbamicai SKamioer to GoFeromeot. This offioer'e 
work ia many-atded ; on the ene band, on bia report often 
dependa the life or freedom of prvaonera and other 
murderem on whoa the law baa fixed ita talona in oaaaa 
of auipeoted human and cattle-poieoidng, aid other 
oSenoes in which apeoial es'idenoe from ohetnieal and 
mtoroecopioal examination of exhibHa is needed for the 
eatabliebment of the prisoneT'a goilt. About 2,000 murder 
cnees a year are dealt with by the Ohemical Examiner 
and hia Head Aaaiitant, who is styled Additional Chemi- 
cal Examiner, in order to allow of his being able to give ** 
evidence in Court in plaoe of the Chemical Examiner^ 
whose other duties would be seriously interfered with 
if bis attendance at Court was required very frequently. 
Again, a large contractor tender^^ say, to supply here 
some hundreds of maunds of ghee or other supplies for 
the use of native troops ; bis samples are sent to the 
Chemical Examiner, on whose report depends whether 
his contract will be accepted or rejected. Again, all 
petroleum imported into India through Calcutta has its 
Hash point tested by tiiia departmeut, and the report 
decides whether or not it is to be imported or notp Again, 
the authorities at the yarious Arsenals or Ammunition 
Factories, such as Dum-Dum for small arms and amtnu- 
nitioD and Cossipur for sbelis, send every year nearly 6(K) 
saiuples (as shown by the Chemioai Examinet’s Anuiiai 
Report) of fulminate, and in addition a large number of 
substances used by them in making cordite, shells, 
military rockets, etc., sre sent for analyeis as to fitness 
for the purposes required. Or again, the Coatotus author- 
ities are in douut as to admitting into India artiolea of 
merchandise bearing eertain descriptions being genuine 
or partly adnlterated, and again mao;^ epivits qnd drugs 
containing epirit which cannot be dealt with by the 
Cuatoms House Appraiser aa being of too oomplioated 
a nature chemically are reported on by tlie Ohomical 
Examiner and duty levied accordingly. The Chemical 
Eaamioer has to decide aa te the quality of dyea, paint#, 
and all ktoda of oommetcial produdte. The range of 
work done in lfl)a way of oomraeroial analysie hae probably 
DO .parallel anywhere. There it «o kind of nim^Mtot^ial 
product which cehndt now 4io thoroughly anetyeed in 
the Calcutta Obomical Examiner'e Labmtory, Since 
the counterveiling duUee cm foreign nugar were iiu- 
piwed, ibie produot bae tieeii • wy uraoh analyeed 
one, and ipedai Fnatrumentii okMed PoiarleoopM, ooit' 
ing each about £llo, have been 4tnpnrM lor^ 
pgrponi. Theee nre bet very few of aha niiellera 
whioh demand tbhi officer's tmdlvidod attention, duyiify 

• The above observatloxM are (rom a ipeoial^lolc in the EngNthmah. 
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day, i° baudfoda of caiwa. Soow 5,0^0 "caf#» fol^naly»e« 
are dealt with aoitaay^yi from ife* dtotoin^^of the Ch^ 
i)^icai Bzaiuioer Uiere ia ao appeal, baaed ae it ia on exact 
acientido lawe and the latest researchea in tbit moat 
filapitiating branch of Chetniatry— qualilativ© and quanti- 
tative analyeia. In tfaie oonn^tion, it may be mentioned 
that there ia a library attached to this eatabliahment, where 
the lateat works on this and cognate branches are found, 
the like of which does not exist in any other part of 
India. 

The building is a three-atoried one. There are rooms 
oOntaining shelves filled with ohemiiale and reagents 
required for the work ; one is devoted to housing four 
dsKoate balanoes, each capable of weighiug to the 
10, 000th part of a gramme ; a ootoplete dark room and 
appliances for photography ; a room where the medico' 
legal exhibits are worked on ; another containing 62 
raised chamberp, with an extraction shaft by which the 
noxious fumes escape, and through, these chambers a 
steam flue runs, so that drying by steam-heat, evaporating 
to any required depree, boiliug and other processes requir- 
ing hf atioK, be carried on at one and the fame lime. 
Eacli of these chambers (jontuins a complete ta«e, as 
it comes in from any part of Bengal or As.aii^j so that 

there can be I 0 confusion, end the lesulta of eauli ana- 
lysis are sealed in proper receptacles and placed lu a 
strong room, barred tind locked in caae of further refer- 
ence This room is rather u gruesome one. In each 
of the chambers ate seen some hideous-looking prepara- 
lions of some part or other of the human lK>dy, mainly 
viscera, either being boiled, dried or evaporated, and all 
jealously guarded from any outside ioierference. The 
fate of many a human being lay in those dark messes, 
if and Ihen, with the aid of chemical reagents, they 
would yield either the metalHc or vegetable poisona 
usually used in poisoning. Then iJiere is a room set 
apart for gas analysis, another for aiialysing water, a 
third for spirits, another again for oils and psmts, another 
yet for petroleum and other explosives ; auothtr room 
was full of physical apparatus and several tine e^nc 
batteries and coils. Anotlier room was exclusively devot- 
ed to the storing of thousands of bottles of chemical 
reagents alone, the most essential part of analytical work. 
In point of fact, the rooms on all tliree tioors were separ- 
ately df voted to^ particular branches of ^hc delicate 
analyses canied *©n without intermission here, and the 
apparatus in each was of the most perfect of the.r 
kind that could be obtained from every part of the world* 
There ia a sman sleam-eiiRloe below whwh snppHee all 
the beat required. By the way. notice muet not be omitted 
of some oats which our representativl saw tied to 
railioge in the verandah. Aulhvivisecllouiets need be 
nodei^ DO apprehensions, for they are kept for purposes of 
being experimented on in a vsiy roffd fashion, and only 
for the public good in the detection of crime. Ho knife 
is osed, and the only discomfort they experience Is ihe 
drfpp*n« tbeSr eyes of some drug, like belladonna, 
fi>r the pnrp<H»e of observing the dilatation of the pupil 
sad kindred effects, or being fed on orpleatant mixtures 

—often having some small portion of poieon admidistered 
which has been separated from the viscera 6f some 
poisoner's victim. 


A word now as to the slaff who carry out all these 
delicate analytical i^ocesses. Captaig Bsdfobd, the 
oourteous Ohemical Examiner to Governroent, has, as 
his immediate subordinates, Dr. CbusiuAL Bos*, Rai 
Bahadur, the Assistant Chemical Examiner, and four other 
qualified Native Aepistant Surgeons, nil trained in the Cal- 
cutta Ohemical Examiner’s Department as chemical ex- 
perts. Dr. Bbpfobd fills the Chair of Chemistry and 
Physios in ilie Medical College, and gives anoually 
a course of seventy lectures to a class of over .W 
students, European and native, and as the course extends 
to two years, the students attend 140 lectures — a fuller 
and more complete course than that given to students in 
England. There is a splendid lecture room or theatre on, 
the second floor, with several rooms attached for giving 
practical demonatratiouK in this course, and, needless to 
say, these rooms and laboratories are replete with the 
newest standard apparaths, and necessary chemicals and 
reagents. In addition to the systematic lectures, Dr. 
Bbdfobd has to give forty demonstrations in pracjtical 
chemistry annually. This department checks and regu- 
lates, with the aii of standturd apparatus, the instruioents 
for testing the flash point of petroleum at every teeting 
station in India — a gotKlly nomber. All these are re-veii- 
fled every two years, which entails much time aud work. 
As a whole, this Laboratory is the most complete, well 
equipped, and up-to-date establishment pf the kind in 
every respect in India, 

Vours, <&f ., 

Sesior Mbdioal Studbn’i. 

J";. 

THE FOREST DEPAHTMENT AND THE PREVEN 
TION Ob DEATH BY WILD ANIMALS IN 
INDIA. 

To the Editor, ‘‘ Indiaf Medical Rvcoim." 

q*h© OotacaiDund correspondent of the m 

the issue dated I9th May. mentioDH that the Foiest De- 
partment in the Nilgiris have ceaseti to have fire traces 
for the protection of forests, finding that fir© ooneervancy 
permitted the development of an extraordinary crop of 
undergrowth which, when if, did catch fire, practically 
destroyed the fire-protected forests doing much more 
damage than a j early fire would. 

If the Forest Department of the N.-W.P. and Oudh 
could see its way, to relaxing it* fire conservancy yules, 
it would be a great boon to the inhabitanls of villages in 
the vioinit^, and lesson the feeling of exasperation at 
present existing in some diBiricts, 

Fire oonservaucy rules are Of necessity irksome to all 
affected by them, even when worked with bomaoity and 
diipretion ; but .are almost unbearable 88 at present work 
ed in the .N-WfP. and Oudh. 

It would be an intereeting enquiiy;, to what extent 
forest coMurvancy, as understood by villagers, is respon- 
sible for the decrease of population ih certain districtH, 
brought to light by the recent census. 

“ HumaKITAUJAN,” in your issue of the lOth April 11K)L 
has raised a question which will not be permitted to rest 
till it has attracted the aUeatioo of the Governujenl of 
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[ndift, and if the io86 of life oonaequeDt oo forest ooQ> 
eervancy every wl^ere, end tbe io^fiBcacy of forest fire 
trotectioD in OotaoamaDd, leade to the tbolitioo of 
he present methode of working, the uofortuoate villagers 
li?iDg in the vioinity of foreete will have to tbaok 
Bir Antony MaoDonnel for hie blunder in framing 
lie Civil Service Bhooling Rulee, datSd Oih July 1901. 

Aoy diecueeion of measures pertaining to preventible 
ieatb-cansea finds a fitting pfaoe in the coluins of the 
Indian Medical Rtcord^ hence this letter from 

Yours, Ac., 

A Suffering Zamindar. 

■ — — -«» 

HOT WEATHER AND MEDICAL 
EXAMINATIONS. 

To THE Editor, “Indian Medical Record.” 

Sir, — The newly modified rules about septennial ex- 
rninatiODs for promotion of Civil Assistant Surgeons come 
nto force from the current year, and in oonforujity with 
hem there was no examination in May this year. The 
’eason put forward to justify the abolition of the May 
axamioation is that ” the heat causes inoonvenienoe.” 

The septennial examination was first introduced in 
849 (i.fi,, over half a century ago, vide Bengal Medical 
Regulation of 1851, chapter xl), and since then it has 
Iways been held twice a year — in November and May. 
Oven now the depirtmeutal examinations of Assistant 
'agistrates, Deputy Magistrates, Police Officers and Forest 
Iflicere are held twice a year, and the heat of May causes 
0 inconvenience in their (jase. Thus the theory of ex- 
essive heat is altogetiier uotenable. 

This diange from half-yearly to yearly examinations 
008 not affect the new candidates at all, but it will cause 
'oneiderahlo pecuniary lose and great hardship to those 
’ho are not so fortunate as to pass in their first 
ttempt. With six-monthly examinations the unsuocesB- 
nl candidates would have a ohaooe of promotion six 
uonths after their failure : but with the preseut rules 
leir promotion would be stopped for full one year. We 
raw the attention of Government to this severity of the 
ew rules, and trust that they may be so modified that 
hose who fail in one or two subjects may be allowed to ‘ 
eappear in those subjects after six months. 

Yours, Ac,, 
Truth. 

— ~;6rs 

THE VV. M, 0. PROVIDENT FUND. 

To THE Editor, “ Indian Mkdioal-^eoord.” v 
S ir,— In your issue of tbs 22od instant, I see a letter 
rom Captain Weston re Warrant Medical Officers’ Pro- 
ideal Fund. 1 now take the opportunity of addreeei&g 
ou 00 the eubjeot, and to inform you that 1 am also 
me of the 4r«t members of that Fund. [ joined it at 
be onset, paid an entranoelee of Re. 10, and a monthly 


fee of 1 % on play. I paid regularly tl^ about I890.or 
f891, when things seemed to me not to be working ap tb^ 
shonld. J consulted Capt. Mo Abode, who was at lhal 
in charge of the hospital 1 was serving in 
I wrote to Captain Wads on eeveral ocoaeione durlufit 
thie period — 1890-91 — but cduld get no reply, so I decided 
not to pay any more tostalments till I beard something 
definite as to the working of the Fund. I must now let you 
know that 1 am in possession of all the rules, also the 
annual reports, while Mr. E. A. Thompson was the 
Secretary of the Fund ; but I regret to say I have mis- 
laid tome of the receipts for the money paid in, though 
I have most of the receipts. If the dooumenta 1 have 
in my poasesBion will assist you in any way, I will gladly 
bring them in to you, or send them in : there is a list of 
members with each annual report. 

Yours, Ac., 

W. D. Bus her, 
l8t Class Assistant Surgeon^ 
y ; In Sub. Medical Charge^ Station Hospital. 

Barrackpore^ 25th May J90L 

tCr> 

LACERATION OF THE PERINEUM AND ITS 
BEARING IN SECONDARY STERILITY. 

To THE Editor, “ Indian Medical Record.” 

Sir, — Laceration of the perineum is of more frequent 
ocourrenoe than is generaily supposed, and it is more 
common in the priiuipara than it is in the afnltipara. 
1 am not, however, going to dwell upon the causes, 
symptoms and treatment of this puerperal injury, for 
they have been more fully and ably dwelt upon in the 
text-books than can be expected Irom myself. But it in 
a fact tnat has often come under my observation that 
laceration of the perineum it, in many instances, followed 
by sterility. 1 do not see aoy plausible reason why it 
should be so ; but still the fact remains that not a few of 
the cases of ruptured perineum become sterile. Possibly 
in those caeei the tissues of tbs posterior wall of tbe 
vagina are also involved ; and that after the wound in 
healed, a fistulous opening at tbe vaginal wall remninn 
patent, leading Into an artificial cul-de-sac formed by 
fibrous tissue during the process of repair ; and it is this 
rent through which tbe seminal fluid, after each cooneo* 
tioo, finds its way out of the vagina) canal into the 
artificial cul-de-sac outside, and thus efEectuaily prevents 
future conception. 

Yours, Ao, 

Doorga Dab S8n, l.m.s., 
heiired Assistant Bmrgsm^ 

BeawaSipor®, 

Calcutta^ 2iih UayylBOl. 
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MBBCK’S DIONINE hjs proved to be a mild and 
plefliilftnt EubBtUute for morphia and oodeia in the treats 
ment of Bnlmonary PhthigiSf Laryof^ltis, Bronohitie, 
EmphygemE, Influenza, Poeuroonia and Whooping Ocugh. 
Il ia perfectly noD-loxic, and appears to be a moat valuable 
remedy in breaking oif the morphia habit, aa it can be 
flubatituted for morphia. 

HiERCK'S lODIPlN may be employed in all dieeasea 
in which iodides are indicated, viz.^ the various forms 
of neuralgic pains and severe Neuralgia, Chronic Articular 
Rheutnatism, Gonorrhneic Sciatica, Bronchitis and Bronchial 
Asthma, &c., but the most striking resalts 4i!re obtained 
with lodipin in Syphilis, particularly in Tertiary Syphilis. 
In this disease it is to be preferred to all other rernidies ; 
it has not failed even when other anti syphilitic measure s 
were of no use. One hypodermic injection of 20 oc. of 
lodipin 25% daily for ten consecutive days, or several 
injections every second or third day, is, as a rule, sufficient 
to effect a cure in Tertiary Syphilis. 


GovernmeDt Medical Gazettes. 


BOMBAY. 

Hosp. Afist. Narayen Dhondeo, from Famine duty, to Civil 
Hoep., Bijapur. 

Hosp. Asst. Bhuya Singh, from Dhipy Chandot, to Dispy. 
Yeola. 

Hosp. Asst. Krishnaji Dattatraya, from Dispy. Yeola, to 
Dispy. Chandor. 

The undermentioned are granted leave 

Tempy. Hosp. Asst. Bulohaud Jawbarmal, in tempy. med. 
ch. of the Keti Bunder Dispy., privilege leave for two mouths 
from the jnst Dec. 1900, 

Tempy. Hosp- Asst. Damamal Jethanand, in ch. Dispy. 
Mitti, privilege leave for one mouth from the 20th Jan. 1901. 

Hosp. Asst. Bhalk Umar 8haik Kbrahim, attached to 
Shadipalli-Balotra Ry. Works, Nara, privilege leave for three 
months from the 31st Jan. 1901. 

Hosp, Asst. Khismal Hashmatrai, in sub med. ch. of the 
Central Prison Hosp.. Hyderabad, privilege leave for two 
months from the 5th Feb. 1901. 

Hosp. Asst. Ramchander Vishnu, in ch. Dispy. Bbirpur, 
privilege leave for three months from the Ist March 1901. 

Hosp, Asst. Mohan Barday, In ch. Dispy, Shahapur, 
privilege leave for 20 days from the Dith Jan. to the 5th 
Feb. 1901. 

Hosp. Asst. Mabadeo Msnobar, in ch. Diapy, Haveri, 
furlough rtr one yeas from the 4th March 1901, 

Hosp. Asst. Pirozsbt Edulji, sick leave lor six months from 
the 19th Oct. 1900. 

Hoap. Aset. Bhogflal Kesbavlal Vyu, privilege leave for 
one month and nineteen days from 12tb Oot. to 30th Nov. 

1900. 

Hoap. AMt. Atmaram Tatiyaji, attached to the Civil Hoap., 
Bij<(pur, privilege leave for three months from the Ibth Feb. 

1901. 

Civil Med. Pupil Mahomed Amirkban, attached to the 
Civil Hosp-, Bholapur, leave wlthont pay for one month from 
the 20tb Jan. 1901. 

Hosp, Asst. Eeshavlal Chotalal, in ch. Dispy Hav, privi* 
lege leave for twenty- five days from the 26th Jan 1901, 

Hosp. Asst. Baswantslng Obetarslng, in ch. Dispy. Parols, 
sick leave from 6th to 22Qd Jan. 1901. 

The undermentioned is admitted into the Dept, as a Civil 
Med- Pupil in place of Civil Med. Pupil Balwant Oovind 
Dodse, transferred. He will bear the gen. number marked 
against his name 

Sebastian Ooolho, No. 287, Civil Hosp., Ahmednagtr, fore* 
noon of 4th March 1901. 


Hosp. Asst. Sbalk loilbax Sbalk Kiiudabus was detailed 
on cholera duty at the Barrier Cate from the S7th Nov. 1900. 

Hos^ Asst, bhaik Jamal Snaik ^atsein, attached to the 
Civil Hosp., Aden, has been plac^ on duty in connection 
with the disinfecting stove at Aden from 8tb Jan. 1901. 

Hosp. Asst. Kesbavlal MoUlal Mehta, In ch. Dispy. 
Pachora, has been directed to visit every svftemoon the 
Annual Fair at Mahiji, from the 18th Jan. 1901, in addition 
to bis own duties. 

Tempy. Hosp. Asst. Aasudaram Tbudamal retar ood from 
leave and rejoined the Locomotive Dispy. at Sukkur on the 
3lst Dec. 1900. 

Hosp. Asst. Baberbhal Ohottabhai returned from leave and 
rejoin^ the Maoora Dispy. on the 8th Jan. 1901. 

Hosp. Asst. Lokumal Slrumal returned from leave on the 
Both Deo. 1900, and joined the Mitti Dispy. on the 20tb 
Jan. 1901. 

Hosp. Asst. Dhondu Govind, In oh. Deccan Col. Disoy., 
Poona, is permitted to resign ihe service from the 16tb Feb. 
1901. 

Civil Med. Pupil Mahomed Amirkhan, attached to the 
Civil Hosp., Bboiapnr, returned from leave and rejoined hie 
appt, from the 2 let Feb. 1901. 

Hosp. Asst. Kesbavlal Chotalal returned from leave, end 
received ch. of the Hav Dispy. from the forenoon of the 2 Ist 
February 1901, 

Civil Med. Pupil Sudrudin Amirmiya Kasl, attached 
to Civil Hosp., Butat, returned from leave and rejoinei 
hie appointment. 

The undermentioned have been re-admitted into the Dept, 
as Tempy. Hoep. Assts on a saiary of Be. 40 per month 
each with effect from the date specified against their 
names, and placed at the ditpl. of the Ohalrman, Munici- 
pality, Dhulia, for plague doty 

Parmodari Motilal, 26th Feo. 1901 ; Gundn Yadneshwar, 
25th Feb. 1901. 

Tempy. Hoep. Amt. Balwant Krishna reeigned the ser- 
vice with effect from the 26th Feb. 1901. 

The services of the undermentioned Tempy. Hosp. Assts. 
have been dispensed with effect from the dates men- 
tioned opposite their witaes 

Parmodari Motilal, 22Dd Jan ; Gundu Yadneshwar, 22od 
Jan ; Luzumon Bakbaram, 22nd Jan ; Parashram Mabadeo, 
28tb Feb ; Qirdbarlal Dalsukbram Vyas, 28tb Feb ; Kastur 
Tricnm, 27th May 1901. 

The undermentioned have been re-admitted into the Dept, 
as Tempy. Hoep. Assts. on a salary of B«. 40 per month 
each, and placed at the dtspl, of the Bany. Commr. for the 
Govt, of Bombay for famine duty 

Ambalal Gbimanlal Yajnik ; Luzumon Bakbaram. 

Bauyakban Manwarkban has been re^Mlmitted into the 
Dept, as a Tempy. Hoep. Asst, on aulaiy of Rs. 40 per 
month, and is placed at the displ. of the OoHeotor of Dbar- 
war for cholera duty. 

H. Mangeshrao has been admitted into the Dept, as a 
Tempy. Hosp. Asst, on a salary of Ks. f5 per month and 
placed in oh. of the Blndgi Dispy. with effect from the Ist 
Dec. 1900. 

Tempy. Hosp. Asst. Dbirajram Sursjrain Bhatt resigned 
tlJe service with effect from the 8rd Jan. 1901. 

Hosp. Asst. Hanmantrao Chowan, attached tP Ihe Civil 
Hosp., Karwar, has been deputed for duty at the Gokam 
Fair with effect from the 14th Feb. 1901. 

Hasp. Asst. Mahomed Bayed was apptd. by the Asst. 
Collector of Abmedabad to the oh. of the Hosp. st Hatti 
Bing's Wadi, and took ch. on the Slat July 1900, 


N-W. P, AND 00 DH. 


Cit^l Asst. SurgD. Nobin Obandra Chakra varti, Rai 
Bahadur, Lecturer on Practice of Medioioe, Agra Med. 
Beboo), and inch, of Thomason Hoep., Agra, privilege leave 
for two months, with effect from the 3rd May 1901 . 

Civil Asst Surgn. Bama Prasad Bagobi, Lecturer on Med. 
Jurisprudence and Morbid Anatomy, Agra Med. Bobool, to 
bold charge of the duties of Le^artir on Practice of 
Medicine, Agra Medical Bobool, and to lie in ch. of Thomesoo 
Hoep., A^a, in addn. to his own dfities, e/rf Senior Civil 
Asst. Burgn. Nobin Chandrk Ohak^Tarti, Bai Bahadur, 
granted leave. 
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Oifil Awt. Sorgo. MobAQimM A;?laa, trom tlie cb. of Sotlar 
3l§ny., Bijnor, to plogtie duty it Boawef. 

C{?i) AMt. 6orgn. ChiolM Sbf, from pUfm# tn^fMotioa doty 
t Lakhsar io the Sabamopar diat., to ftiague duty at 
Benares. 

Civil Amt, SoTgn. Oobiod OhMoflra BapeTlji. attaobed to the 
adar Dlipy., XJaio to ^ T)epbty Sapdt., liOnatto Atylom, 
Bareilly, at a tempy. meainire. 

Norjfioatioa No. H90d, da^od IStb April 1901, appointing 
Jotp. Amr. Ahmad Ytr Khan to the oh. of Sadar Ditpy., 
Batti, la hereby oaboelted. 

Hoap. Aaat. Ahmad Hutaio, attached to Earral^ Branch 
Diapy., Batti dkitf tp oh. of Sadar I>lapy., BaaU, aa a 
tempy. meaanre. 

Olvil Aaat, Bargn. Oanri Lai, attached to Sandila Diapy., 
iardoi diat., to plaroe doty, Benarea. 

Hoap. AMt. Riahetar Naih Sukul to the ch. of Sandila 
Dtapy, in the Hardot dist., at a tehipy. meaaure. 

Aift. Sunrn. Triahita Nath Singha, attached to the Sadar 
Diapy., Mainpari, to hold ciril med. cb. of that diat., in addn. 
to hla other duties, oiitil farther ordera. 

PUNJAB. 

Oa being reUffed of the tempy. ch., of the Palampor 
Diapy., Kangra DUt., Hoap. Aaat. Kaban Biagh did geo. duty 
t the Dharmaala Mr Diapy. from the 6tb to the 10th 
Jan. 1901. 

On tra'iafer from Jhang, Roap. Aaat. Bhawani Bingh fvaa 
apptd. to the Barnir par Diapy., Kangra Diat , from the ISth 
aiarch 1901, relieving Hoap. Aaat. Kahan Singh. 

The following exchange of appts. was made in the Gujrat 
Diat. in (he interests of the public service 

, Hoap. Aaat. Ganda Ram from the Jalalpur to the Pbalia 
Dlapv. fnm the 9th April 1901. 

Hoap. A8S4 '^uru Das from the Phalia to the Jalalpur 
Diapy., which he joined on the 13th April 1901. 

On triioafer from Hamirpur, Kangra Diet., Hoap. Aaat. 
Kaban Singh was apotd. to the Jawalamukhi Dispy. in the 
aame diat, from the 22ofi March 1931, Relieving Hoap. Aaat. 
Sant Ram. 9 

Hoap. Asst, Ij^Dt Ram from the Jawalamukhi Diapy.. 
Kangra Diet., to The Girote Diapy., Bhahpiir Diet., from the 
tat April 1901, relieving Hoap. Aaat. Luchman Das. 

Hoap. Aaat. Laohraao Das, from the Girnte Diapy., Shah* 
p«r Diat, to the Jhelum Canal Dispy., Bhaliwai, in the 
same dist, which he joined on the 7ih April 1901. relieving 
Hoap. Aaat. Jamiat Rai, who waa placed on gen. duty 
at Bhahpur from the 14th April 1901. 

Honp. Aaat Qurmukh Rai, at present attached to the 
Western Jnmna Oanal Diapy., Orn, Hlsaar O'Ht , did gen. 
duty at Hiaaar from the 12th to the HOth Ben. 1900. 

Hoap. Aaat. Kartar Bingh, Kala Diapy., Jhelum Diat, was 
deputed to the woa and Kattaa Fairs held in that dist. from 
the lat io the 18th April 1901. 

Hoap, Aaat. Avar Nath, Kallar Kahar Diapy., Jhelum Dist., 
was transferred to |he Barwala Olapy., Biaaar Diat., from the 
8th April 1901, relieving Hoap. Aaat. Wall Mubarnmnd. 

Hoap. Aut. Ramjas, Police Hoap., Dera Gha/.l Khan, held 
cb. of the Badr Diepjt., in addn. to hia own duties, from the 
15th March to the Bth Aoril 1901, during the absence &f 
Hasp. AMt. Barkat AR at Lahore for exam. 

Hoap. Avt. Barkat AH reaamed ch. of the Dera Ghazi 
Khan Badr Diapy. on the 9tb April 1901. 

On transfer from Juliuodur. tempy. Aaat. Btgrga, Rauho 
Nath Sahi, Shankara, was appibd. to the Civil Hoap., Gurdaa* 
par, from the 18th April 1901, vice Rai Sahib Bhagwan Das, 
Senior Asst. Surgn, 

Hoap. Aset. Ohandu Lai, Sirhiod Canal Diapy., Harrigarh, 
Umballa t)iat., was transferred, at hia own expense, to the 
Sirbind Canal Dispy., Leba), In the same diet., from the 
80th March 1901, relieving Hoap. Asst. Kiktataddio. ^ 

On transfer from OhariadchL Peshawar Dist., Hosp. Asst. 
Mnnshi Bam wga apptd. to the N.-W. Ry. Dlspy., Haranpur, 
which be yolned oh tM 8th April 1901, relieving Hosp. Aaat. 
AMpl Rashid. 

Hosp. Aiit. Karm Ohand, doing gpn. duty at Montgomery, 
to Leiah, Ma Umall Khan Dist.^ ipr jwmpy. oh. of that 
dttsi^ Abe absence of Hosp. 
Asst. HarbhajgBWAD «t Laho(e |Ar exaip. 

On being r^^evad of the leSbv. ch. of the Faailka Diapy., 
Fero7^epore Diet., Hoap. Aaat, tTamaii Ghanl reverted to the 
cb. of the Farosepmra Police Hoap. on the Slat Jan. 1901, 
relieving Heap. Asst. Iman ad<din, Jail Hosp., Feroaepore. 


On r«llnqiiisi|ig eKdtf|hk^ JaMuiuiur 

Diat.. Hasp. Sm.t BWlfal oo plague duty 

in that diat. from the 27th April 1901. ^ 

Hosp. Asst. Kansk Chsnd, Dalboosie XRspy., Gordaiipur 
Diat., mill obtained leave on med. oertinCate for six vontha, 
and was relieved of his duties on the forenoon ol ths 27th 
April 1901 by Hosp. Aasb. Lai diogh, tranafrd. from Kalanaur 
in the same dIst. « 

Hosp. Aaat. Bhag Mr], Kaithal Diapy., Karnal Diat.. was 
detmted fer duty at the Pebowa Fair, in the same d tit., from 
the lAth to the 22od March 1901, during which period Hoap. 
Asst. Abbas Aii Bhah, oii transfer from Arhauii, Karual Diat., 
held ch. of the Kaithal Diapy. 

Hosp. Asst. Abbae AM Bhah reverted to th) Arnauli Dlspy • 
on the 2Brd Mare^^ 1901. 

On return from Lahore, After undergoing a professional 
exana., Hoap. Aaat. Saif AH resumed ^’h. of the Hangu Diapy., 
Kohat Diat., on the 12th Aprti 1901, relic viug Hosp. Asat. 
Bhankar Daa, 

On tranaf# from Lahore, Hosp. Aaat Feroze ud din was 
apptd., aa a tempy- arrangement, to the Kulacht Diapy., 
Dera Ismail Khan District, from the 8tb Maroh 1901, during 
the abaenoe of Hoap. Aaat. Kawab Khan at Lahore for 

exam. 

On return fceai ^hore, Hoapi Asst. Nawab Khan resumed 
oh. of the Kulaehk Diapy., Dera lamail Khan Diat., on the 
8th April 1901, relieving Hosp. Aaat. Feroze ud-riin placed 
on gen duty at Dera lamail Khan from the 12th April 1901. 

On being relieved of the tempy. ch. of the lua Khel Diapy.. 
Bannu Diat., Hoap. Aaat. Ohamnn Lai wan placed on gen. 
duty at Bannu from the let Maroh 1901. ? 

Hoap. Aaat. Ohaman Lai, doing gen. duty at Bannu, to the 
Kalabagh Diapy., in the same diat.. for gen. duty, which he 
joined on the 9th March 1901. 

On transfer from Kala, Jhelum Dist., Hosp. Asat. Kartar 
BIngh waa apptd. to the Punjab Lunatic Aaylnm Hoap, 
Lahore, from the 30th April 1901, vine Hoap Asat, Karm 
Chand, placet! on gen. duty in the Lunatic Asylum from 
the aame dat-e. 

On, transfer from Mooltan, Hoan. Aaat. All Ahma/i was 
apptd. Travelllog Hosp. Aut., N.*W. Ky., Bhakkat Bection, 
from the llth Maroh 1901, vice Hoap. Asat. M. Paul. 

Hosp. Aaat. Ram Ditia Mai, N. W. Ry. Hoag., Bamaeatta, 
baa obtained one month's privilege leave, and waa relieved 
of hia duties 00 the 24th April 1901 by Hosp. AaaL M. Paul 
tranafrd. from Mooltan. 

BURMA. 

Hosp. Asst. Maung Lu Gale relinquished ch. at rhe Civii 
Hosp., Paungde, Prome diar., on the 9th April 1901, and 
assumed cb. at the Lunatic Asylum, Rangoon, on the 17th 
April 1901. 

tiosp. Aast. Behan Lall assumed ch, at the Gen. Hopp., 
Mandalay, oo the Btb April 1901. 

Hoap. Aaat, Bbynm Klsbore Dey assumed ch. at the Gen. 
Hoap., Mandalay, on t'le 4th April 1901, as a aupy. 

Hosp. Aaat. Bhola Ram assumed ch, at the Jail Hoap.^ 
Myaungmya, on the 14th April 1901. 

Hosp. A4st. Paiamanand, ou arrival from India, Bfasumed 
ch. at the #en, Hosp., Rangoon, on the I4tb April 1901, 
as a supy, I 

Hoap. Aaat. Shaik Kader Box relinquisbed oh. of bis 
duties with Capt. Rainey’s Kaoort at Laabm on the 12tn 
April 1901, and aaaumed ch. at the Police Hosp., X«asUio, 
on the 13th April 1901. 

I". ' " 

DihlBSTlO OCCUBBENCEf " 


[^The charge for inerting ^ DutMstio Ooourrenee u Ha. 1 
for guhtcribert and hs. 2 /eP nm-mbterihert^ whiok should 
be forwarded intta/nps with the announcement.] 


DEATH. 

MocriiD,«-»At Lucknow, on the 2 lit May, Georgs, Fullnrton, 
the dearly loved infant son of Major and Mrs. G. T. Moatd^ 
LM.B., aged 7 months and 12 days. 
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ON f HB VAHIBTI8J8 AND TKEATMENl* OF 
FROLAP8E OF THB UTERUS AND 
VAOiNA" 

Bi Tbom/8 Wilson, m.d., Lond., f r.c.w,, En». 

When a mt mao coioplaius that her womb ie down,” 
vb« do«t cot Deoeeearily mess what inedioal men Qoder^ 
staod by the term, but ts merely traoBlating her eefiaatioo 
iolo terma whioh havataken their origin from the meobao- 
foal syaUm of merioe pathokgy, a system that bae 
domioM^d |tyi)»( ology^ from time to time, and that bae 
beee wont to aeeribe all dtseaaee peculiar to womea to 
•othe alteration or other in the poaition of tbe nterue. 
Ail that tbe patient means by the expreaeion is that she 
is ooneoious of some abnormal aensatiro in the pelvis or 
vulva. Exact diagnosia here, as in all^ other dtseases of 
the female pelvic organs, must rest on careful objective 
physical examination, and the fascinating idea of a aimple 
method or system that shall embrace all diaeages is soon 
found to be a UBiless and inialeadiog conceit. 

Id normal oiroumataoces no part of tbe uterus or 
vagina is found to protrude through the orifice of tbe 
vagina into tbe vulva, even on straining. The object 
of tbe present oommunioation is to deal with those cases 
in wbiob such a protrusion has taken place. In different 
cases it may be observed that aoioe parts not only of 
tbe uterus and vagina, but also of the neighhotiring 
orguDS to the latter — the bladder and the ainpiillary por- 
tion of the rectum — have escaped from the interior of 
the pelvis. The different forma of the affection have 
much in common ; they are frequently found to he 
conjbin<d, and transition forms between different groups 
are common ; they are ail of them due to similar patho- 
logical changes, and all are brought about by the same 
or similar causes. 1 propose, therefore, to use the term 
prolapse, which is the common name applied to these 
affections in its widest sense, as meaning the escape 
through tbe orifice of the vagina of some part or parte 
of the internal pelvio organs, of stmeturee, in abort, which 
are situated Dormally inside the pelvio cavity. 

Taking tbe term prolapse in ibis general sense, tbe 
first fact of imporUnce to be noted ie the extreme fre- 
quency of the affections included under it. A little while 
ago I examined my notes of 5,221 patients, suffering 
from d bosses peculiar to women, pad found among tbem 
304 cases, equal to 5'7d per cent., of prolapse. That is 
^ to say, about one patient in every 17 had some form or 
other of this affection. 

if we now enquire into lbs oirenmstances updor which 
prolapae ia found, we are at once atfuck by tire relation 
of the affection to the oondition of parity. Of the 304 
caiea just mentioned, six only, or about two per cent., 
oocutred hr wotfien who bad not been prel^oaot. In 231 
of ibe easel the number of pnegoiociei bad been noted, 
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and of these 71, or fully 25 per oeiit.,"liad bod eleven or 
more pregeanoiee, while the average uuii^bef < to each 
caso was 6*7, a number well above the average in all 
married wonren. Fr >m tirsse figures it appeals that 
prolapse occurs with iofrequeot exoepiiooa in women 
who have borne ohUdren, tMid that H is especially 
common in those who have borne many ohildreu. It is 
further evident that tbe condition does not interfere with 
fertility ; neither does it conduce to the premature termin- 
ation of pregoanoy, for the average number of 6*7 preg- 
nannies to each patient is made up of O’fi miscarriages to 
5*9 labours at term, s proportion of about 1 to 7*^, which is 
not far removed from that found ia all fertile women. 

The age on applying for treatment varied in the 304 
cases from 20 to 76, three ooroing at the age of 20, and 
four at the ages of 70 and upwards, 85 patients, a little 
more than a quarter of the whole narober, or 27*9 per 
ceot., to be exact, were ouder tbe age 35, while 139, 
equal to 45*6 per cent., or not much less thau half the 
total, bad attainad the age of 45 and upwarde. 

The complete examination of a case of prolapse is 
conducted in the following manner : The patient lies on 
tbe left side, or on tbe back, with the knees drawn up; 
examination in the erect posture ie sumeiimeM recom- 
mended, and may possibly be found useful occasionally. 
Tbe first slop in the observatfon consists in a careful 
inspection of the vulva and perineum, and this is fol- 
lowed by palpation and bimanual examination, s^ that 
tbe condition, more aspeoialiy with respect to dilatahili^ 
of the pelvic floor and of the orifice of the vagina, and 
the position, sixe, eiH mobility of the uterus, may be 
made out. The prolapse will nearly always have dis- 
appeared on tbe patient aBSurning the horizontal potition. 
She is now made to bear down, so that th) prolapae may 
be extruded ; it may be necessary to assist the patient 
by pressure on the hypogastrium, or to pull on tha cervix 
with a volsella. The parts impitcatod in the prnUpse 
are now accurately made out, and while the extrusive 
effort is in progress, tire order in which the different 
structures come down is oarefully noted. This ord^r 
is the same as that in whioh the prolapse has gradually 
developed ; it shows, so to speak, the history of the 
affection io a rapid sketch. 

The next stage in the examinatinu — lire prolapse now 
being reproduced — is to feel what struetiires can be made 
out Inside the tumour, observbg, for instance, the thick- 
ness of the cervix, and whttbef the whole or only part 
of the uterus can be made out. The sound is then paised 
to dstertflhQe the length and direction of tbe utetine 
cavity ; the vesical sound shows to what ext«nt the 
bladder is prolapsed, and finally the finger in the 
rectum ascertains whether that organ is implioated in 
the prolapse. 

Procidentia, prolapse, and falling of the womb, the 
names iisoally applied to the cases we gre considering,, 
convey an entirely erroneous Impression. The uterus 
does not fall in an any sense of the w<^d ; it is pushed 
out of its place, extruded by ti»e intra-abdomiDal pressure. 
Prolapse Is, In fact, a heroiy btou|tht by the sgme 

exciting causes as other hsroiie, and doe to the yield jog. 


I 
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•of A particuUr ptrt of the Abdominal wall, the pelvic 
floor. Olhcr htfroiaa^feinoral, inguinal, or ombilioal — are 
oucaaionally found to oo*exiflt witli the prolapse, an also 
is piolapse of the rectum (three times in 304 cases), 
another affection with a situilar causation ; but the fre* 
quent ojourrenoe of protapse in women affords a part 
at leaat of the explanation of the fact that the other kinds 
o;f herqke are, as a whole, much less oommoa in females 
than ie males. Direct evidenoe can often be found of 
the action of the iotra^abdominal prenure in bringing 
about prolapse, as, for instance, in cases of cystocele with 
hypertrophic elongation of the cervix. Here the pressurs 
acta through the bladder sod leads to elongation of the 
anterior vaginal wall, to everston of the cervix, and 
'Sometimes to elongation of its anterior lip. The ahsur< 
dity of calling the affection prolapse or falling would 
not so much matter, did not the wrong idea conveyed by 
the term sometimes lead to erroneous methods of treat- 
ment, as, for example, hysterectomy. 

If we compare prolapse to other varieties of hernia, we 
hod that there is a sac with a neck and contents. The 
neck of the sac is wide, and so we get only a mild degree 
of strangniatioD represented by more or less marked 
venous congestion of the extruded parts. The aac is form- 
ed by some part or the whole of the vaginal walls, and by 
the cervix uteri ; the suparflolal coverings, the skin and 
subcutaneous fascia and fat are wanting. The layers 
• in the wall of the sac are from without inwards, the 
wall (ff the vagina, the pelvic connective tissue, and the 
peritoneum. The contents of the hernia may include 
the body of the uterua, part of the Madder, and of the 
ampulla of the rectum, and sotnctiiues intestine and 
omentum. 

Oases of prolapse may be olassihed according to the 
degree or extent to which tho aflectioo has attained, 
and also according to the organ which takes the lead 
in the prooeas. The pelvic tioor is rarely equally weakened 
as a whole, and where, as is commonly the case, one 
portion of it is especially impaired, either the uterus, 
the vagina, the bladder, or the rectum first comes down. 
The oases may be divided, in the first place, into com- 
plete, where the whole of the uterus and vagina are pro- 
lapsed, and incomplote ; and it is convenient to divide 
the latter olass again into an earlier or less advanced and 
into a more advanced stage. In my notes, there are in 
260 cases suflicieot details to allow of classification under‘ 
these heads. Of the 2G0 cases, in 12 theie was complete 
prolapse, and of the other 24g oases, 59 belonged to the 
advanced and 189 to the earlier stage of incomplete 
prolapse. 

Taking, first, the less adranoed atage of iaooinpiete 
prolapae, the 189 oaeea are found to group themselaea into 
variatie^ according to the part obiefly implictod. In the 
first of tlieao variatioa, comprising 51 casoMbero was 
protrusion of the lower end of one or both raginal walla • 
moat commonly (37 natea) both we«a ware everted ; next 

moat commonly (11 oaaaa) the anterior wall ; and rarely 

(3 oaeea) the posterior wall alone. This condition of 
eceraloo of the vagina appears to depend pertly on e 
patulwie oondftlon of the vaivs, either permanent or 
easily brought ebont by Btreiniog, sod pertly on e welling 


or ralaxation of the vaginal wall themselves, doe soma^ 
times to pregn^hey, but most commonly to eti bio volution 
and its effects. ^ 

In the second group of 34 early cases, the cervix pro... 
traded at the vulva, the uterus being then always retro- 
verted, and the upper eod of the vagina drawn down or 
inverted by the descending cervix. The special fealuree 
in this group were the presence of a stiS and heavy re- 
troverted uterus, or of elongation of the vaginal portion 
of the cervix. Marked elongation of the vagina) cervix 
was present in 16 of the oases, and among these were 
four out of the six cases of prolapse observed in nulli* 
pared, and four other patients who bad each borne only one 
child ; in |the of the patients there were five obtIdreD or 
less. In some of the oases the aloogatioo was probably 
primary and Imd nided in brtngiiig about prolapae ; but I 
believe that in several of the others the prolapse was 
primary and the oervica! elongation secondary. 

In additiou to the 85 cases just mentioned, in 31 others 
eversion *of the lower end of the vagina co-existed with 
prolapse of the retroverted uterus ; these oases form 
therefore, a mixed group, parUking of the characters oi 
both the varieties above referred to. 

The next groups of cases of prolapse depend upon the 
extrusion of the neigh bonring organs to the vagina, viz., 
the bladder and rectum ; in 47 oases there was protrusion 
of the bladder or cystocele, and in 12 the ampulla of the 
rectum was implicated, forming rectocele. Both these 
conditions depend essentially on actual or potential gap. 
ing of the vulva ; in reotocele there is also found almost 
invariably a very short and thin psrineum, the perineal 
bchiy having been torn down to and partly through the 
spbiooter. The anterior wall of the anal canal is thos 
very thin, but the sphincter remains, nevertheless, func- 
tionally capable. With such a perineum, when the 
patient is upright, a portion of the rectal ampulla projects 
forward in front of the vertical level of the anal canal, 
and straining eforts cause the contents, solid or gaseous 
of the rectum to push the projecting portion of the am- 
pulla through the vulvar oritioe, carrying the lower part 
of the posterior vaginal wall in front of it. In one case 
1 observed a small soybala which constantly came down 
in the poifoh of s rectocele when the patient strained, and 
this appeared to be very effectual in increasing the pro- 
trusion. 

« r 

While thus, by offering a point of fesistaoce to strain- 
ing efforts, a thin but functicnally capable perineum is a 
chief factor in the production of reotoole, complete rup- 
ture of the perineum, by doing; away with this point of 
resistance, at the tame time tends to prevent the evil 
effects of straining at Stool, one of the chief factors in # 
the causation of prolapse. Thus, complete rupture of the 
perioeam oo-cxisting with prolapse was observed is only 
fi ve out of my 304 oases. 

The groups of cases that have now been mentioned 
depend for the most part upon alterations in the connec- 
tive tissues supplying the viscera in their normfl poeitions 
on the pelvic floor, or on fome localised or partial affec 
tioD of the floor itself. In another group of 14 oseee* 
the affection appeared to consist esseotfally in great 
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of the whole pelvic floor, In the inoet mark- 
ed *ol tbeee oaeee, when the patient was at test, the floor 
^peered to be normal, but it wee found to be capable 
of being Btretohed either by the observer, or by boaring- 
down efforts of the patient to a sufficient extent to have 
transmitted a fmtal head ; when the floor was thus dis- 
tended, the vulvar and anal apertnres were stretched 
open just as in the seoond stage of labour. In such 
cases the anterior vaginal wall is pushed through the 
vulvar aperture by the extrusion of the bladder, so that 
cases belonging to this class gradually shade off into the 
oyitooele group. 

In the examination of the early oases of inoomplete 
prolapse, it has appeared that eversion of the vagina is 
the most oommon variety, that primary descent of ttw 
uterns comes next, then oystooele, and Anally reotocele is 
the least common « 

In the advanced class of the incomplete variety of 
prolapse, I place 54 cases of oystooele and five of reotocele, 
all accompanied by hypertrophic elongaitioQ of the cervix. 
The cavity of the uterus in these oases varied from 3^ 
inohes to 6^ inches in length, the measurement in by far 
the largest number of cases lying between 4^ inohes and 
5A inches. It is an interesting fact, and one that has not, so 
far as I am aware, been satisfactorily explained, that in 
cases of oystooele and reotocele, so long ae the cervix re- 
mains within the pelvis, there is no elongation of the 
uterine cavity, whereas so soon as the cervix is found to 
protrude through the oritice of the vagina, there is found 
to be marked elongation. It is also interesting to note that 
the extent of the elongation varies between certain 
definite limits. The supra-vaginal corvix asudliy do«- 
oribed ae being the part affeoted in this form of elonga- 
tion, but in a case of prolapse, where I removed the heavy 
and large uterus together with the diseaeou appendages, 
1 found that altlnugh the cervix was relatively more 
lengthened, yet the body was also decidedly elongated. 

The sequence of events in a case of cystocelo with 
hypertrophic elongation of the cervix is first cystocelo, 
the bladder being the agent that is used to thrust forward 
the anterior vaginal wall, as may be proved by observing 
that this vaginal wall is actually elongated. The tension 
is transmitted through the anterior vaginal wall to the 
anterior lip of the cervix, which becomes everted and 
may be qjongated ^the whole cervix is thus pulled down- 
wards, but its deacent is opposed by its tran verse liga- 
ments and by the utero-sacral folds. These structures 
gradually yield, and the whole uterus tlieu descends and 
drags with it the posterior vagiual wall from above 
downwards. In reotocele with hypertrophic elongation a 
similar series of events takas place in the inverse order. 

The elongation in these oases speoially affects the 
supra-vaginal cervix, and ie due in part to intermittent 
tension on the osrvix by the puti of the vaginal wall, 
opposed by the pull of the iigameots of the cervix above 
mentioned. Tbe hypertrophy is further partly caused by 
interference with venous return due chiefly to traction 
on tbe oonneotiye ttMUe in which t^e vessels lie, partly 
also, no doubt, to the oonstriotion of the protruded cervix 
by the enoiroling vulva. ,Tbe tblcknesH of tbe elongated 


cervix varies much in different cases ; before the meno- 
pause it is as thick as two, three or more fingers ; when 
senile atrophy has occurred, tbe cervix, though still 
elongated, is frequently found to be thinner tbtQ the 
little finger. 

There remain now for consideration cases of total pro- 
lapse, by which is meant complete prolapse of the uterus 
with or without complete prolapse of the vagina. This 
forms the end stage of all tbo varieties of prolapse, and 
a case belonging to any of the groups already described 
may become complete, if only the exciting causes act 
with sufficient force, or, what comes to the same thing, 
if they act for a sufficient length of time. In my 260 
cases are included only 12 of total prolapse. In some of 
these it was impossible for vartOifik reasons to discern tbe 
exact march of events, but in others it was easy to observe 
the reproduction in a few moments of the exact order of 
events that had taken months or years to develop. In 
different cases the complete prolapse had superveoed 
on eversion of the vagiua, on retroversion of the uterus 
with inversion of the vagina, and on oystooele. As a 
rule, ID these oases the uterine body is found to be 
retroverted inside the ^ac of tbo prolapse, but in two of 
my series it was antoverted. The patients had usually 
worn pessaries for a long time, but one of them had 
never worn one. One of the patients had a flat pelvis, 
the diagonal conjugate measuring only inches. Two- 
thirds of tbe ^patients were 45 years of age and upwards. 
The number of children was not large ; only one patient 
had had more than tec children, while five out of tbe 
twelve had borne four or less ■, the average number, 5*4 
in each patient, is decidedly less than the average in cases 
of prolapse generally. In two of the women there had 
been only one pregnancy ; in one, aged 60, 30 years 
before tbe patient was seen ; in the other, aged 68, tbe 
one child was born 40 years previously, the womb had 
been outside for 30 years, and the patient had worn a 
ZwANKE pessary for 20 years. In contrast to these two 
instances, where the total prolapse was tbe end stage of a 
long existing affection in old women, may be mentioned 
tbe case of a woman aged .34, who had borne only two 
children, and whose womb had been outside for four 
years. 

Tbe course of prolapse varies enormously in different 
oases, according to the amount of damage that has been 
done to the supporting structures of the organs conoeroed, 
and more especially according to the social condition 
of the patient. The tendency of all established oases is 
for gradual increase to take place until tbe prolapse is 
omnplete. Where all the conditions are favourable, total 
prolapse may be attained in a few montha or a year or 
two ; while in other circumatanoes this stage may only be 
reached after 40 or more years, or it may never be r^cbed 
at all. Ah we have seen, prolapse is rarely total, and 
the immenae majority of the oases become arrested in 
some one or other of the eariler stages. 

Prolapse rarely kills, but it does its full share in adding 
to tbe sum of human inoonveaienee and suffering. For- 
tunately the means we now have at our disposal snahle 
us very materially to redone the pains and disoomforta 
of this very common affection. 
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FTom the very eerlieet dfty« tbe^ hae been QO lack 
gf methoda p£ treatment of tbe diaeaeee we are oonelder- 
ing. Tboaeanda of years ago the patient who had tbe 
misfortune to, so to speak, *^drop'’ ber womb to tbe 
outside, was sometitnee punished by being bound upon 
a shutter sod turned upside down ; was in this piosi- 
tioo sbsken until tbe errant organ returned to its proper 
resting place ipaide the body, and thereupon tbe Qnfor> 
tunate woman was made to tie in bed on ber hack with 
her knees crossed for tbe space of six weeks or there- 
abouts. A still more drssiic and eqoaiiy inefEootoal 
iiietbod, that of cutting off what is mistaken for the 
offending member, is soioelimea practised in our own 
days. Wo still seem very far irom universal agreement 
as to the oorreot management of the affection. Such 
agreement must be sought by a careful and umbiassed 
study of every cate, by comparing our observations and 
opinions one with another, and by thus eodeavooring 
to gain a correct appreciation of the essential nature of 
the process ; by pursuing snob a course, we «ihall be 
enabled to discover correct principles of treatment, and 
on tlese to base scientific methods. 

The preventive treatment of prolapse is of the very 
' higlest importance, and depends upon tbe correct manage- 
ment of the patient during pregnancy and labour, and 
for two or three months afterwards. Special attention 
ought to be paid to the injuries and tears oi the perineum, 
vagina, and cervix during labour, and prompt suturing 
should be done when neoeasary. The preventive troat- 
mept of prolapse is the same as that of puerperal retro- 
version. and has been described by mo in a paper printed 
in the Birmingham Medical Review for January 1900, 

When we find that there is an early condition of 
prolapse, we have to bear in mind that the beet time to 
treat it is at the very beginning, and we should impress 
u[>On the woman the importance of being careful and 
of persevering in tbe use of proper remedies. In the 
earliest stages tbe correct treatment of the affliction is 
as effectual as it is simple. The forces leading to extru- 
sion of the contents must be combated by abstention 
from heavy exertion, such as carrying a bahy about ; 
by the relief of any cough that may be present ; and by 
attention to tbe easy and regular action of the bowels. 
The supports of the organs^ should be strengthened by 
gentle exercise, such ns walking, in order to call tbe 
muscles of the pekic floor into action ; by astringent 
injections ; and by glycerine tampons. Ergot or hydras- 
tie, continued for two^r tj^ee months, has often appeared 
to me to be nsefnl in fidditioa to tbe above tueans. If at 
this stage a vulcanite Hoi)GE*a pessary can be retained, 
1 do not think it does any barm, but its place can be 
better supplied by the use of glycerine tampons, 

T1)« trestinent of prolapse is often supposed to be 
eynonymouB with the use of a ring pessary, an applianoe 
wbioh fills up a place in tbe gyniecological armamentarium 
tliat may be ^tter supplied when it has been made 
empty. When a ring pessary is introduced into tbe 
vagina and happens for the time to keep the prolapsed 
parts out of sight, the patient, and sometimes the doctor 
feels satisfied that all is now well. The pessary being 


made of india-rubber is; however, not Ibfiir, ns alrule, in - 
setting up a new affection pmper to itsetff and tt apt 
become a stinking abomination, which a self-reipeotipg 
scavenger might With perfect propriety refuse to hincHe. 
Tbe ‘^riog vsginitii” thus set up not only offends the 
nostHls ; it exerts an injurious tnfinenoe 
of the aurrounding tissudb, the very patte that^ 
to be strengthened if the .prolapse is not to be allowed 
to beoome aggravated. Hence the prolapse, which natnr- 
ally tends to increase, is made to do so mors rapidly by 
the means that are employed in its treatment. 

The next most common mesns employed !n the trest- 
mdht of prolspee Is perhaps Z WAN iSt’a butterfly pessary, 
which has been proved to be one of the ntost dangerous 
foreign bodies that can be introdued into the vagina. 
It Is true that this insfcmroent sometimes cures tbe 
prolapse by setting up ulceration and sloughing followed 
by cicatrisation and contraction of the tis«»usB of the 
pelvio floor ; but this con hardly be considered a serious 
argument in its fayour. All the other forms, and their 
name is legion, of pessaries that are used for prolapse 
seem to roe to be open to similar strong objections to 
those that have just been urged against tbe rubber ring 
and Zwanke’s. I am indeed strongly of opinion, after 
careful and prolonged observation, that the entire abolition 
of the pessary treatment of prolapse would be a decided 
gain to suffering women. 

The routine palliative local treatment that I have gra- 
dually been led to adopt in those established cases of 
prolapse that would ordinarily be deemed soltable for 
pessary treatment, in oases, that is, where the opening 
of the vagina is not too large to prevent tbe retention 
of a foreign body, consists in the uSe of glycerine 
tampons which tbe patient is carefully instructed how 
to make and introduce for herself every niorning. This 
method, besides affording the necessary support, has 
two conspicuous advantages over the pessary treatment ; 
in the first plaoe, it is oleanly : and in the second, it exerts 
on the tissues a bracing and tonic action which helps to 
prevent the further progress of tiie prolapse. It is 
necessary to warn the patients that at first the glycerine 
pings may cause a considerable watery discharge, hut 
this source of discomfort soon becomes mnoh lessoned. 
Tbe beneficial effect may be enhanced in some cases by 
the addition to the tampons of some asiringeot, such 
as alum or sulphate of zinc. ' 

K 

In m»ny OMei of proIapM tbe treetment by Umponi 
it all that ie required looally. Where it fails, the correct 
indication appeera to me to be to support the pelvic floor 
on tbe ontiide, by t perineal pad, juat aa one aupporta 
any other bewie by e truee. Tiie perineal pad conaiatO 
of a hollow iadia-robbef bag of elongated Oval shape, 
and ie attaobed by leatfaarn itraps to a t^aietband. In 
women who ei* noteleanly, the pad may in nee beoome 
■ontewbat ofieaeive to light and amell, but it may at 
leaat be claimed that tbe dirt acouraulatea outside the 
body, and not ineide, at ie tbe oate with Cagnial pMeariet. 

When prelapw baa beoj^e llrMy eetob^hed, and 
the meana jnet detcribed arO ioeSeotual or oaonot be 
bone, Operative treatment 'a, i| iBiy opiO^ Olearly 
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jndloited ; and bate U may be observed that in the early 
eUgee o{ the afEeotion a eimple and slight oireratioo 
probably be saffioient, whereas, if the case it allowed 
to drift 08 ^ a long and oooipUoated aeriee of opera- 
tione may be neoetsary. The operationt that 1 have 
found naefal in my own work oempriae anterior oolporr- 
haphjtby the oval method ; pbatarior colporrbaphy by the 
triangular denudation method ; perineorrhaphy either by 
hap splitting or by denudation, aooordiog to the individual 
oaee ; aiiiputatiuu of the cervix ; and anterior fixation of 
the fundus of the uterus to the vesical peritoneum in ohild- 
bearin^ women, to the vagina in women pa«t the meno- 
pause. ' I have onoe^^eight years ago, done hxation by dhe 
abdominal method for prolapse ; but although the result 
was satUfaotory, I am of opinion that this method pre- 
sents no advantages, and several disadvaotages when 
compered with the methods performed through the vagina. 
The^peration of shortening the round ligaments, what- 
ever its merits, in oases of backward displacement, appears 
to me to deserve no place in the treatment of prolapse. 

The main point in the operative treatineut of prolapso 
appears to me to be the selectiou of the methods that are 
most suitable in each individual cavie ; what is good in 
one variety of prolapse, may be of no value in anuther ; 
we must make the punishment fit the crime. Commonly, 
in old oases, several operations are required, and tiiere is no 
reason that I can see why these should be done at different 
sittings. If the patient is not strong enough to stand the 
necessary combination of operations, in ail prol>ability no 
operations at all will be undertaken. The operations that 
1 have found to be most appropriate iu the dift'ereot 
varieties of prolapse are as follow : — la eversion of the 
lower end of both vaginal wails, anterior colporriiaphy 
and posterior oolpO'perineorrhaphy. In elougaiion of the 
vaginal cervix with prolapse, aiupiitaliou of the redundant 
portion of the cervix and vesico-tixation ; in two such 
cases, one in my owu practice and one from another 
hospital, vaginal fixation was first done, and was followed 
by a prompt return of tlie prolapse, so tliat amputation 
of the cervix was afterwards re(iuired. In cystocele, 
perineorrhaphy, with sometimes in addition anterior 
colporrbaphy, is indicated ; where there is elongation 
of the supra- vaginal cervix, atnputiUion of tUfe cervix 
is required along witii these operations, la reotooele, 
perineorrhaphy is necessary, usually in association with 
posterior dtolporrhapby. Cases of complete prolapse re- 
quire to be treated od tbeir merits; sometimes perineorr- 
haphy is suffioisnt to relieve the condition 

After every opwstion for prolapse the patient should 
wear a perineal pad for at least a year, just as she wears 
an abdominal belt to support the scar of an abdominal 
section. In the cases of dilatable pelvic floor the pad 
is the only ^eatment that offers a chance of relief. In 
ono of i4iy cases 1 extended the perineum well for- 
ward with puoh Bupoess as far as the beiling of the 
operation wouud ooncernei^ but without the slight- 
est benefit to the patient’s condition ; and I have seen 
several failures from the same cause after operation 
by other surgeons. 

Hy the pirpi^r ad|ptation of the operations I have eou- 
merated to the needs of the individual case, I believe 


the radical treatment of prolapse may be expected to 
be S(S sucrossful as that of hernia elsewhere* But these 
operations will be lees and less called for in proportion 
as the trestroeot of labour and 4h6 puerperium is care- 
folly and skilfully attended to; and in proportion as ihn 
early stages of prolapse are looked for and treated on 
correct principles from the earliest possible moment. 


DIAGNOSIS OF CALCULOUS DISEASE OF TBE 
KIDNEYS, URETERS, AND BLADDER BY 
THERONTGEN METHOD,^ 

By Chablks Lestbu Lxohabd, a.m., m.d., 
Phikidelphm. 

The development which has lately taken place in 
methods of physical diagnosis greatly facilitates the 
differential diagnosis of renal disease. Pathologic pro- 
cesses in other organs can be readily excluded, while the 
differentiation is being rapidly maile between the various 
forms of renal disease that simulate each other very 
closely in their symptomatology. 

The centrifuge, the segregator, the ureteral catheter, 
and the cystoscope are factors that have aided gteatly 
in this development. The separate urines can be oollected. 
and a chemical and roicrost opic analysis be immediately 
made of each specimen. When these are combined with 
a thorough cystoscopic examination, the region of the 
lesion can be very closely dotenniued, and the functional 
efficfODcy of each kidney, and the extent of its involve- 
ment in the pathologic process, estimated. Bacteriologic 
examinations are valuable adjuncts, but as yet the posi- 
tive resultH are the only ojhs upon which tduoh depend- 
ence can be placed. 

Each of Iheae methods has its peculiar advantages and 
adaptations, each has its disadvantages. They form the. 
parts of a whole, and are each of intrinsic value and are 
complementary of the others. No one of these methods 
is as valuable by itself as when Hupplemented by the 
others. All have their appropriate place in the diagnosis 
of renal diseases and iu ostimatiog the amount of injury: 
that has been done to the kidney. 

In suspected calculous disease the analysis of the 
sftparate urines should always l>e made when posdble. 
The cystoscopic examination of the bladder is also very 
valuable. Lesions of the bladder can be deteoled or 
eliminated. The character, quantity and regularity of 
the urinary How can be observed. When calculi have 
been found in the kidney or ureter by other methods, the 
oyetosoopio examination will determine whether tho iin- 
paction produces complete or partial anuria on that side. 
This can also he determined by catheterising the ureter, 
by using the segregator, or can be inferred from the pre- 
sence or absence of a bydronepbrosis, if the condition 
has been' present for some time. The persistence of pam, 
or the reourrenoe of attacks, also ebow that the urinary 
flow has not been completely obstructed. 

Nnxttolho Runtgen method, the ureteral catheter or 
sound has given the most reliable information regarding 
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u«lot^i. Albakram kiBA had conaidavahU «n0ci»M ia »itt> 
olofiDfi; h, blit hat recorded hia failiireA aod di#b«Uef in 
ha accnracy, ahbcHtgh appreoMnii; Ha Kbixt haa 

auooeaeltdif detected oalctrll in tiiH ieey, »od by ooaUDg 
the tip of the OiHlieter wHh west, hii ohaei?ved^^ 
aoretoheB rahich the cetcMtIi produce* I'bie method ie ceiu- 
able in ooDfirmhiie the reeatte otherwiee obtained^ and 
ahotild be employed wlierever feeaible. It oaoiiot be ood- 
eidered abaoiotety anonrate, a« cafonli bu bedded or eooyHt- 
ed Ijp tbe hidufiy wouH not be tonohed*, It ia particularly 
aiUptabla to uraterai (kluuli, and Veaidea uoodrmiug other 
obe^«tiaii8) may eeree to dieMgc a amaU oalculua or 
pneh it np into the pet via of the kidney. 

Bigslow'b evaooator ia aervSceeble io dnding 
theaeamali oalouli that have paseed into the ^Udder^ 
but no further. An eKAtninatiott with H ehou Id always 
precede operatioo fbr the reinoval of a am all ureteral 
oaloolue that haa been detected by the Huotgoo method, 
eepeoialty if any Internal intervenes between its deteo- 
tkineiid the operation, or if niaeeege bea been employed 
In the attempt to dialodne it. This ia equally true of 
all operations for the removal of foreign bodies. Opera* 
tioii muel follow immeiliately after the looaiiaatiODt or the 
Inoaiiaation mnat be repeated. lmmobitUa(ion ia always 
eeaential during the interval. 

The Rootgen method of detecting or excluding cal- 
ooli from the kidneya and ureters haa proved itself to 
bo absolutely accurate, when applied with the requisite 
technique. The errors which have been noted were all 
due to defective technique or inexperience in reading the 
negatives. The absolute oogative as well as the poai' 
tlvo diagooais of oalouloua dieeate is feaaible. It depends 
solely upon fhb production of negatives, having detailed 
shadows of tissues less opaque than the least opaque 
calculus. When such a negative is obtained and correctly 
read, no error can be made. 

Twenty caaes.in which calculi of all sizes and cbeitiicdil 
oompoaition have been detected in the kidneys or ureter 
attest its value. Among these are iiix in which calculi 
were found io the ureter ; four in which multiple calculi 
were found ; and two in which caiouii were found on 
both sides. Not only have these ^msitive diagnoses been 
oondrmed by the paaeage of calculi, by operation, and 
by iWM^-nwreem examination, "but the negative diagnoees 
have also been found correct in every case but one , in 
which the error was due to defective technique. Tlie 
majority of these enses have been previously reported 
(Amtals of Surfferp, Fehruaafy l^) in oonjunetien witli 
a descripflon of the technique employed. 

The advantages which this method poesessea arc its 
* mathematical accuracy and oompreheoaiveoeea. Tbe 
equal value of the negative and positive diagnoses. The 
ability to detect calculi in their incipieooy before serious 
injury baa been done to the funotioni^l effloiency of tbe 
kidney, and when the freedoui ftom infection makee an 
aeefHio (iteration pofsible* the dangers that tlireaten 
wbeo a small quiescent oslqujtul Ik piMh^^ can time be 
avoidedv ms “s the dahgsrk cf bpOO the 

wrong kidney ; upon one with opt IttWrtsiiig tiie ctbsr is 
tbe eeat of oalbtilus ; or of leaving a calculus behind by 
aninoomplote operatioBv The opemtise Intcrferenoe is 


localised apd limited to a very small area, faoititkthig 
the operation mod avoiding needless injury and tiiti- 
rnatism to other portions of tbe orinATy trmot Tbps 
a oslouhift weigiting 42 grains was Inosted in the npper 
pole of the kidney and rmbved through a smhli inoMon 
diiectly down upon it tlisit barely SdipHted a finder. A 
atnall ureteral caloulne waa*^ located jtiat Within tbilpelvic v 
brim, where it was found by blininumi palpaliou. fl was 
removed by a trauspedtoneal nreteroditbotciny, and proved 
to be a oriO'SCld calouius of the mulberry Which 
weighed 2} grsies. A second ureteral (^IcSkW 
moved per vagtaaiu. A ufeteral oStbeter was int^pdnlsd^ 
and tbe vaginal wound packed ; both^imcking and cktheler 
were withdrawn on the thied day i^ith paricot bsaliag. 
This ueetarai calonlaa waasipparently a phosphate atone 
and weighed 27 grains. A large oalcultts of the same 
cberaoter was removed from ^Ma patieot*# oUiar kidney. It 
was broken and could not be weighed. It was pboa|PiatiD 
in oompoeitioa, and measured over two inches In length* 
Go tbe side wliere the ureteral osloulue was found there 
was a large hydronephrosis ; co tbe other a pyonephrosis. 
Other oases have been previously reported where encysted 
calculi were detected, aod where multiple calculi were 
removed and the oompleteneBs of the operation assured. 

Such advantages clearly demonstrate the superiority 
of thie method over exploratory nephrotomy or any other 
method of diagnosis. It is free from all danger and 
inooDveoienoe, and is more aocurate. The absolute nega* 
tive diagnosis renders treatment rational Uiat would other- 
wise be hazardous. The danger from sudden impaction 
and anuria is always present so long as a calculus remains 
in the kidney, tbe reual pelvis, its oalycqs or the ureter. 
It has also been shown tliat bacterial infection is far more 
liable to take place io a kidney that is tbe seat of oaloulous 
disease, or where tbe ureter is partially obstructed. 

The detection and accurate localiBation of the calcu> 
lue, in oases of unilateral or complete anuria due to oal> 
ouloue disease, is of the utmost importance in directing 
and limiting the operative intervention. Complete anuria 
is readily recognised, but the localisation of the seat of 
obstruction, although of the greatest moment, fans hither- 
to been a most difficult problem, uoosrtain of a correct 
solution. 

Unilateral anuria oiin, of course, be easily recognised 
by empbying tlie tMgragater, tbs jBatlmCsF; or 

the oystoscope. This oonditlmi bas,^ Imwever, bsen fre” 
quentiy overlooked, sod tbs oessatiop sf flympioms etiri- 
bated to tbe passage Of or dissolving of tbe oalculus 
sod the credit given to the medicinal agent employed. 
The symptomatology of the processes Is Mentioal, but 
tbeir patbolog;^ and vss«dti9 are vastly difEorent. One 
leads to the recovery of fidl fuoctioiial aotlvHy ; the other 
to atrophy and degeoerlliOQ of Uw kidney wHh com- 
plete loss of ftmotioB. exainiisstioiMi «ud 

tbs results of oparatiott upon tbS other kidney under 
tUse oohditiOtts frequently Ih^ eseaps de* 

\ '■ 

Many cdl the repossrisS attrihuied 
oinal agent are an iaooriskrt diag^^ of 

the pressnoe of oaionluA lisay’ 






ii)(|i|i!»(^tjoa«, witU < tb« «6Ul?li8)i4iMNCit oC 
%M tiM tuba^Q^Bt d^truetion af tba ku]xi«y» Iq otbBri, 
tko ottluulua t>Boo'nt«« q utewtft afid iba troubta r«dura 
^ « later iofekxofi baa takeo pla<M and 

gf^Wr mja^ tbe kidoa^, 

Whb tbe pofeibility of enob grave daiigera ae Ibaee 
ualaes a oaiaulua* baa been ^laaeed and reuog- 
aiaOd, or can be found In the bladder by a Bigelow's 
evaouator, or by aome other roeana, a patient who baa 
iu#er<|i^ an atUok of renel. colio abonld be examined 
£or oalonlnit The ^nfatlon of unliateiral eonria nan be 
eittM by the eegregator, or the ureteral catheter, bnt 
calofxlna odn only be detected or explnded with oertainty 
by the Ebntgen me^^od properly employed. 

The batSeot ahontd be given the advaotagee of tbeae 
methods of eaaminatioD before non-operattve treatment 
ii deoided upon. Without them bd ie eiyosed to the 
immediate danger of the Ipee of one kidney, and the 
fnture dangers that snrround the presence of ejqaieeoent 
caionlus in the kidney. Tlie ad vantages that are de^ 
rived from early diagnosis and operation should never 
be forgotten. This early diagnosis can be made in all 
of these oases as soon as a suspicion points to the pre- 
sence of a oalcuIuB. 

A glance at the symptomatology of diseases that may 
be mistaken for calouius showa that it is impossible to 
deduoe from them conolusioos that would even exclude 
conditions purely outside of the kidney. A dijSerentia- 
tioo between the iotranepbritic pathologic processes, and 
inoludiog those iovolviug the ureters, lequiree all the aids 
wl||oh modern methods of physical diagnosis can com- 
mand, and even then has its limitations. 

The variations in symptomatology, illustrated by the 
20 cases in which calculi have been found in the kidneys 
and ureters, are very great. In aome the typical renal 
colic was present, followed by vomiting or a chili, while 
the reaultd of the urinanalyais were typical ; in others, 
one or other eymptom was wanting ; the pain was a dull 
diffused ache in the lumbar region, and the urine was 
frequently normal, exceot for a microseopio trace of 
blood ; in others an indonnite lumbar pain, a persistent 
trace of albumin, and ocoasioaally a few pus-oells were 
all that directed suapioion to the kidney. < 

The two oases that belong to this latter group are of 
artictilar iuteresi, as they Illustrate cases' that might 
ave baeu readily misuken for chronic nephritis. In 
fact one had been treated a^ such at' various periods 
during the twenty years in which the albuminuria had 
persisted. In neither haSe bad there ever been any char- 
acterfat^o symptoms of oaloulous nepbrids. There was 
an early history of a trace of blood U each case, but it 
did not excite aai^>ioiQja, nor had it ever been noted sifuce. 

Booh a marked range of symptoms ahows bow readily 
-oasee of oatouions dhiMae may ^ mistaken for other oon« 
ditioQi and 0*^^ deteetioot Many oaaea that are ap- 
parently the result of entirely different pathologic pro- 
Cesses w4tt be proved to be oalonloae oepbrnia, if they are 
aSamined by the Ugbt of this new method. Illie negatiYe 
diagneais in saoh whisi would than opeiratlve 

Ueatmi^t ratii^i, w the jpOhitive furnishes ine indi- 
cation fbr operation with all its advantages. Thus a 
barhodees eka^hation will make hplief poshime at im early 
peidod,. in case# that woMjd Utirp drifm pn 

until piiil^pai pip^itipn qeaisndM inteevenciou, 


and yet rendei'ed it more haaardoos. Examples like these 
aooentnate the value of the negative diagnosis and show 
its utility^ even in oases Where a negatife diagnotis by 
other methods is apparently aoourato, 

The eight oaaea of operationln which a negatise diag- 
noeis for oalonlua bad been given show how close is the 
simAarity tn ^mptomatology that so often demande 
operation when no oalcoloa is preaeot. The Rdhtgen 
method determinea with absolute aoenraoy the presence 
or abeenoe of all oalculi in ehery case in wnich a aatiafao- 
tory negative can be secured, if tbst negative ^ correctly 
read. It dose not preclude ^ employ mhot of exploratory 
nephrotomy, ae there are* many oomtUiOns that simulate 
oafonlous dieease, that can be diiferentia ted or relieved in 
no other way. It dues, however, preclude by a negative 
diaguoaia exploratory Dephrolitbotomy, or tlie actual 
inoision into the kidney in the aesreh for eatooH. Unless 
some uiaoroevopio patholoeio prooess clearly indicates tiie 
neoeseity for ioeision, it shonld be avoided. On the other 
hand,aaomber of oaees have ahowo 4m valoe ol 
Ebntgen diagnoeis in detect^ oaloi^ tiiat thg evpIoBa- 
tory ofj^ratian would have hMSsad, sinof it wm the only 
iodicatioo for incising a kidney that appeared normal. 

The mechanical accuracy Of this method is very great. 
Errors can creep in through faulty technique or lack of 
skill in reading the negaUvns* Where, however, tbe 
negative secured fulfils the requisite conditions, the ex- 
perienced eye can detect or ex dude all oajouli. In some 
oases it may be as yet impds^le to secure negatives 
with such detail} as in very corpulent or musotKir sub- 
jeota. The majority of failures and errote reported 
should, however, be attributed to a lack of skill Ojr a faulty 
technique on the part of the operator, and not to any ioao- 
curacy in the method, or the inability of the B^ntgen- 
rays to produce accurate negative or poeitive diagnosis. 
This is dually true of the errors that have hem fre- 
quently attributed to this method of diagnosis in dealing 
with other aorgical probUms. The defeota are not In the 
method, but in its ioeifioient and ignorant employment 
by those deficient in technique. These eiemeiits should 
rapidly decrease as the sources of error ate csoogBised 
*aod the teohnique of the method is developed. Tuey are 
common to all methods depending upon tue acquirement 
of skill in making observations with accurate i&siroments. 

AUboogh the detection of vesical calculi is generally 
very easy by the ordinary pa^ods employed, there are 
applications of the Ho jtgen method that are very valu- 
able. These have been lUusirated by the detection of 
encysted and multiple calculi^ the detenainatioo of the 
presence of oalcutas in oonjaaotion with an enlarged 
prostate, or where there is any Other meobaoioal hindrance 
to the proper employment of the veeioal eound. 

There are other applications of this method in the de- 
teotioo of pathologic processes that involve the kidneya 
and bladder that will develop by the future prottresa in 
*the differeotiatioo of tiaaues. They have only iMn in- 
dicated by the negatives that ehow the ouiiine of tue 
normal or hydrooephrotio kidney or of the enlarged 
prostate. The perfection of a leonniqoe that will render 
their difiEerentiation positive and ^curate in all cases will 
greatly increase the value of this method in renal diag- 
nosis. 

, , I'!-" 


HOW TO AVOID PBIQKLY HEAT." 

By Majos B. R. H. Mooaki d., R. A. M. C„ 
Burrackpor^y !Pmff<d, 

In Hay 1899 1 began to use oooonnnt oil gently rub- 
bed into the skin to alUy the irritntidii of prickly heat. I 
need it very ekutioonly at first, bnt eoeo fonnd it both 
pleasant and inoffODsive. 

V ftSpcodvioal tron the Journal W fnfpUal 






A couple of montba afterwHtde 1 read Mr. Fuedekick 
pEABiSfi’S excelleot paper on P^okly heat in the June 
1899 number of the Jounm of TrOpieal MeMciiio. I 
waa thereby enoonraged to ute the oil more ettenaivoly, 
and to abandon the use ol ioap in the bath. Sinoe then 
1 Lave been able to keep free from prickly beat^ though 
living in the ateamy climate of Lower Bengal. I have 
ulao obtained a number of converta to this treatment, 
many of whom epeak of it moet eothoaiaatioally* 1 
publiah tbia in the hopea that othera may be led to follow 
our example. 

There ia, however, a atrong prejudice against renounc- 
ing auoh a national iuatitution aa aoap, ana a still atrong- 
er one against adopting what many are pleased to term 
tbs filthy native habit of anointing one e skin with oil. 
Like other prejudioea, tbsae are without reasonable found- 
ation. 

It is quite possible to olsan oneself in the bath without 
the aeaiatanoe of soap, aa Mr. Feabse aaya : Soap is 
only required when bnthiiig is neglected.” la hot 
oiimatea this is surely the case, where, aa a rule, baths are 
taken twice a duy. 

At first, when soap is given up, pleasure and satie- 
faction of the bath is somewhat diminished : the hand no 
longer glides smoothly over the body in a creamy lather : 
it sticka unpleaaantlv, the contact la distasteful, aud the 
epidermis peels oft visibly. This discooifort is only 
temporary ; afier a time the skin becomes firm and glossy 
and tlie hand glides over it as before, with the difierence 
that the smoothnoAg is now the smoothness of a firm, 
healthy skin, not the meretricious smoothneBs of an in- 
jurious compound, the antecedents of which are doubtful. 

The oil recommended by Mr. Pea use is a mixture of 
almond oil and lanolins. I have not tried it. I have 
found ooooanut oil satisfactory ia every way. It is a 
clean, non-greasy oil, wliieli seems specially adapted for 
the skin, as the natives found out centuries ago. It has 
the further great advantage of being readily procured iu 
any native baisar, and is exceedingly cheap. 

It is difficult to get Europeans, in India at least, to 
believe that cocoaoot oil is not a filthy-smelling product, 
or that it can be rubbed into the skin without giving rise 
to any unpleasant aroma. Such, however, Ih the fact, as 
1 have proved in many iustances. 

Freah coooanut oil has only a ^ury faint smell ; when 
rubbed into the skin, this disappears almost, if uot quite, 
entirely. If kept too long, however, the oil turns rancid, 
and then it stinks abominably. The smell of the rancid 
oil may frequently be detected amongst the lower classes 
of the natives. When such is the case, the smell coiuee 
from their clothes, which are saturated with the oil and 
not washed. This, however, oao no more be used as an 
argument against its use than it oao against eating butter.. 

The fear of the oil spoiling oue>i clothes is also ground- 
less. The skin absorbs the oil ; it is not like oiling a piece 
of metal ; after two or three minutes' gentle rubbing the 
oil disappears, and you can mb yourself with a towel 
without any coming unless of course a great excess 
has been applied, then the towel will remove the excess. 

The best time to put it on is, I think, before going out 
for the evening’s exercise ; strip, pour a little of the oil 
into the palm of the hand, and rub it over the body from 
the neck to the ankles, get your eetvant to do your back. 
It is not advisable to use sponge or rag, as they are not 
easily cleansed and eo become ofifeneive. When done, 
rinse your handa in plain water and dry. If necessary, 
they can tbkn be waab^ with soap, 

When yottoume in to dross for dinner, take a batb^ 
using no soap. This is the time when you will appreciate 
the benefits of the oil. You find you can dry yourself 
perfectly ; the skin is not, as is nenatly the case in steamy 


climates, sodden and clammy ; it is, on the contrary, firm 
and glossy f you can pass your hapd oyer with a senae 
of pieasoire ; yog ha^e also a pleasant sensa of 'coolness, 
and you can proceed to drees without breaking out inti^ 
fresh perspiratioD. There is no reason why the oH should 
not be used twice a day if necessary, abofit a tablespoonful 
each time. 

I do not tbink that the appiioation of the oil interleres 
with the activity of the s^pat glands, I am not sen- 
sible of any diminution of perspiration ; 1 take exercise 
as freely, as ever, and regard the admonition to limit 
one’s drinks as a counsel- of perfection not liksiy to be 
followed after hard exercise in Lower Bengal. From 
this I argue that the excessive activity pf the sweat glands 
is not the direct cause of prickly heat. In this I agree 
with Mr. Peabhe. He, however, is inclined to regard the 
affection as a seborrhosa. He says : I look upon prickly 
heat as an acute seborrhoea.” In proof of this he reties 
chiefly upon the distribution of the eruption. 

But what sets up the seborrhcaaV Mr. Piabse says ; 

Soap removes sebaceous matter from the surface of the 
skin . . . the sebaceous glands are thus unduly 

Htimnlatecf to produce more secretion, while at the same 
time the excessive •perspiration is also irritating them to 
lubricate the surface.” As soap is freely used in cold 
climates without producing seborrhoea, it is difficult to 
understand why it should do so in hoi. 

Mr. Peabse evidently cousiders excessive perapiration 
an important element, for he says : ” Anything which ex- 
cites perspiration ^ brings up ’ the rash aud aggravates all 
the symptoms ; ” and again : It seems that the prolonged 
sweating excites at the same lime the activity of the 
sebaceouH glands.” 

The latter statement is the important one, and it appears 
to be open to doubt ; it appears to have beeu invented to 
suit Mr, PeaBse’s theory, it is stated in an iodefioite 
way and no proof of its accuracy is given. That either 
soap or excessive perspiration can produce an acute 
seborrhoea remains to be proved. 

Thougli I agree with Mr. Peabsb as to the proper method 
of treating prickly beat, I differ as to its causation. I 
believe it to be an irritatiou of the skin produced by the 
constant bath pf perspiration in which tlie body is kept 
in hot, muggy climates. This brings it into line with 
intertrigo and the so-called “ flannel rash ornptioos 
caused by irritating secretions from the body. 

As for its distribution, 1 bold it to be largely accidental ; 
influenced to a great extent by clothes, thoir nature, 
amount, aud manner of being worn, and also by the 
obesity of the individual. The places it selects are those 
where perspiration tends most to collect. 

The skin naturally iatoUrpt of prolonged exposure 
to moieturo, nature's protective greasy coat offers but a 
feeble resistance, and in steamy climatoi^lt rapidly becomes 
sodden. W e increase the evil by removing the greasy 
coat by the use of soap, and keep up a constant vapopr 
bath by moans of flannels. The result might readily be 
anticipated. 

In climates where the diurnal ranges of temperature 
are considerable, flannel no dpubt is useful ; but in Lower 
Bengal in the rains, wbeq the temi^teinre varies but 
little, and the atmosphere is saiurated with moisture, so 
that evaporation is reduced to a mioimam, they do more 
harm than good. The cholera belt is a sure producer 
of priokly beet pnder these onn4iti0iis^ 

II this be true, the rational treatment of prickly heat 
is (1) to nreferve nature’s protective coat by abandoning 
the use of soap, and to reinforce it when neceseafy 
by some lubricatit; Bj ad^tinif thbee simple means, 
ihanj of os in Bai^aokpoie nkve aa4^ bdrseitke 

the mfliefione of prickly beet dbHng the hot seasone. 
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BBPOfiT Of A OABE OF lt&BIB6.° - 

By Fbedebicjs: ^bauss, m.d., 

PhUadeljphia. 

8ax weeks io tlie l0ii aiied 

3^««re^ limdfed a siek whkdsi her elder sbter bnnifsht 
Hi Imt from thi street, beoattee U teemed to he aolEerlog. 
fioddenly'^ irHhoat any tvSririDfr, tbe dos hit her io the 
tipf>ef tpioetertcr border of tbe jbeUt of the tighf 

The emeilt wooiid bled rather freely, and wiw lrtime- 
diately okoteHrOd hy a phyflfijfko ]i n»ig;hbouHn^|f dra^? 
etO][e» The woond healed ninely, and no further atten- 
tipii wai paid to the iooidf Ql , The dog waa thruet into 
the highway, and waa lost eight of immediately after the 
ohiid had been bitten. 

Six weeks later, on Saturday, Auguat 11, 1900, the 
child oompleioed of toothache, laaritude, and was ner- 
▼one. Her mother gave her a dot© of oaator^oH, which 
operated freely^ She paaeed a eleepleea night, but did 
not romplain until the next morning, when her mother 
began to wash her, when ehe eprang back and complained 
of pain in her throat. This pain returned whenever the 
was touched about her face nr throat with the wet towel, 
or even at the alight draught of air that waa cgnaed by 
the movement of the towel . At the breakfast table ahe 
tried to drink coffer, but could not on aoooiiot of pain in 
her threat. As the child eeemed to be well otherwise, 
the parente did not rend for me until about 12*30 P.M., 
expecting the symptoms to pass away. 

When for the first time I saw her near that hour, the 
child seemed very bright, but shy in manner. Her pupils 
seemed abnormally dilated, the tongue thickly and eveu* ^ 
)y coated, the breath very offensive. The temperature 
was 104^ Fa, pulse IO4 Her gait and manner seemed 
normal. When asked to drink water from a gias8« she 
at first refnsed with an expression of dread, saying it 
hurt her throat so much and made her short pf breath. 
Upon urging she took the glass, and with sudden deter* 
mination took a mouthful of water. Immediately that 
the water tnoohed the pharynx^ there was frightfully 
" intense* tonic spasm of the oonstriotora of the pharynx 
and other tnueoVlf*of the neok, lasting from 10 to 15 
seoondf, and probably assoi^ated with a spasm of the 
glottis, as it was assoeiated with ^ykpnoBa and followed by 
a gasping breath. AUhough some tonic spasro still 
retnatned, she suooeeded in swatlowing the smail mouthful 
of water in repeated efforts after the more Intense spasm 
baff Suhkidadi '13^ taffered frOpi extreme thirst, hut 
ektdi pmdiicedlhe same frightful reeult, 

bei* to euffertbe paalihmeiBt of TantaHis. 
Bolide oonid not Watvallow^^^ aftlfioiany pro- 

doped draogbt of air capeed a similit^ 

F poling > lib# ytaa^^appafently only enffering 

^'Inbin. - .iv;:Th» ivniM -by ; tba 

^ «lt tOiesiHtr ^ xfiaieai AnMMtiios/ laA tepro- 

from tbe Phitadrtphla JUedifol Jeurtwl, 
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bhe was healed, the soar bpiOg lllgb^y She 

passed a slseplesit niglit in spite of large dosiiMi of bromide 
and ohiorsl. On the foHowihg morning, Angnst lfi^^ 
ihb end her patents wets dSMghtbd beoSPsb 6f bSl^ abitlty 
to f wallow, after mnoh effort^ about one-biJf glees of 
milk. The bhild thought she felt better ; bntrber temper- 
ature bad risen to 101*5^, her pnlae being eictrea^y 
rapid — 130 per minute. Bhe insisted that She was not 
afraid of anything, but was easily startled. She was 
led to think that she would welh but at timeS' she was 
baanted by a namelsss drbal of aomethipg* She still 
had the great pain, dyspnma aa^ spaam in |^r throat upon 
attempting to swallow. She was kept in bed and was 
fm/ly quiet until 4- 15 p.m., when she suddenly sprang up 
and assumed a orouobing position at the edge of the bed, 
with an expression of Intenee, horrible fear bbtttlDaing 
upon her face, staring at the Opposite w^kll;'^ 
io short, unintelligent cries also expfbsslve hf ' fear. This 
lasted for one or two ralnntes, when she woald Wake Is 
from a dream, fbttdle her mother, sayHig ** she had thought 
she wajf near dsa^ then,’’ flhe kgalti laid AoWh q^ 
for a fe# minutee, when a similar attack ooenired. Bhe 
always oltrag to her mother's waist, kissing her face 
repeatedly after each attaek, and asktng whether her 
mother loved her still. I asked her gently not to kie« 
her mother, as I feared a pOMibie inoenlation, and she 
Immediately desisted. After a hypodsrmio Injeotion of 
\ gr. of roorphin with ,/v,^ gr. of atroplu, tbe attanks be- 
came less frequent. She was sent to fit Ohrietopber'e 
Hospital, dnring an mtird remimon of symptoms .from 
5*15 P M. to 8 P.M. During thin interval she was quiet 
and rational. Afterward abe became restless ; later 
extremely excited, throwing arms, legs, and even entire 
body about violently, loeiug ail oonioioaaness oif eurround* 
inge, embtlog short cries as though in fsar, try ins: 
to escape. These oonvulsiye. and maniapal attacks ware 
relieved by iuhalations' of chloroform, but reourrad after 
one.balf hour's interval of stupor. During tbe attacks 
the pupils were widely dilated, the lips withdrawo from 
the teeth, and an expression of wild fear was upon the 
faoe. Tbe pulse was rapid but strong. The temperature, 
respiration, and pulso were as follow :-- 



Temperature. 

Poise. 

Bespiration. 

At 6 P. M. 

... 103*0° f; 

144 


„ 9 r. M. 

... 104 6° F. 

150 

26 

,.12p. h. 

... 102*8° F. 

160 

28 

„ 3 4. H. 

... 103 4° F. 

150 

32 


;,.v 101-8° F. 

170 

40 


The patient received ^odhol and water sponge-hatbs 
wheneyer temperature exceeded 103^ F. The inaniaqal 
apaSm, being most intense, was not affected thereby. 
Hypodermic injeotions of morpbin were given to pro* 
kmg the aolion of the InbaMlm of chloroform. Tlte 
attacks of mnnfacal exoltemint oontlbued nntil 6 A. M.,' 
when the patient beemmo quiet and died at 7 a. m, of 
"At%fiet'14; 

The o^^ner was notifisd and a mer ^ examinaHon 

oon|0^ton 

of tbe oerehpal and spinal tnei^iiges, numerous punctate 
bssroorriiages k the spinal cord, and a rOfilureof the 
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pleura. A portion of tbe tpioal oOrd wae aeot to 
Dr. Mazyok P. Ravbmbl, of th® Uoiwaityof Poocuiyl- 
vantay for diagnoaia. In a priaat® oonKaanloation tbe 
litter aaya : ** I have paaaed it through four geoarationa 
of rabbita with poaititre retnlta alwaya. Tbe examioatioo 
of tbe interyertebral ffaugli«>n after the method of Vajh 
GihoohTbr and NiBU^, and of the bulb after Babb’s 
method, oonfirmed the diagooaU poaitively.” 

In apite of the evidence pr^ented, the coroner of 
PUlaMphia^ a layman, hat entered the oaae upon the 
city health records at a case of convulsions, denying the 
eziitende of woh a diaeaae at hydrophobia. 

The name hydrophobia appears to be a misnomer, as 
tbe patient was not afraid ot tbe water, hut of the 
painful spasm and dytpnoaa oanaed by tbe touch on the 
throat or upper part of the cheat of any liquid, or solid, 
or air— in other words, a oentripetal impulae aent to the 
ganglion centres in the lower part of the medulla and 
upper part of spinal ooliimn, apparently the tirat portion 
of the cerebrospinal axis to become afiEeoted . 

In the early stages, the suggestion to the patient that 
she should drink milk or water produced a slight spasm, 
in memory apparently of the terrible spasm caused by 
attempts to drink. Later on tbe sight of water was not 
especially distasteful, except that it was additional tor- 
ture for the thirsty soul, who longed to drink and even 
asked frequently for s drink of water, but always found 
that she could not swallow without terribo and painful 
local spasm. 

The prominent symptoms were the tetuperature, rapid 
pulse, deeply-coated tongue, offensive breath, slightly 
reddened but healed wound, laseitude, convulsive oontrac- 
tien, frightful in intensity, of the muscles of tbe oeok 
and larynx upon the slightest peripheral irritation, dilat- 
ed pupils, her tendency at first to be aoraewhat irritable, 
later very tender and loving as long as she retained 
consciousness. Later tbe intense fear and frightful con- 
vulsive movements of tbe body made in an apparent 
effort to escape from a most terrible vision, the convul- 
sion being euflfloiently great, indeed, to rupture the 
pleura, unoottBoioueneM, and an apparent total absence 
of paralysNi were the final features of this disease, so 
rare apparently in the human species in the United Statee. 

toe 

TYPHOID FEVER WITH OOMPLIOATIONS, 
PYREXIA LASTING WITH RELAPSES 
TO THE nte DAY.^’ 

By Arthur Andbews, m.b.c.s., Eng., l.s.a., Lond. 
.difcury, Ar.iS.ir. 

G. G., aged 9 yeara, a thin, delicate girl, waa first seen 
on December 25th, 1823, having been ill in bed 14 days. 
Her lemperatnre waa 105° and pulse 130. Bowels very 
loose, mWona typical typlmid, abdomen distended and 
tender. Waa drowsy and semi-coasclotis, much deliriuna 
at ni^bt. Tongue dry and glased. Heart and lung aouade 
normal. Had severe rigor 16 diya belore and conaldor- 

-i - ^ "V -- - 
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able fever since. The case ran the usual eoorae of a 
severe itttaok of typhoid, w^ otorping 
and evening 106*^. Antipyreiloa with cold apongCng werq^ 
first resorted to, but finding the temperature eoold not bd' 
controlled, cold hatha were given as often as the thermo* 
meter showed over 102^. Improvement followed, and on 
tbe 27th day the temperature* was normal in the morning. 

On 28tb day temperature ooimal morning and evening, 
bowels quiet, and motion natural. That night she slept 
badly (it is belief ed that a younger sister gave her som^ 
passion fruit), and on the morning of the 29th day hor 
temparatnre rots to 105 6.^ Diarrhoea again bsogmo 
troubleaome, tongue dry and glased, and tbevs was non- 
aiderable abdominal distension. The baths wars rssumod, 
and were sometimes reqnirod as often as eight times in 
24 hours. 

On tbe 32od day pneumonia was detected in tbe lower 
lobe of tbe right lung. This ran s mild cotfiin and 
cleared up satisfactorily. Tbe baths were pontinued all 
through. ' 

Go tbe 35ih day superficial absoessei began to appear, 
and during the next month 27 required tnoitioo. They 
were Boattered over the suaip, arms, legs, back, groins r 
axillie, and abdomen. Bed sores formed over the sacrum 
and hips. Diarrhoea and meteorism were very trouble- 
some. High temperature was also persistent and could 
only be controlled by the batba. 

After tbe 60th day the fever lessened and two or three 
baths daily only were re<]uired. At the same time ascitic 
fluid became obvious. Tbe motions were still typical of 
typhoid, and occasionally contained small quantities of 
blood. 

On tbe 70th day the ascites had decidedly increased, 
and the hepatic dulness was much extended. Diarrhoea 
was constant and tbe temperature rose to 104° within two 
hours after a bath. She failed steadily and the abdominal 
distension increased, being especially marked on the right 
side. As she appeared siokiog, 1 performed laparotomy, 
thinking to find a hepatic abscess. The liver was much 
eolarged generally, but no pus could be found, several 
punctures being made without result. The peritoueum 
was elightly roughened in parts. Fmdiog no definite 
lesion, I washed out freely with hot boracic lotion and 
oiosed tbe wound. She pat^hd a typioat motion white on 
the table. • ^ 

From this time she improved steadily, sleeping com- 
fortably tbe first night, afid the temperature the next 
iDorning was only 100^. Diarrbcea, tympanites, and 
tenderness gradually leesened, and tbe temperatare ap- 
proached the normal. 

Tiie stitches were remoVsd on the 90th day, and on 
the 93rd tbe temperature Wtii hormal morning and even- 
ing. She was kept in bed till the 103rd day, when the 
weather being very hot she was put on a couch for two 
or three boevi. 

On tbe 105th day another error in diet took place, and 
tbe diarrhma ritamed with a temfmiwtnm of l#^* There 
wae but little dietittkion or tendeniMi with thi* relapee. 
wai put back to bed and the bath reaumed, and th* 
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teag[>eFftt«r6 flaftllf fell to nornuU on the llStb 
Trom tbiB time ra|)tdly Kega^tted etreiigth, and^ ia 
moothi wm m Btroog aod la better coalition thaii 
before the attaok. 

f The ■arroundingB of the eaie >«ere very noeatUf actorl^t 
BB tljue boase wae small and iataoitary. A. sister had 
eevere attack of typhoid at the* same time and was re- 
moved to the bospitsi. The pareate were very poor, aad 
the only aarse available was the father. The mother wae 
laid tip in the bouBB most of the time from a bad ooa- 
haemettt, sod was too weak to look alter the girl at all. 
The weather was extremely hot, and the family were 
almost entirely dependent on the neighbonre for food 
and neoeiBaries. During the oouree of the oase, 257 oold 
bathe were administered. She alwayB teenied to like 
them except for a few days when she had several absoese- 
6s forming, and the moving was painful. Each absoees 
was opened as soon as pus wss evident. The medical 
treatment was confined to antipyretioa in the early part 
of the case, and later digitalis, strychnia, and caffeine 
principally. Salol and naphthol controlled the offen- 
sivenesB of the moiionB. Condtdering the whole oouree 
of the oaee it seemB that the baths were certainly more 
conducive to the happy result thao any other treatment, 
but real improvement did not set in till after the laparo> 
tomy, from which time it was most marked. At the 
operation there wae no definite deposit of tubercle detect- 
ed in the peritoneum, but the ascites would lead one 
to BUBpeot it, especially as the washing out alone was so 
efficaoions. 

She is now (eight years after the illness) a welUgrown, 

• stout youog woman, sod never feels any ill-eficcte from 
the attack. 


NOTES OF SURGICAL OASES; COMPOUND 
COMMINUTED FRACTURE OP PATELLA ; 

IMMEDIATE OPERATION: 

REOOVERY.^^ 

Reported by I. G. Moolin, m.d., b.s., 

Honorary Surgeon to the MokkwearmoiUh Bdifiital. 

J. 8., aged 28, was admitted into the Monkwearmouth 
and Bouthwiok Hospital soon sfter midnight on September 
1st, 1829, Bufiaring^from oompottnd comminuted fracture 
of the left patella, caused by direct violence through 
coming into violent obllislon with a barrow whilst oyoliog. 

1 had him placed at once under chloroform and en- 
larged the external wound. The patella was fraotored 
diagonally, the outer third o^tbe bone remaixung intaot; 
the inner two-thirds was shattered into eight pieces. T^e 
quidricepa expansion, both above the insertion into the 
patella and lower part, forming the ligamentum 
patelUs, were almost oompletely divided, only a few fibres 
being left at tlie outer aide. The periosteum wee very 
much laoerated, a«d five of the eight fragments of bone 
were inside tbe knee-joint. 


1 oarefully separated each fragment from the peri- 
ostenm and removed it; the knee-joint was thoroagbly 
douched with corrcaive sublimate iotion, j apd, a drain was 
inserted from the ride. 1 brought together the lacerated 
periosteum as far as possible^ and sutured it with fine 
catgut prepared in formalin. 1 next brought down the 
severed portion of the quadriceps tendon, and sutured it 
obliquely to that part which had not been torn near to 
its insertion into the tibia. The closing q% the external 
wound with silkworm gut sutores completed the operation. 
The leg was put on a back-splint. 

The wound healed by iirat intaotkui, and, at the end of 
three weeks, passive motion — very gentle at first, gra< 
dually increasing— was practised. 

The leg is now as strong as the other one, and the 
patient walks withont any limp.^ He has regained oom- 
piete movement of the }obt, and can oyoie almost ae 
well as before hie aocideoL New bone has formed ; 
the new patella is firm and very nearly as Urge as it 
was originally. 

This case is of interest, as evidenoe of the very satis^ 
factory reeult which may be obtained after severe in jury 
of a large joint if it be treated at onoe with thoroughly 
aseptic precautions. 


— 

TRIPLETS WITH SINGLE PLACENrA.<* 

By William MoFablane, m.b. 

Ohigow. 

Mbs. S. was delivered in her third pregnancy of 
triplets— two girls and a boy— on the morning of 
September 16tb, 1887. She wSs only 21 years of age 
when the triplets were born. She had twins for her 
first pregnancy when she was 18 years and 7 
months ; they were preomture, being only 8^ months. 
She had a girl before the triplets were born, so she had 
borne six children when she wes 2 ^ years of age. When 
I saw her on the evening of September 15th, 1887, her 
pains were making tittle progress. On the morning of 
September 16tb she was stifl making tittle progress, and 
was terribly oppressed from her great size. I punc- 
tured the membranes, and a large quantity of water 
o^e away. Immediately afterwards the first baby was 
born, a girl, then the two others followed almost 
immediately. The first two boro were cranial presenta- 
tions, the third was a breech, and was bom with the 
sac Intaot. The placenta followed immediately. On 
examination it was found to be single and very large, 
and ||be three sacs ^ where eseh child had been cotild 
distinctly be seen. The first-hnm tived one month, the 
seoond five weeks, and the bey two months. 
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Ii» a reo^t iMtie of ao Ki^Ualii. coatatnporary appoara 
an elaborato article on Plague/ its bacteriology, baote- 
idofog^ diagnea^ di ea e minaliloii^ propiiylatta and serum 
tlkerapy, f rOm tbe peo of Dr; E. Taknir Hewlitt, m.d., 
H.R.C.p*, O.P.H., Baoteriologiet to the Jenoer Institute of 
Preventive Medicine, and Phyeloian to the Seamen’s Hob- 
pital Hreenwiob. liyegonll tlie eeaeDtial obsorvations. 
After describing tbe baoulus tbe writer proceeds to 

show that in additSon to ni^ the following animals are 
Habte to contract j^agne under natural conditions: — 
Monkey, rat, mouse, bandtoobi, squirrel and marmot, and 
guinea-pig and rabbit. Of these, rats, mice, bandicoots 
and marmote are probably agents in spreading infection : 
the gninea-pig and mouse are the animals chiefly used for 
experimental pnrposes : the dog, oat, horse, cattle, sheep, 
goat and birds are immune. A very smalt dose of pure 
culture may fail to kill ao inoculated animal. Babbits 
are much less susceptible to plague than guinea-pigs, and 
may be injected with considerable doses of living cul- 
tures without showing maidted Illness. With reference 
to experimental immunity and protection in plague, Klein 
had found that a guinea-pig which had been three times 
injected with an amount of lining culture iusuflioieat to 
kill W'as still capable of being infected : that the blood of 
a guinea-pig which had twioe passed through an attack 
of plague did not contain any appreciable amount of 
germioidal sobstanoes ; and that the imniuoisation of 
guinea-pigs by sterflieed cultures is an extremely slow and 
difficult process. If a broth oulltire of the bacillus wets 
filtered, the filtrate was toElc only in large doses, ».c., 
the toxin-producing power of the organism was but slight. 
For praotioai disiafeotion a eolutioo of sulphuric acid 
1-^250 was by far the cheapest and most efficient agent : 
an acid solution of corrosive lublimate 1 — 1400 could also 
be employed. Disgnosis could be established with cer- 
tainty by bacteridogioal examination. (1) Make snipar 
preparations with the blood and with fluid from the 
buboes. Stain some of the fNreparatioiMi with methylene 
blue or with w^k aniline gentian violet (1: .8) — in the 
latter instance aner staining, clearing by rinaing for two 
nr three seconds in wesk atocbid (1:1), Other preparatlbns 
were stained by OiiAii’e methbd. The oover-gleeses, after 
etainiog for three minates, were washed, dried and 
mounted in Canada balsam and eiuuninod with a iV ^ 
immersion lens ; the presenoe of numbem of short diplo- 
baoilH with polar staiiiihg, which were deoolensed by 
Gnata^ method, was bfjgWy ^gbifibant. The baoilii might 
be soioty or aumsRms in knba»s, and mtgbf be^odotn- 
panied by oeod and ^napteeoooi' (these amid s«ahi by 
Gram’s metbed). The non4n^g of the biwjiH^^ 
mkjfosoopicatpfeparatlon (Minuted for A miofos- 

nopioal exaiBiaitio]i OdPld npt W 

to establish the diagnosis in a primary case : oaltivatien 

■f: 


ant lnbckli^idn BhMd 

n ' theta were any ea:^th^iton, it might' Ibe ^ffi^y 
^mmed : In pneomonio oaera the dipl(^badft! wb^d be 
^ry Dumereas (the dipkcocmi primmom^ aafallor 
%han the plsgab bacllius an^ stdlwsd byGRAM). (fl) J^ tbe 
obaraoteristio badlli wem fbond, a fresb banE^ 
preparatien should be mad^ ' bud exabifped fer motility*^ 
the pla^e bacillus was GCrlHkations 

sbbtild be ' made on Surfaoe agar and f^adiie with a 
platinum loop fall of tbs n^aterisl, the eame loop M 
streaked ovPr two dr throe tubes* Two or tbree Woth dbl - 
toree might alee be made. In ^ to 4fl bouiw tlM otto 
would have devoloped and the Daked««ye sod rniocosonpioai 
oharaoters might be noted. (4) Two or three stpaU 
guinea-pigs should be inoculated subcutaneoasty in the 
abdomen with a little of the fluid (0*25 to 1 c-o.) from 
a bubo or with an emulsion of the miterfal. Death 
would ensue within seven days, probably in two or three, 
with charaoteristip post-nu>t*(em and mkroseopioal appear- 
anoes, which conld be confirmed by oultivation. As 
regards the dissemination df plague it appealed probable 
that the badllus entered the body through a lesion of 
tbe skin : there was no evidence of inoculation by 
swallowing : in plague pneumonia, the inferenue wsb 
that infection took plaoe through the respiratory tract. 
The rat was undoubtedly au importaut factor io the 
spread of plague, aud under such conditions it bad been 
proved that they migrated io ooneidfirable numbers. The 
sources of infection of the rats were various — the 
dust or soil of earthen floors soiled with tbe discharges, 
etc., of plague patieote, grain soiled with the excretions 
of affected rats, and, commonest of all, feeding upon 
the dead bodies of infected animals, including human 
beings, and possibly rags, clothing and dressings of 
plague patients, and lastly, parasitic insects might convey 
the disease from one rat to another. The manner in 
which plague was transmitted from rate to naan was 
to a large extent uncertain, possibly by the bite or 
through handling, but in all probability through the 
soil, food, fomites, or possibly insects. The transport of 
plague from one port to another by rats bad not been 
proved. , MANf^OH had put it very tersely when he said : 
“To prevent cholera, the tea-ksttle, malaria the mosquito- 
net, sod plague, the te-trap.” The bites of para- 
sitic insects and the coptaot witl^ lnW»ptf epilsd^ 
plague material could also help ia diasnmrnating plague, 
and tbe German Plague Commission had suggested 
t^ constant soratohing due to the irriUtiou« with per- 
haps crushing of the tosacts, giving rise to lesions of 
the skin, which could rsadUy be lnlseted. ta di«oUssing 
the factor of fnwtentft^ inooukHon, the atidded 

to Ha F fEiNE'e vftooiae, Which was prepared by culdvilit- 
^g a vifalent plague bseffius In broth odntatiing a 
small amount of butterHiat* EwuwssWe crep^ 
stalectite growth were by Atlovf^Dg the ettore 

flask to fsahain at abeelete test ^e vioeabatof a 
weak* then gently shaktag the flaak^ bo> tbst the growth 
laU 10 the bottom, this j^ooaaa hat| a 

dozoD times during the course of a meuth.^ ^toid 

*iad’"a ilnall 

qusoUty' of aoiseptto sddi^ : ^is formed the va<^e 
fluid, the dose being about 3o.c. Another vaotihe was 
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t^at of Lubtio and Galoth. I&atoad of makiog uae 
of the ouliurec^ tb« intrecallalar producta of tba plague 
x^aoiill theniflelvea were obtained thue : The plague btoill! 
were cultivated upon a layer of agar in large glass 
dishes. After some days' development the growth is 
•craped off with a bone spatula and dissolved in a 1 per 
cent, solntion of caustic poAsb. The solution was then 
first acidified and the precipitate collected and dried 
»n vacuo. This precipitate consisted of nucleo'proteidsi 
and might be dissolved io 0'5 per cent, solution of sodium 
carbooste. About 3 mgrm. of the dry substance 
constituted the dose. Both vaccines produced some 
oonstitutional disturbance. The anti plague serum might 
alao be uaed at a prophylactic. Of these, a Urge array 
of figures given by the writer go to prove that HiFFKiNK^s 
vaooioe has been undoubtedly successful, the mortal- 
ity among the inoculated being some 80 per oent. less 
than among the uninooulated. The ludiao Plague Cotn- 
missioD, in reporting favourably on preventive inocula- 
tion, concluded ; (o) That inoculation was harmless. 

(b) That when given in the incubation stage, it had in 
many cases the power of aborting the disease, (c) That 
inoculation afforded to all those inoculated a strong 
protection against attack tty plague, (d) That in the 
few oases when inoculated people are attacked, a very 
large proportion recover. On the (lueetion of serum- 
therapy, the writer pointed out that as the Bacillvs peitis 
produced only a weak trxin io artificial culture media, 
it was uecessary, to produce an ^'antito.xin/' to inoculate 
the treated animal, generally a horbs, with unfiUered 
cultures. A virulent strain of the bacillus was cultivated 
in neutral bouillon for from 5 to 27 davs, and the 
cultures were then heattd to 60’^C. for half an hour. 
The horse was irjectnl niibcutaneoubly with a first dose 
of 10 c.o. of this killed culture : this produced local swell* 
iug at the seat of iooculation and fever ; when the syinp- 
toras had subsided, a secoud injection was given, and 
the process repeated again aud again. Sometimes emul- 
sions of agar cultures were employed instead of bouillon 
cultures : in either case the treatment was continued from 
three to six months. The horse was then bled, and its 
serum, now the anti-plague serum, uced for curative 
purposes. Very varying reports had been piven as to 
the efficacy of this plague serum. Tsken as a whole, 
opinions appeared to be adverse to it. If given, one iu- 
travenoUB injection of 20 c.c. should be given as early as 
possible, followe(f^ by two subcutaneous injictions of 
40 c.o. each, and oo each succeeding day 10 to 40 c c. 
until the temperature had been normal for two (^ays. 
Unquestionably, the anti-plague seruui was far weaker 
than the anti -diphtheria and anti-tetanus sera, and to be 
of any value must be given in large donee. 

9HS XSIDIOAL DimOULTISS 07 TBE Wifi CF7XCS 
ASHD THS XUfiU OTFIOfi, AND HOW THBY 
XAt AT ONOS B5 XK ZN ZNDU. 

There is « a great difficulty in London in obtaining 
the right class of medit^l msn for the I.M.8. and for 
the B.Aill>0., and yet th^re is a rumour that the I.fil.S. is 
to be moreased in strength. This brisie in London is the 
best oppoftunity for the India Olfice and the War Office 


to utilise the material obtainable in the Medical Colleges 
of India to Bu{>p1y the medical needs of this country. 
Why, we ask, should the drags of the medical profeenion 
of Great^Britaiu be sent into the I.M.S., . when far 
better men' for India’s needs are obtainable in India itself? 
Why, indeed, in the interests of Indian fioapoe, should 
not the good and reliable material for medical work 
available in India be utilised for India's needs, so as to 
save the Government of India and the Indian tax- payer 
33 per oent. of the outlay on the present medical expendi- 
ture of this country ? 

We venture to suggest, io view of the presout diffi- 
culties at home, that (1) the H. A. M. C. be with- 
drawn from India ; (2) the l.M.8. be divided into an 
Imperial and Provincial Service— ^tbe former recruited 
entirely in London, as at present, the latter from Indian 
Medioal Oollegee, oonsistiug of both European and Indian 
graduates of Indian UnivereitieH ; (3) the officers of 
the Provincial Medical Service be styled “Surgeons," 
divided into five classes, (he first’class being styled “ Senior 
Surgeons'*; (4) that these classes represent the grades 
of Lieutenant, Oaptaiu, Major, Lieutenant-Colonel and 
Colonel of the T.M.8. respectively ; (5) that they receive 
33 per cent, less thau the salary of each of the 1. M. 6. 
grades represented ; (6) for each “ Provincial ’ Surgeon 
thus eiupioyed, supersede one officer of the R. A. M. C. in 
British Station Hospitals and one 1. M. S. Offieier in each 
small civil stationer other charge of secondary importance, 
i.e.y one officer of the K. A. M. C. to be withdrawn from 
India, and the strength of the L M. S. also similarly 
reduced for every Provincial Surgeon employed ; (7) the 
strength of the Imperial Medioal Service, the present 
1. M. S., to be fixed at the rate of two officers for 
each European and one for each native station hospital 
in India, and one for eacl> large civil station aud other 
importaut civil appointiuent, such as large ntedical schools 
aud administrative posts, both civil and military. 

The strength of tlW 1. M. 8. in India h 044 ; of the 
R. A. M. C. 2.36. There are only 301> posts in all India, 
both civil and military, in which I.M 8. men sliould be 
employed ; the others are secondary and unimportant, and 
could efficiently be filled by a less highly paid staff. 
If, therefore, the present Militaty and Civil Assistant Sur- 
geons were employed in the place of v356 1. M. 8. men in 
these secondary appointments, we woqld have this large 
number of (piaJified military medical men set free for the 
work of British and Native station hospitals. It would be 
necessary, during the three or four years that it would take 
to recruit the surgeons in India of the “ Provioeial ’’ Medi 
cal Service, that the Assistant Surgeon olus be augmeuted. 
The Provincial Medical Service, like the I. M. B,, would be 
available for Military or Civil duty. 

It has been shown elsewhere, in the Ihdicm Medical 
Record of the 30th January 1900, that this scheme can 
be worked with efficiency and with an annual saving to 
the Government of India of twenty -four loklis of rupees.- 
We would suggest that the Council of the Indian Medical 
Association take immediate steps to ipove the Govern- 
ment of Ifidih, the India Office and the War Office for 
the formation of a Provindd ’Medical Service,, both for 
the porpos® of opening a legitimate avenue of professional 
work for medioal tslent of a superior kind available in 
India, aod to help the State in a time of difficulty and 
stress, when medical labor of a superior type is not forth- 
coming for India’s needs from the English schools. 
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Tbb Mbune^ feb« iatdlog Inii^u p^t of LahoM, Mjt :— 
The Ch^veromMit of Iiidi A ot |>fo«eiit a Oder cooilderetiaD 

tb« queitioQ of in<»!|W8iiig of the lodiao Medioel 

Service, ood uoMI o deoliion bii baeo arrived at m reffardi 
aooh iooreaae h aireiigtb, »be propoatl to divide the faflough 
reserve of the vervloe between the Civil and the Military 
l^epartmenta will, we are told, etand over. That the Indian 
lledloal Servioe it very ooitfideral^y tmdermaoned hai been 
lone known. The Civil and Military Departaeate are 
afficted, in an eqaaHy Mrtooa degree, by the panoity of 
•qneUfied l.M.S. seen. The nnmber of dootm attached to 
the rarioua Indian reginents it inanflioient, and when an 
expedition it sent ont, It ia leldoin aqatpped with ita prooer 
oompleiDeDt of mpdioal men. Tbeatrain put on the depart- 
ment by the deinand fordoctore dneto famine and the plague 
was very great, and we are aware that although all leave to 
medical men eras stopped, and the eervicee of large nnmbera 
of private praotitioners were temporarily entertained, * the 
troubles of the authorities doe to the scarcity of duly qnali* 
'bed 1.^.8., men were never at an end. The demand for 
doctors to be sent to South Africa from India had to be very 
considerably ourtsiled, and even then the Indian authorities 
were not in a position to entertain it. 

These, briefly, are the reasons that have led the Covernment. 
of India to ooniider tfie question of Increasing the strencth of 
the Indian Medical Service. But the snthorlties who have 
mooted this qnettioo are perhaps not aware that any material 
or substantial increase in the strength of the Indisn Medical 
.Her vice will not be practicable, at any rate for years to come. 
With f)l ita existing advantages of good pay, excellent 
prospecre and very liberal leave and furlough rules, the 
Indian Medical Service is not rery popular with Englishmen. 
The number of candidates for the vacancies in this service 
thrown open to competition is aieldom large, although the 
eiamination is held twice a year. Men who can do even 
tolerably well at home do not dire to compete for an 
appointment in India ; and the Indian Government 
must consider iteelf lucky if it succeeds in getting 
for its Medical Service oacond or even third-rate 
men. H is impomible for the Indian authorities to secure 
the pick of the medical schools in the United Kingdom. 
From the Bepott of the CommilMoa only feoently appointed 
to investigate into the working of the Army Medical Depart- 
ment In connection w|itb military operations in South Africa, 
and from the criticisms publisb^ by various persons who 
saw things for themselves and are therefore in a position to 
form a correct and reliable opinion, it is clear that the ser- 
vice In the army is not at all pppnlar with the English youth 
engaged in mwiical studies. We eve, of course, aware that 
eflorts will ere long be made by tbe authorities to offer in- 
dttoemenu in the shape of more pay and better leave and 
furlough rules to young men to Join the Medical Department 
of tbe army. But we may asgniiie that the largest numbers 
from among the alumni of Brtt^b medical echools that for 
-fome years to come will be forthcoming to join tbe army 
jwlll freely Buihoient meet tha requiremento^ of , tbe 
British pcfftloo of the army* It Jb well known that in tbe 
South African war defective medieal arrangemeote, vfue 
ttifiily to the toareity of quatitk doebrt, ^reenlted In a 
tooddeal of nmkeeessary and prevettMhIc low of life, the 
wions English regUnents of Oivitry, Jnfintry ArttIfiry 
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were and are tneoffldOntly pibfided wit^ deofWi» to lay 
nothing about that Reserve ^ medical men whlob It Is esM* 
tta) fat every whU'equIpped nrmy In toe werld-to pos sew. 
Tbe humerioal strength of tbe army In Great BrMn M iigm 
going to be oonslderabty augmented, and we a^ itortotoly 
not inoorreot in tolnking that for several years to come the 
British army autboritfes w/11 not And H easy to|ettoe 
number of doctors that they require from among toe seen 
now under training in soboola 'hud hoapltatl througlKKit the 
United Kingdom. 

The Goverumenh of India will, under these olrcumstaCices, 
be well advised to turn from an already overtiglht market 
to get what it wants nearer home. The question that abonld 
engage Its serious attention Is, what means ihonld be idoptod 
to leonre in India a euffioiently large number of duly quali- 
fied men, not only to meet the requirement! of the Indtan 
armyj but also to provide against emergencies dne to famine 
or plague or both. Thequwtioo of utilising the servioee 
of 01 vil Assisteat Surgeons in this connection might well 
be coneidered, and if answered in the affirmative, it 
would enable Government to satisfy its own needs^ so 
well as to improve the pay and ptospeols of a very 
deserving class of offloera whose services have always 
been invaluable to the Empire. The grtevances of the 
Aeslstent Burgeons have been represented to Government 
on several occasions. It is admitted that in no branch of 
tbe public aervice in India, to enter which a long and 
laborious study and practical training are essential, tbe 
children of i be soil are worse treated than in the medical. 
After five years* stndy in the Medical College, a young man 
enters service as Assistant Burgeon on Es. 100 a month. 
After serving seven years on tbit pittance, he has to pass 
a stiff departmental test in order to be promoted to Es. 160 : 
and before he can rise to Bs. 300, which is all that a first 
class Aisislant Burgeon gets, be most nndeigo another ex- 
amioatioo at tbe end of 14 years’ service. Two or three Civil 
Surgeoncies are open to the Assistant Surgeons in every 
Province, and of late five or six men among them in each 
Province have been given an additional Ra. 100 and made 
senior Assistant Burgeons. These oonoesstons, although they 
have been gratefully accepted, are scarcely sufficient to 
suitably encourage a class of public servants that has deserved 
well of tbe Government and tbe public. 


What tbe Government might do in this connection is this. 
I’hrow open a large number of Civil Surgeoncies, . say 10 or 
12 in a province to which selected Assistant Burgeons of 
experience and proved merit, might be promoted. Some such 
appointments as Super! ntendenta of Gentiml Jails, 

Asylums, etc., might also be rwerved for this dlss. Ihiwt 
appoiutments In the army might be liestowed on the dis- 
tinguiibed of tbe Medical Oolleget in India. This 

will ensure efficiency, besidw iervlng as a valuable incentive 
to hard work among thoM undergoing medical training. 
Tbe medical profession in India will thus be able to attract 
the pick of tbe Indian youth, and this wDI not only raise 
Its tone, but also ooodnoe to public oonvenieDoe. The 
Aaeietant Burgeon claw in India has produced men who, in 
ptofeselonal ekill as well ae in probity, have made a name 
for themselveev OoitoBiiig ourtolveeto the We have 

only to menttob names eoch is Bam Kifififlfir; Sahib 
Ditta Mal DHtnsfA, IUhiii KHah, Bbij Lal 
O i^oBB, Fateh Ohaho, MmiiioHAiiD, Bam, 

OBwrAB SHAH, Bhagat Bai{ ^aitkhst, wd Shaow^ 
DAto, ip order to prpye toft toe AtoMteeds Slifgeoiia 
, •• V W *** ^ ^ tnnUk a 

eopiNT of men who are lute to fill with diatUmtoMi and 
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n»y b« Q«ll«d 

Is/ lAttaobed to » mbm 
hAVf no doa)^ tlw oiZ^t <»( IBAffio In fdoarinir fos tb«ir h«tdM 

400^ 4^p{Mxiatm«at v but tb«j <b not nioawarily •oMure 
tkill aod ffl|«t6ooy. Tha ladton Medfcal SarTloa bM no 
doubt prodpotd4a tbopMt tome* wjv able and ominent iii«n» 
mad its ranlct are efeD now^adi^Ded bj tome wboM t^dll 
and IbIHty are deierfing ot every praise ; bat H also con- 
talas a good proportion of ^mett who are dhtlnctly. below 
the average, a^ whom some of our present Aselftant 8ar. 
geoDS could give points and a beating. U Is w«H known 
that in several placet European civil officers, and in large 
toirns the non«offioial European gentlemen, call in the 
Indian Aesistant Surgeon, or some other privste praetIUoaer, 
in preference to the Covenanted Surgeon or l.M.S. or 
B.A.II.O. men entroited with the otvfl medical charge 
of the station or district. 

As regards the granting of direct appointments in the 
army to the plok of Indian colleges, ibs scheme Is perfect- 
ly feasible, and there can be no objection to raising the 
etsnderd ot educmMon In our Oolleges if that is oeceesary. 
Let the standard be as high as that’ qualified for by the 
best of men at preseot eompet^pg for the Indian Medical 
Service, and we are sure duly qualified Indians will be forth* 
coming in sufficient numbers to appear In the competitive 
examlnaMon to be held for the purpose. In case it is not 
considered advisable to abolish the l.M.S. test at present 
held in Englaud, stmaltaoeeus examinations in India and 
England could be arranged for. In the Public Works Depart* 
nent, the children of the soil trained In Roorkee and other 
OtvM Bnglneeriug Colleges iu India have fully held their own 
in point of ability and efficient work against both R. B. 
men and those trained at Cooper’s Hill ; and there is every 
reason to believe that a similar experiment tried with re- 
ference to the medical branch of the public service will 
prove equally suoceasful. 

EI8 XAJfi8T7’8 DOOTOE8 AND THSIB WA78. 

A London Exchange says Long live the King 1 is 
the universal seniitpent, and snob are His Majesty’s health and 
constitution that there is every prospect of the loyal wish 
being gratified. But of course the King ii only human, and 
is subject to all human ills just as other people are, and it is 
interesting therefore to obeerve Hie Majesty at such times 
and to see wbst precautions be takes. 

In the first place, His Majesty only very recently chose the 
doctors that be preferred should attend upon bin In his new 
and exalted capacity. The selections he mmdq are of some 
iliterest ^d signtflaaDoe. The late Queen bed always a resi- 
dent physician in at^ndanoe upon her — Sir Jambs Rbxd— > 
but King Edwabo has no need for such constant medical 
service, and dtStlkes anything ef this kind which is not 
absolutely necessary. Oonsfqoently, he has determined to 
content himself with what are known as Physicians in 
Ordinary,*’ this description being really anything bat an 
ordinary one, for it signifies the hig^ appointment poaaihle. 

His Ukjesty has followed the oM Royal rule, and has ap- 
peinted three ef these to be his ntidioal bodygnard. Three are 
ehoaen pripotpaMf ^ so tbpt In a ovisle there shontd alerays be 
a ptependemnee of eptBion on ontelde oA the other, 

One cC the throe is lir WiLLif i; H. Bboajxbbbt, who has 
nttkaded n)^ Hdi Mi^y whefi^vet seoestar^ during the 
hit Afnb yeiht, and hfie for, tfant ^od bora his ohM modi* 
nil idvioir. ^ ihr WttLUlir Is £ fi^toavfte with His Jiiiiesty, 
iorvi^ to the fio^l f*amiy that 


he wns awarded hit baronetcy some years ago. The King 
has in many fray# ihotm bfi gfiit logdrA let hlm« 

Sir William, who lives in Brook Street, and has a large 
practice amoog the moat lasklonable people of the West-end, 

Is an all-roind physloian, but h«e made i ipedal study of 
irregularities bf the pulse and heart. 

Another of the three Is Sir Jambs Bud, who was, u bas 
been said, for many years Quien ViOTOhiA'e ToMmnt doctor, 
and who was so much liked by the Eiog«^when Prince of 
Wales«-thal be was even then made one of hfi physkdane. 

An advantage which Sir Jambb possesses is that he reoeivOd 
the greater part of hh training under the famooe Sir 
WxLUAM Jigimim, and since ho was quite a young mail has 
been exclusively in attendance upon the Boyal Family. 
Therefore he knows the King*i oonitttatlon and the peculiar- 
ities which it has inherited and developed as well as 4e does 
bis own. 

As a doctor. Sir Jambs is chiefly remarkable tor hie ex- 
treme tileooe and reticence, notwithstanding the fact that be 
it the soul of courtesy. His demeanour in the sick-room ia 
cheerful, but biudnass-llke to a degeea, and he never wastes 
words, while he never speaks outside of the illneises of one 
member of the Boyal Family, not even to another, unless a 
very Intimate relative indeed. This alone serves to make 
him well liked by the King, who bas, when nt all indiapoeed^ 
quite a morbid horror about the oircumsta n oae beiug pubiioiy 
diaoussed. 

The other King’s doctor, and one of whom Bis Majesty is 
extremely foud, is Sir Fbanoxs LAKiva, who bolds the dis- 
tinction of being the first medical man to sm^mpany the 
King on his travels siuoe bis aoceesion. Be was choeen to 
go with the King on bis recent trip to Germany, when His 
^ajeety, whose nerves had been put to a severe strain by 
preceding events, really need€id a doctor’s counsel. 

Sir Fbanois has always been an exceptional favourite 
with the King by reason of his extremely bright and lively 
manner, whitfii an eminent authority declared wsa in itself 
as good as half-a-doten bottles of medloioe and a sargioai 
operation. His principle if to interest everybody who calls 
upon him in some way that will take their thoughts away 
from themselves, and therefore he keeps in his rooms an 
enormoni collection of ourioe which be talks about in 
turn. He is a great oolleotor. 

As a doctor, he is noted for hi|riog few ** cranks,” and he 
tolls those who ask him that the best system of life from a 
health point of view is to do what yon like best, so long at 
it is sensible. He is a great beBever, however, in ^ couaerva- 
Uon of energy,” and says that people wear thsnMelves out 
too qulbkly now*a-days. He hohli that people who have to 
work for fifty weeks in the year would do bettor to spend 
their bolUtoy in bed than ruth off to the Oontiiw&t. 

The SOD of Sir Fbabois has inherited bis father*# taste for 
^rkistttvs, and is an aeknowladgad expert In old fusnitere 
and suob-like, so that the King fieqaeotly sought hil hdvtoe 
and asfistattoo in altrnmUoos which have recently keen made 
at the Boyal resldeiioes. 

These three, to all intents and pitrposes, oompi^ the whole 
of the King's medlaal staff ; but it may tnrprlee most people * 
to know that besldeB them tbpis are no fewer than tltlrty 
other appointments of one kind and anaBter oonnoof^ with 
^t. They are in most qaaes bonoeary. 

Tbert .ata five Phy|loiaas Eiaenoidioary, ooc Ph^otan 
,tp ^ Bbjihe^ld, an honorary amjeaot* Surgeon , three ' hono- 
eaiEI Su ig aan i in ordinary^ a Sukgehs to the Household, a 
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Surgeon A pothecfii^t bonomrj Burgeon Oouliit wad an 

bonorary Sorgeon Deniiat, a Dentist to tbe Hooeebold, an 
honorary AnseetheUet and a Chemist and Druggist } whilst 
special honorary appointmenls are made to apply only to 
Windsor, Sandrtpgl^ami Scotland and Icej^d. .^Thls is the 
maintenance of the King's health provided for to the utmost 
degree. 

His Majesty has only been lenoaelj ili once in his life, 
but ia regarded as an excellent patient from a medioal point 
of flew V in that he always loolrs upon the brightest side of 
things and refuses to lay himself up for any trifling feeling 
of IndispcvltloD. His Majesty goes about his business as 
utnil when seme other people would confine themselvea to 
their rooms. 

His constitution* is good, and be looks after it well, and 
whenever be feela a little out of sorts be prefers to have 
people abent him who will laogb and jcke, and not those 
who vake long facet and advise him that he must really be 
more careful.” 

AimToznr nrmsTXTzoN. 

Thi itcdiml Brief says Science is a great Iconoclast. 
It Is continually questioning the authenticity of all inspira- 
tjion, and justly so In matters which can be tried by scentific 
standards. Science has followed’ close upon the heela of 
invention— testing, criticising, accepting, rejecting, modifying 
and improving all things. 

Fakirism of all kinds has always tried to escape this process 
of aialysia, investigation and judgment, from the divine 
right of kings and Heaven-delegated powera of the early 
Church down to antitoxin in medicine to-day. The obscure, 
mythical and undenoonstrable always rests its claims in some 
intangible, insubstantial property or power which lifts It 
beyond and makes it superior to ordinary teste. 

It is singular that the enlightened and trained mind of the 
twcntielh century medical man can receive the “scientific’ 
explanation of antitoxin’s therapeutic efficiency with gravity. 
He knows the facts, In his mind’s eye he can nee the 
manufacturer’s employt's injecting rotten bouillon into the 
hon^ sickening the animal. Then be can see them drawing 
off the bad blood, separating the fluid serum and mixing it 
with carbolic acid to control its odorous decay and infective 
properties. 

The doctor knows by experience that carbolic acid is an 
old, tried and valuable remedy in certain types of diphtheria, 
scarlet fever and allied throat diaeaees, iet many doctors' 
intelligent men too, are content to accept the hypothesis, ant 
demonstrated and un demonstrable, that the cells of the horse 
elaborate and charge the blood with a mythical something 
called antitoxin, which neutralisea the poiaon of diphtheria. 

This Invention of a morbid imagination is a relic of the 
superstitious inspirations of the middle ages before men so 
generally began to study natural law in its various manlfesta- 
tiona and relations, to observe, analyse, and think Indepen- 
dently of authoritiea. In the dawn of mind, almost anything 
could be asserted, its claims bolstered up and fusfcalned by 
authority. Beliefs were emotional and highly contagions. 

That day has largely paiMed. Btperienoe and logic have 
done work. AntltoxlB cannot expect longevity on 

•uch a rotten basis. Pantry, Commercialism, dogmat-^ 
is»« olMS intowtt (baoteriolofis(»,-mlteroseop^^^ H^lth 
Howds, and wnoricty seeiksn in general) will contihue to 
make 0 fighi lot it, aided by the wSfdimIted natore nhd 


varying type of diphtheria, logolAmr with 
of the oarbolfb acid in the Mram ; but truth' Is mighty » ihO 
scales will sooner or later dfop from ont eyes, and we ehai^ 
see that antitoxin has never existed except in the imagtoftidb 
of its so-oalled disooveter. 

KBW OALCmA LXOSHTUTaS. 

The following gentlemen have passed from the Oaltutta 
Medical College 

Fint lhM,S. Fmmirnation {in alphabetical order), 
Bandyopadhyay, Harancbandra ; Bandy opadhyay, Lalit- 
moban, 11; Bandyopadhyay, Frabodhkumar ; Barori, 
Bajendraohandra ; Basu, Anantakumar ; Basu, Atulkrishoa ; 
Basu, JyotlDdramohan ; Basu, Batischandra ; Bhattaoharyya, 
Mohitohandra ; Cbakrabarti, Benimadhab; Ohakrabarti, 
Bisweswar ; Cbakrabarti, Makhanlal ; Cbattopadhyay , 
Asutosh ; Cbattopadhyay, Nandalal ; Cbattopadhyay, 
Karunaknmar ; Ohandhuri, Harlmohan ; Cbaudhuri, Naren- 
dranaih ; Das, Quruprasanna ; Das, Mahendraohandra ; 
Das, Pasupatinatb ; Dasgnpta, Blplnohandra ; Datta, Satis- 
Chandra ; Oebmalllk, Briicbandra ; Ghosh, Balaichand ; 
Qhosb, Oob{Ddach^ndra ; Gboab, Jogindranath ; Ghosh 
Kiaorimohan ; Ghosh, Radharamao ; Ghosh, Satisebandra 
Ghosh, Surendranath ; Homewsll, U ; Majumdar, Binaylal ; 
Manng Po La ; Mukhopadhyay, Amulyachandra ; Mukho- 
padhyay, Atalbiharl ; Mukhopadhyay, NTarendranath ; Nag, 
Susllkumar ; Nandan, Abinaechandra ; Nandi, Dulalchand ; 
Pal, SuBilohaudra ; Ray, Atnlchandra ; Raycbaudhuri, Upen- 
dranath ; Barbadhikari, SaoblndrapraBad ; Sen, Abinas- 
Chandra ; Sen, Jnanadakanta; Slnha, Kaliprasanna ; Srlroani, 
Jogeswar. 

Second L. U, 8, Examination {in alphabetical order) 
Bandyopadhyay, Amarnath ; Bandyopadhyay, Basanta- 
kumar ; Bandyopadhyay, Llpendranath ; Basu, Durgapada , 
Basu, Cpendranath ; Bbar, Stischandra ; Bbattacharyya, 
Kisorimohan ; Cbakrabarti, Jnanendu ; Cbakrabarti, Rames- 
chandra ; Chandra, Jogindralal ; Ohattopadbyay, Arun- 
chandra ; Cbattopadhyay, Oharusasi ; Cbattopadhyay, BaraU 
Chandra ; Datta, Asutosh ; Datta, Rartikchandra ; Gango- 
padhyay, Jnanendragopal ; Ghosh, Bankimcbandra ; Ghosh, 
Kiranobandra ; Ghosh, Lalitkumar ; Ghosh, Mohinimoban ; 
Gupta, Dwijendranatb ; Kundu, Jagannath ; Majumdar, 
Taraknath ; Mandal, Birendranath; Mandal, Gokul Chandra : 
Mukhopadhyay, Asutosh ; Mukhopadhyay, Binodbibari ; 
Mukhopadhyay, Rshetragapal ; Mukhopadhyay, Surendra- 
nath ; Nandi, Pramathanath ; Paladhi, Adharohandra ; 
Pramanik,'GBngadbar ; Ray, Amulyachandra; Bay, Lak.«ihmi- 
narayan ; Ray, Saratebandra \ Sanyal, Debprasad ; Sarkar, 
Goblndaoharan ; Sengupta, Hakhalohandra ; 811, Purna- 
chandra ; Sinha, Kiranchaodra ; Siuba, Nareddranaih ; 
8. Saravanamnttu ; Wince, W G. * 

NSW UNDSAGEADUATSfl QF THE aAIiOUCTA 
UNIVEBSIW. 

The undermentioned candidates have pfssed the M. B 
examinations in 1901 from the Medical College, Calcutta 

Preliviinary Soientifo Examination, Eiret Divieion 
(in order of merit) Rainavale, W. 8. ; Qhoah Eadbaraman. 

Second Bivieion, alphabetical order) .'4— Ba)pat, Sanat- 
kumar ; Bbattacharyya, Naoilal ; Ofiattopadhyay, RaghnnAtb ; 
Daniel, John; DasgupUc 8#ra4raAjaB ^ Datta, Madan^ 
mohanj Datta, Nalinfkaala ; De, Blaodhtbarl ; enpta, Jafclui. 
dranath ; Homewell, Q. ; Maitra, Jatiodranpfch ; Majttmdar, 
Blnnaxlal; Maiumdar, Jatindra- 

kumar; MqkhoRadbyay, Di^bendranath ; j 

Pan, Nkniral ; Pramanlk, Tejcbandra j Ray, Blnaybhusan ; 
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^IUy^8tt4b4nwiekhW 5 Bay Cb«adhary, Upeadra- 
ntVh r ilMkar, Sureswar ; Ben, Jyotiudranath ; Ben, 8atie> 
,^ch»tidfa f fieD, Symaabaran ; Sengupia, aurendraaat.h ; 8(nha, 
JtafaobaraD, 

Firgt M.B, Exantinathn^ Second Division (»a alphabetical 
);^Baadyopadb 7 ay, Satiaobandra ; Ohattopadhyay, 
Hari^ijlian ; Das, Nibaransbaudia; Dat, Tarinicharaa; Maitra, 
Jaliadranatb; SeD,iApurbakumaT ; Sen, Qaaaoath. 

Seeoni M.B, Examinatum, Second DiiH^ion. {in alphabet U 
cal order) .-—Maitra, Dwijendranatb ; Mltra, GarupraMad, 

The undermentioned oandidatea, who failed at the Preli- 
minary Sclentido M. B. Examination having attained the 
standard of the Preliminary Scientific L M.S. Examination, 
are declared to have passed that examination 

Preliminary Saientific L. M. S Examination^ (ia alpha- 
betical (?7*d«?r) Bandyopadhyay, Phanindranath ; Bandyo^ 
padhyay, Satiakumar ; Bbattacharyys, Nalinimohan ; Bbatta* 
charyya, Tridehdas; Ohakrabarti, Premanaunatb; De, Kanailall 
diapta, Rangalal ; Gnpta, Sureschandra ; Maitra, Nirad- 
chandra ; Mitra, Aswinikumar ; Mukhopadbyay, Atalbihari ; 
Mukbopadbayay, Kumudnath ; Pal, l^agendranath ; Pal, 
Kamtaran ; Fodder, Jadulal ; B. Manickarn ; Banyal, Baaanta- 
kamar ; Sirdar, Surendranath ; Sarkar, Harlpada, Sen, Hem- 
cbandra ; Sen, Parcauatb ; Sen, Ramtarna ; Slnha, Sadhn ; 
Som, Jatindranath ; dyed Ali Hasan. 

The undermentioaed unsuccessful candidate at the recent 
Second M.B. K cRtnination having attained the standard of 
the Second L.Mf.S, Examination, is hereby declared to have 
passed that examination : — 

Mitra, OaneiKlranatb. 

NSWI.? OtJALIFIBC H03FXm A33IS1AIII3. 

The following lists of students who have passe^l the final 
exarainaMon for Hospital Assistants are published for gen- 
eral information, arranged in order of merit ; — 

From the CAwriiULL Medical Bchool. 

First Division. — Nogenciro Nath Guha. 

Second Dicisiun — Bhola Nath Chakravarti ; Jotindia 
Mohun Bhattacbarja ; Sarat Chandra Mukhopadbyay; 
Sasadhar Ohattopadhyay ; Kalipada Gupta ; Ivishori Ballava 
Roy ; Anukul Chandra Chaudhury ; Surendro Nath Sarkar ; 
Manmatha Nath Mitra ; Si Ihi Nath Ohattopadhyay; Aghore 
Nath Dos; Suresh Chandra Mandal ; Atul Behari Ghosh ; 
Latu Gopal Mukhopadbyay ; Upeniro Nath Ghattopadbyay ; 
Gosaiu Das Sarkar ; Satis Chandra Chandra. 

The following students have also passed tha ape dal ex- 
amination in mcdico-legal subjects in March 1901 

Bhola Nath Ohakravarti ; Atal Bahari Ghosh; Kisbori 
Ballava Ray ; Gotain Das Sarkar ; Aghore Nath Das ; 
Sasadhar Ohattopadhyay, 

From thr Dacca MaDtOAL School. 

First Puraa Ohandra Ohakravarti; Satis 

Cbandra Sanyal ; ITmesh Chandra Majumdar; Gagan 
Ohandra Dutta., 

Second Ditixww.— -Lakhi Mani Gupta ; Raj Ohandra Dhar; 
Aditya Ohandra D«tta; Durga Mohun Bioerjee ; Ram 
Ohandra Adhioary ; Uir.esb Ohandra Ohowdhury ; Man 
Mohun SarkAt ; Aoanta ^umar Das Gupta; Jotindra Mohun 
Bhowmio ; Raaick Lai Ga^a ; Puma Chandra Ghosh ; Dldar- 
uddla Ahmsd ; Shasital Bala Banerjee ; Basanta Kumar 
Day ( Bida« Bhaaaa Ghosh; Amir Hossaln ; Hareadra 
OhAndra Bfl ; Ntgar BaM Saba ; Sbyma Charm Ghoafa. 

FioM TUB PATHA MBtolOAIi 90H60t. 

Tint Z^ihi*i(»a:»^|farayan'Bap*Qj( ; Uaroti Mhdho Rao. 
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S$oond Division,-^}inhomod lamaij ; Gt^Ub Singh ; Sada.- 
Sfaiva Pundnrang ; Mahomed Waheed ^ Raaish Ohandra 
Sioha; Kunj Behari Lall; Hanaeshwar Sinba ; Abdul 
Jabbar ; Lntf Karim. 

BEFOaiC Of m B.A X.0. 

A WRITER in the Britisk Udedhal Journal atki for the 
following reforms for the R.A.Ii.O. 

1. Maintenanoe of distinctive army rank and tiGe. 

2. The army surgeon t.o continue supreme in hie own 
corps, the strength of which should be inoreaied to a total 
of 1,200 officers. 

3. The Director General or f.M O. to have a'recogniaed 
place on the staff of the army and army corps. 

4. Increase of psy as follows : £260 per annum on 
joining ; £300 per annum after five years* service ; £850 per 
annnm after 10 years’ service, £400 per an ntiis on promo- 
tion to Major ; £460 per annum after 15 years' service; .£500 
per annum after 20 years* eervioe ; £800 per annum after 
26 years’ service. 

5. Retired pay to be increased in proportion to increase 
in annual income. 

6. The right to retire on a pension of £l per day after 
20 years’ service. 

7. The continuation of the right to retire on a gratuity, 
or, If preferred, a pension graduated aooordiog to length 
of service, so as to prevent the possibility of a man, say of 
16 or 18 years* service, being compelled to retire on a 
comparatively small gratuity. 

8. Indian pay according to army rank and title. 

2. The right of leave according to rank. 

10. As far as possible, the equalisation of home and foreifn 
iervioe. 

11. Appointment of a medical officer U> a regiment or 
station for three or five years. 

12. Abolition of half-pay appointments. 

13. Effective training in army drill, duties, and equita- 
tion. 

14. Recently appointed medical offl -ers to g6 first to 
Aldershot for six moith^' military iustru^tioo, and to 
Netley after first tour of foreign or home service. 

1,5. Entrance to the Army Medical flervice to be by Domin- 
ation in the first inHtan<^e from the various rae<^licai s ‘hool* 
in proportion to the number of the students, an i subsequently 
by examination iu medicine, surgery, and surgical anatomy 
for seniority. 

^ 1C. Abolition of the examination in ohemlatry, botany, aii^ 
materia medioa, which is wholly uuoecwsary. 

17 Sufficient leave to attend post-graduate classes at the 
various medical schools and hospitals. 

18. The fornaation of a medical reserve. I do not think 
the idea of forming a medical reserve by means of the <|iilitia 
and volunteers will either work or be effective. What is 
required is a body of thoroughly trained surgeons and physi- 
cians, who must have had considerable operative and medical 
experienoe, and who could be called npon in an emergeob^ 
to take Bp the same sort of work the civil surgeons have ad 
eSaotively undertaken in South Africa, Men of the sort and 
age required are not so easy to get ; they ihould be reetuited 
obiefiy from the house-surgeone apd phyeioians of our h<M« 
pitala and from othere ^ho are known to ponem the requieite 
quaMoAtione. London and the otto large cities weald pro- 
bably sapply the greater nambac of auoh candiiatas, Wboaw 
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Mrvioei ibonld be tBoored bjr a l{beraL f^initlf fM, and who 
OD appot0tm|9nt ihoald be obiigei to uttdfrgo the aeoal 
traittisg Id nllitarjr dotiee, both et AMenhot and Nedey. 
Ko candidate should be eligible under 2§ yeaes of age or oter 
and the period of servlee iboald be limited to tweWe 
years. Hank and title should run npoording to length of 
eerrice, and these oncers sbojtid have the preference to all 
militia and Tol DO teer appointments, bat I do not think it 
would be a good arrangement to form a medical reaerve out 
of the mHiila and Tolantitc medical odioeray for reaeons which 
seem to me snlHoieiitfy obtious. 

19. Pensioned army medical offloets of twenty yean* MTvioe 
m«i 4 gndei to be enoonraged %o join the militia and to be 
liable to be recaUed to the army up to the age oC AD. 

20. Th« formation of a militia and Tolunfeeer medical staff 
corps. 

21. Medical candidates at i^ptley ebould be treated as 
f|oalihed phyaimani and snrgeotMy and not aa scudeuts, The 
rule which ioeieti on having preecrlptioDa supervised and 
initialled by army medical ofRcers is both annoying and 
absardr 

OLAIKB on; Am ms TO, THE 1. X. A. PROVIDENT 
PTOD. 

The Treasorer of the 1. M. A . Provident Fund notifies to 
theOoDocil as follows:^" Three claims amounting to Bs. 47ft 
were paid to Mrs. Mohadeb HA7.kA, Mrs. B. E. KiNQBew, 
wife of Miliiary Asaietant Burgeon G. 0. BiNaBOW; Mrs. A. 
TBAVNOit, wife of Miltary Assistant Surgeon T. Tbayvob, 
respectively, on the demise of their representatives by 
the late Treasurer, Major H. C. Hodgkinb. Since that 
time the following clalma by death of members have been 
sttbmifcted, Mrs. 0. 0. Lawrence, widow of the late 
Burgeon J. LAWBBifOE, of Beigaum, 18th December 1900, 
Mrs. B. O'Nbill, widow of the late Military Assistant 
Surgeon J. O’Neill ; Mrs. E. Cbow (Bealkote), widow of 
the late Military Assistant Burgeon 0. R. Cbow, April 1901 ; 
Urti. P, E. Noronma (Bombay), widow of the late Mili- 
tary Asaistant Surgeon E. d. Nobonha ; Mrs. M. F. D. 
Baptist (Cawnpore), widow of the late Captain T. Baptist, 
Jllh April j901 ; Mrs. A, Dodd, widow of the late Captain 
J. T. Dodd. There are also two or three other claims 
from native members of the Fund, which ought to be msde 
at once, in due form, by the claimants forwarding the neces. 
•ary papers under registered cover. 

Subscribers to the Fund will therefore kindly take notice 
that about 12 calls in all are due, and that, while some sub- 
scribers have paid some portion of these dues, a balance is still 
expected from them. A printed notice will shortly be served 
on each snbsoriber to the Fund showing what is due from* 
him, and it is hoped that an early response by payment of 
dues will be made. The Fund has at present the sum of Es. 689 
in hand. This does not include the credit balance of the 
W. M. 0. Provident Fund, which has yet t» be carefully 
adjusted, and the statement of which is now passing through 
the press. The Treasurer invites the Immediate attention of 
all concerned to tbe^ matters 

MQVg XNTSBIi.BTJNa 8TATI8TXQ8 07 IKDU- 

Ter Coliowlng faofe ate taken from the ** Administrative 
itiaMetics of British lo<ia for 1699 -t«1900 :-*i* 

Dimir^C yt’ars 1899 the following poisons were 

need to lleitaroy hnman life by poisoners in India Arseniot 
meveury. aconite, opium, datura, strychnine. In 7,^66 sue* ^ 
peeted oases polipn was discovered in 1703. 

Ffom 1873 to 1999 the nnmber of |%ftone hilled by 
ani wild animele 4» all India wstH^iBy enakes 500^70 
animals 74.792. 


In 1899 tbe namber of deatbe %ii In^ja fr^ causes 
wea 6,418,40d«^ The largest numiter, 634,9^;, 
month of December, the imaiieft namhm, 

In February. v 

In 1899 the total number of Indoor pattenta tfeated ka' All 
the State hospitals of India Was 337,460, the deeth-ratein 
all was 81. * 

Tn 1899 the totainumher of opt-doot patients treated in 
all the State dlsplnsariee of l^odia Was 20,320,892. The 
State expenditure of all India for 1889 on hospitals and 
dispensaries was Be. 70,38,624. 

In 1899 there were 4,584 lanatios, male and female, in al 
the State lunatic asylums of India. 

Inl899-*1900 in alt India 2,992,666 chiidnia, from one 
year to under six years of age, were suooosefuUy eaooinatcd 
by the State. 

In 1899, in all India, 526 criminals were banged, and 1,515 
were tmnsported for life. 

BOWAT TASflMO LADY PEOTBB A TEATO- 

A aub-oommittee of doctors appointed to investigate the 
case of Bai Premabai, the Hindu fasting lady, terminated 
their invesrigatfon this morning at 9 o'clock. 7eaterday 
evening the nurses on duty had their suspicions aronseii 
that the fasfiug lady had some sort of Qourishment oouceaied 
on her person, and thereupon communicated with Dr. 
Bradley and the members of the Committee, and Bai 
Pbbiiabai was asked to undergo examination by Dr. 
Bradley. This she refused to do. She was then asked 
to go into an adjoining room ; this she did, bat while walk^ 
ing she dropped a small bundle from her ^aree^ which 
proved to contain some concentrated form of food which 
bad beoonae deoomposed from attachment to her person. 
It is supposed she brought ibis with her when the iovesti- 
gatiOD commenced four days ago. and could not eat it 
owing to the closeness of the watch maintained. She was 
dismissed to her home. For some time, on the strength of 
her alleged capacity to exist without nourishment, Preua- 
BAI bad been treated by poor people as a goddess, who bad 
given her large offerings of food and money. 

TBSATXSNT 07 SNANS-BITS6. 

Babu AT'DL Obundeb BANX3.rBB, in charge of the 
hospital o^ the Balijan tea garden, writes to the Timfg of 
Asmm of the suooesefal treatment by him of a snake^bite 
under the following circumstanceB A cooly Wpknhn , 
while working in the garden, was bittqu by a poisonous 
snake which came out suddenly f rotor the neighbouring 
jungle. Soon after the became insensible, and was brought 
to the garden hospital, a distance of a mile and-a-balf, 
being carried by ether coolies on a ohatyni. I found her 
quite UQooDsciouB, and immediately injected 15 minims of 
liquor strychnia hydroohlor over the heart. She soon re- 
covered conioiousDesB, and I made incisions at the bite on 
the leg, and burnt it with strong nttr|o acid, Finding that 
the patient was going to collapse, 1 again Treated the 
strychnia Injection in the mniolet of her left arm and 
followed it with a eimllar dose>y the mouth. ' Since then 
the case began steadily prpgteMing toward t recovery. ] 41 d 
not stop there, but contipned admlnieterlng rnttom doses 
of the drug at Intermli. In additions I five her Stimulants, 
and kept her tapTtog to and |to. The wqinaa was , ati right 
in the ooorae of foot or five hours.'’ 
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Vh 1( JoBH Tukb 

.Hiked tfie ^retiirj bfStiite fbir Wer whether he propoied to 
A^dopt the M|^tton oontalfied in the Report of the Booth 
Afrieep Boe|iiteJii Coninfiiioii to appoint a Departneptal 
Oottttittee or other commttiee of txperti to inqaire into and 
report on reforms in the and if lo, if be wee 

prepnred to state the eompo^tipn of the committee. Lord 
StamWi who repliedy said that the Beo^euiry of State wai 
pitpariiig proposais to •ahmlt to a committee of experts, 
but the oomposition of the eommittee could not at present be 
stated. Sir JoHiv Tukb retarned to the charge on Hon- 
da|, and tried to extract a promise that the report of the 
oommittee should be in the bands of members before the 
Army Medical Vote came on for discussion, but the Minister 
for War deeHned to make any tnoh promise, as he said it 
was impossible for him to glte any pledge as to the time 
which snob a oommittee as that proposed might think proper 
to five to its duties. 

TBAOSma or aiKJBOOLOGT IN OALOiraTA- 

[T has been a longtUndlng disgrace to the Calcutta 
Medical OoUege that its alumni were almost oomplofely 
ignorant of fjotceology, ami to only a lets extent of ptaotkal 
abetetrics, frofessors in this branch of medicine busied 
tbemselTCS far too much with private practice to give even 
a brief half hour to beside teaching. Men left the College 
with the haziest ideas concerning women’s diseasei. How- 
ever, thinga have changed. The credit of the new regime 
beloDfs to Major F. B. Peck, the present professor of 

obstetrics and gynrecology. Calcutta students are now 
regularly and patiently taught their work in the wards and 
in the operation and consulting rooms of the Eden Hospital 
by Dr. Fkok, who devotes an hour dally every morning to 
this important task. Practinal gynaecology and obstetrics are 
now being systematirally and thoroughly taught in OaJontta, 
while abdominal surgery is obtaining a success and populari- 
ty in this promising surgeon’s hands, which bid fair to raise 
the reputatioo of the Eden Hospital to the status of the best 
London institutions. 

ALXOEA AS A HEALTH RESORT FOR CONSUMFTiySS . 

REFEBBlN^j to our remarks on the case reported in these 
columns, the father of the young lady writes ;~ 

“ About my daughter's case, page 687. 21tth May, 

there are a few points not quit^ as stated therein. Almora is 
beyond Ksnikhet, and not between Nalni and Ranikhet. We 
were at Bimtola, about 600 feet just above Almora, where 
there were about 6C0 pinea In our compound. Thd' scent from 
these duriirg the day filled the air. In Almora itself the 
Gurkbaa have out down almost all the pines. 

My daughter stayed six months and not four months. She 
gained ^ibs. in \^eigbt and not simply 201 bs.. It is now 
over two years, and there has been no return of any symptom 
of lung trouble, no fever or cough of any Hod whatever, f 
•oonld give you other cases of onre within my personal know* 
ledge, and having reoeirpd all this good, 1 fe«i the ieset I could 
do was to give others suQering thus an opportnnky of receiv- 
ing the same benefits." 

RXRSOTOR-GRNSIAL OF TER R. A- X. 0. 

No oSficla) inthnatiem has reached Bim la of the appoint- 
ment announced by the V of General Taylor 

to succeed General Jamiestio as head of the Army Hedieat 
8^1 vice at .Hornet but, the selection is an exceedingly imitabie 
one. llie great administrative ability displayed by General 
taylcr In bis iwreent responsible position as Principal Medi- 
cal Officer with i^, M.*s Forces ip India having long marked 
himont. Inr^^ditHnction. the admitable sanitary arrange* 
awaii wMch h«va made the Indlms Conilhgent the most 
healthy of ail the allies in Ohipa yreie organised by General 
Taylcc^lc whom te also due a measare of rredlt of (he 
eskablfgbme&t of tha Tastenf foamnie at Sasanli. 


The Catontfa Ifttnlcipallty hea hegon its firit model dwell- 
ing for working olasaes, wbkoh is to be bntlt' on the lines 
adopted by the Bombay Improvement Trust. Two lakhs 
have been allotted for the pnrpope, and it is hoped that 
ewnera of bust'eei will come forward and help In this ex- 
cellent undertaking, and thus do away with the insanitary 
dwellings in which the poor are at present obliged to live, 


Huxley not only did not believe io the Obristlan religion, 
but always showed a great antipathy to It. He believed 
that death ends all, but he wrote to Morley : is true that 

1 find my dislike to the thought of extinction inoreasing as 
I grow older and nearer the ^goal. It fiashai across me at 
all times with aaort of horror that in 1900 1 shall probaWy 
know no more of wirat ie going on than in 1800, and bad 
sooner bw in hell a good deal." 


Dr. J. W. Btepbens and Mr. Christopher, who have been 
sent out lo India u delegates of the Malaria Oommittee of 
the Royal Bodety to undertake a soieotific enquiry Into the 
sab^t el matestal fevers, have been staying lot several days 
in Oaicutta, bwt have left for Bimla, where they wHl 
definlteliy arrange their programme in conceit with medical 
officers of the Govemment of India. 


The biggest living mao is said to be Mr. Lewis Wilkins, 
who is now arousing groat ii^letest in the soientlfio circle ot 
Europe. Wilkins was born on a farm near Bt. Paul, Mtnn., 
in 1874. When but ten years old be measured Oft. io height, 
and now has grown to the tremendous height of 107|in. — 
just threeq-uarters of so inch Jess than 9(c. — and weigba 
864 lbs. 


You reap what you sow — not something else, but that 
An act ot love makes the soul more loving. A deed of 
humbleness deepens humbleness. The thing reaued is the 
very thing sown, multiplied a hundred-fold. You have 
town the seed of life ; you reap life everlasting. 


The Florida legiilatnre hss passed a Bill providing that 
four successive years of insanity on the part of basband or 
wife is just ground fur divuroe. The person getting the 
divorce must provide means f^r the maintenance at the 
divorced one. 


It is reported lliat the grave of Hippocrates has just been 
discovered during excavations at I^trissa in Thessaly. A 
royal commission has been sent to the place by the Greek 
Ooverumeni to take what measures may seem advisable. 


The Medical Society of Paris has expressed the opinion 
that it is necessary to adopt some measures against the 
alarming extent of petroleum drinking in France. 


Santonin in doaes of one grain every hour or two wiil 
usually give prompt relief in urethral irritation accompany- 
ing dribbling urine. 


HecruitmexU at the next Indian Medical Service examin- 
ation in London has been sanctioned ot an extra officer for 
the post ol Administrative Medical Officer for Rajpatana. 


ante D-QUALIFIED FEMALE HOSPITAL 
W Assiftaot for Lady Dufbrlo Hospital, Ratiobi. Balary 
Bs. 60 per month ; pdvata praetioe allowed. Apply, stating 
qnalifleatiomi snd sending copies of testimonials to Mrs. 
Lusty, Banchi. 


An^Mrlbars tp the Rteora ere hiadte re> 
«aeete<a «• eead tn thitt Onee te Che Mm*- 
rer ertthevt aeMiy. 
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BSOBaAins^TioH or the EvaoncEsiNO anb 

HEALTH SEFAETKEHTS OE THE OOSFOEA- 
TlDir or OALCH^TA. 

Thb following are the main recommendatioDa from the 
ieport of the Sub-Committee on the reorganteation of 
he Eugineeriug and Health Departioente, which have 
jeeo accepted and will now conae into force : — 

For many years past the need for a reorganisation of 
.he eHtabliehmenta under the Eagiueer ana the Health 
}fiBuOr bns been acknowledged by the Corporation, and 
arioua efforts have been made to introduce reforms. It 
las been adtuitted that under existing arrangements the 
>peratiOQS of separate departments overlap, and, ae a 
jonsequence, there exists a dual syatem of control which 
ends to shield the incoinpeteut and negligent, and 
dieoks all attempt to hx responsibility on individuals, 
iocording to the present system also, supervision is (cn- 
ralised at head quarters and work is subdivided into de- 
partments, each of which is too large for effective raanage- 
nent by any single officer. An effort was made seven 
years ago to bring about a reform in the work of these 
Jepartments. On the 16th July 1894 the Corporation 
appointed a Committee to consider the subject. At the 
lual meeting of the Committee held on the 18tb January 
1898, the new Health Officer desired that the Conservancy 
Department should remain in his charge, and in fair- 
ness to the recently appointed officer, the Committee, under 
the ciroumstanoes, decided to abow him to retain the 
work of coDservauuy for the time being in his own hands. 

After a careful consideration of the proaeot system 
under which tlie work of the Engineering, Health and 
Building Departments is carried on, the Sub-Commiftee 
unanimously catne to the following conclunions : — (1) Tlie 
Jouservancy Department should be amalgamated with 
the Engiueer's Department. (2) The Building Depirt- 
ment sbould be a separate department, witli a responsible 
officer in charge. (3) I'he city sliould be divi-^ed into 
districts, eaob district being self-contained in the Health, 
Building and Engineering items. (4) A local Municipa) 
Office should be established in each district , it should be 
the centre of the municipa) business for the distriot. 

They consider tliat the Engineer should have charge of 
all lat)Oiir gangs and construction work, and that the 
Health Offi cer should be regarded as an adviser in matters 
of the public health. 

It appears to the Sub-Committee that an amalgamation 
of engineering and conservancy would prevent the adop- 
tion of inoonsistent measures by two departments acuiug 
independently In respect of the same tLatter. The change 
would malerialiy reduce the cost of the present double 
eupervisioD, and minimise the present waste of time 
necessitate i by constant references anhi orders iu writing. 
It would remove the existing difficulty experienced by 
the rate* pay ers—partioularly the poor and ignorant 
irate-payers— in asoertaining the proper officer from 
whom to obtain a prompt and efficient redress of their 
grievances. The division of the city into a certMin 
number of districts, each with a local Municipal Office 
doing all, or nearly all, the executive work of a ward or a 
^roup of wards, would minimise the necessity of the rate- 
f>ayereoailiQg on the OhsKmao, tbe Deputy Ch drmao, or 
the Vice Cliairman fur advice am to getting help in diffioul- 
ties. Amalgamation with deoeotrdiaation, making each 
local Munioipal Office (the Distriot Office) the place for 
lodging oomplainte of every doeoriptioa oognlzable by the 
Municipality, with the adoption of a regular system of 
enterlDg io a proper di&ry all oompUiuts, vertml or in 
writing, and with the salutary obeok of the supervising 
high offibert of the head offioo oarafuliy examining the 
cesalts of eoquirleB made on tuoh ponkplainlsi would be a 


boon the rate-piyers which, cannot be oyer Aetiinaied. 
Under the amalgamation sohetne, the Disirlot Koginol^r 
would he B great spending agent of the Qorporation^ ^ 

The Suh Coinmitteo accordingly recomitiend tbeeub^ 
divir*ioQ of tlie city into four districts, each provided witli 
a Central Offi< e equipped with a complete establish ment 
for the work of Health Depart luenl, Building Depart- 
ment, arid the A tnalgainated tEo^ineeriog and Conservancy 
Departments. The Coiumittqe consider that, aa the 
scheme develops, a similar decentralisation shoffid take 
place io the work of the Assessor’s and OoUeotor’s Depart- 
ments, hut their reinarka are immediately directed to the 
work of the EnKiueer and the Health Officer. The oliief 
officera attached to a district should reside within that area, 
their officers h-ing readily acoessible to the resideula for 
the disponal of complaiitts and references whioh do not 
require the orders of the Heads of Departments. There 
should he at least one Gcwkhsns in each district, the 
District Engineer being provided with a sufficient staff of 
cooliep, animals and oarts for the oonservanoy of his 
district. The 8uh Committee rHOomiuend that barracks 
he provided fo' the labour staff, and that cooties be engag- 
ed aa wholetiuie servants. 

In the work of tlie Health Department the Sub-Coiu- 
luittce consider that there should be one qualified officer 
to ropeeent the Health Officer in each district, correspond- 
ing to the Djstrict Engineer, and that the offices of 
Medical and Food Inspectors should tbeu be abolished, 
competent Sanitary Inspectors being appointed in charge 
of manageable areas. 

Tlie Bub-Coin mittee recommend the establishment of a 
Building Department. The officer in chsrge — the Building 
Surveyor — should possess the qiialifioationa of an architect 
and engineer, and have a sufficient stafl’ in the city to 
watch the interests of the Corporation. 

The Sab-Cmnmittee consider that the head of the 
Engineering Deoartment should bo called Cliief Engineer 
to the Corporation. His responsibilities are large, and he 
should mIw^vs be a mao of character and ability, his 
positi' n being one of ituportanc^. They recommend 
that the salary be fixed at Ks. 1,800 to Its. 2,500, rising 
by iocrements of Hs. JOO after the first two yt-ars. The 
engagemont ►bould be tur three years, with the option of 
terminating the engagement after that period at any tirne 
on six mouihs’ o -tice on either side. Working directly 
under the Chief Engineer there should be Distriot En- 
gineers. They oonBider that each District Engineer 
Hhould have charge of a Brore Dep5t on a small scale, 
and that the existing Store Department should be abolish- 
ed. Tiie Committee recommend that tlie ealaiy of the 
District Ei,igiDeer b** fixed at K». 500 to lia. 1,000, the 
terms being : (a) Engagement for two years according to 
^ualitii ati )UH ; (5) after this period the engagement to be 
terminahie at any time on six mondis’ notice on either 
side ; and (c) naliiry to bo iuorementalf' rising by Rs. 50 
after two years’ service. • 

In addition to the four diatriats, the Sub-Committee re- 
commend the establishroent of a separate charge com- 
prising the care and working of all the machinery, work- 
shops, engines, locomotives and wagons of the Corporation. 
The officer in charge of tliis BO-called district should be 
called the Superintendent of Uai'hioery and !>• subordi- 
nate to the Chief Eogineer, working un ler his orders. 
Under the Superintendent there ahoiild he such subordi- 
nate staff as may be required. The Sub-Corn mitcee re- 
commend that the salary of the Suoeriutendent of 
Machinery be fixed at Bs. 700 to Rs. 1,000, the engage- 
ment to be for two yearg^ after that period terminable 
at iix months’ notice on erther aide. The oglary abould 
be inoreiueotal, rising by Ra. 50 a mouth after two yearn* 
servioe. 

DaiaiU af the Health DsjMzrtsisnl.— The Sob- 

Comiiiittee oosaider that the Healtb Ofiloer atiobid be the 
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f^Mrt adllier th« OorpocAtloii oA «)( vubjeola r^Utioe 
to neiUbt and dlMaaef and that hia staff ahoolo 

^ pbaaaw t)»# trecettary tramiDUr rad 

quatifio«it|eD|toae0iBt hitti in tliA dlaoharg«^ of tbaaa duties. 
The Distmraeaith aoopfdiuffly ahoaid poeaesa a 

koeifrledde of Muitatioo in addition to bia medioal quaUfi< 
eationa. Hoeptlal Aasistanta abeuld be employed aa Tacoin- 
a 4 ora, and apsoially trained Van be found for the poets 
of ifianhary Inspectors. Aa regards the salary of the 
I>iitriet fleailh Officer, tt #ai represented that men 
. poieeseing Buropeam qosHffcationi would ex nee t from 
(te. 400 to Rs. 600 u month, it waa resolved to 6 x the 
salaiy at from Rs. 300 to Ra. 500 , having in view the 
poaaibiUty of aecuring the servioea of competent men, 
thongli not neoesaarily possefsing Snronesn qnalifioatinna. 
The pay of fianiury fnspectora was fixed at Re. 150 to 
Bf. 260 , with the object of aeonring more aultalile rad 
better qnallfied men than those now in employnaeat. 

The Sub-Committee recommend that the office of 
Aaeietant Health Officer shotUd be abolished, rad that a 
Head Assistant should he allowed to relieve the Health 
Officer of clerical work, the Laboratory staff (two Analysts) 
to remain unchanged. 

• 

The pay of the Building Surveyor for the city was 
fixed at Rs, 700 to Rs, 1,000^ a month, rising, after two 
years’ service, by annual inorements of Rs. 50 a month, 
and thiu of the Assistsnt Building Surveyors at Eg. 200 
rising to Rs. 300 by annual increment of Rs. 10 a month. 

The Sut>* Committee recommend the adoption of the 
system of accounts of the Public Works Departuient of 
the Government of India for the Engineering Department. 
The Officer in charge of the Corporation Accounts should 
be an officer of the Accounts Department of the Public 
Works Department, making payments which are legally 
due. To ensure this result, ihe Accounts Officer must have 
both experience and diBcretiun, and be strong enough to 
undertake responsibility. 

The post of Lighting Inspector was considered to be 
useless, and it was decided that the work in connection 
with it should be carried out by the District EDgineer's 
staff. The work of the Bustee Overseer also was held to 
he unnecessary, and that the establishment should be 
absorbed in that of the District Engineer. The Sub- 
committee considered that the terms on which subordinate 
and menial stsff are engaged by the Corporation requires 
revision. At present the majority of the staff engaged 
by the Corporation are on a pensionable scale. They 
strongly recommend that this ne abolished, and that the 
staff should have no claim to any pension, but be placed 
on the ordinary terms of engagement, terminable at one 
monih’e notice. They reco^nmeod the Corporation to 
establiah a Provident Fund; no bonus being ^payable to 
any employe who resigns under ten years’ service * It 
is clear td the 8ob*OommUtee that t))e present staff in 
many oases receive higher salaries than the new scale 
allows for corresponding duties. In many oases also men 
are being paid higher tl^n their qualifications deserve. In 
order that due care may H taken in iatrodaoing the new 
sobeme of reorganisation, the Bub-Ccminittee reoemmend 
that one distri«t be first oonstiiuted, worked and organised 
before the other districts are formed, even if the measure 
involves ao extra expenditure. The tinanoial resnfi of the 
reoommendatlona shows an annual saving of Rs. 'M,828 
in the expenditure on fhe posts which have been affeotod 
by the propoials. The actual restvlt, however, it is hoped, 
wlU show ^a ffiuch greater savingyeinoe a smaller number 
<yf ooOifes sbouid be suffioieDt unAW the proposed closer 
supettvis|;my pyetUpping of gangs, 

w)m theiim of coolies weald «efc be wasted in travelling 
to the Municipal Office fr r payment of -Ibeir wager. 


Comifi 

KBBKItllll. 

&astrppto$i$t 

lSokwood (Jounial of the AmerienH Jlfedioal Aeeocia* 
jfion) connlqdes hlr article as follows ;^(1) In great 
majority of oases an adequate oauae for the galtropMa is not 
discoverable ; (2) gaatreptoaii does not of itaelf, in an unoofm- 
plicated form, produce symptoma ; (8) the dleplaoemeot of the 
stomach, however, it a predisposing cause of a variety of 
gaatrlo nenrossi—- of sensation, motion, and eeoretion ; (4) 
these neuroses are obimIIv Induoad by some definite mental 
or pbyeieal strain ; (5) the dlsplaeeiiieDt of the atomaoh 
is a etroQg sxoitinf cause foS giosoular atony ; that atony 
is the most common oaate for the symptqpa presented ; (6y 
a oomplioating atony is associated with a mot# or less, 
profound nenrasthenia, and that a direct relation exiats 
between these two conditions ; (7) gastric acidity is iiicre«aed 
in direct proportion to the atony, unless counteracted by 
gastritis ; (8) mild degrees of gastritis are apt to occur in 
stomachs that are displaced, but the symptoms are neither 
severe not perslftent ; (9) gastritis occurring in atonic and 
displaced stomachs reda'res thMr excessive acidity of these 
cases and seems to modify the severity of symptoms ; (10) 
stonic dilatation without mcohanieal hindrance is exoeedingly 
rare ; (11) dilatation or. better, muscular insaffielcncy, may 
oornr in gastroptosis from duodenal kinking, from arterio> 
n.esenteric constriction, or from pyloric auasm ; (12) pyloric 
spasm is common in displaced atonic stowatibs with hyper* 
acidity. \od may lead to a temporary dilatation ; (18) in a 
large number of caaen inattention to the conditions of atony, 
of neuroses, and of gastric secretions has led to an unfoiiable, 
iosuffleient diet which reacts both on general nutrition and 
on local conditions within the stomach ; and (14) surgical 
intervention is applicable only to the casea In which diiato- 
tion exists. 

Removal of the Cervical SpmpatheUc Onnfflia 
for the Relief of RaOOphthaifMe Goitre, 
with the Report of a Caee, 

M. F. OOOitKS, (Amerioan Praetitonav and af'er 

some remarks on the natore of GnavifiR’ disease, states that 
he operated on April 7th, 1900, upon a colored woman, twenty- 
nine years of age, removing the three cervical sympathetic 
ganglia on the right side. This was a most typical rase, and 
had existed two years, receiving the ordinary trestment at 
the hands of different physicians. Her temperature preced. 
hJg the operation vaSS 101 " F, ; the average pulse rate 140. 
The temperature and pulse records show that after the 
operation her toniperaturc went dpwp below 100® F., and the 
rtiird day after the operation the pulse rate fiaclnatfcd, being 
110 on April 19tb, when she was discharged from the hwpita!. 
and that the temperature was normal, with the exception 
of two or threedays, when it was up a degree or two. as a 
result of irritation of the wound. Tb«# was no snpporaHon 
whatever in eonneotion with this operation ; all the un. 
plmiaat symptoms grad naliy daeresaed ; t^ere w«# a decided 
improvement in the exophthalmos, the eyes aeoediug very 
peroepiibly ,* the excessive nervousness disappeared almost 
entirely, her sleep beoomiog peneefel, an^ them has bsm a 
decided inetesae la her bodily weigbt-^a very sreat contrast 

to her restless condition pcecedlog the ppiraticD. 

aNeml 

AfVnn etloleglc fietors, disguosia, etc., 

Moss notices thfee points in the investigatibn of the heart 
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which ahould be attended to esamlnation : (1) Re- 

memberlDff that the thrill and «re often neroeptfble 

in A very limited area only, ausCnltailon shbuld be praotiaed 
not alooe over the area’ for the four valve*, but over the 
whole precordla ae well. (2) Palpation should ho^raade not 
only at theapev, but to the right of it also. (3) Percoeslon 
should always look for extensioii ol the area of cardiac 
dulfiess upward and to the rights tn employing t hese three 
orooOdnres as a matter of routine, cases will be dliwerod 
that might otberwtae escape deteotion.'' He also calls spe* 
da) attention to a sure an i rapid method of determining 
any abnormality In the vertical ext«nt of cardiac duluess 
wbioh, so far AS be knows, is original with Dr J. WiltSon 
SRlBLa, of Han Francisco. It oonsista in placing the third, 
second and first fiogers of the left band upon (be third, 
fourth and fifth interspaces respectively. The divergence of 
the fingers will usually be found to correspond b<v well with 
She divergence of the ribs that the fingers wiil lie evenly in 
the spaces. Now striking the finders from above downward, 
we normally obtain three notes of distloctiy difierent quality, 
due respectively to lung tissue alone, to heart and lung, and 
to heart alone. < Any variation from the normal will at once 
attract attention, and its cause may be sought by the usual 
methods. 

Athrepsia Infantum, Hnrasmun or Wast- 
ing Disease : Atrophy: Biaiassimilation 
of Food. 

Fiboheb ArnerhOaTi A$tO’ 

oiaiws) states that PABRol^waa tne first to define this disease, 
and he classified it into three stages ; (1) The infant suffers 
from a simple diarrhoea ; the stools are liquid, curdy, often 
green, and contain an excessive quantity of mucous. The 
abdomen is distended with gas. Stomatitis appears. The 
infant is restless and sleepless The tissues become fiabby, 
and wasting commences. (2) The symptoms are intensified. 
The temperature falls below normal. The waiting is ex* 
treme. (8) The third stage brings the child into a moribund 
State. Death then ensues. By far the greatest bum her of 
cases of athrepsia are found in bottle-fed children, though 
there are many among breAat*fed children. The treatment 
consists in removing the cause. Medication amounts to 
nothing in the treatment. The blandest and least irritating 
food roust be soieoted, while freejaent weighing of the infants 
should be resorted to in order to ascertain their progress. 
When there is much diarrh(Ba, milk mast be used sparingly 
or altogether omitted for a while. HcnaH quantities of whey 
and barley water, white of egg and barley water, or the 
juice of a rare^hop or steak msy be given at short intervals 
during the day and otgbt. As soon as the diarrhoea begins 
to improve, milk in some form may be allowed. At times 
we most resort to various methods of feeding, until we find 
the proper method Upon which a baby will thrive. The 
writer then takes up the Subject of humanised milk, sterilised 
milk, pasteurised milk, and peptonised 

Epilepsy due to Chronic lobaeoo 
Poisoning, 

The patient, a man of 28, bad his first attack at the age of 
28 ; the second ooonrred eight monthi later ; the third at the 
end of the first year, Bubsequently the attacks occurr ed at 
somewhat briefer intervals, lasting longer, and being more 
severe. These attacks were pieo^ed by dlKxinesa and, a 
•enie of darkness ; the patient then became unconscious and 
fell to the ground. There were no convulsive movements, but 
subsequently the petieut feltexhaoeted. Aside from chronic 
ooD!^tipatioD, there is no other disease. For 12 or 13 years be 
has been engaged in preparing tobacco for the market, 
treating the leaves by a eeUfet process, and for this reason 
working in a small room that was nbeolotely without veotlla* 
-tion. Bvery day he stood from six to eight hoon In an atmos- 
phere loaded with the fames of she leavM. Bychowbki there- 
fore ordered him to work in a larger room, and to expose him- 
self as little as possible te the nicotiiie-laded atmosphere. The 
result provei the oorreotness of hie beUe( that oiootine poieon 
was the oatMe of the attacks, the patient recovering oom- 
pletely. It therefore aeeme to he fairly well established that 
in this case the epilepsy wisdue to chronic tohaopo poison, 
ing.— PAif. Med. Jour. 


sirmomiY* ^ 

Blennorrhmas not caused by tkp ^^DOpocodem,, 

'' * 

A 2^ BNP ELD (^I>ent, md. Wooh.) calls atlentfbn to the 
fact that whiln tbs majority of blennnrrbcefts are Oauied by 
ths go noooceus. cases not infrequentiy occur in the ecology 
of which other organisos are ootioerned—* for example: (1) 
Diplocoooi, which are morphotogioally iadistiogoisnable from 
gonococci, and are frequently found like them within the 
oells, hot which do D »t deoolorise by G bah's method, and 
grow like staphylococci on ordinary media at the tempsir* 
ature of the room. Actaaks of blennorrhoeas oaussd by these 
" pseudo-gonocojci " are, as a rule, milder and shorter in 
duration than the ordinary form. (2) Pneumococci. The 
diagnosis mav be made by mtoroscopfo examination alone. 
Tbe cornea In these cases it seldom affected, and recovery 
is rapid, sometimes by a sort of crisis. Tbe inonbation 
period in infants bag not yet been determined; in adults 
it if about font days. (8) Tbe bacillus of Koch-Wibkb 8 
may set np an aente conjunctivitis, but it is rarely met with. 
The small si/e of the bacilli which decolorises with ’’G ram 
I s characteristic. (4) Axbnpbld has seen two cases of 
oonjoDctivitis caused by tbe B. ooli communis. The con- 
dition resembled that of a moderately severe gonoooeeal 
biennorrheea, but in each rase remain^ one-sided. (5) Be 
has also had one cAse (in a child five days old) of double 
diphtheritic affection of the conjunctiva, with infiltration 
of one cornea, which quickly improved aher antitoxin was 
injected. The cornea, it is to be noted, improved much less 
rapidly than the conjunctiva — a fact which may be explained 
by OoppBZ'8 observation that the cornea is not affsoted by 
the diphtheria liacillus directly, but by accompanying 
pyogenic organisms. (6) The author has alto seen two 
instances of well-marked blennorrhoea in which no bacteria 
were found at all. Tbeie he ascribes to chemical irritation. 

/Hurgical Importance of Jaundice, 

ABCUIBALD Maclarbs concludes; (1) That slight at- 
tacks of jaundice arc of comparatively little surgical import- 
ance, ami that the majority of oases of surgical disease of tbe 
biliary passavos have no jaundice at all. (2) That persistent 
jaundice, esi>ecially if progressive, is usually a contraindica- 
tion ; (3) while on the other hand intermiiteut, deep 
janndice, especially if associated with chills and a rise in 
temperature, denotes a stone in the common duct which 
iirgsotiy demands removal. The writer also states that 
about half the patientH who during life present symptoms of 
oarcinoma of tbe liver are jaundiced. The surgery of canner 
of the liver is very unsattsfactory. The disease is, in his 
experience, very aggravated, and the eud is even hastentad by 
an exploratory operation. Otiolecystotomy and drainage 
give relief except in cancer of the conimon duct. Oanoer of 
the gall-bladder, which is almost always found in cases when 
gall-stones have existed for years, should be removed if the 
liver be not too extensively infiltrated. 

Requirements for the Huccess of Thiersch* s 
Grafting in Varicose UlceraUon 
of the Leg, 

J. K. Platt, surgical officer to the. Cancer Sospital (the 
Medii^al Ckromole), says that, in order to ensure success io 
cases of chronic ulceration of the legs, It is absolutely oeces- 
sary (1) to previously bring the ulcer Into an asiptic condi- 
tion ; (2) to remove the edge of ^the ulcer before applying 
the grafts ; (3) to treat varloose veins or other cause of the 
ulceration ; and (4) to iusist upon the patient resting the 
leg for a considerable period afterwards until the adhesion 
of tbe grafts has become ^|m. 

Ligature and the Vdlue of Dry, Sterilised 
CaiguU 

Pb. j. H. dAB8TBNB (JUs makes the foliowiog 

points about the dry, steelltsed catgut ligatures : (1) ^ 
buried ligatures ought tfi*" be absorbable. (2) All absorbable 
sutures must be absolutely sterile. (3) Oheufi^lis^ suturee 
are no more sterile than sutures. (4) A sutufe that 
is ohemioalited is harder and remains loqget in the tistuee 
(5) Tbif ktter k nO ad^nbige, but a disadvabta^' If 
iu a speeial o«e it Is deiftpblethat a suture shontd r^ain 
longer; dry stetiUied kangareo tendon can be used. 
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. OBSIFSTRIOB lUiO J£0 OXtOOT- 

^ FuSrjp>erat SepHs ; Its Prevention and 
' Treatment* 

"B- IR. M.ov'taOiiSliYXAmerUfaM HedioiHi,) Bi}iy% that the 
treatmeot of Mpaie may be sammarlBad a« follows 

1. PfefantloD by the eiercite Of the most careful asepsis 
and antisepsis. ^ 

2- The aocnrate study of 4ach pnetperal case to recognise 
the oause of high temperature and elimi uste other factors 
than sepsis. 

3. The maintenance of the vitial forces and the promotion 
of elimination by the administration of diet and remedies to 
^eet indioatlona. 

4. The ettiployment of seram Inj^'cHons when streptococcic 
infection can be recognised or justifiably inferred, 

5. Eesort to operative procedores moat be governed by 
the tooal manifestations. Curettage is rarely Jastitiabie in 
pure sepsis. Peritonitis or localis^ cellular inflammation 
in the pelvis should indicate vaginal incision and drainage. 
Hysterectomy is indicated whenever the uferus can be 
recognised as the seat of localised collections. When the 
ovary or tube only la involved, it should be removed. The 
recognition of a pus oolleotion should indicate its evacua- 
tion or the extirpation of the organ in which it is situated. 

6. The continuance of symptoms of sepsis when local 
manifestations are not reooirnfaed will justify incision to 
determine the presence of seoondaty sources of infection. 

Quinine Sulphate in Incomplete Abortion, 

BghWib {UeD. Med. Ckir. da Mai. de^ FenDiha) points 
out that oostetriciarm are not agreed as to the best treatment 
of incomplete abortion, some leaving matters alone unless 
haamorrhage or sepsis appear, others proceeding at once to 
the clearing nut of the uterus with finger or curette. He is 
of the opinion ihat, save in cases in which the medicil men 
can keep the patient under constant supervision, in which 
antisepiic precautions have been carried out since the com- 
mencement of the abortion and in which the os Is still 
closed, the uterus ought to be emptied at once. He admits 
however, that the curette has its dangers, and that ergot is 
inconvenient, so he recommends quinine sulphate. He has 
used it with success in seven cases of incomplete abortion. 
It is quite safe ; it does not set up a tetanic condition of 
the uterine muscle ; it may be given In two doses of eight 
grains at an interval of ten minutes, and it usually causes 
emptying of the uterus in about four and a half hours. 

Appendicitis in the Pemale, 

F. W. M’Rak {Affi. Journ. Obgt.) refers to the sUtistios 

of several eminent authorities, showing the relative fre- 
quency of appendicitis in the male aud in the fetoale. 

Binhorn found in 18,000 ipopessive autopsies, perforating 
appendicitis in 65 per cent, of males and 57 per cent of 
females.^ Robinrpn, in 128 autopsies, found evidenow of 
past peritonitis ia*or about the append! » In 68 p'T cent, of 
females and 66 peT cent, of males. Clinical )y, Bdebohls 
finds that 4 per cent, of all women have appendicitis 
while Deavbb believea that 80 per cent, of all cases occur 
In males. 

Of 1,567 cases of appendloitfe oolleeted from the annnal re- 
ports of the city hospitals of Berlin, 949 were males and 
-628 females. These statistfos terye to show the divergence 
of opinion which exists as to the relative frequency of 
appendioitis in the two sexes. lo nearly ail the oases which 
had 00IA6 under bis own notice in the female, mistakes in 
diagnosis bad been made either by blmseif or by the attend- 
ing phyaioian. Almost all the attacks had occurred at or 
about the r menstrual period, and most of them bad been 
mistaken for infiammation of iha tube or ovary. In two of 
his own earns the appendix along with the right Abe and 
ovary was InvolvedT. In other twp oases the appendicitis 
WM ajso^^ with diseaa^ kidneys, whilst other two 
recurrent appendioiaa with attaoks of renal 
ooHo before or afke| operation for rmnoval of their appen* 


dices. Hedisd reooidi of forty- nine oasea of appendicitis 
seen within the iasl sixteen moaihs-^twenty-nine males and 
twenty females, and had operated on' ss^entehu males and 
fourteen females. The author proceeds to give details of 
.some of his oases. 

Dr. Hal. 0. Wtman cited a case of ectra-aterine preg- 
nancy complicated with appendioitla He removed a f<ptuB 
which hod apparently died at the end of the seveotb month 
of pragnanoy, thirteen months after the appearance of the 
firat aymptoms of pregnaDcy. The #ppsodix was found 
intimately blended with the hmbrim of the right tube. The 
right Fallopian tube was involved by dense infiammatory 
adbcHioni with the appendix, and It occurred to him that, 
in consequence of that blending, the impregnated ovum bad 
escaped, and that some cases of extra aierine pregnancy 
might he due to adhesions between the ftmbriw and the 
appendix. In his oese the appendix was 8^ in. long, had a 
number of soars, was much hardened at its end and at the 
point where auion with the fimbria occurred. 

Dr. Howard A. Kelly said that for four years be had 
made it a rule at the Johns Hopkins Hospital to have 
stated, on a slip, the exact condition of the appendix. 
During this period he had removed 160 appehdloes, of^ which 
number sixty were involved in pelvic Inflammatory disease. 
Id twelve oases the appendix was adherent to myomata ; in 
nine to ovarian tnmours. He found earclijpma of the 
appendix secondary to ovarian carcinoma, without any trace- 
able macroscopic relation in one case, and primary carcinoma 
in one other case. Tuberculosis of the appendix, ssoondary 
to taberculosia jn the tabes and ovaries, was present in three 
oases, the remaining cases included calculi, cystic disease, and 
uncomplicated appendicitis. In opening the abdomen for 
any pathological condition, he would examine the appendix, 
provided the incision was snlBciently large. 

A Hitherto XJnhnmvn Variety of Uterine 
Stenosis* 

L. Landau {Berliner UinUohe Wockcmchrift) naftates 
the history of the case of a woman aged forty years, who had 
never menstruated, but who, ever ginoe her tw^fth year, had 
complained of monthly attacks of pelvic pain and discomfort. 
8be had had some operation for relief of the trouble, but 
without avail. Examinatiou showed the existence of double 
bmmatomeiira and brnmatosalpinx ; also the presence of a 
group of tumors which seemed to fi.ll the entire pelvic basin, 
so a laparotomy was performed, and the uterus with the 
adnexa removed. There were found to be a haematomatra 
of the uterine body, double bmmatotalpiox, right sided pro- 
ductive oophoritis, bsemorrhagic cystoma of the left ovary, 
adhesive paohypelvic peritonitis, and hmmorrhsgic cystoma 
of the pelvic oonneotive tisane. But the most interesting 
condition was that ot occlusion of the nterine canal by a 
round mass the size and shape of a small apple,, solid in 
structure and occupying the position of the cervix, thence 
extending diffusely over the uterine body. It proved to be sn 
adenomyoma of the mesonephron, cr primordial kidney. This 
type of tumor has been described by von RsoKLiNOHAngEN, 
a short exposition pf whose views is given by the author. 

, The author considers it remarkable that a patient coaid have 
suffered from tuoh a oondition tor so long a time withont the 
occurrence of disastrous conseqiences. 

Diagnosis in Caneer of the Body of 
the Womb* 

M. Hanofi ELD- Jones gives the following conolttsions : 
(1) That in oases ot corporeal cancer there Is a stage of 
benign adj^noma. (2) Uterine serapings are not perfectly 
reliable, owing to the tissne being only superficial, and the 
deep part ot the gland not being obtained. Later scrapings, 
when the disease is more advanced, are therefore mor<r 
reliable. (S) Clinical signs are more valuable than 
mtoTOsoopioat evidence. (4) The degree of maHgnancy 
varies mnefa, snd the disease may mn a very slow eoniM. 
C5) Bapfd increase in the sise of the body of the womb li the 
most vahiable sign in determining need for extirpation of 
the whole organ. 
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PUYBlOM^OOr^ FATHOXtOOT* AJTB 
BAO^MKlXiOlIT 
Bil^ mna iU 

Bilb is a reddith-brow*, or botwoen^at aitd a greeoisb 
floid. The color freqoantly varies aeoordiog to tha relative 
amoonti of bfUrnbin that nay be praaest. It ia aliahUy 
alkalioe, and haa a sped fio gravity qf 1£)96 to 1032. When 
derived from a fistala, the spedfio gratity will be aboat. lOlQ 
to lOU, owing to the lewer degree of oonoentration axalipre- 
cipitatioD from the y^obfence of npoinoid material aecreted 
from the walls of the ga1I<bladder« 


OOMPOAinoE OF Bile. 
Water ... 

... 85 92. 

Sodium glyoQcbolste 1 

., tauiOQholate f “ 

... 9U. 

Obbieeterin, lecithin, fats 

... 118. 

Macinold material i 

Bllirnbln 

... 2*98. 

Biliverdin ) 

Inorganic salts ... 

... 0-78. 


lOOODO. 


InvestiffaHimii 4»n Uric Acid DiathcBin^ 

Db. Alto 8. BiBSWAnasiR, of Portland, Oregon, disoass* 
inf tfalit subject hi the M»dieal Behind, says 

1. That uric acid ii not the materia morbi in so-called 
urio arid ledons. 

2 That uric add acts pathologically only from a ten- 
don ry to form conoretioDS. 

3. That Its formation, far from being a process of ante- 
intoiicatioQ, is a procem of disintoxioation. 

4, That the decrease in the eaerettona of uric add observ- 
ed in some morbid oonditioas is not due to retention, bat to 
noD- formation. 

5, That the materia peccaoa In so-called uric acid lesions 
are the alloxurio basis. 

6. That in all so-called uric acid lesions we hod an 
absolute increase over the normal of the sum of uric acid and 
ailoxuric basis, and that this dDdiog la of diagnostic value. 

BaciUm ^ Artieulmr Bheumatimi» 

P- ACHAtpB says The baoilhis which he described in 
1831 is probably, as a rule, an ordinary saprophyte. 
Under the infldenoe of fatigue or cold, the blood becomes 
favourable for its development, and it paases by wav of the 
circulation to the beart^t muscle, where it locates, the activity 
of the muscle fuTDishiag it with the culture-mediura It 
prefers. It may propagate in the aetous membranes of 
the endocardium or pericardium and in the pleura, even 
before tbe articnlar manifestations. The latter by their 
symmetry, their motility, and their occasional sudden 
disappieargnee with complete restitution indtoate that they 
are not directly microbism, but are due to the toxins eenernt- 
ed bv the bacilli ensconced in the primary focus— the heart 
muscle. There is a sort of eruption on the synovial mem- 
branes oonseeuttve to the carditis, like the sore- throat of 
Scarlet fever. The carditis may exist without articular 
complications, Tbe baciliui eauses an actual pro^eM of 
putrefaction in the living tissue, the products of which are 
probably am ido- acids, as in vitro. Sodium salicylate com- 
bincH with the moat Important of this group— glycocol— and 
is eliminated as salicyluric add. This fact luggests an 
explanation of its heroic action In acute articular rheuma- 
tic manifeetatinns. The bacillus is of the same size and 
shape as the anthniT bacillus and tbe septic vibrio It is 
anmrobic. takes the Obam and the Claudiub stains, and 
requires a temperature above 21 and below 45 0. Tbe 
aporulatioD it ovoid ; not so temiaal as that of tbe tetanus 
bacillus. It grows on milk with production of gHs, and 
coagulates into a small clot, pitted with boles from the 
action of the bubbles. It induces sa acid fermentation at 
the expense of tbe oarMyd rates, but never Spomlates 
in an acid mediam. If a rabbit is inoculated with 2 o.c. 
of a culture of the bacillus, it usually dies in four or five 
days with sernus effusions In the pleura and pericardium, 
but it is impossible to dnd any of the m|iro-organlsms 
in the duids or tisvaes. A smaller dose kills a young rabbit 
in thirty-six to forty-eight hours, with a pronounced infso^ 
tiop of all the organs. The respita of baoterlologio examin- 
ation of patients are positive in some cases and oegative in 
others ; but befofe Accepting the negative findings, milk or 
bouillon shnu'd be copiously sewn with small cubes cut 
from tbe myocardlura.-Vuwt. Amcr. Med. AeMc. 


F0BUCI ABB BOvomtB uvmmmz c 
AtlB JURIAFBUBBII^IB. . n 

Chronic OMnorrhM^ ntnd Mat^iage^ ' 

Thxbk la DO queation in o»adiolaa about which thane is 
more controversy than when It is proper , and aafa (or a 
patient who has bad gonorrbma to maifry* There la ohe fact, 
however, upon Wbloh all agree, namATy, that the gonoooo 
OU8 must be destroyed in order to effect a cure. 

WBise, in a aoieptide artloie la Ibe Record asserts that, as the 
method stands ar- present, there are two views earrenc as 
regards chronic gonorrhoea and permission to mafty. That 
of those who advocate tbe deoiaion of the question cm a 
purely clinical basis, and that of those who hold the opinion 
that only microscopical an^ baeteriologlosl exsmtnwtion 
should be decisive. It is the old controversy bstween 
Bbhbbnd, who adheres to the old sstringaot tcesiasent of 
gonorrhoea, and KsifiSBR, the founder of t^e miorobio origin 
and etiological treatment of ^(oaDrrhoea with the silver aaTts. 
BEERBXD aiid bit followers, Bworzb, BOBILLBR, KBOK^TER, 
and others maintain that ** the demonstration of the gonoooo- 
ons has a positive value only In those cases in Which other 
clinioal methods make its use superduous, while in other 
cases tbe demonstration is so unreliable as to be valuelesi." 

In the face of the indubitably exhaustive microscopical and 
bacteriological resdXrches of Neibsbr, Eunbst Fbabk, 
Jabet, FiNaBB, and a host of other In vestivators, the con- 
tention of the former invettigators is an untenable ooe. 

The antiseptic treatment of gonorrbma, in counection with 
examination for gonococci, Is without doubt the only rational ^ 
method at present. It rests on exact scientific facts, and 
cannot be placed by a solely clinical Aspect of the matter. 

Endurance of Vegetariane, 

Baelz, of Tofcio, is reported in the DmUolw M*d. Wooh. as 
having stated, at the meeting of tbe Berlin Medical Boolety, 
March 20th, that be has found tbe vegetarian Japanese 
actually more enduring than meat-eating forelgoers in con- 
trol tests, and the events in China have corroborated his 
experiences. In the Interior of Japan it is impoMibte for 
the nuasses to procure even fish or much rice, and as tbe 
Japanese cows do not giv^e milk, they hare no bntter nor 
cbevse, and the food is limited to barley or buckwheat with 
one quarter rice, the soya bean and no meat. The soya beau 
contains as much albumin as beef and 20 per cent/oil, but 
the amount of oeliulose readers it difficult to digest. The 
rich Japanese who eat rice more abundantly have soft bones, 
owing to the laok of lime in tbe rice. Children whn eat 
much rice have grooves in their bones from the bands of 
their clothing, although rbaohitis is unknown in Japan. 
Among the tent of enduranjehe mentioned that he once 
drove 110 km. io fourteen hours, changing homes six times. 

A Japanese with a cart made the trip at tbe same time in 
14i hours. He had two ricklsba men trot 40 km. with his 
weight of 80 kg. every day in the best of the sun. At the 
end of fourteen days one of tbe men had gained ‘5 kg. in 
weight. He then added a little meat to their food, but tbe 
men said it made them feel tired, so it was saspeDded after 
three days. At the end of the twenty- second day <ii the test 
the men were as full of energy as at first.'-^iTowr. Amer. Med. 

A BSOC. 

The haw says that Doctor must not leave 
JPaUent., 

Db. P. H. Flood (5/tM Franeieeo jk^aminer) was ordered 
to pay 32,000 damages by the supreme court recently. 
Evidence Showed that over s yeSr ago be was called to atteod 
Mrs. Margaret A, LaThboi^e, An operatioa was deemed 
necessary by him. Her screams interfered with his applies- 
tioo of tbe neoSMAry InstrXments, He fittally mdd that if 
she *‘d^d not quit b© wbdid quit.” And leave he did, al- 
though the patleflt was iu agony. The husband fcupwed the 
physician to the doot, begging him not to^go, He Tetxsed to 
oome hick, and it was over an hour bsfOre subthejr doctor 
was obtafhed, the woman in the meantime suff^ng 
fully. The other sa||eon performed the operation, saving 
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iht of thit ottbe bHtid; ||t#« ^od 

Mrs/ Lath HOPS ibid pt. f^ob. aad got a verdiot lot 
^,000 In tbi lufierlor court;. Or. FtOOD a{>pia)iJl th« 
oaii to toe eoprene ooort, tod the latter a^nwd the 
lower ooartV aotiou, sarifig to part : It to toe siuloibtod 
tow that a phjstoian ia|y elect Whether or not Ito will giTe 
bil eerrlcei to a cilh^ but ha^iag aooiptedMi employment, 
and entered upon the dlnoharge of hie dutiee, be to bound to 
detote to the patient hto b^t eklU and attention, and to 
abandon the Caee only under one 0f two conditione. Firet, 
when the ooo tract to terminated by the employer, which 
tecmination may he mede Immediately. Second • when It to 
terminated by the phyeictan^ wbiob ean be done only after 
due notice aod an ample opportunity aiforded to leoure toe 
preteuce of Oiber medical attendance. ... He cbn oerer 
be juitified in aba&doniug it (case) a| did ibii defendant, and 
the oirobmitanoea ibow a negiigenOe in its obaraoter, amount- 
ing Weit nigb to brtitality.’’ 

Extent ef ZAabiHty of bfaffbr of Fatent 
Medicinee. 

m 

Th£ caieof Weit v«. Emanual wm brought by a mother 
to recoTer from a druggist datnagei for the death of her 
aaughter, alleged to have been cauied by a beadaob* powder, 
sold to her by the druggist. At the close of her cate, and 
on motion of the defendant, a compulsory nonsuit was enter- 
This, the Supreme Court of Pennsylvania holds, was 
proper, as the evidence Introduced failed in its opinion to 
establish or disclose a cause of actiou. The oa^der, itt ex- 
plains, was a patent or proprietary medicine^bld by the 
manufacturer to drug stores, and by them sold to their ous' 
toraers. And in the sales of patent or proprietary medicines 
furnished by I he compounder of the ingredients which com- 
pose them, the court holds, the druggist is not required to 
analyse the contents of each bottle or package he received. 
If he delivers to the consumer the article called for with the 
Isbel of the proprletarv or patentee upon it, be cannot be 
justly charged with negligence in so dolng.—Jbwr. Arner. 
Mvd. A»$ov, 

Method lor the Differentiation of the Blood 
of Various AninialSf with special Refers 
enee to the Demonstration of 
Muman Blood, 

UhXjBNHUTh has found what appears to be the first re- 
liable biological differential test for human blood.* The prin- 
ciple of the method lies in the fact that by iojeoting into 
rabbits, at intervals of six to eight days, small amoaote of 
the deffbrlnated %tood of any nther animal, changes are 
produced in the rabbit’s blood which cause it to give a re- 
action with the blood of that other animal alone, and with 
no other. If a few drops of the serum of a rabbit that has 
been treated with 0 * bifed, for eiampic, are allowed to fall 
iuto each of a row of test tubes oontaining dilute solu- 
tions of the blopd of various animAli, absolutely no re- 
action is produced in any tube except that oontaining ox 
blood, which ft once shows a Blf|ht turbidity, which increases 
on standing, and finally develops into a flooculent precipi- 
tate. Bimilariy, a rabbit that has received injections of 
human blood furntoboa an iufalli^fe reagent for detecting 
iiuman blood, even in very jninute amounts. So far the 
blood of ntoeteen different animals has been luooeesfnlly 
tested, as well at the bi(^ of man, the horiej and the ox, 
scraped from a. board and dissotVed In salt lolutioto alter 
hslyin^ been. hUoi^fd to for todr . Weeks. 


THmkPEVTkfm: f 

Value of Aloohol in the Acute Infectious 
Diseases of VhUdren, 

A. {PedistHc4)yi^ a,e stiicle in which the value 

at alcohbl as a therapeutic ageOt in the bcpte tofaotloos 
diseases of childrefi to toowi^, lays that alcohol cannot be 
termfd a food In tbp aenie that .it produces tissue. Be says 
that, while aloobol dcea not possess the tiasue-ballding func- 
tions of food, it cannot be gatnsalil |that It posaessesthe 
fuel fnnotion of food in no mean d^ee. Begarded in this 
light, and being, ohemioally speakibg, intermediate between 
a fat and a carbohydrate, it has been found that two 
field ounces of ethyl stcobo) equals ten ounces of lean beef 
In fuel function. Furtbermore, alcohol, by undergoing 
oiydation in piece of the nitrogexious elements of the body 
in such exhaustive feveis as typhoid or diphtheria, saves 
tissue Waste, stores up eueipy, and acts indireoity as a food; 
for if it cannot, fcr produce ttosoe, it can at least do the 
next best thing, , save tissue m ttotoe dtocfsm. While 
alcohol should not be given in every case of fever, certain 
definite indicattons exist which imperatively oaH for its 
uae : <l) Persiatenoe of a high temperatuve ; <2> perstoteaoe 
of a rapid> teeblt, inagular, diorotic pulae, whether aaaoeiat- 
ed with high, to#, or irregolar temperature ; <3) perstoteooe 
el marked proatmtioni 

Therapeutic Uses of Thyroid Extract, 

to URB AY reviews the whole subject of thyroid medication. 
The chief use is in condkions due to destructive disease of 
the gland, with diminution or cessation of its secretory 
functions. The me of Ihe B P. preparations is advocated. 
The relative potency to 6 mimroH of liq. ihyroideisl gr, of 
thyroideum siccum, ibese qoaniitvis representing one- eighth 
of a lobe of fresh shfep*8 thyroid. The condiiit ns in which 
thyroid treatment to based on physioloRloaf principles are 
myxoedema, oriHniam, and psrencbymn tons goitre A'tvancel 
eases ol myxoedema are now taiely eeeo, but alight myx oedema 
iafrtquently the came of ill htaltb in women between 30 
and &0 yeara of age, which yields to 10 minims of 
the liquor st bfdtime, givtu for three or four weeks. 
In marked myxcedtma there are two stages— treatment 
of tbedisease, and then ihemairtfnsnoe of thtohnlthy condi- 
tion. Purlng the first stage, confiut'ment in-doors, If necessary 
in bed, is ^vantsgeous. Bmati dotes sbcuid be employed 
and giadually raised. During the second stage ft to necest ary 
to glre an amount of thyrrid equal to the dally output of 
a healthy thyroid gland. Usually I dam. of the liquor, 
given in six, have not relapsed in four or five years. General 
tonic treatment is aided by electric fomentations aud geuarai 
electric batba, which seem to have a powerful sUmulating 
action on the various organs.— Arr. intermt. dr Thf rt^V- 

Tireatment of Diabetes, 

The 2 her. Gazette oontaisa the fo’ lowing combination 
containing boric acid, which it to clainued has been of cura- 
tive benefit in tnatmtot of diabetes. The cases in which 
it was us^d were young persons 

B Acldi borici* ... ... gr. xjf. 

* Glyceriul ... ... ... 5<. 

Liq. arseoici hjdrochlor ... ... iq,.v 

Liq.atrych. hydrocblor ... ... in. x. 

Aqitsr destil. ... qj. ad. i|i. 

M. Sig : To be taken at one dose and repeated three 
times a day. 

The arsenio and atryebnine preparationa are of one per 
cent, strength as don iained in the British Pharmaeopenia. 
and oonsequently the above dose nf strychnine is on the border 
line of danger^ and probably should never be prescribed ia 
anoh Aite doses, It should be preaoribed in doses of three to 
five minims. 

E^r Neuirwethenia* 

K Iron’taotate ... , ... -* ."'j 

"Iron atteoate ... ... ... gr. Hj 

Fxtract of BOX vomica ... ... gr. vij. 

STt^fadt of gentian ... ... gr. xiv. 

d. Oivideioto one hundred pills. Two pills to be taken 
three tlntes a dayj ,— Yoth Med. Hec. 
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NEW and aided MBTHaD OP MEDICAL 
ADVEBT181NO IN OALOUTTA. 

To THB EdITOE, “ iNDlAir Meoical Kboord.’^ 

Bir, — The folioMilns: advertiflouteot appears in the 
■BnHifalM of the 6th Jane 

NaVIRAJ PbABT MpHAN filAEPMDAIt'd AyORVEDK^ 
Mkdioal Eau. 

‘‘ After learning the Ayurveiio eveiem of medioiae from 
his father, the distinguished Kavirajj PsABT Mohah 
Ma^.^teoar, and after learning the principles of Western 
Medical Science from tlie Calpuitta Medical College, and 
piseiog the dual L. M. S. ficamiQation (with first class 
oertilioites hmir in E irensi ; medicine, Coin'cirative 
.Anatomy and Z K>logy and Miteria Medics) Kayiraj 
Tarak Natu Mazompar, L.U.H., prAQtisea b *th uieaystema 
of medicine. Alt sorts of Kaviraji medicines, oils, gtiees, 
tnodaks, etc,, are kept ready iri stock. Mnfasil pttient’s 
sending full partioniars of their ailments are supplied 
with prescriptions gratis. All letters, & i., to be addressed 
lo 

Kaviraj Tabak Nath Mazumdar, l.m.s. 

S7^ Lomr Chitpore Road^ Calcutta." 

Eere is how the Bengalee aids this advertiser in its 
issue of the 6th June : — 

“A New Medical Practitioner. 

‘ As will he eeen from an adirertisement published 
elsewhere, Kaviraj Tarak Nath Mazohdak, l.m.s., has 
he<ua practice as a medical in in on an altogether o>vel 
method. Saving paMsed the first M. B. Exiitiinatioo 
in the fir«t division, he distioguisbed himself at the last 
L. M. S. Examination, obtainiug first class oertificites 
of honour in Comparative Anatomy, Zoology, Forensic 
Medicine, and second class certificate of houoiir in Materia 
Medica. Ha had his tcaioing in the Aynrvedic system 
from his early boyhood under Ids father, the illustrious 
Kaviraj Peaky Mohan Mazuudar of this city; and thus 
lie oomtiiaes in hiqiBeif fbo i*sre qualifi ration of a thorough 
mastery of the mSfiicat eciencei of b (th the Eist and 
the West. Wh hive no doubt Dr. Tarak Nath will 
prove an ideal medical practitioner, and help a good deal 
to minimi'^e the ills of the Hash by his prof>nQd know- 
iedge of, and researobes io, both the depirtmeots of 
.EiciiUpian lore. He raceives patimts at No. 37, Lower 
OUitpore Road, Catoutta." 

It may be very kind on the part of the Editor of a 
lay newspaper to help a matt who advertises io his 
journal with a smart ** puff,” but surely s medioaJ man 
who resorts to such methods of attracting public atten- 
tion is guilty of professional miscoaduot. 

Yonre, &c., 

L. M, 8., Oalcctta. 

acre 

USE OF COCAINE IN CHILD-BIRTH. 

To THE Editor, ** Indian Medical Record.” 

Sir, — 1 send, a report of the uee of oooaioe in a oase of 
child-birth attended by me on 12th HialRot, for favour of 
publioation in your joumc) 

The patient, a young, vigoroue Homaii, labour oommeno- 
ed at about 3 A. M. with the head presentiogw^: Ail eeemed 
tv> he goiOf^ wall uutil about 6 p.V, when, althoiigh oa 
was welt dilated and tbe paioa atropg, tlie case did not 
make any pfogreea towards daHvary. Thia want on tilt 
10 i>, M., when 1 reoolleotad having read^ in ' a previone 
dssoe of the Indian Medioal /SeoSvd, of tbe retaxing 


effect of oocaine on a ^rigid os. Although there yvaff pp 
aotoal riaddity in thie oase, but as tbe patient was geitinjg; 
exhansted, i decided to try Ita nee ^fbre reeortfhg to Ih-^ 
stnimente. Accordingly 1 used a 5%" solhtlon, aod 'afUnr 
soaking a piece of lint about i ioobee Kmg and 2 wide in 
tbe aolution, and lying a piece oi tope to the lint for Its 
extraction, inserted it about the os 10-10 r. K., and re- 
moved it 10 niinatee later, «is* 10-211- p. |C., and at 10-35 
p, M. the child was born, lost 25 minutes after insertion, 
or 15 minutee after removat Of tbe oocaine splution. 

Of course I recognise the possibility of having over- 
estimated the value ef the oouaine ; but I believe, and so 
also did the burse ahd others In attendance, that the 
speedy delivery following He use was due to it. More^ 
over, that the use of the cocaine greatly moderated tbe 
paifl in the pesaage of the child was marked and teatifiad 
to by the patient, who had previously borne three childreo, 
and wbu ezpreased her gratitude to me for the relioC 
afforded by its nee , tbe plaeeota also was witliio a very 
few hiiDutes expetlM by a single pain, followed imme- 
diately by firm oontraotion of tbe uterus. 

This is only a single iustance in which I have tried 
cocaine in these oasee, but from the happy result experi- 
enced, I will in future always take it into use ; but in this 
remote hill station, ^ fear the opportunities will be rare, 
and desire this publication, so that those of your readera 
who care to may give it a trial and report retults if not 
found to be productive of tho anticipated result. In 
haetening labour, it certainly, 1 think, oaooot do any harm, 
as there was no diminution of tbe force or frequency of 
the labour pains following its use, and its anieathetic effect 
on passage is much to be desired, if in any way to relieve 
poor suffering woman in her hour of anguish. 

The pat^t made a good recovery. 

Yours Ac., 

Station Hospital ; C. A. Pbuob. 

Purandhar^ SOtk May 1901. Surgeon. 



yUAOK ADVEBTISBMBNI8 IN CALCUTTA. 

To THE Editob, “ Indm.n Medical Rkcoud.” 

Sir, — The following advertisement appears in the CaL 
cutta Siaieeman : — 

“A CARD.” 

**Profe8sor Minney (massage specialist and electropath) 
is open to engagement for attendance on Udies and 
gentlemeo at their resideooee, and uodertakee to cure 
radically Sjiatioa, Lumbago, Rheumatism, Loin pains. 
Paralysis and diseases of tbe nervous system.” 

May I a^k, Sir, who this imin maasager ” of woman 
is ? Has he any right to tlie title of Profeeeor ” or is he 
like unto a man named Riohabd,” who made an aes of 
biineeif by a public exhibition by trying io vain to cure 
facial neuralgia and hsemorrbotds by kiesing ” thetoffected 
parts. He gave out that he was surcharged ” with elec- 
tricity, an ahundanoe of the “ fiuid” being found in his 
“ lips.” May I ask how Mr. Ninnsy tmd»tak€$ “ to 
cure.” Doee be know the legal definition of thie term, 
and the responeibilities of tbe position ? No doctor dare 
undertake to cure” disease : but is it now a oase of 
fools rush in where angels fear to tread ” ? If so, wtiat 
is the duty of the Calcutta j^plioe in such oiees. 

Youas,M, 
Mrdioal jDRtrr 

— — -' -tm 

CIVIL ASSISTANT SURGEONS IN THE N.-W.P. AND 

ouag. 

To THE BniToa, Indimi Mediqal Rec^bd. 

Sir, —Will yon kindly com^nent on the loUnwing 
Nearly two yes^ S^e, when the latest rulea about the 
pay and praapeote of Olvil Axsletaat Saigeuoa were iosoed ' 

HW ■ 
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bjrihe Qo^eromeot ol in^ia m a nmM of tha oniDer^a 
ffiamoHala ooiitiDii(maty aubraltM to Govarmneiifc for no 
tbaD 10 yoftra, ootnebody wrote in l^o oolutnna of the 
Ptonew that the Aeakiant fiurgoMMi went to aik for broad, 
bat got sioDeeioBtead. This rouioatbe ire of the aaid paper, 
and the ofi^oere oonoerood were charged with ongrat^ul- 
oeas. !N[ow the eohph>e bae^been io fo«b# f6r the laet 
two years, aad what oae been the reiult ? The oiril medi- 
cal allowaooe hae been reduced from Re. 150 to Be. 75 
a month, and perhaps eome have been debarred from 
going up for the ordinary eeptennial exafnination for 
promotion. The pey of senior grade oflSoere ie given in 
good many oaeee to those few lucky persons who were 
already making fortnneB in large towns and oHies ; while 
those senior officers who in small diitricts only looked up 
to the civil obarge allowance in oasee of vacancies btve 
to work for the civil surgeon for only Rs. 2/5 a day, 
which io some districts, from the amount of work, 
situation of Jail and Police Hospitals, &q.j is hardly 
enough for carriage expenses. The sl^wanbe m question 
wsB provided for long before many men came into 
service for various considerations, such as position, 
increased responsibilities, etc., and it is extremely 
unfair to out it down by a single stroke. 

There are many Assistant Surgeons who would not like 
to be in civil medical charge on this allowaooe, but there 
is no way of esoaping from it. Formerly all the senior 
officers io civil charge received Rs. 350 per mensem ; now 
only a few selected as civil medical officers receive this 
pay. Thus, taking all the increase on one side, and decrease 
on the other, the increase is very small, aod there has 
been no material benefit to the whole body of Assistant 
Surgeons. 

Above all these disadvantages, the Assistant Surgeons, 
no matter however qualified j are debarred from the execu- 
tive charge of the jail, which, aooording to the Manual 
of orders of Government, as a rule goes to Deputy 
Magistrates, whatever their lervioes and standing. 

Would it be too much to ask tbe Government to do 
something for these hardly used aod not undeserving class 
of public servants ? Tbe beet way to do this is to notify 
Assistant Surgeons as officiating Civil Medical Officers 
when opportunities occur. This would entitle them to 
the full medical charge allowaooe and the jail allowance. 

Yours, &c., 

L. M. 8 


BOOK REYIKfS. 


HYGIENE AND PUBLIC HEALTH. 

By Loms Parkes, m.d., d.p.h,, London, 

Lecturer qn Public*pmUh^ St, Georges's HoepUaX MecUoal 
London^ She. ^ and 

Henry Kenwood, m b., d.p.h., f.c.s., 

Aisietant Prefeuor of Public BeccUh,, University College ^ 
London^ 

(Publisher, H. K. Lewis, 136, Gower Street, London, 

W. C., mi. PHoe 12«.) 

This volume is one of Mr. Lewis’s Practical Series,” 
bound and printed in his best" style. It oonisios 732 
pages, is well illustrated, and is second to none of tbe 
b^ text books on PudIio Health. The authors ari^ 
practical teachers of high repute. 


MBD104L ANNUAL SYNOWlOAL INDEX. 

This is a roost valuable addition to the ordinary yearly 
“Index.** of llesw# Wright and Oe^s. (Brfitol) now 
famous Aknuau it contains k ooinptete synopsis of 
twelve ynars Annuals ipnt together (from 1867 to 1898). 
The price is 78. fid* 


DISEASES OP THE NOSE AND THROAT. 

By F. DiHavilland Hall, m.d.j p.R.ap., Lond., 
Present qf the Laryngological Society of London,, and 
Herbert Tilley, m.d., Lohd., p.B.c.a., Eng., 
Surgeon to the Throat BoepiUfl^ GMen Square^ London. 
(Publisher, H. K Lewis, 136, Gower Street, London, W. 0, 
Second Edition, 1901. Price lOt fid.) 

A handy volume of 605 pages with two colored plates 
and 50 ifluatrations, exoeilenUy got up, a distinct im- 
provement on the first edition, brti^ng the whole range 
of modern rbinology up to date. A trustworthy guide to 
students and practitionera. 


GoTernment l|6(lleal* Giuett68. 


BENGAL. 

Asst. Surgn. Annoda Prosed Ghosh, in tenroy. oh. o£ tbe 
Bub-divn. of Qoalundo aod the E. B. 8, Ey. Heap, there, is 
tpptd. to the mod. ch. of the Ohsoohat Dispy. in tbe Malda 
dist.. vice Asst. Surgn. Surut Lai Basu, transferred. 

Asst. Surgn. Surat Lai Baio, of the ChaoohaJ Dispy., is 
apptd. to the mod. oh. of the sub divn. at Goalundo, and 
also to tbe E. B. B. By. Hosp. 

Asst Surgn. Bossunto Kumar Boy, a supy, at tbe Med. 
Ool. Hosp,, is apptd. to act at tbe Goalundo aub-divn. and 
E. B. 8. By. Hosp. 

Aset. Surgn. Ksli Prasana Lahlri, of the Darbhanga Dfspy., 
held med. ch. of tbe civil station of Darbhanga from the 2drd 
to the 25th April 1901 in addn. to bis own duties. 

Msj. Jt H. T. Walsh, I M.S, Civil Bnrgn of Morshidabad, 
is allowed privilege leave for three months, from the 1st May 
1901, and is permitted to combine with it furlough for nine 
months. 

Asst. Surgn. T. H. Bouosr fs spptd. to act as Inspg. 
Mer. Ofir. in ob. ol the Plague Obviro. Camp at Ma{rwa,froBi 
the lith April 1901. 

llaj J. G. Jordan, LM.8., OSg. Otril Burgn., Nadia, is 
granted special leave for three months, from the 35th April 
1901. 

Asst. Bnrgn. Amulya Chunder Ghampati, of the Krlih- 
nagar Dispy., held med. ch of tbe civil tto. of Nadia lu 
addn. to bis own duties from tbe 26th April 1901. 

Dr. A. da Fonceca Diss, inspg. Med. Oilr., Malrwa. is apptd. 
«o act as Glvll Med. Offr. of Nadia, from tbe 28th April 1901, 
during the absence, on deputation, of Maj. U. N Blookerjee. 
I,M.8. 

Asst. Surgn. Amulya Chunder Ghampati, of the Erishaagar 
Dispy., held. med. oh. of the civil stn. of Nadia in addn. to 
bis own duties from tbe 25tb Feb. to tbe 8th April 1901, 
during the absence, on privilege leave, of Maj. J. G. Jordan, 
I.M.B. 

Aset. Surgn. Brojo Nath Ohowdhry is appd, temply. to 
haVe med. ob. of the dist. of Jessore, during the absentse, on 
deputation, of Lieut-Col. Dbarma Das Basu, l.M.8. 

Lfeut.-Ool. Dnarma Dii Basu, I.M.B., Civil Surgn. of 
Jessore, is apptd. to act as Civil Surgeon of BaUgpur, during 
tbe absenoe, on deputation, of Maj. Narendro Prasanoa Sinha, 
I.M:8. 

PANJAB. 

Hosp. Asst. Httssaiu All from Umballa to Ludhiana for 
pl^e duty, which hs joined on Ist May 1901. 

Hosp. Assn. Dittu Bam, on transfer from Gurdsspur, and 
Nuckal Sain, from Narok in the same diet, were placed on 
duty at tbe Mashobra Plague Inspeotion Post, Simla Dist., 
from tbe 4tb May 1901. 

Hoep. Asst. Sheikh Amaoat Husiath (C. P,) from Umballa 
to the Plague Insp. Hosp., Kafka Ecad, in the same diet, 
wbieb he joined on tbe 2l8t April 1901, relievlag Hoep. Asst. 
BadhaKishen. 

On transfer from Ealka, Hosp. Amt. Bad ba Kisben waa 
apptd. to the Police Hosp , Ladbiana, from tbe 23rd Aprip 
1901, vice Hosp. Asst. B0ko*ad>die. ^ 

On being relieved of the ob^ (rf the Polloe Hosp., Ledhiana, 
Hosp. Aset. Rakn-ud-din was apptd. to the eh. of the Nsrm 
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DiBpy , QordBspur Dift, on the ^ Hfty Posp. 

AB#t. Nuckal Bain. 

HoBp. Aast Oha1%vk Bluhamuiid, doUrgf areu. duty at 
Baahtarpar, wm granted leave on nted, ocmideatafrotn the 
16th to the 29th Apiil 1901, both daya inoliiBlve. 

Oapt. A. W. T. Built, I.M.B., Cirll SuorQ., Plague Med. 
Offr,, GufdaipUT. is graoted pfivilege leave for three tnontbs. 

On transfer from Bhahpur, Snap. AmI. Jamiat Rat was 
Apptd. to the Sakesar Hill Dispy. in the same diet, from the 
4th May 1901. 

Hosp. AMt. Qhari'OdTdlti reported himaelf to the Civil 
Hnrgn., Karnal. for gen. duty on the 4tb May 1901. 

Bosp. Asat. Diiiman GtaanI, Pdtoe Reap., Perozepore, waa 
deput^ on plague obeervadon duty in that diet., for the 
20th and 2tst April 1901, daring which period. Soap. Asst. 
Imam-ud'dio, Jail Hosp., held oh. of the Police Hosp. in 
ftdditloh to his own duties. 

Heap. Asst. Imam-lM din, Jaj| Hosp., Fero^epore, was 
^ptd., as a tAmpy. arrangemeoti to the ch. of the Police 
Bosp. in addition to hla own duties, from the 26th April 
1901, vice Hosp. Asst. Usman Gfaani, placed on plague duty 
In the diat. from that date, 

Hoap. Asst. Banpat Bai laenmd ch. of bia travelling 
duties on the N.>W. By., Hawaiplndi Section, on the 10th 
May 1901, relieving Hoap. Asst Xlligaa Nath. 

Hosp Amt. Usman Ghani, Poiioe Hoap., Ferozepore, was 
placed, as a tempy. measure, in ch. of the Moga DIspy. in 
that dis«i from the 18th tu ihe i6th April 1901, during the 
abaence of Hosp. Asst. Qhasita Mai at Ferozepore for bia 
septfunial professional examination. 

Hosp. Asst. Imatn^ud.diQ, Jail Hoap, Ferozepore, held ch. 
of the PeJiloe Hosp., in addition to nis own duties, from the 
13th to the 18th April 1901, doting the absence of Hosp. 
Asst. Usman Ghani at Moga. 

Hosp. Asst. Nur Mahf, on transfer from Umballa, was 
apptd., ass tempy. arrangement, to the Hnpar DIspy. in the 
same diet,, from the Sod May 1901, vice Asst. Surge. Jugal 
Kishore, placed on plague observation duty in the disc, 
from that date. 

OENTBAL PROVINCES. 

Civil Hosp, Asst. G, Bamaiya Naldo is directed to resume 
cL, of the Sironeba Branch Dispy„, Obanda Disk. 

On being relieved of tue oh. of the Bironehn Brauch Dispy, 
Civil Hosp. Asst. Sriki^shua is apptd. to Jail Hosp., Chanda 

Civil Hosp- Asst. Afunodai Patbak, tempy. attached to the 
Jail Hosp. Chanda, Is directed to do duty under the orders of 
the Uifil Wed. Ofir#, Chanda. 

On being relieved by Civil Uo^. Asst. Bamkrlshna Appaji. 
ou return from )Mve, Civil Hosp. Asst. Bent Parshad, 
tompy. attached to the Murw'ira Branch Oispy,, Jubbul* 
pore, is directed to resume ch. of the Sihora Branch Dispy. 
in that dist, 

Dn bidog relieved of the ch. of the Bihora Branch Dispy., 
Civil Hosp. Asst Ramkrishna Paikaji is directed to do duty 
under the orders of the Olvil Burgn., Jubbulpore. 

Privilege leave for two months is granted to Civil Hosp. 
Asst. Oirma Zingu, attached to the Mayo Hosp., Nagpur, from 
the. date on which he is permitted to avail himself of it. 

Civil Hosp. Asst. Bsgbunatb Parshad was placed on gen. 
doty at Kbandwa. 

Civil Uusp. Asst. Battbunatli Parshad, on gen. duty at 
Kandwa, is apptd. to the Jail and Police Hosp. at that stn. 

Civil Hosp. Asst. Vibhal Rsgboba Laode is apptd. to the 
Mtandhata Branch Dispy., Nimar Diet. 

Doctor Jiwan All, attached to the Maudhata Branch 
Dispy , is apptd to the Asirgarb Branob Dispy., Nimar Dtst. 

Civil Hfsp. Asst. Natbnlal Bobe, on famine duty (Civil) 
in the Nimar Dist., is apptd. on plague duty at Burhanpor in 
that diet. 

Privilege leave for two days (J8th and 14th Deo. 1900) was 
granted lo Civil Hosp. Asst, BamAfiihoa Paikaji, who waa on 
gea.tduty at Hosbangabad, 

Capt. A. 0. Hendley, l.M.S.. Olvil Snrgn , Hoihangabad, 
is placed <«n special duty at PaebnMirhi for the period from 
the 1st April to the 30th June ^ 

Civil Asit. Burgn. Ganda Half attached to the Kaipnr Main 
Dispy ., is apptd. to officiate m Clivil Med. Ofir., Hosimogabad, 
during the alseuce, on deputation, of Capt. A. G. fiendlcy, 
I.M.8. 

Civil Asst. SurgB. Ganda Ma),< Oflg, Civil Med. OHr., 
^PLoshaagabad, to the executive Aud med. oh. of the 
.’HosbangHhid Jrtil, 


lily 


On talmf by Capt. C. Q, Wsktaon; ill J., ihigt, dvegn. 
Krishnaji Kash jaath Gukble, OUg Oi^U Mfd . fiahgolr, 
isdirooted toiuHn«aenh.nf ^ 

BUItMA. 

Oapt, B. J. Bingb, l.M.S,, made over, and 0$pt 0. Daerr 
aifun^ ch. of addol duties as ^Med, Oflr., Central 
Jal), Isseln, ana By. lied. OSr., IoseH|,,oQ the Slat March 
1901. 

Hosp. Aiit. Maong Kyadr Itun, on proceed(ng on three 
months* privilege leave, rellnqulsbed oh. at we Lanatic 
Asylnin, Rangoon, on the 19th Ailril 1901, 

Hoep. Asst. 8balk Abdul MeJM reUnhuishad eh. gt 4he 
Outpost Bosp., Tiddim, Chin Hills, on the 8rd January 1911, 
and aasnmed ch. of hit duties with the Chin HiBi ifisoon at 
TMdlffl 00 t he forenoon of the same date. 

Hoap. Asst. A. C. Banner jee rellnquiibe'l eb, of hli duties 
with the Mogaung Escort at Moganog on tbs 2nd April 190], 
and assumed ch, at the Police Hosp., Mjitkjloa, on the 3id 
April 1901. 

Hosp, Asst. A. B. Mnk^ee relinquished ok. at the Outpost 
Hosp., Nampanog, Bbamo diet., on the 6tb April 1901, and 
assumed ch. at the Poiioe Hosp., BhamO, on the 9th ApHt 
1901. 


NOTICES TO OOliRESPONDEirTS. 


J. P, (Moulmein). — The traosactione of the X. M- A< 
and the 1. M. A. Providout Fund are fully reported in the 
Hecord, 

U.C.M. (Jask).— The degree of M. D., Lend., has 
undoubiodly the highest academic value lo the British 
laicR. Af) oilier degrees iu medicine of British Univer- 
sities are held to be of fairly equal value. The London 
M. D. is no easier today than it was five years ago. An 
effort is beiug made to minimise the stringency of its 
examiDBiious. 

T. K. G. (Bombay). —Thanks ; your article lias already 
appeared in the litcord. 

R, K. Q, (Gsuhati).— Giles’ report on Kala Azar 
appeared in offioisl form, published by Government. 
It is not for sale. 

W. R. M. (Lucknow). — The W. M. 0. Provident 
Fund lists are in type and may be issued in a fortuight’e 
time. Many thanks for your letter. 

i/. 1. P. (Bellary).— Tinctura Blala Orientslis is a non- 
official preparation. Apply for further information to 
writer of the article in qiiestkm. 

S. L. . (Mount Abu).— You will hod all the informa- 

tion you used regarding medical education Ip this country 
and in ihe British isles in the Siedipid oMd Zl*rec- 

tory of the Indian Empire. Apply lo Manager of tbis'office. 

G. K. (Rabiroslpur). — NicbOlaonV ear drufos are a 
fraud; they have often been denounoW. 

A. V. (Perak) — Many thanks for the information re 
Gaugadin. A 

R. G.B, (Z^aini Tal).— Your interesting paper was 
too late for this number, ll will appiear in the issue 
following. 

A. F, if. (Krander).— ^It would be impoasible to advise 
you aatiafactorily without eteing the patieht. 

Q. Si. V. (Lucknow).— -Your rtquest partakes of the 
nature of an advertisement of the book in question. 
Kindly refer to the Manager for terms. 

N. B, p. (Peacock Chemical WorksX^^The above 
applies also tp your latter. , 

A. F. N: (Al^ogu^yi^r-Try dilute enlphutic add, 
n^lO, ip an ounce ci watar, every two hows. Am the 
H) luptoiijs ar« relieved, make the interval of the ddsee 
longer ; keep the bowels free with sulphate of magoefia. 
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PSOPaYMOflO TEffiATM BNf AG AINOT HVI^KO* 
PgOSIA AS qAaSIED OPT fN Ta».vPA8TBUE 
mSXITdTE OP lirglA* aA8AULL<* 

(Ukdik Major i). flmipcK, BA.U«<1, OifttotOR. 

' Aiid a Pertonal Bxparieso^ At the 1V«atiBent by 
MiHtary Afiii^aiKt 6az^«on B. 0. BA»oNAn|l.d.&f.D.) 

BiPot* datAflhg PABtatm^fl Ayatem^ I ahall aodan^our 
to give a brief deaorfption of hydrophobia, with iu 
symptoms in animals and man, pathology and treatment 
of (h« hUa. 

Bj^raphobia^U a epeoiflo iofeotiouB disease which 
affeota dogi^ wolvee, jeokals, oats and other animals. 
It can be transmitted to man by the bite of a rabid 
animal. 

There are two varieties of hydrophobia, m., the 
furious and paralytic. 

Symptoms (in animals ). — Furious form (in dogs). — 
After an inonbation period of from three to six weeks 
(never under 14 days), the first symptom is a riee of 
temperature, restleasneas, a liigh toned bark, snapping 
at objecte, soaietimes a depraved appetite, excess of 
aecretton of saliva, spasms of the throat, eonviilsions, 
followed by ooroa and death. 

Faralytic /om.— Early aymptoms are the same aa in 
the furions form — paralysis luperveoes, the lower jaw 
drops, all the mosclea of the body become weakened) 
and death ensues. 

Symptoms (in man).— The incubation period aver- 
ages about forty days-^never under fourteen days* 
Nervous irritability Is the first sign — rise of temperature 
—•spasms occur in the respiration, mastication and 
deglutition muscles— delirium. Npw follows a period 
when the reflexes are diminished ; weakness, paralysis, 
convulsions, coma and death. The acute illness ■ lasts 
from two to four days, as a rule ; rgrely a week. * 

Pathology . — No causal miorotw has yet been dis- 
covered, but there js no doubt that the disease is caused 
by a specific mio/j-orgeniim. The hydrophobia virus 
is found in the brsiQ^ spinal cof4) medulla obtongatai 
oerebro-Bpinal fluid, salivary glana and saliva. It reaches 
the oentral nervons system by ||rowmg up the slreaths 
of the peripheral nerves : when it reaches the medulla, 
U sprsada to the brain. 

Gai4^ eitber by the 

aotoiU cantery’^ijbemloahi. If mdre half an hour 

elapses after infliction of the bite, cauterisation is of little 
or no avail, exoppt |hat it may piijfcard thp development 
of the tifuB, and so more tiW^'Tbr tbeertment. dock- 
ing the Wougd U Ito be disoMfraisd, «s, if the patient 
has even a slight ^exsonctWo in 4lie s the virus 
niaV ;hiB ii^Rtttod Ihere, and we 

aW)d,,^U>.’e,eeywe:;pns. ' , ^ \ \ 

for* prOttlaasi in iho IttAtaa J rsctAvsd 

%ho Sttrgiu H, Al.*f Brltlfh Forots la XndU. 


PoiTni!! VrbipioaTjow oir DUQStMlirs OF Hydro- 

tOoBlA JN AN 

Takes small portion of the bia|n or ndedulla, asep' 
Uoally plaoel^t In a si^Pl^e^d ODfltalnlng pure 
A>nenlirid glycerine, and 'despAtoh it to th^ Kesaun 
laboratory, or jjTooeed, as shown under, to a 

rabbit. 

Pasteur’s MiTHOD of pbSfarino Vaocine foji Inocu- 
lation Purposes in the TgEAtMRNT op Patiintr 

BITTEN BY BaRID ANIMALS. 

The virus Irpm the ra|>id dog or other auiuial 
is taken and passed through a series ol rabbits. It 
becomes increased in viruienoe A^er several passages, 
and is then known as the fixm virus of PaSTRUB, or 
am exaltation of the original virus. This has now to l>e 
attenuated by drying the oords, which are taken from 
the dead rabbit, iu jars in a dark room kept at a tsmper- 
ature of from 20 to degrees C.— never below 20 
degrees C, and never above 24 degrees 0. 

lo inocttiate a The rabbit is placed upon 

a table and put under the influanpe of ether ; the fur is 
clipped from Uie top nf its head with a scissors 

and the skin oarbolised. An inotsioa is then made, about 
half an inch long, in the middle line of the head, three, 
fourths of an inch or so behind thp eyes. A trephine 
is applied to the exposed bone and a small circular 
piece of bone removed. The needle of the syringe 
oontainiog the hydrophobia virus is now introdncad under 
the dura mater in a elanting direotion and o.c. icjeoted. 
A compress of oarbolised absorbeut cotton wo^l is 
applied to tlie part for a few secsonds to prevent ooxiog 
and the needle withdrawn. A coutinuous suture is next 
applied to the skin wound, {and t)>e application of 
oollodium to the wound ends the operatioa. All instru- 
ments used in the operation are parfeotly sterile. 

Subsequent progress of ru&ifeW.— The aoimal remains 
perfectly healthy until the fifth day, when it has a sligh t 
rise of temperature. On the sixth day its saliva is infec* 
tive. On the seventh day it shows commencing paralysis. 
This paralysis goes on inoreasing until the teoth or 
eleventh day, when the animal dies from the paralytic 
form of rabies. During the course of the disease no 
pain is experienced, and the ahimal eats well until the 
ninth day. 

50 rewooe the spinal cord.— The dead rabbit is figied 
on its abdomen on a convanlillit table. The lur^vet ,its 
back is soaked in carbolic loftion. The skin is next 
divided down the centre from behind the ears as fsr as 
tlie pelvis and then dissected away. The muscles and 
Spinous processes are removed with scalpel, scissors and 
forceps. The soapulce are dismted off and removdd. 
The occipital bone is out through with the threeps, &g 
also the lamlnss of the vertibra on each side, the bones 
beiBg removed AS tluiy Rte ont4hrough — the luain and 
Qotd are now exposed. The cord ie xext out transversely 
aovoss Its lower end wad lilted oqK,eiiared with a piece of 
0lfl(Hl%Biik aad the Mrves di vided as they ere put ou the 
stretob. As Woon as fclm lower 4hiid is free, it is divided 
withsc^ieorseod hung iue stfffilised drying bottle con - 
taioing dried caustic potash at the bottom. The ootton-A 
wool plug at the top is now affixed and tl>e bottle placed 
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io ft dark room in a oapboard. Bs&b jar* is labelled 
with tbe diite and oujuber of pastago. A« enob jar 
ift pUoftd in it« cupboard, a test tube contaioing about 
an onnoe of bouillon and indoolated with hydropfao> 
bift Tiruft taken from the same c 'rd ia placed with it, in 
order tq determine whether the oord ia aterlle : if thiia" 
apeoimen remai&e blear, the oord !a nsed for Taodne pnr- 
poaea : if tliere la the aligiiteet tnrbidity about it, the 
cord k rejected. 

Theee ^corda are kept drying for varying periods up to 
14 daya, aooording to the atreugth of tlie vaccine req aired. 
One rabbit ia inooulated daily with hydrophobia virus, 
and aa one dies daily, a conatant supply of vaccine ia 
maintained at the Inatitute. 

To prepare ike naocina. — A amoll piece, about one cen> 
timetre long, of the required spinal oord ia out with 
sterile soiaaoia and an emulsion made with sterile normal 
salt solution in a oonioal glass vessel. The piece of 
oord is ground down with tbe end of a glass rod, square 
and sharp at the end, into a paste, and sterile normal salt 
solution added to make 2^b.c. When well mixed up 
the glass is covered with a sterile lid and the vaoclne is 
ready for use. The weakest vaooltae is mads from a 
cord which has been dried for 14 days and is always 
used in first inoculations, and the strongest from a cord 
which has been dried for three days. The vaccines are 
prepared at a table in tbe dark drying room immediately 
before they are required for inoonlstiog patients. 

Tke way the inoculatioua are ekfis.— When tbe vaccines 
for the day have been prepared, the glasses cootainiDg 
them are taken to a separate rooai and the inoculations 
thus carried out. Tbe latest arrived patient is now 
ushered to, and he reoeives bis first inoculation as soon as 
tbe operator has filled tbe sterilieed syringe and dipped 
the needle in bo0 oil : the akin of flank is then oar- 
bolised and a thick fold pinched up between the thumb 
and forefinger, and tbe needle inserted in a slanting direc- 
tion in the centre of this fold. Tbe vaccine is then 
injected, tbe needle withdrawn, and the seat of punotare 
immediately rubbed over with a oarboliaed pledget. The 
next patient is now called, and so on nntil the last patient 
has received his inoculation. The hypodermic needle 
must be sterili*^'! between the snooesstve injections when 
a number of patisats are vaooiosted in series. This k 
efieoted by dipping the needle into oil, wbioh is kept at a 
temperature of 160° C. 

I 

The oljeci of ike treatmnt-~U to establish an active 
immunity against hydrophobia before tbe vims growing 
op the peripheral nerves frono near the wound of the 
bitten person has bad time to reach the central nervous 
system. As s rule, the growth is a slow process and 
oooupies a very variable time in different persons. 

In the ease of those bitten on tlie face, head or oeok, 
tbe virne has only a short dkUnoe to grow before It 
ree(^ the nerve centres, and keatment, in order to prove 
enooeeefal, eboold be oonamenoed early. In tbeii case not 
a day ebonld be wasted noneoiMarily before ooming for 
treatment, and for that tnatfeer, in any oeae where there k 
rnaeon to tbiok that tbe aniiaal wbioh ihfiioted tbe bitee 
Inffered from rabiee. 


Pereoml eaip9rience of — I was bltteii iMi 
tbe left wrkt, tbtee ^netards,‘ bjr dog on the ^ 

12tb Msroh 1901 at Rsoikbet. Information was sent th 
Nani Tai, where 1 was sutioned, on the I8th March 1901 ; 
and on the 19tb Marob 1901 I left for KasanH, aitMag 
there on tbe 2iet March It^l. The same dog loAlotid 
bites on three others subsequently to me. iBelore its deatli 
it exhibited symptoms of rabies, chief among wbioh wan 
spasm of the glottis. I append a table ebowiog the 
number of inoculations which were given mh 


Conseoutive number With cords dried tkac of kocola* 


of inocnlatione 
administered. 

for days. 

tioD. 

let. day. 

14 

Left flank. 

2Dd. 


13&12 

Both flanka* 

3rd. 

y 

lldklO 

)» 

4tb. 

)) 

94fi8 

tt 

5tb. 

,, 

7 

Left flank. 

6th. 

» 

6 

It 

7th. 


5 

tt 

8tb. 

# 

5 

It 

9th. 


4 

tt 

10th. 


3 

Both Sanks. 

11th. 

,, 

7&C 

12th. 


5 

Lett flank. 

13th. 

ji 

4 

tt 

14th. 


3 

,t 

15th. 


5 

tt 

16th. 

M 

4 

tt 

17th. 


3 

tt 

I8th. 

9) 

5 

tt 

19tb. 

,, 

4 

t> 

20ih. 

It 

3 

tt 


The eeat of inoculation causes no incoovenienos, with the 
exception of, fur a vejy brief duration after the inooula* 
tioD, a feeling of iichiness about the puncture. There is 
neither pain nor rise of temperature, as k present, 
in inoculations against plague. Tbe tissues about the 
seat of inoculation become tbiokeued after the second 
or third day, and sometimes painful on pressure, hut not 
to such an extent as to prevent one from getting aboat 
as usual. All this disappears soon after the treatment is 
completed. Patients are all out-door and attend the 
Institute daily. There are no restrictions in dieting during 
the course, but excess of aloobol must not be iodulged in, 
aud violent exercise not taken. 

OOMOLCSION. 

Before oonoluding this paper, !.• have b) expreos 
my deep sense of gratitude and {bankfulneie to tbe 
Director of the Pasteur Institute, KaeauH, Major D. 
Skxflb, u. d., E.A.M.C., not only tor hk kindaeM in 
ehowing me over tbe laboratory and explaining different 
proeesees, but also for conferring immunity agaiost 
hydrophobia in my case, and hie uniformly kind treatment 
of each and every patient, of whatever rank, that attendo 
tbe Pastenr Inetitote of India for propbylaotio treatmeat. 


DB. PRATT8 OPERATION FOB HYDROGELS. 
Br Mcritgo Lat. L. M. s. ^ 

Chil 8ut9^ Jaioym^ Oroi. 

Bbfosb ontgring into ttm details ^ of the pper^tiba in- 
vented by, M^jor J. J. Paatt, 1. M. 8., Oivil Surgeon in 
theee provinoes, I eball briefly reoapitntate the ?arkpa 
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niAboda of tr0fttixioot bf^rotoforo teoomniADdod for hydro* 
i;6h)~*a d§«eM<H althottgb &at a •orbas itai^odSiiieot to 
IdhgBvity, yet tuScifotly inoooyeniaDt to make life mi- 
happy, if not totally nebeareble. When 1 oommenoed 
praotioe more than twenty yean ago, the general treat- 
meat, and the one meet uenaVy adopted, used to be the 
dimple tapping ;*' but ibis ^ly gave temporary relief, 
and the eu^rer eometimee had to undergo operation 
every month, if not oftener. 

Then followed injeotione witHib the eao of tlnotare of 
iodine^'’ and a boat of other “ irritants ” like perchlorjde 
of mercury,’* “ port wine,” “ carbolio acid,” “ tincture of 
iron,” ‘Modoform,” chloride of ainc,” “red precipitate,” 
and to on. 

Every practitioner had bia own favourite injection, bat 
“ tincture of iodine ” was the one moat in vogue. In the 
majority of cases ao treated, the pain and fever that 
followed were aimply alarming. Some of the patients 
fainted off soon after the operation, sod then the treat- 
ment, after all, was not a perfectly satisfactory one, 
because about 50 per cent, of the oases ended in failure, 
and the case became worse than before. 

The next advance over the “iodine treatment ” was 
that of direct incision into the sac of the tunica vaginalis 
and the securing of its edges to the skin on either side, 
washing the cavity out with some kind of antiseptic lotion, 
and then to staff it with gauze to make the wound granu- 
late from the bottom ; but this method was also found 
to be uncertain and required extraordinary vigilance and 
care on the part of the operator and dresser, inasmuch 
as that, if the stuffing was not properly done, a cavity, 
no matter bow small, would be left and ultimately result 
in another hydrocele. 

Some operators, instead of stuffing, used drainage-tube 
only, and this was about as unsatisfactory as the preced- 
ing one, and took as much, or perhaps longer, time. 

Mr. Lockwood, acting on the idea “ no fire, no smoke,” 
invented a new and more eatisfactory operation, which 
consisted in the cutting away of the whole of the parietal 
layer of the tunica vaginalis. This proved to be certain, 
and the sufferinga of the patient were less,* and if all 
went on well, the only inconvenience the man operated 
upon ex^rience^ was that of quietly lying in bed 
for a w^k or bI{ before convalescence set in, to be 
soon ifter followed by complete cure. 

This operstion was first introduced into tbaee proviooee 
by Lieut.-Coi. 0. P. Lckih, a most brilliant and skilful 
surgeon, and hundreds of oases have since then been 
treated In this manner by Drs. Lukis, Pratt, Alfin, 
CadIll, and tome others, and a smalt monograph was 
idio published by the two firatnamed gentlemen in 1897. 

Major Piatt oontinued to perform Lockwood's opora- 
thm for some time after, and found in the oouree of bis 
experisnoe that the most troubleeome diffioulty to over- 
come was *^s serious bleedi!^ and oozing, and that to 
stop this a number of ligatures had sometinies to be used 
and left in. ^ese pigatures) often aetfeg as foreign 
bodfei set up inrUstion, rewUing in suppnmtloiif sbnoesses, 
'■Ao." 


M l ^ rr-i,r- 

Go one ocoaeioo, while operating on a case of hydro- 
eele, Major P rati bit upon ibe bnppy idea of eimplifying 
the whole peooedure and doing away with ibe ligature 
altogether. Thie he acoompliehed by exi^oAng thpsao 
in the iame way as for L<Kl>fW00D’amperatioo, hut instead 
of cutting away the tunioa, W only made a small opening 
into the sso, caught bold of the testicle, brought it awayi 
and in doing this be turned the tunica vaginalis ioeide 
out, thue placing the whole thing in the eorolum, closed 
the wound, and dreeeed it up as in Lookwood’i operation. 
The result was a complete saooeee and was brought about 
in the way the opeiiitor had anttoipated, that is, the 
inner surface of the tunica coming in contact with the 
connective tissue, and both Aoiing like raw surfaces one 
on the other, would adhere firmly tod obliterate the 
offending cavity and effect a radical cure. 

Thenceforward, all our operationi have been performed 
by incision and eversion, this being the name by which 
the operation is designated by the inventor. 

Before oonoludiog my remarks and dasoribiog the 
operation in detail, 1 mast here add that in very large 
and chronic oases a modified Looewood’s or a modified 
Pratt’s operation would meet the difficulty ; for instance, 
in some caeee there is a direct oommunioation^ with the 
peritoneal cavity and the hydrocele, and the fluid could bo 
emptied out into the abdomen from the ecrotum, and 
vice vered, 

Tlie first osee of this kind that came under our notice 
caused us some anxiety — a Lockwood’s operation was 
performed in tbs usual way, but sn sesistant hid to 
Keep bis fingers firmly pressed against the distended 
inguinal canal to prevent a hernia. A f ter the operation 
a firm pad over the same region was applied with the 
same object. The man made an uniotorrupted recovery. 
We kept him for about a fortnight after getting 
well under observation, and no trouble ensued. Since 
then we have had aix more caeee of the kind treated 
in the same way and with similar results. 

There is another class of cases entirely different from 
the above, insomuch that, instead of there being a direct 
ooifimunication with the peritoneal cavity, the part of the 
tunica vaginalis lying near and in the inguinal canal is 
distended, thinned and poahed up gradually into the 
abdominal cavity by the large quantity of fluid i^ con- 
tains. The process of emptying out this fluid into tlie 
ebdomen and back again into the scrotum is obtaioable, 
but with this difference, that the liquid in the abdomen 
does not go beyond a csrtain limit, and the swelling thus 
produced is circumsoribed and irregular in shape, unlike 
the other, in wbiob it is even and perceptible all over. 

In a esse like this, a combination of the two methods, 
Pratt and Lockwood’s, is the only means of cure, tad the 
procedure is generally both troublesome and tedious, 
ioasmuoh as it requhrea the separstion of the tnoioa 
from the oonneotive tissue ; the former is then gently 
pulled out of the abdominal cavity till the end is seen. 
The redundant mass of the tnnica is then out off and a 
little only left !b the viotnity of the epididymis, where 
it is more vaeonlar. There is oftentimes i lot of oosiog 
and bleediog i all this must be stopped before deeiug 
the wonnd. 


656 iNfiiAii 


■ ■ ■ , . -r , • ^ . 

l»af« lo b» miwp^«d hk o*«eii 
ikkf« mu some ca«M of * 
|0ip«otBi^e Hajor^ pRirr Immoiialy ^aUs 

tbtin ; t^ da«|itt w« ^alMd looM luedlum «i«ad 
ohatly^ aud ooulaiuod ovor lau of ^uid)^ l»«esiKia> i< 
tbi of tin tuuiba waa loft i|t tHa lorottim aftar 
luoialou aud atendod, H fa pottiblo fur i^a of tba aarooB 
aorfm dot to ootna io ooutaotfddtb Iba oouoaotiva tlagua, 
tut) iff aftai the yrhoU thing had adparaotly haalad up, 
tho aaiua aeroos aurfaoa atartad o€ aacratlngf a oew hydro* 
cele wodd form. This actaalty ooaurrad iu one eaaa. 

PBArr’s OPERAltON. ■ 

After the usual proparatioo, a j^ufgative overoight and 
au enema In the morning^ the patient is (ifaoed upon the 
operating table, scrotum sbaved, iflt bas not already 
been done, and washed with soap and warm water, then 
with an Intiaeptio totion, tlie position is flat on the back 
with legs expended, an assistant grasps the scrotum be- 
hind and makes it tenSe, the operator then makee an in- 
cision in front In the middle line lengthwise, the shse of 
the tnoiston depends on the size of the tumour, the tunica 
it agposad throughout its whole length by few light 
touohes of the knife, a small opening is then made into 
it with tlif point of the sQAlpel and enlarged by means 
of a pair of scissors, sufficientiy to allow tlie operator to 
introduoe hie index finger and thumb, the testicle is 
grasped geutly and pulled out, and then the eao is 
everted. 

All bleeding and oozing, of which there is very little, 
having stopped, the parts are washed with either percblo* 
ride of mercury lotion 1 in 5000, or carbolic lotion 1 in 
40. ^Tbe mass is then replaced in the scrotum and the 
wound closed by meane of a continuous oarbolised catgut 
ligature. Iodoform and boric acid io proportion of one 
to three is duste4 over, a Urge soft and even pad of 
lint gauze and cottbn \^ool (antiseptic) is made to cover 
the whole of the aerotal bag, with only the penis peeping 
out and well raised towards the abdomen ; it is supported 
by means of a St. Andbbw^^b cross bandage. 

The patient is then placed in bed and a dose of quinine 
and opium given. For the first 48 hours he is kept^on 
his back and fed upon milk alone. In the majority of 
initancee urine is passed with ease In a vessel, but in 
some oases a soft catheter has to be used twice for a 
day tr two. The dressings are not disturbed for three,, 
four, five or even six days, and when first changed, if all 
goes on Well, the wound is fouhd to have united by the 
first intention, stltohes removed, and the Gross bandage 
replaced by a iuspeosory band if the patient is a careful 
person ; but it is always better to keep up proper the 
bandage for a little longer. 


(To h coniinuid.) 



PRINOIPAL DlIQNaaTIC SIGNS OF B^XTBA- 
‘ " ^ UTEBINB F(ETATION;<> 

'By'GbOROB CtJSCADE^^L!i.di.'4 e., ' 

JJon, OlftUMA Surgeon, * 

Tic^rig. » 

' ■ ' ' • ■- -ir ' ■■11 ■" . ’ ^ 

SoMB mooihs agp l read bsfora y<w a |e^ notes on the 
* R«produoed from the AH$tralMim MtdUtil Oazetttk 

- t' 


' ' I' L';.fi 

ad vantagea pi opira|l(|*g ^ axtib* 

uterhm : of, 

rataintHl deaidua. Ah4 y«i will pn^aldy IhiA I aih 
placing the dart hnfore th«i horae i^a I M you 
to*Ti»ght I intend reading notes on the symptoms of 
extra-utsfins ^estatioii. Tl)^ fact is, jgantlsi^^ 
sSeu a nnmhsr of them oases iatelyt aod f IkM X <WQ 
throw a littU light on the sbbj^t of disgaosSs. 

In whatever part of the genital tract 'thi» preionncy 
finally enters, I think it is now an estahtUhed fSot that 
it oommsnoss in the Fallopian tuhe. The slightest Alla- 
tation of the tube csuses pelvic pain, and this. 1 have 
noticed, is one of the ssrliest sy mptoms. Should the ovum 
slip up into the tube abdominal region (ventral pregnau* 
cy), or between the folds of the broad ligament, becoming 
a mesometric pregnancy, the pain ceases— for a time, at 
any rate— until the tumour, from repeated hasmor^liage 
into its sack, becomes so large that it causes pressure on 
the neighbouriog parts, and pushes the uterus out of its 
normal positioo. ^be pain is always confined to one 
side, and » of a throbbing character. Should the preg- 
nancy take place immediately after a menstrual flow, the 
chances are that no other symptom, except pelvic pain, is 
complained of until the next flow is due. From my ex- 
perteuos, 1 have come to the conolusioo that the onset of 
the menstrual flow marks the first symptom of decidua 
separation. Should the patient escape an abortion at this 
period, the odds are greatly in favour of her going 
another calendar month before signs of decidual discharge 
make themselves evident. I think, then, that after pain 
decidual discharge is the next symptom, and sbcuid the 
pregnancy be high up, say tubo-abdominal, the rupture 
of the sack into the abdominal cavity takes place at the 
date at which the menstrual flow should appear. Eany 
women, for various reasons, keep the dates of their 
“ period,” and it is by referring to these that I have dis- 
covered the ooiocideDoe that the abortion takes place at 
one of these times. 

On examination, a tumour on one side of the uterus, 
and, on bimanual palpation, a distinct pulsation can be 
felt by the finger in the vagina. This pulsation conveys 
a wsll-marked bruit, aneurismal in character. Whether 
any temporary cessation in cbild-bvaring to the otherwise 
heahby woman causes a change in the tube, li is a not- 
able fact that the majority of extr^^uterine gestation 
occur in women who have not borne ohildrsn lor several 
years. 

Given, then, the case of a patient who. has missed a 
period, who has not bad a child for several years, who 
complains of persistent pain in one side of the pelvis, 
we would naturally suspect the oonditjpn of extra-uterine 
gestation. Should sudden oollapse and severe spasmodic 
pain supervene, then the diagnosis Is absolutely eiitab- 
HsHed. Hsematosalpinx, stlpin^ With somd fihid In 
the tube, so dbi^old ofit of the ovsry, ^ 

ovarian tn moor with a twistsd pedic^ im hydatid 
generstion ol the villi apd whoring 
oids, might^ be miiitokei^ ibr im exti)s«tttM fsetstloQ;;, 
hot I thmk 

have dsecr^ied^a easy tosda 

the theory of exclusion. 
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ALLEGED CASES OF SNAKE BITE. 

By Milt. Asst. 80ron. J. C, Gillmon, l.s.a., Lomd. 
Hotm Surgeorty Mitford Bwpital^ Dacca* 

CoKSTABLi ^AM Narain SirOH, while on doty on the 
‘22od Pebroery 1901 in the weetern part of the town 
at 8 P.M., euddenly felt a sharp prick on the fourth left 
toe, for which he was unable to account ; half an hour 
later, at the police station, he fnentioned the occurrence 
to hk comrades ; they examined the part and found, or 
fancied they found, redness with two distinct punctures, 
and .at once oonoluded the case to be one of snake-bite, 
and told the man so. Hearing this be fell back suddenly, 
becoming appArently totally uoooneoious. His friends, 
alarmed at his condition, placed him in a gharry and 
brought him to hospital. • 

When I saw (he man he was lying on his back per- 
fectly still, and to all intents and purposes unconscious to 
all that was going on ; the eyelids were closed and the 
pupils dilatfd and acting to light ; body warm ; tsinper- 
atnre normal ; breathing easy and natural ; pulse full and 
regular, with foam at<the mouth. 

As a precaution, before making a closer examination, 
(i fortieth of a grain of strychnine was injected in the 
vicinity of the suppea+d \\oiiDd. The toe was next 
examined, hut neither punctures nor swelling could l>e 
detected, Tl)6 eyelids were again opened, and some 
slight resistance was noticed anil the eyes inclined 
somewhat upwards, which led ‘to the belief that the 
man was not quite so insensible as he appeared ; on 
being called by name, be feebly, though indiiferently, 
responded, so much so that one remained in doubt as to 
whether any sign of recognition had been made ; how- 
ever, to dispel any doubt, a weak galvanic current was 
applied to the hands and feet, but without any visible 
effect ; a stronger current was tried with better results, 
and in a remaikahly »-hoTt spRce of time there was a 
complete return of the senses, and the man was able to 
answer all questions rationally and well. 

This case was “rather pii:</JiDg at first ; the frothing 
at the •month '(which I may here add was due 
to a dose of efimulant mixture which was given 
before my ariival and not swallowed) and the 
apparent tota)^ loss of oonscii usnese gave one the idea 
that the symptoms were incipienf, that the poison had 
not bad time to develop ; but as time advanced and 
there was no change for the worse in his condition, a 
more favourable view of the case was taken and suapicion 
aroQS^d as to tlm genoineneis of the symptoms ; there 
was no reason for the man to feign, so it must be assum- 
ed that bk cooditioa was the outcome of pure fright. 

Two othni oases of a similar nature came under my 
obsertailon at different periods previous to the foregoing — 
one was bitten on the Anger aid the other on one of 
the toes; in the ftret the sOkke, Whfeh was said to be of a 
large iiRev ws* aowi by the patknt and allowed to escape; 




their symptoms were (bosa ef fid^it, m» they M 
there was no hops for them ; | Mtd\ oat^ilfwa^chieg 
for (he development of more ssrioos' sym^on^ ikbved^^ 
fruitless ; the administration of a stiaudant Wn^ a few 
reaseuttngwords soon allayed all anxkty. f' 

I send yon these reports, as I betkve that many of the 
so-called reoovsrka from 8oake«bite one bears and reads 
of are oases resembling ttm foregoing. 


REMOVAL OF HYPERTROPHIED SCAR TISSUE 
BY MEANS OF THE RONTQEN RAYS.^ 

By L. Hbssqhrl Habrih, m.b., oh.h., 

Hon. Shiagraphtr, Sydney HctpUgly Awffralia. 

8. 0., (fiat 19, female, was operated upon for soppurat- 
tng tobercniar glands of the neck Afteen months previoikr 
ly, and as a rather extensive disrootion was necessary, the 
skin Incision made was consequently a large one. Some 
montha afterwards a cicatrix formed, which ,ht times 
gave rise to neuralgic pains, and this, together with a 
coctraotion of tissue which at times gave rise to neuralgic 
pains, and this, trgetber with a oontrsction of tissqe 
which resulted, ceupod the patient to hold her head on 
one side. This condition gradually increased, and an 
overgrowth ef tissue in the region of the cioatrix began 
to appear, and steadily increased, so much so that, wlien 
the patient presented herself at the Sydney Hospital, 
the hypertrophied tissue was in several places half an 
inch above the healthy skin. 

Thinking that the aj-rays roiglit play an important 
part in causing snch tissue to be absorbed, I resolved to 
try it in tliis case, sod the patient having consented 
to the treatment, the first fitting was arranged for 24th 
Octobfr 1900. A mask of thin lead foil w^s employed, 
with an opening in it cerresponding to the soar, and 
tins was closely applied to tlm face. The tube employed 
weB a soft one, of the hi anodal pattern, placed at a 
distance of five inches from the part, and a current of 
six am pci os wus used. Each sitting lasted ten minutes 
The treatment continued until llth January 1901, two 
intermissions of seven and fourteen days respectively 
iiaving occurred, due to inflammatory trouble which 
resulted. ^ , 

After seven consecutive sittings, the patient notioad 
that the scar had become more supple, allowing thereby 
more freedom in the movement of the head. After flfteati 
sittings I brown pigmentation had appeared on either 
side of the scar, whilst the latter had become red, 
slightly swollen and iofiamed. At this stage 15 per 
cent, boracio lanulioe ointment was prescribed, and the 
patient was instructed to apply |hk daily ^or one week, 
during which period the rsyi were not applied. At the 
end of the week, when the patient again prhMQted herself, 
the inflainination had subsided, the soar ttesue was con- 
siderably diminki^ed in sisse, and at the same time this 
tissue, which originally appeared like firm, white, fibrous 
tissue, had ndw beoome vascular, and numerous smaU 
branobing vessels could here and there be seen. 
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Thd trefttmeat was thea sod after sightoAii 

-sittings the pigmentatien and infiammsUon Again oocur- 
red, and to a slightly greater eztQpt than previously. 
The sittings were then dieoootinued. The boraoic oint- 
inent did not answer so well this time, and e^jnal parte 
of zinc and carbolic oiotmegts wore subatituted for it, 
with very gratifying results, A fortnight afterwards 
the iodaniiiiatioa had totally .subsided, and the hyper* 
trophied scar had ooinpletely disappeared, leaving only 
the mark of the skin inoision. 

The result of this case was eminently sucoossfu), for 
in the first place the cosmetic effect was greatly en- 
hanced ; secondly, the movements of the head and neck 
were free, the head not being drawn to one side as 
originally ; and thirdly, the neuralgio pains which the 
patient had so often complained of had entirely dis- 
appeared. 

-C4« 

AN INTERESTING BREAST CASE.*^ 

By a. Q. E. Naylor, L.a.c.p. and l.r.c.b,, Edin, 

Victoria (late of CalcuUa). 

Mrs. J., aged fi5, consulted tne for abs^esB of the left 
breant a month after birth of her only child. Twelve 
years ago she had a “ tumour ” removed from the same 
breast, when the wound healed about a week. 

I opened the abaoess freely, one of my incisions passing 
across the lower end of the soar left from the cut nude 
twelve years before. When dressing the breast two days 
after, I liad opened it on removing my large drainage 
tube ; something Ihgt looked like a smaller tube came into 
view, and with some difficulty a wjll-preservod rubber 
tube about an inch and a half long, and oue-fifth of an 
inch in diameter, was withdrawn. 

I wrote to Dr. — who operated for the “ tumour 
— a surgeon with a reputation in Victoria — (Escribing the 
case, and asking him hoiv and why a drainage tube c-ime 
to I.e tiiere wheu bi^ wound was supposed and did heal 
by first intention. He replied that he remembered the 
case, and that at the time he and his asHintant thought the 
tumour was a soirrhus. He avoided answering my 
jnestion as to the presedoe of the tube, but emphasised the 
fact (and congratulated himself upon it) that his dressing 
must have been thoroughly aseptic. 

A foreign body in the shape of a drainage tube is not 
often found iu a breast ; hence the publication of this 
case. 

N. B. — When 1 received the surgeon’s letter in reply 
to mine, 1 was not wholly purj^rised at the how and why 
of the presence, of the tube sft^r his operation, for his 
envelope advertised hie Private Hospital, ” and bis 
letter oontaioed the extraordisafy stateiuent that the 
tumour be bad removed through a comparatively small 
incision was thought by him, end Uhen for granted, to be 
s soirrhus mammas. 

• Beproduowl from the AmralatlM Mediattl Gaeette. 
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THE XNOmEAATION OF SBTIXSS INtALOUffA 
veram BEOLAXATION OF XiliABIOITS 
1CAE8H LANDS* 

On the let June 1896, we wrote the following 
editorial ” in the Indian MedioaX Record on the above 
subject. We now commend its consideratiou to the Muiii- 
oipal authorities of Calcutta, as the subject of the in* 
cineratioo of refuse has again cropped up for dispus* 
sion — 

Attempt to Augmsh the Present System of 
Dealing with Refuse in Calcutta. 

With an energy and persistence oharacteristioally his 
own, the Health Officer of Calcutta once more seeks to 
induce the Municipality of this city to reject its present 
plan of utilising its refuse for the reclamation of that 
great marsh land known as the Salt-Water Likes, and 
to adopt a wholesale system of incineration in its stead. 
We had thought that the utter failure of the Eutally- 
DhararntaU Street destructor, witi» the unsavory history 
of this experimental folly, was a thoroughly wholesome 
and edifying object-lesson to the Health Officer and to 
his municipal colleagues ; but a period of six years seems 
sufficiently Ion < in our Health Officer’s opinion to obli- 
viate the recollection of sad experiences, for he now 
seeks to revive the exploded theories regarding the 
efficiency of modern Western methods of refuse com- 
bustion as applied to the garbage of an Eistern clime. 

E.STALfY INiTNERATOR NOT A SUOCESS. 

The Health Officer would even claim suocess for the 
experimental incinerator of Entally, whose very smoke- 
less top look^dowD from its monumental height, a picture 
of failure an -1 reckless folly. After laboriously describ- 
ing the differences between Western and Eastern city 
refuse, the Health Officer in his holiday memorandum 
says : — 

‘‘The experimental incinerator erected at Entally 
proved beVoud a doubt tliat Eastern , refuse was com- 
bustible. It proved that the refuse ‘of Oaloutta could 
be burnt even during the raios as' completely and as 
well B8 the refuse in Western towns ; that during the 
most heavy raine, when the refuse waa saturated witli 
moisture, a very slight expenditure of ‘fuel was all 
that was necessary : and the clinker and ashes obtained 
from the incinerator furnished valuable material for 
road repairing and tank-filling.” 

Now if this was even approxiipately correct, why doefl 
the tall Habbinqtom chimney oease to beloh out its 
declared inocuous fumee to-day ? Simply because they 

were noxioue, and became so unbearable a nuisance, that 

the public outcry against its continuance oaused the 
municipality to stop its use. The loss to theSSorporation 
by this little experience ^ss close on s lakh of rupees ! 

GobaQATOH InCISIPATOR rot a BfiOCESB. 

The next experlioent in ioclAVAtion wXs the tiABRisa- 
TOK destructor, erected xt Goragatobt, a suburb of 


^ Jvm 19, i^oiv] 


INDIAN MSBitCAL KSOORD. 


659 


C&lcutta, and if we remember rightly, there have been 
grave pomplaiote oonoeroiiig ite workiag from time to 
flme. However, it hag been in' i|jid for some yeare, with 
the followiDg reeulti, reprodaoed from the Health Odijer'e 
Report ; — 

The Qoragatoba Inoinerator, whioh has been working 
in the auhnrba einoe the 14th Auguat 1892, waa erected 
on the underetanding that a fume cremator should be 
attached to it. This special furnace, provided by Mr. 
Harrihgton, proved to useleM, its temperature never 
rifling above three or four hundred degrees Fahrenheit, 
and, as 1 pointed out at the time, the cremator wai not 
C07i$tructed on proper principles. The burning of the 
refuse, however, was eo auccessful, producing no Dotice> 
able nuisanoe, that the provision of a special croinUorium 
was never iusisted on, and the incinerator has for the 
past three years and-adialf been burning a daily average 
of 160 cart-loads, or GO tons, of refuse collected from 
the districts of Watgunge, Kidderpore, and Alipore, and 
could burn more if a larger quantity of refuse was 
available.” 

Theoreiically, this destructor is not perfect according 
to tlie Health Oflijer’fl views, yet practically it is so ! Ib 
not this a remarkable fact? If it proves " anything, it 
proves, geometrically, that the HeaUli QUi jer is not an 
unerring guido, and our Municipal Gounaillora ought to 
think well bcifore they commit themselves to any lavish 
tsjientific experiments upon his recoiniuendation. It re- 
mainfl to be proved whether the above ataLement by the 
iiealth Officer is not as incorrect ns his recent com- 
mendation of the obsolete laoauinontal folly of Entally 
and Dliaraintala. 

Incj.neiution versus Keclamati >N of Marshes. 

“Tuk Li si no Earth, oh Incineration versus Re- 
' LAMATlON,” is the title of an excellent article on 
domestic Banitatiou by Dr. George Vivian Poork, of 
University College, London, in tlio Lancet. It fo ms 
part of an address delivered before the Sanitary Con- 
gress recently hold at Brighton. Our Galjiitta Muni- 
cipal sanitarians would do well to make a special study 
of the important topics with whicli this dissertation deals, 
both lucidly and ably. They will then probihly not be 
in too great a hurry in deciding the serious problem of 
disturbing the present well-arranged plan of risclamation 
of the Salt-Water Lakes, with ail the far-reaching 
dgricultur»rbflnefit of depositing tlie refuse of this Urge 
city on tbe pestilential and malaria-laden swamps which 
now can boast of partial obliteration, but Which future 
years will see entirely transformed into a vast food- 
supplying and health-aecuriog area of fields and garden 
whioh the infatuated aupportera of “incineration within 
city limits ” would not only banish the possibility of, but 
give us in its stead a legacy of probable starvation in 
the dim future (according to Dr. Poorr’b theory), and a 
present gift of malodorous germ-laden smoke, with ite 
inevitable sequences of disease and mortality. Here 
is an extract from Dr. Poore's address, whiob has a 
direct and vital bearing on the question of “ Incineration 
versus Recl|inatioD.” : — 

“From every point of view— soientfflo, sanitary, moral, 
eooaomio^l fool strongly ibal dwollers in the country 
should take warping by the to «««, They should rovsrt 
to the oiesniy end decent habits of our forefathers, and 


keep the sanitary offices away from the main structure 
of the house, and not, as is tiie filthy custom of the pre- 
sent day, bring them almost into the bed-rooms. They 
should keep solid matters out of the house draios, and 
see that they are decently boiied in the living earth every 
day, and they should replace the draios by gutters, and 
filter all the household slops by applying them to the 
top of a different piece of oultivated ground every day 
Whether an ordinary wateriug-pot or a tank upon wheels 
drawn by a horse be necessary f )r accomplishing tbie 
Utter object, will depend upon the size of the establish- 
ment ; but only th^Me who have systematiaafiy pursued 
tliis plan, as I have ‘done, can know the vigour which 
is imparted to hedge-rows, shrubberies, fruit trees, or 
forest trees by a tolerably freq ient dpse of hjUsaliolJ 
slops. There is no difficulty in doing this, pr.ivi led the 
will be present — tbs will that is to combine your duty 
towards your neighbour with an act whioh is profitable 
to yourself.” , 

OtJR Doit to the Soil and itj Pbodoots. 

“The question of our duty to th ^ soil is fund imental 
in sanitary matters. If we starve the soil and turn our 
fertilising materials into the sea, wo may rid ourselves 
(though this is doubtfal) of filth diseases for a time ; bat 
it is by no means doubtful that we shall ultimately repl aoe 
filth diseases by those diseases that are brad of starvation. 
How soon this will luppea no one can say, but that it 
will happen eventually to m ) as certrin as is the 
axiom ex nikilo nihil fit. Do not let ns commit the 
great blunder when dealing with this national luestioD 
of forgetting lhat the life of a nation otiglit to be 
irieasured by centuries. Di no; lut us roaki a suici iai 
use of a paltry fifty years’ stitistics, and beoause the 
figures of the last de^enuiuin happen to Ih favourable, 
conclude ther&Frotn tbit all our sanitary pria fiples are 
right. The ChiQes3 pririoiple of returulag all organic 
refuse to the soil ia, there can be n> doubt, absolutely 
sound. The ChinjSH details may bi filthy and susceptible 
of improvement. la this country ttie details of our 
domestic sanitatioo are refined, elogsnl. and ingenious. 
It is the principle subserved by these details which 1 
believe to be absolutely rotten. Toe msin prubleoi of 
aanitation is to cleans© Ilia dwelling day hy day^ with- 
out fostering starvation. 'Uiis can only ba done by 
returning all organic refuse to the soil, and the perfect- 
ing of the details by which this duty is to be done is 
the inoflt important work of the modern flanitarian. This 
queetion hat an iminediato perflonal interest for all 
who derive their income from the soil. I feel sure 
that the clergy would do well to enforce by example, 
at well as by precept, the old iojunotioo, to replenish 
the earth and subdue it. If they do not, they must 
expect to go witboat their tltbea. ImprovemeDt in tbit 
direction is only to be attained by rousiog the public 
ooDScieoce. So toon at the majority of individuals is 
impretted with the fact that it it wioked to fou 1 our 
streatut and starve the soil, and that our individual 
retpoosibility does not end, even though ths foulmg 
and Btarviog be done by a board, to much the better 
will it be lor the public health and natioaal wealth.” 
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DANOtas oy iNOiNiskkjkTioN. 

Thofe remarks lead tie to a reooosideratfoa of the dan* 
gert of the incineration of refuse withtn the city Hroita. 
Notes of vamii^ are being aounded OTery where agahttt 
enoh innovatioofl. Eoglieb ottioe, m whioh the prooeee 
has been tried, ooni|>iaja bitterly of the offeneivettees of 
the smoke. Tlie Laneeit the leading medical joaroal of 
Great Britain, makee the following reroarki, which ought 
to be of seHoua Import to the Munidpat Coratniesioners in 
their final deliberationa upon thie eubjeot 

Thb failnre of destruotore to do their work without 
nnisanoe ; the smells of brickworks yrhere honee-refuse 
and cinders are used as fuel ; tbe tipe of ^ filth at canal 
whartes ; the carriage of slaqgbter-hoaise refuse sod 
•imflar stuff through our streets, together with smells 
which srey rightly or wrongly, attributed to sewers, all 
come in for a share of ocgideni nation, and the universality 
of Che oofbplBintB speaka volumes as to the truthfulness 
of the allegatioD that there is miisanoe, whatever its 
sDuroe/" It further remarka— “ It ia difficult to speak with 
any certiiuty, but there fa little doubt that aore-throat is 
at times the result of the inhalation of such foul effiuvia ; 
and sore-throat tends to become infeotions, and there are 
few who would imw draw a hard-and-fast line between 
prevalences of infections sore-throat and of diphtheria.'* 
Probably those who now so enthusiastically press for the 
adoption of destructors in this city will honestly pause 
and consider whether it is to the interests of the in- 
habHaots that their bobby should be forced upon us at 
»ny and every cost, 

A 8*riops Problem. 

The Municipal Commissioners are certainly face to face 
with one of the moat serious sanitary problems that has 
ever been brought under their oognitance. It behoves them 
to solemnly, critically and honestly weigh every item of 
evidence for and agaiustsuch an innovation, and c’ertaioly 
we think, in the intereats of the people, the benefit of all 
doubt ought to be given as against a new and insuffioient- 
iy tried experiment. The present attempt to escape cou- 
demnatioQ of the plan of incineration by an additional 
elevation to chimnies, and by the iutroduotion of heat 
chambers to destroy the germs in the smoke, is only 
smother method of endeavouring to “ ride a hobby-horse 
to death.*' Raising chimnies and insertiog baffiiog walls , 
and hot cells will no more abate tbe nuisance in its insi- 
dious morbific power than the partial boiling of measly 
meat would prevent fatal parasitic disease. 

Smoke Pbdddcts op Incineration. 

Germ-laden smoke carried ever so high must gravitate 
downwards, pr Nature's laws must be reversed to suit 
iucineration. and it is only a temporary postpouemeot of 
one's doom if typhoid and diphtheria germs Ooatlng at 
an altitude of 25() feet finally sink slowly into the stra- 
tum of our respiratory air. Can tbe moat astute sani- 
tarian, or the moat vigilant ovlwnoer, guarantee that the 
heated cells of the incinerator ahall parpetaaily be reserv- 
ed at the fiied liigh temperatnig wtiicli science has 
failed to definitely demonstrate Is dikoUM to destroy 
every f drm of baciHary Hfe ? 


IX»e Heat DESTROY Q wms? ' 

May We not ask; in the present uncertain ind unsettled ^ 
state of baoteridogloal research, what Is the temperatupe 
in which the awful baoillua oeaass to live ? Recent 
observation goes to prove that the baoterium of oertaln 
diseases is not destroyed in boiling water, and it is known 
to thrive ia fuming nitric aotd I How will our incinerator 
crew face these facts? The beat chamber is nothing but 
a theoretical deluaion, and we venture to predict, with 
our experienoee of ttie neglect and cturelesaneaa of muni- 
cipal underlings, that the whole prooess, if passed and > 
inaugurated, will prove an utter aud disgraoefut failtire? 
bringing its promoters a rich harvest of ohagrin and 
contempt. 

Points IN 8D0CE89FUL Inoineratton. 

Before deciding on the possibility of working an incin^ 
erator successfully, the following points should receive 
serious oonsideration : — 

(1) That the atatistios of the quantity of refuse alleged 
to be destroyed each day are absolutely true. 

(2) That tiie refute experimented on ie not selected or 
picked. That in reality it conefsts of all the ordinary 
materials found in such heaps, m)S., dead dogs, cats, rats, 
birds, garden and kitchen refute, &o., &o. 

(3) That the heat cliambera register a oertaiu fixed 
temperature before the work of burning oommencea, and 
that Buch temperature is steadily maiotaiDod. 

(4) That the fires are fed slowly. 

(5) That the resulting ash proves the perfect incinera- 
tion of organic material, and that independent and reliable 
chemical and microscopic tests prove its inocuousness. 

(6) That such ash, whioh containa hurtful caustic 
alkalies, ie not exposed to the possibility of being drifted 
about by the prevailing winds, and thus giving rise to 
serious throat and eye diaeasea. 

(7) That Boddened refuse, such as may be expected to 
be treated by burning during a long monsoon season, is 
thoroughly, quickly, easily, and inexpensively burned. 

(8) that the smoke emitted from the chimney, at the 
point v}here*it ie ejected into the eurrounding air, is proved 
by undoubted ohewical and microscopic tests, to be free 
from every form of deleterioosnees. ■ 

/ * 

(9) The proper and safe measures gre adopted for the 
collection and Bto wage of the huge qusntitiea of refuse 
prior to burning, and to question whether tbe aooumulation 
of anch foul masses of deoompoeiog and putrid animal and 
vegetable matter in euoh close proximity to human habit- 
ation for hours together does not preaent a nultanoe and 
a menaotug danger gigantic enough in itself to abolish 
the very thought of adopting an incinerator anywhere 
near the city. 

How TBi HfALTfi OFlriaUi argues in Favour op 
iNCINERaTlON. 

The Health Offioer, in his preaent seemingly i^ell-krguC^/ 
efifoit to captivate tbe common sente of our oivlb gover- 
nors Into a^eptiof bis pla^bk >Ieaa for a wboleia^ 
sytem of bsdneriitll^, sayk^^^^ ' 
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lo eoQpiuliioa; I #otrid r«oapihii«te the «dv«iit»ffe9 to 
be derived trom ihe syeteiu. Tiiey are a vaet improve- 
xneat la the coiMefvaooy, aad therefore eleanlineiA, of 
the town, With Ite aooompanying benefits to the health 
of the oHy ^ the retnova) of ao iojiirions aod almoet io- 
etippprtable nuieaoce to wliioh the resideote of Circular 
Boad ere eubjeoted ; the abofitioa of platforms, wagons, 
and railway^ which, besides dtsfiguriag the finest and 
broadest street in Calcutta, costs for luaiateuaooe and 
working over tiiree-quatters of a lakh of rupees per year ; 
with the aboHiion of the railway, the removal of one of 
the oiiief obetacles to Girctdar- Hoad becoming a good 
and healthy residential street, with consequent increase 
of valne of property in the street and a high return to 
the Corporation in municipal rates ; the opening up of a 
new and broad thoroughfare running eastwards from the 
Cirouiar Road ani aliooet continuous with Dharamtala, 
wbioh is now occupied by the railway in its course to 
the Salt Lakes ; and abolition in a few years’ timo of the 
offensive smell which pervades Calcutta on sultry nights, 
when the air is still or the wind is eastward, and which is 
due to the enonuoos number of tons of decomposing 
filth which is being depot! te<l at tlie l^es, and which in 
ite soakage by the rains and drying by the sun, b<ffore it 
is converted into earth and used for agricultural purposes, 
is a hotbed of disease ; aud, lastly, the supply of excellent 
material in the ashes and clinker obtained in the buroing 
of the refuse for the tilling up of the foul tanks of 
Calcutta, which, owing to scarcity of suitable earth, we 
left to add their share to the unbealtbiness of Calcutta. ’ 

• 

Arguments against Initnehation and in Favoi{ ok 
Reclamation. 

It is hard for any reasoning and thoughtful person who 
studies the subject to understand the necessity for this 
so-called incineration. The refuse, as at present disposed 
of, is reclaiming and increasing enormously in value 
marshy aud worthless land that has b^en, since the crea- 
tion of Calcutta, an abiding source of evil. Not only 
does the new system poison, with harassing and deadly 
effect, the residents of town and suburbs, but it defyi'ivea 
lh« city of the power to further reclaim these marshy lands, 
a portion of which has already, by these means, been 
rendered so valmhU. 

Dangers EBOM DisrOHAL of Night-Soil uy 
PBE&ENT METHOD. 

The evil at the Salt-Water Lakes is not caused by the 
refuse thrown on the surface of the ground, but by the 
night-soil which is put into the main sewers, and from 
thence intc^ the obaifnels of the 8alt-Water Lakes. These 
tons of night-soil, wHich are daily bumped or thrown into 
the open cut before they can reach the sea-face, meet the 
in-coming tide to set them back again, and constantlv 
oecillating backwards and forwards, with portions left on 
the bankf of the channels exposed to the sum and low 
water, and again wet at the rise of the tide, are most 
admirably adapted means for creating dieeuse. 

How Night-soil ought to be dealt with. 

No night-soil should be put into the aewers. Let a 
eystem of pipes, preferably steal with glazed lining (as 
bein^ strong )> bn laid through all tlie main sewers, and to 
tbeae aU houee; sod night-soil dep&toonneotiona be made. 
The b|ty bo divided into blocks^ With an air-tighl oontral 

oouipa^moot to eacli h(ook, These o^partn^ 
be oonoeotod with one main puthplit^ statitmi wiiere the 
retorts are placed in which the water is distilled off and 

’W 


the retnaming portion oonverted into poudrette. No 
system of drainage, especially in a tropic*#! olinmte, is 
safe, where pressure is allowed to exist, or where ex- 
oreiueot is allowed to be exposed to alternate heat and 
moisture. Witness Rangoon, and the utter fsiinre of the 
Shone and Ault system and why ? Leake are uopre- 
veotible, and where a pressure system is used, a leak 
forces into the bouses and streets whatever noxious and 
injurious gases have been formed io the sewers. Where 
a vacuum is used, a leak can have no deteriorating effect, 
heoanse it draws in ait instead of expeliiog gates. 

Qubntion of Cost, 

The question of cost is not entered into, that is of 
minor importance, alMmUKh in all prohability the expen- 
diture would be at least partially recouped ; but even 
supposing it were not, the reduction of sickness, the saving 
of valuable lives that are at present (from the staMstics 
of the Health, S:>ciety) uuoeueesariiy sacrificed by the 
laches of those who are the appointed custodians of the 
public health, would of itself be ample recompense. It is 
the interest of the public themselves -~of the fstherp, sons 
and brothers, for the sake of the families wiio look to 
them for their daily bread — to reduce sickness and death, 
which plunges whole families into distres«>, sod nocessi' 
tales relief from friends and strangers. It would be 
cheaper for those in health to subscribe towards this 
than to have to pay to support those left destitute. 

Waste on iNCiiiERATORfi. 

The CoinmiSsioners have, without due oonsideration of 
disioterested advice given them, and led away by the 
specious pleadings of oppositionists and those personally 
interested, already thrown away over a lakh of rupees on 
these wur«e-thau-u«eless furnaces, which, even if they 
honestly do what they are said to do, are a loss in every 
way. Their up keep aloue in repairs will cost more than 
the maintenance of the whole of the present system, 
when they have to do the regular work of the town. The 
money already spent would have much better been de- 
voted towards closing in the open cut and the erection 
of another pumping station for sewage a couple of miles 
nearer the sea-face. Bnt why any municipality should be 
allowed to pois »n any waters — -river or sea — is a mystery, 
and the (lovernraent should step in and compulsorily 
pneventit. 

It* is lo be hoped that ihe lay journals of this city will 
evince sufficient interest io such a grave matter and pro- 
mote a thorough investigation of it. 

— — 

DBUBXux 07 muam- 

Db. Hiram ELUorr, m.d., of Manhattan Rtate Hos- 
pital, New York, ouptribu tea an article full of interest 
on the subject of The Delirium of Insanity to the polumns 
of the New York Medical Record. We ouU the essentials. 
After explaining the manner in which the normal mind is 
thought to be developed, the writer proceeds to indicate 
how, out of the seotations reoeived by the brain, oonscious- 
nesB eVolra the emotions and the jntelllgenc'e, bow these 
being concentrated upon the attainment of a < ertain ob- 
ject constitute a desire, and this in turn, when of sufficient 


3 



INDIAN MEDICAL BEOOBD. 


[JiTKB 19, 190 1* 


•662 


inteneity to force Uh discharge tlirouj?h the motor ceatree^ 
result a in whet ia termed a volitioo. Thi« ^aa more 
directly applioabie to objective aeoaatioaa, but alau referred 
to the vague aepaatioiia within the body termed subjective, 
which played an important par( in the production of the 
feelings, such as ilUeas and wratchedneea. Normally, 
however, a man might be said to be in a condition of in- 
tellectual activity and emotional iudiflferenco. The term 
insane delirium might be dotined as prolonged deviation 
of the intelligeDCe from the normal, due to brain defect or 
disease, the chief phenomena loauifeated being inooher- 
enoe, irrelevance, illusions, halluoinations and delusione* 
Patbologioal changes in the central nervous aysiem 
manifested themselves first in disordered aensationH, 
which might be painful and distracting, (and the 

seriality of the sensory images miglit even be 
disturbed. This lack of proper sequence in sensory 
images was a frequent cause of incoherence. Another 
element in the causation of dsliriuni was a 

decrCHse in the availability of experience as a standard 
of comparison. Even in wearinesa or anger the store 
of our knowledge frequently failed ns, and in fright 
might desert us altogether. In brain disease this rediic* 
tion was one of the first things to happen — consciousness, 
seemed no longer able to force its way readily along 
its accuHtomeU paths. The cldef points of the i leational 
appaiutua where anomalies arose wore thus, first, in the 
sensory nerves and their peripheral and central expan- 
sionH. Stimuli might be abnormally originated, or they 
miglit be improperly transmitted to, or received in, the 
sensory centres; second, in (Hmsifiousness, which tuight 
be too active, pre-occupied or in aho}ance : an i thirdly, 
in the quality and quantity of experience available as a 
standard of comparison. Fuiiuro to receive ami inter- 
pret sensory stimuli correctly resulted in illusions* 
These stimuli were always Hfierent. Tho sensory ceutjcs 
were never, and could never be, Hlimulatod lo tite pro- 
duction of true eene(»ry images excepting from without, 
and their pHychical stimulation to this efiect wasimposHi- 
ble. llliMiions were proeentative — representative errors, 
and falsity might exist in one or both of these elements. 
Sometimes a tritling stimulation of one of the senses 
resulted in a niosL elaborate illusion, involving other 
special senses as well. There the representative element 
was much in excess of the presentative. Sensory iinagp 
defec.tive, attention weak or pre-occupied, memory in- 
cnrreclly or inefEectually stimulated, cognition false — 
such was the usual skeleton of an illusion. Illnsione 
thus were false presentative — representative oognitioos 
arising out of misconstruction of secsory stimuli. And 
if these rested on a puthologioAl basis and were allowed 
a dominating place in the mind, they constituted an 
element of insanity. Every insane person iiad illusione, 
and those of hearing and sight stood first, these being 
the two chief channels of sensation, and especially hi 
adute inaanitieH, alcoholic patients were very prone to 
illusions of hearing and sight. A Dole worthy pheno- 
menon sometinieH seen with auditory illusioue in recent 
cases WES a change in the patient’s voice. It became 
like that of a person partially deaf, and was lacking in 
timbre and aUorad in pitch. This arose out of disorder 
of tlie sense of bearing, indirectly through which the 


tones of the voice were regiatered. llluaionB of taste 
and amell were next in frequency, and depended chis% " 
upon alterations of the uiuooiia membrane and seoretiooa 
of the mouth, throat, and nose. Tbs illusions uaually 
referred to poisoning or befoulment of food, and explained 
why roatiy patients refused to eat, and eiforded a valu- 
able therapeutic hint. Visceral, tactile and musoalar 
illusions also formed an important part of the deliriuni 
of insanity. Here the pnesentative element was usually 
more at fault than the representative. Hallu ^nations 
were representative errors, entirely of psychic origin, 
and were constructed out of vestiges of former eensa- 
tioos. They were psychical iruageH believed to be sensory. 
The images themselves might be integral representations, 
and the error oonsistoi entirely in a continued and intent 
contemplation rendering them abnormally distinct and 
in the falsity of their origin. This was notably eiorn- 
plified in those patients who olaimed that tliey heard 
their own though^, and the phenomenon of talking to 
self, so ’common in patients with weakened self-conirol, 
was accounted for in this way. Three factors at least 
entered into the production of an hallucination — weaken- 
ini< of object consciouaneHs, intensificarion of aubjeol 
consciousnesH, and reduction of comparing pf>w0r, aspe- 
cidly in melancholia were those factors marked and 
hslluc'imfions correBpondingly common. Fears and sus- 
pi. dons originated with I lie painful emotional state, and 
the confused sufierer, no longer able to distingniah clearly 
what he dreaded from what actually happened, referred 
all to sensation. Fragments of former sensory images 
were selected from exfierience, and united Hornetimss 
in the most incongruous way, until an elaborate vision 
was constructed. Tl.is liet uine coinparalively more and 
more distinct, until its vividness ox .‘eeded that of sensation. 
Jlalluciiiiuions differed inirinsically from illusions. They 
were fictions^ whilst the latter were distortions. lllusionH 
were false menial images arising out of BensatioiiH. Ilallu - 
cinations were menlnl images falsely referred to sensation 
Illusions at all fixed depended on change in the nervoua 
mechanism, and might be unilateral ; hallucinations had 
no physical relations at all. Inattention alone often 
accounted for an illusion, but tho belief that tim speoiil 
senses were operating, when tliey were not stimulated 
at all, implied a seriouH involvement of conaoioiisneMS 
and judgment. Illusions were exceedingly pommon . 
hallucinatione were rare and much les# definite in charac- 
ter and outline. As to relative fre(j«iency, halluoinations 
stood in about tli^saine order as illusions, and for the 
same reasons. Those of hearing and sight oame first, 
and in the order named. Auditory and visual images 
were much more definite than those of taste, smell and 
touch, and were ttierefore more easily called up. In 
fact, Boundi and forms were not only necessary for ihe 
easy expression of thought, but vestiges of them formed 
the chief part of the groundwork of the mind, and nor- 
mal mental development and activity were hardly pos- 
sible without them. As to oontenle, illosioos and hallu- 
cinations were very similar. In fact they worp fre- 
quently found togetlier, th^e one shading into the other 
so gradually tha| it was often very diflBcult clioi lalty to 
tell where illusion ended and hallacination began, 
depressed and al ooholip^ patient interpreted liis retinal 
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, distnrbanoe as tnskes and rata. Tbe qaiet, cheerful, 
dr^anio detneat aftvir kitteoi playiiig dti the carpet from 
the earae cau^e. Illuaione b>re a close relation to the 
pitient’e thoughts and habits prenc^s to hie alienation, 
as when the ins toe criminal saw offiiers of the law 
pursuing him, or heard hie orimee rehoarsed in hie eare. 
Deludons were re-represontative errors. Tney wore 
neither misinterpretatioas of sensation, nor false ideal 
itnago< referable thereto, Rad‘<while they frequently had 
their origin in illusion or halluoinitioa, tliey might arise 
independently of either. They were faulty products of 
reason, defective abstractions, faNe beliefs regarding the 
personality as a whole. Beliefs were ultimate conclusions, 
and their souadne^s dopsoded upon the Ghar4ctsr of tin 
more concrete^ elements from which they were derived, 
and upon the method of their deduction. They were 
never perfect even in l»ealth, for even under the mo it 
favourable coaditiois, and after tlie m »st. ctreful dolibira- 
tion, perhaps all baliofs contained error, and m my were 
absolutely wrong. But this error was not deluHion. 

Even insane persona held many err meous beliefs whi di 
could not in any sense bi regarded as delusions. The 
dement might assert tint Christmas came in summer, but 
that was only a bad guess. His nnmory was at fault. 
The o^Hsmtial condition in inianity was the faldji ration 
of the ego. It was only those abstractions into wliicdi 
the coiv'ept of this false ego strongly entered that co lati- 
tuted delusions. A m )rhid egotism showed itsc’f ovrery- 
wliere. The patient be'atne a laughing-stork to hiiincrll* : 
he was deluded. Thin a deliidon was afal.si bdiof of 
an insane person arising oir of, and referring to, climgeB 
in his personality, due to brain d eordor. As the ego was 
depressed or exalted, so were the corresponding delusions 
restrictive or expinsive ; and as the personality was re' 
d need to that state of inlifferenoa to which all iasauity 
tended, they gradually lost, (jharaoter and faded away. 
Depression characterised the ooeet of all for ns of mental 
alienation, sometimes amounting at once to almost total 
obscuration of the inlelligenoe, as in acute stupor. But 
ordinarily the process of mental alienation was a gradual 
one. A morbid ego was developed, whoso essential <piality 
was iin worthiness. Cerebral energy was transformed 
wholly into mental pain, and any excess might issue as 
restlessness, or burst through all restraint in ihe forna of 
agitation.* lllusi me and hallucinations were frequent : 
delusions rarer and* not essential. This was the type of 
restrictiv# delirium. Many persona wore, however, in- 
capable of prolonged depression. Beyond a certain point, 
the very infiuenoes that depressed be-mme excitants. The 
cerebral circulation was released from its inhibitory 
power and rosulted in an excess of oerebral enerv y which 
was readily transformed into extravagant thought and 
action, and the patient believed he had risen superior to bis 
formef self and to his fellows. In some oases the inhibi- 
tion was lost very soon, and the functiooi of brain 
and body ran riot, nsrvous energy was r*pi lly exhausted, 
the temperature rose, nutrition failed and eraaoiatio n 
ensued. Sensstioo was psrverted, illusions and frequent- 
ly halluoinatioos occurred and fragthentary delirious oon- 
oepta followed eaeii other in the wildest ooofusio n. 
Af^reoiation anid oonsoiousoess were soon lost, and an^ 
flaring up of the dying vital energy relieved itself la 


purposeless action, and meaninglbss muttering or ehont- 
ing. The patient sank into a typhoid cooditijon and death 
usually closed the scene. Such was the type of the 
delirium of exaltation. Moat oases of mental alienation 
did not, however, approach either of tliese extremes. 
The personality was transformed without violence. There 
waa DO sudden arrest of cerebral activity. Relief was 
afforded in perverted ideation, and that degree of mental 
cairn necessary for the operation of reason, at least in 

an imperfect way, was preserved. Illusions and hsllii- 
oinalions occurred, but it was here alone that flue condi- 
tions were favourable for the development, of the clearly 
defined delusion. Because of the greater etahiliry of 
the underlying pathological conditions, delusions were 
Jess fleeting than in the aouter types, and tended to per- 
sist without change. Entsring the mind inBidioiisly, they 
developed along with it and became an intrinsic put of 
the mental fahrin. The tendency mf delusions to arrange 
thernKelves around some central false idea was known 
as ayatematisation. The more fixed they wore, the greii’er 
this tendon jv became. The sigaificaueo uf the system - 
atised delusion depended on the fact th it, with the reamo 
still active and in a time of mental oalm, the mind deli- 
berately adopted it as an intrinsic and active element 
of itself. As to contontH, d^lusioia u.smily coiuoiled 
witli the patient’s prevailing emotions, and, as a rule, l>ora 
a pretty constant relation to his temperament iu liealth. 
ThttV might refer dire(3tly to his own person, or relate 
to the c'»nflict which, of necessity, soon arose between 
the alienated ami liis environment. Expinsiv© and re- 
strictive delusions were very frequently found together, 
and especially was there a tendency for granditise ideas 
to arise as complementary to those of persecution. It 
was for the relief afforded thereby that tlm patient who 
was Inirat^sed by all sori.s of persecutions maintains that 
he is superior to his enejiiiea, and that these annoyances 
were directed towurl lorn because of his excellence. 
Thus we might have f^iisity along iho entire length of 
the cognitioQjiI series — false sensations, illusions, hallo- 
cioatioDH, delueioDs. 

W3<s— 

THE DUFFBEIN HOSPITAL FOB INDIAN WO lEN IN 
• OALCHTTA. HOW TO BEACH THE PHBDA WOMAN, 

A r.XNGTtiY oorrcspoodenco has been carrUd on for the 
past few weeks iu the Calcutta daily papers concerning 
the DofEerin Hospital for IndiaU Women. An article 
appears in our correspondence columns which fairly 
explains the position of affairs, and the wpter suggests 
certain remedies. All the present correspondem^e tends 
to the positive opinion tiiat hospitals and dispenstries 
must be opened and kept going for purda-wonmen. The 
experience of Calcutta is that purda-women don't want 
and won't have hospitals and dispensaries. Surely the 
opening and expensive fitting up of tjbat palatial hospital 
in Harrison Eoad, with ^11 its impeoeirgble screens and 
other appurtenances to render purda-woruen secure against 
the vulgar, sorutinisiog gazeof men, witli the history of its 
complete failure, was warning enough. Such a lesson, snob 
dearly bought experience, winding up wi|h the sale at e 
dead loesof the hospital, ought to have opened the eyes Of 
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tbo#e mpoDHiblo for tbo Fund to tbe fact that purda- 
womeo will Dot leave t))oir hoip'ca to eo^ter A hospital. To 
leave odo’r home <m a visit lo lioapilal, means, tn pnrda- 
womeo, ali rhe ogooisiog fear of eicposure to public view* 
Only tiioae who are iotimattly acquainted with the senai* 
tifc feeiinge ot* our Indian follow-aubjeota in thb regard, 
can eatimate the iusaperaUe difficult)’ that eiiets to induce 
a imrtla lady to leave the privacy of her home. What ia the 
remedy under the circumataucee fi^ To our nrind the oaae 
liea ill a nutalieil. ** Fnrda-woman are purda-vromen. 
Oentnries of onitotn and oeuturiea of^ prejudif^e have 
eaUhliehod the purria-fuuhm eyatem, and it will take 
ceoturiea to uproot or deatroy ii. Kotliirig but the gener- 
al education Of Indian women aiul ttieir euiaociparion 
from til ^thraldom of aocial iDcquality— nothing but liberty^ 
eticii as it ia known among other Aaiatio races, auoh aa 
tbe Paraie^-we purpoaely exclude reference to European 
races— will dre# aaide the ‘‘ purda,’’ open the way to 
that free reeqrt to Weatt^m tnedioine as we lind it in the 
lower etratum of female Indian aoolety. For the present, 
and for many years in the future, it is. and will be. imjxis- 
aible to diecstablish the V purda.” Indian ladies subject to 
thia cnatom will, in our opinion, never resort to any hos- 
piU I or dispensary. If the Dufierin Food for stipplying 
medical aid to Indian women is to renoh tiie sacred pre- 
cintf of the Indiao home, if it ia to con vey its blessings to 
that sisteriiood of tho human family in this country, a 
clast that baa OHich in it to command not only our 
warmest sympathy, but our admiration and respect, 
1st the Fund, and those responsibio for its efficient 
and satisfaotoiy dispensation, adopt a new cournt^. If 
MahOMKO will not go to the mountain, let the mountain 
go to Mahomwd.” Purria-ladios will not go to hospitals 
and dispensaries; they will dot conauJi lady doctors out- 
side their purdas,” then let all the advantages of skilled 
mtdicat attendance that (an be administered to such 
ladies in their homes, be given to them freely in their 
homes. Surely a syetnu of h( uee visitation o( old be 
estsbtisbsd. just as European ladies now’ aek tor and 
obtain tbe services of doctors in their homos, t-o might 
purdadadies do likewite. Let the hospitals and dispensaries 
do their work for the (loor and distressed aiuong the tower 
classes of our Indian aistfrhood, for it is they, and they 
only, who will attend them, nanish the idea of oxpocting 
purda-Udies to resort to such places. Attach a larger stalV 
of lady assistant surgeons to each hoepitnl and dispen- 
sary as Miotne visitors’ for purda-ladies, and make it pOH- 
sible f(T these to hkve the consultative help of the more 
eiperienced and better qualified “lady doctorfl” whenever 
need arises. Money spent in this way would soon be 
reooui>ed, as it would enlist tbe aympathy of the la tter 
claaaea of our Indiin fellow-Hubjects, and secure their 
Hubs( riptioos and donaiions towards the support of ttie 
Fund. It might be reasonably expected also that well-to- 
do purda- ladies should pay certain fixed feoH for the 
home attendance of lady assistant surgeons and lady 
consultants. Bu far as tbe supply of medicines is coo- 
cernerl, tbe chemiai shopr, and not tho Duffertn Fund 
Diepensai ies, ought to meet thle demand. On principle, 
the Fund ought not to bear the coat of providing madioal 
attendance to the rich; but since the Fund was etiablisbed 
with the dtbnite aim of “ jirovidiog” medical aid to “ tbe 
women of India,” the Fund is bound to make tbe supply 
not only poneible and thoroughly effloient, but it is also 
bound to adopt such policy a» will harmonise with, nnd 
not be obootioua to, tha otntotna and tha prejudices of 
the many otasaea of people for whose particular and 
peculiar beneftt It waa called into exist ence by its noble 
b^efactrese and founder. 
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sm. 

The Medical Ketog (New Ydrk) says ThOre are now 
only two contagions diseases that are not snbtottted to the 
regnUtioo of Municipal and State boarda of bealtfa. Head* 
less to say these are tbe veitereal dlaemses. Of gonorrhoea. 
Professor Nsihseb, of Breslau, tbe disooverer of the goooooe- 
oua, said in tbe article on tbe aubjeot which be road before 
the InternatioQal Confaronce on Venereal Diseases et Bras* 
sels, and which was contribnted by him to the Medical Nevut 
for Jaonary 1900, that it is tbe most contagious of disaeaaa 
except measles. Syphilis is known to be very violently 
contagions. Passing exposure to the active *agent of the 
disease may produce it. It was not difficult over ten years 
ago for an American syphiiographer to find in medical 
literature 20,000 oases of innocent syphilis. Most of these 
were due to aocidentakcoDtaminatjon. 

The watchword of present-day medicine is the prevention 
of disease, and espeeially of contagious disease. When two 
of the most important ooncagi one diaeaaea are left absolutely 
unoared for, things are just as they should not be. No reason 
can justify inaction in the face of the dangers from these 
intensely communicable diseases. At the Brussels Con- 
ference the agreemeat of delegates gathered from all over 
the world vvaa that at the present time the attempt to enforce 
police regulations of prostitution is inadvisable. Americans, 
who have seen Bomething ot the loner workings of so-called 
police regulation in Paris, Vienna and Berlin, have very 
little confidence In the system as applied. There is an open 
acknowledgment of the necessity for evil that is distinctly 
lowering in its ethical tendency. The co-operation of medi- 
cal men in tbe system gives a sense of security against vene- 
real contagion that is not justified by tbe work done, nor its 
results. Finally, tbe increase of clandestine prostitution, 
despite the euforo»meat of police regulations, has shown 
that an effective registration and medical examination sys- 
tem is, under present living conditions in our large cities, a 
prnotioal impossibility. 

The Brussels Oonference did offer ooa promisingly helpful 
Buggestlbnas the result of Us deliberations. U was that 
proper ineaofl should be taken for a more widespread dis- 
semination ol up-to-date knowledge with regard to venereal 
diseases. Our views as to the slgnifioanoe of venereal diseases 
have been completely revolutionised In (beee last twenty 
years. Gonorrhoea it no longer thought as a simple In- 
fiammatioD of mucons membrane, resembling a cold in the 
head and not apt to be any more harmful in its results. This 
mildest of Che venereal diseases may invade any of the seroos 
membranes of the body. The arthritis it sets ap may oaose 
ankylosis and permanent deformity. It may give rise to fatal 
peritonitis, or to crippling and at times mortal endoearditts or 
perioardftifl. Its cniabiHty laoneof the most aooertajn things 
in nsedici&e. It has been knowb to oonttoae and prove infee* 
tive fifteen years after the original aeqolremeot, althobgb 
for many yeata it had been giving praotioaUy no symptoms. 
Snob go^ conservative anthorilies aa Professor Finqcii, of 
Vienna, and Professor JlTLbfJSK, of Paris, men of very large 
experience, absolutely forbid narrlage (or two yean after aq 
attack of gonorrhoea. « 

So mneh Ipr the nrilder veiietoat disease* Bypbflfs has al- 
ways been a aubjeot of vefy pi^pper solioitndp^ but even iti 
slgnlfioancc for evil has widened very much during the last" 
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<(a«rtet' oi a century, the direct eflecta of the diaeMe upon 
the nervoue lysiteih were acarcely more tbao sue(>eoted a few 
yttarsago. itoW they occupy a latge place In pathology, 
and the iBdirect effects of eyphillp, the soca) led paras y phi- 
litic afleotioDP, have become the moat importaot part of 
neurology and syphilology. Practically all the apoplexies in 
f atiente under forty- five years of age are of ayphilltio origin. 

' Tabes, with its escrnc iattng pain, Ita hopeless blindness, its 
crippling loco- ordination In the midst of tortnrini^ undis- 
turbed mentality, ts oonoected etiologically with syphilis in 
at least 70 per cent, of the ra^es. 

The great mental disease of the century, general paralysis 
of the insane, is so closely connected with syphilis that 
there are good authorities who doubt if It ever occurs except 
in a patient alth a syphilitic history. At the beginning 
of the century paresis was almost unknown. As the result 
of whst Kbsfft Ebino has strikingly called syphilisation 
and civilisation, the dliease has become one of the most 
important in our modern insane asylums. Over 30 per cent, 
of the inmatfS of asylums on the Oontinent are general 
paretics. In England the j roj ortion Is scarcely less. In 
this cc unify the average is well up to 20 per cent, of all the 
insane. 

These are the facta in the matter of venereal diseases that 
have been s(quii*d by rectnt medical investigations and 
okaervatiora. Altl ough the general public is Ipteosely in- 
terested in the mhject, people have scarcely an inkling of 
these new points of medical knowledge. What must be 
begun at the present time is not a new vice-crusade, but an 
education-cruBade, Nothing is eventually more Irarmful to 
the cause of good morals than the spasmodic attacks of over- 
zeaVous virtue that attempts to reform the world all at once- 
Vice-crusadtB do more bai m than good. If people can be im- 
pressed with the physical dangers inevitably asaooiated with 
vice, then a public opinion will be created that will allow the 
enforcement of »nd systematic repressive regulations. 

At the present time legal regulation would soon resolve 
itself into nothing more than a new and powerful method of 
persecution and blackmail. 

We must get btyced tne misteken notion that ignorance 
is innocfDfe, and that the subject of venereal disease must 
be tabooed. Cur young men particularly must be given de- 
finite ideas as lo the piewnt position of medical thought in 
relation to the veneresl diseases. 

The German University method, by which lecthres on the 
subject are delivered, not alone in the medical department, 
but to all the students of the University, is an excellent one. 
If in addition suctf* lectures could be given at young men’s 
clubs, great good ^Ohld be accomplished, and none of the 
bam that puritanic feeling imagioes would result. 

Here is the pHSfnt duty of the medical profession for the 
prophylaxis of vinereal diseases : Educate the people to 
right ideas. Just ss education with regard to other con- 
tagious diseases has, not without delay and difficulty, pro- 
duced a public opinion that new favors the enforcemeot of 
sanitary measures, even though tadlviduaUi must suffer as 
a consequence, so, too, a public septiment will be gradually 
raised up that will help and not binder in the work of 
the elimination of the physical evils of venereal disease. 

O0ATED TOSr&tJS. 

TBEf Medical HnV/says The tongue is a valuable indl- 
^tdrof the state of the blood and eliminating organs. It 
ntooAhiosrslivht on th« activity of the digestive processesi 
and ns scttothiog about the coBdition of the nerve 

oentres, 


If the blood Is surcharged with impurities and the eliminat- 
ing orgBDi are torpid, the tongue Will be heavily coated. 
In the great majority of infiammatory affections, both acute 
and chronic, this coating will be found, and suggests to 
the primary importance of attacking the toxemia byway 
of the excretory organs. 

With such a coat the doctor will give intestinal antisep- 
tics and brisk cathartics before he does anything else. He 
realises that nutrition is at a standstill and infection pro- 
pagating apace until he can do this. 

Then be gently stlnBulates tb|^ heart and relaxes or braces 
arterial tension, according to indioations, when, presto, the 
whole glandular system begins to act and the tongne to clean. 
The mind emergoti from its stuporous condition, and faint 
evidenoes of appetite begin to manifest themselves. 

The doctor knows his patient is better the moment he sees 
that cleaning tongue. The brighter eye, more animated face, 
moist skin and softer pulse are all superfluous so far as he is 
concerned. 

Id diseases of the kidney, the tongue’s coat is particularly 
thick and offensive. When the liver is the seat of disease, 
the tongue’s coat is usually tinged yellow, but a dark brown 
coat Ib indicative rather of great debility and profound 
prostration. 

A thin white or grayish coat Is an evidence of functional 
disturbance of the digestive organs or inactivity of the cir- 
culation in the abdominal organs. It signifies that food is 
slow of digestion and remains unduly long in the stomach- 
It is a condition easily set right by Improving peristalsis anS 
abdominal circulation. 

A clean tongue in disease is apt to Imply an irritable slate 
of the nervous and circulatory systems, and would Indicate 
soothing and bland remedies, if the tongue is small and 
trembles, it will require tact and care to pilot the paiient 
safely through. With the broad, thick tongue, other things 
being equal, there is more endurance and reserve force ; but 
function is apt to be sluggish and stimulation will be requir- 
ed in the treatment. 

A thorough study of the tongue in its relation to the 
character of disease will repay any doctor. A scientltlc 
empiricism, based on observed facts, is worth more to us in 
practical results than all the conjectural reasonings which 
the inexperienced, closet scientist dignifies under the name 
of modern research and discovery. 

OBSTSTBZe KUBSZNG. 

We take the following excellent remarks from an esteemeci 
London contemporary, The Niirting Record In a book on 
obstetric and gynmcological nursing recently published in 
America by Dr. Bdwabd P. Davis, the author asserts that 
a thorough knowledge and drill in asepsis and antisepsis is 
indispensable In obstetric nursing, and further lays down 
the rule that “ the nurse should consider each pregnant and 
parturient patient as a surgical patient, and, as far as 
antiseptic precautions are concerned, an abortion or labour 
must be treated as a surgical operation. 

How many lives would be aaved if this rule were always 
carried out, only those who have dpne obstetric work 
amonist the poor can form any idea, When septic lines are 
conscientiously followed in the management of these oases, 
‘‘the peril of childbirth” is so minimised that the danger 
of death need tot be seriously considered. But how far we 
are from having attained this standard at present the 
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lUtiftloi of the Begiitrer of birthf^ R^Arrfegee atul deaths will 
show, % 

Great respooeiblHty therefore derolTas upon the Quniog 
profession to secure to l^lngdn woman atteodaDts thoionghlj 
well drilled in the priooipleaol aiipeli. How is this to be 
nooomplished ? . 

In the irst place trained nareee, and more espeoially 
Saperinteodents of nurse training schools, hare as jet 
scarodlj realised tbs duty, wbltih they cannot legitimately 
repndiate, of proriding efficient obstetrio nurses. They are 
apt to say that obstetric ndriing fe a “special branch," and 
to consider that they bate done their duty to their pupils in 
preehSlof them with adequate edueation In medical and 
snrgloai nursing. But we are, as a prolesslQii, beginning to 
learn that we eannot take up this position without developing 
in our midst the obstetrle specialist whose qualifications we 
are unanimous in considering Inadequate, and whom we do 
not and cannot recognise as a nnrse at all, bat with whom 
we hare no right to find fault if we do not take pains to 
supersede her by a more efficient person. The fact is that 
it is as impossible to nurse oue part of the body only as to 
treat one part without reference to the whole, and it is only 
possible to be an efficient obstetrio nurse when one baa beau 
thoroughly grounded in the ptladples of medical and 
surgical n arsing. 

pimanoH. 

“ strive to mtke yourself more perfect, 

Fitter for a higher life, 

* When you leave this world of beauty , 

Beauty marred by ain and strife : 

Strive to make myntXf more perfect. 

This the creed you preaoh to me, 

No, 1 hold a nobler gospel, 

This is what 1 say to thee. 

Work for others, work and labour, 

Labour, working day and night, 

Make the lives of others happy, 

Help to make their burthen light, 

Help and oomfort the downhearted, 

Help to cheer the frail and weak, 

Let DO thought of self be with thee, 

But kind words to others speak : 

Giving up ourselves to others, 

Valuing ourselves as nought, 

So it may be that Perfection 
Will come to us all unsought : 

Self and selfishuvis fall from those . 

Who for others work and pray, 

Till unoonsolontly perfection 
Grows upon them, day by day : 

Thus at last they reach parfectiun, 

In a world of sin and strife. 

Purified from self and evil, 

Passing to the higher life.— -Boes A. Lia. 

nTrsoTtoOTinBSfi or bubstss. 

Tbb Mcdidoi iVcuw says *Eeoeot cUaical observations 
point more and more to the oonqloi^oa that diabetes may In 
some esses be of infections origin, transient glyooeuria 
oooiiis. in DSn&y of the infeotioas divans. It has bMn noted, 
in slight Afnount at laast, in over one*iialf the cases of 
wbooping’oough. After pnenmonis it has been found In 
some 12 per cent of cases eiamlnsd, and the preesnoe of 
•i^ar in the urine opul4 be detected ai long as three months 
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after convaleeoSAoe M bs|Q;A(i!^t)>Mths^ albumtu ia 
Gie urine, sugar would sssm to oeeur daring ths ootiras of 
many severe inteottons. acnte diabetes of yonqg ' 

children bears all the stigmata of an acute Infectioa. 

Despite alt the study that has beau dev eted to the path#* 
logy of diabetes, there lamaihi a cartaiu number of cases in 
which DO basis of organic change to account fm the dissaso 
can be found. There is undoubtodly a pancreaHo dialM^t^ 
There in perhaps a hepatic diabetes. Beyond these cases lie 
the nervous and so-called hereditary oases, for which some 
explanation is asked. 

It has been suggested that the disease is due to the 
presence of a ferment in the blood which converts tlu r 
normally latent sugar of the liver and blood into glucose. In 
this form it cannot be used within the body, but is exoretad 
as a waste product. What the nature of this ferment mhT 
be is noc known. Supposing its existence it is easy to see 
why diabetes attacks husband and wife, and often earrleeoff 
several membets of the same family. The posilbllityof its 
oonveyanoe by oontaot la sufficient to cause physiotaes to 
warn those In intimate oontaot with diabetic patients of the 
necessity for oarefui preoautions as to special oleanlinesa 
before food and drink Is taken. Of course this wiii w e em 
to most physicians absolutely unwarranted. They will scoff 
at the idea of the oontagiousneM of diabetes, and will talk of 
the cruelty of making life harder for unfortumte patients by 
giving publicity to such an idea. It must not be forgotten 
that a short quarter of a cent ary ago just these same things 
would have been said about the coatagiouaness of tuberculoeia 
bad anybody even suspected enough aoout the real nature of 
the disease to suggtsit family prophylaxis, 

BANGOON EOSPXTAIi. 

The /ndiow Enginteritig says.— This building was to have 
been taken over from the Rangoon Municipality by the 
Government from the cornmenoemenc of the official year. 
According to what the President stated at a recent Sub- 
committee meeting, it Is not now certain that the Hospital 
will be Uken over by the Government at all. Meanwhile 
the Civil Bnrgeou sutes the Oontagions Diseases Ward is 
not fit for a dog to be kept in, and if there was any soandal 
about using it in future, the blame would have to be borne 
by the Municipal Committee, and not by him. 

TOO XAinr z. x. s. pootois zx osxxa. 

The Indian BaMy Telfgrapk says.—lt Is being said that 
the China Kxpedltlonary Force was greatly “ over-dootofed," 
that a great many Indian Medinal Sqrviee men were in 
China with praoUoally nothing to whilst t^il oountry 
was sofferlng from a sertoos shortage in that very tervioe* 
It should be remembered that at the time the expedttloa 
was forming, we were being shocked wkh the leveUtions 
of the sickness of the soldieis in Soatfa Africa, and the 
inadequacy of the medical staff and eqatpaent. As evealn 
proved in Chins, the authorltleB were over>eautfoa8. 

8TA77 POSTS OP TffiB B. k IL 0. AXO LX.S. 

With regard te the appeiatmeni of Staff Snrgaotielea and 
asadksai charges of Gantonniefifs, the GoverAtaent of ftwtfa 
have decided that the altafokHitiii ^ oIamms of apf^otal- 

meats between officers of ^ B.i.MXI. and^LMJI* it an 
eqffi^bUartmigtsnint, a^^^ is neoamasy fo meat the 
reqairmnmita of thisriUe Is^ thOAilp^utawn# 
sdwiek be as eqaai^ ns 




ik'SStlSMiiSd^W^ 

A corrMpoodf&i ; ^It i$ wUmu ttitt, ^ko 

(Ilf Oiileiiitii JbftV vteHidlly adf^ilbg bf lAte 

^rs. Frood dftte of tbe eiUbUpbiiii^^ cl nb^ctnitd jMtd* 
Inffi at Atlpar the highest tK>iat recorded up to U8S wu 
106'd deg. Maoy of oft reoMfliUaf that mar whaa tba High 
gpoH WM Q)need and hoaiuoM pajiuily luagandad on ao* 
count of the inteoae heat. On»llay SiOth, 1895, tbe prayioaa 
te^rd was broken, as Alipur roistered 107 deo., and thia 
eanie temperature was again recorded on April 15th ai^ 
April 30th, 1896, and now, Jane Uth, 1901, goet one better 
with 108-2 dag, 

8H0&T XTEHSm PaBaOHALlTIXa. 

A dangerous post is that of physician to the ruler of 
Turkey, if we may believe a tale recently told by the London 
i>n% JExprent. Aooordiog to this paper, an aorist, who 
was lately treating the Sultan for an affectiou of the ear, 
accidentally tonnlm the drum membrane, causing his patient 
intense pain. His Majesty, believing that an attempt was 
being made on bis llf«i drew a revolver and shot the physl- 
clan dead. A ohambeikifa bearing the shot eaterod, and the 
Bultan fir^ at him, wounding him. 


An Irish brakeman was hurt by a train, and his friends 
cflered to send for a physician. They asked, “ Do you want 
an Allopath or a Ho(nceoi>ath ? ” He replied, It don't 
matter<-an paths lead to the grave". 


The following plaintive wail from tbe Burlington ohurob* 
yard may be found soothing ; — 

Here lies the body of Mary Ann Lewder, 

Bbe died whilst drinking a Beldlitr powder. 

Called from thta world to her heavenly rest 
bbe should have waited till it eflerveeoed. 


News has been received of the death in Shanghai, on May 
18th, from Bright's disease, of LleutenantOolonel Eduljee 
Manekjee Damla, I.M.8,, in charge of Ho. 66, Native Field 
Hospital, China Force. 


Lieutenant-Colonel E. Mair, l.M.S., Inspeotor-Qeneial of 
Jails. Bengal, is allowed privilege leave for three months, 
and is permitted to oomblae with it furlough for three 
months. 


Scientists have determined that the purest air in cities is 
found about 25ft. above tbe street, and hence it is concluded 
that tbe healthiest apartments are those ou the third door. 


When called to care fora patient through an attack of 
illness, the physician should be a watohmau all the time, 
and a therapeutist only when neoeasity arises "—Dr. Hure. 


Cttmot Ifedltid llteratBre. 


xnnioms. 

tTamstlioe without Bile in the Urine 
(Athelurie leierme*) ^ 

M. AMTOMT de la MH, dei says 

The origin of this condition la very obscure. ^ some oasea 
certain dyspeptic troubles precede the attack and may cause 
infectious anglcoholttii. Bat iu tbe larger number the 
patients are healthy and the kidneys normal, and yet the 
icterus peiyists tor months and spetetinSM years. The 
liver continues to secrete bile, m evideiwed by the 
fnereaaed percentage present in the blood and intestines. 

Is it possible that the leslou is a local onet 
an obstruction in a limited area of liver substance 
oorresponding to a similar renal condition in wbiob a 
persistent slight albuminuria ooutfnuee without any sys- 
tematic alterations 1 

Case /.—A man, aged 23, had an attack of catarrhal jaundice 
on November 30, 1898, wbioh followed a nonnal course. 
In February 1899, after eating hlrioot beans, be had violent 
colic and indigestion. Three days later he became jaundloed, 

Tbe liver was slightly hypertrophied. Under usual treat- 
ment tbe icterus rapidly dltappearad, but left behind a 
subioterie tinge of skin which persisted in spite of all 
treatment. The urine oontained no bile pigments, but they 
were found in the blood in large quantities, gnbsmiuegt 
gastric troubles, intemperance, and an attack ot typhoid, 
fever," at once caused a rapid development of tbe jaundicet 
which Bubfided only to leave the ekin ttogad permanently 
a Hght yellow. There was no urticaria or nervo as trouble. 

Caae A man, aged 23, not addicted to alcohol, bad 
jaundice iu October 1899. It was accompanied by nausea, 
indigestion, diarrhoea, and anorexia. After his dieeharge 
from hospital in November he kept to a strict diet, but tbe 
jauudioe did not disappear, and the skin and muooui mem- 
branes remained a " golden yellow," The stomach was 
slightly dilated, and tbe epigaatrium painful to pressure, 
and there was periodic epistsxis. The urine was free from 
bile pigments, sugar and albumen ; hot the blood contained 
an increased amount of pigments. 


Dr. Hossaok, District Medical OSloer, Calcutta, left for 
England by the mail on Thursday on three months' prlvliege 
leave. 

, \ ^ 

The announcemettt that General Taylor, Principal Medical 
Officer of Bis Majesty's Forces in India, suooeMS General 
Jameson at Home, Is now confirmed. 


Oeptain H. A. F. Knapton, 1 M.B., who has returned from 
China, rejoins the 3drd Bombay Rifies at Mir-Ali-Ehel. 


An Admlslstimttve Medical Officer will be appointed for 
the new Frontier PTovlttoe, 


MmteortlMMm t0 tlM ^ r«- 

to la tlMfir dmmg to tli# Hlaaa- 
toif #ftiio«^ dtlogr* 


fttZttlUAn 1^^ Afiooiilt la Agltti thi hfittliN of 

ita'iltiiffiil ii i iiii It tnlnw at film 

ti Mtf m tht 
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jammotemeeiB in Tomie mad Septic 
CoasMMong* 

Iv tbe course of nine mouths DZBUtaFOT {Jimr.de Med. 
et de Ckir. Prat.) has met with six cases of blapk vomiting 
(vomlto negro appendioulalre) in the course of appendicitis, 
and quotes oases recorded previously by GCYOT a^ Oablbs, 
and by Oharlot. Of his own six cases, four were 
fatal. The prognosis of such eases Is therefore very ^rave, 
and is an argument for early operative intsflerenoe in 
appendicitis.* The anatomical lesion is minute oloeratioa 
of the gastric mucosa, resembling that form previously 
deaoribed by him as exuleeratlo simplex ; and, like tbe 
. ulcevatioo already deeQiibed in paanmonia, and thst ooea- 
sionally seen after strangulated hernia, is a teiic manifesta- 
tion. An acute hasmorrhagie neoroais of a localised acea 
of the muobos membrane, close io an artery, is set up by tbe 
toxins, while In the immedih^^fs^libourbood thece It 
httmeerhage, ehiefiy into the Mhanoeosa coat and suaU 
oell indllintioh. Other manifMtatimis of this appendicalar 
toxmmla are jaundice, urobilinuria,albaminarie, oligorii^nAd 
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ereo ADurla and uf»J9oio aymptoma. The yiacefiebow degener- 
ative change! fa tbehr epttfaelial efemeali. la dieoasslng 
this subject, IiDOAS-CBauPiOKNiEBE (Acad, de Med.) 
pointed out! bat black votoi ting occurred In «eptio oonditions, 
eapeciallj thoee inperveiuQg in the eaurse ot intra<abdomlnat 
naalignant disease, and was accompanied by intestinal 
paraiysisand absolote coDftfjpailon. Their snooesafti) treat- 
ment a as ivaibiag oot the itcmacb with an alkaline aolotion, 
since there was gastric hyperacidity ; oaees treated in 
this way had recovered, while others left entirely alone 
had sQccnmbed. In the same discussion Ouyon recorded 
three oases of hfemstemesis in the course of infection of 
the urinary tract Med. Jtmr. 

2uberculo$U of th^ 'Kidney^ 

UfrUiLLY cases of lubert ulos's of the kidney do oot come 
under the physician's eye until the eymptcnis are so well 
marked that a disgncsls is ccmparstively eaiy — to make a 
dIagcoe'S early requires considerable skill. A method des- 
cribed by C. P, Noble and W. W, Babocck (Amer. GyneeoU 
Olid OhdU. dour.) eoabUs one to make a diagnosia in 
an early stage, or in a case of obscure character. Thig 
metbcd roisista in ratbeterisiiig the urethra with 
Stejf.e <atbeteiB and collectirg the urine. The acdiment 
f nmthe urine thus obtained must then be injected into 
guinea-pigs. If a kidney is tubercular, the urine from it will 
Infect the guinea-pig, as they are extremely susceptible to 
the tubercle bacilli, The objection to this method of 
diagnosis Is the time required to its completion, as from four 
to six wcfks are necessary. Care must be taken that the 
catheters snd the tubes into which the urine is collected are 
sterile, and that' all sources of contamination are avoided. 
The writers report a case in which the diagnosis, made in 
this mar ner, was corrol orated by an operation ou the affect- 
ed kidney. The sediment of the urine was used, and about 
ITj c.c, from cath kldr# y was jj jected respectively into two 
guices-pigs. When the guinea-pigs were killed, the one 
which received the sediment from the right kidney showed 
tobercular deposits. The operation on the right kidney 
showed a large, suppurating tubercular kidney,— Neuit, 

Venesection in Heat-Stroke. 

C, KleIH {Muneh. Med, irocA.) says : — A powerful, sober 
and healthy coal-heaver, aged 2d, acted temporarily as a 
ship's stoker. After a few hours work in the engine room he* 
complained of great (hirst, became suddenly unconscious and 
had coDvalsionB. Brought oo deck he did not improve with 
the application of ioe, the fresh sea breeze and artificial 
respiration. Chloroform was tried, but abandoned, as it 
affected the respit atioos iujuriously. The convulsions be- 
esme BO violent that four sailors were required to bold him, 
and to continue artificial respiration was impossible. At the 
end of 15 minutes the pulse, at first hard and full, had 
become weak and intermittent, respiration was laboured, 
and the cyanoais was inleose. Pladofy the man wss dying 
rapidly from oedema of the lungs. Venrsectibn was at ottce 
performed and about 8 tz. of blood wore evaouaied. Imme- 
diate improvemeot followed ; the pulse became slowrer and 
stronger, the respiration became slow, deep, and regular, 
oyanoeis gave place to pallor, and (br) cooTUlsiOBs gradually 
ceased. 


STfMOTY- 

Chunere of the Tonsil in a Woman ayed 6S* ^ 

Dn. 81. Laparelle (i2st*. Jffsbdom. de laryjtftf d' 

«t de A woman, aged 63, omnplalned of 

sore throat and extreme lassliiude. Six weeks previously she 
suddenly felt acute pain in the right side of the thrnttt, 
accompnuled by fever and headache. Next day she liad 
considerable swelling and pain in the oervioal glands on the 
right side. There was great pain ou swallowtog, a^d the 
breath was (oul. She lost appetite aod became thin, pale, 
and feeble ; she frequently had vertigo, with tendency to 
syncope. 

There was a diffuse infiitratiou of the right tonsil and of 
the pillars of the fauces of a bright red colour like that of a 
gumma before ulceratiou, or of au abscess in formation. The 
swollen tonsil formed a veritable tumour projecting in front 
of the anterior pillar and felt as bard aS wood. Tbe right 
cervical glands, especially thoee of tbe carotid region, were 
engorged, bard, moveable and painless. ^ 

Tbe sudden onset, with fever, pointed to a simple aonte 
toneUlitis, but the stationary condition, the long daration 
and the glaudular enlargement were agalust this. The idea 
of epithelioma agreed with tbe patient’s age and with the 
gland enlargemeot, but cancer does not begin so abruptly. 

A lymphadenoma would have commenced more slowly and 
made gradual progress, and tbe glandular eulargement would 
have been bilateral. The liver and spleen would also have 
been increased in volume. Examination of the blood showed 
an insignificant increase of leucocytes. 

Mercurial inunction and potassium iodide were ordered. 
The characteristic syphilitic roseola appeared on the cheer. 
After a fortnight’s treatment the kwellieg of the tonsil almost 
disappeared, and there was scarcely any pain ou swailowing. 
Six weeks later the roseola had faded. The patient had 
sucked the teat of the feeding bottle of a syphilitic baby. 

Chronic Suppurations of the Middle Ear. 

E. SCBMIKGELOW' describes hC cases he has operated and 
gives tabulated details. He ha.s operated over 300 in all. 
In 23 cases the affection had lasted eleven to twenty years ; 
in 17, from one to five years ; and in (-ne case between forty 
and fifty years. Tbe mastoid apophysis was alone opened in 
20 coses, with 55 per cent, cured in tbe rest ; tbe otitis was 
not arrested. The attic was opened in 14 oases ; seven were 
cured, three improved ; one relapsed, and in two the resuit is 
nnknowD. In 53 cases the entire middle ear was opened, and 
70 per cent, cured. In seven cases tbe operation was not 
completed, In nine cases there was impravement ; three 
cases died — miliary tuberculosis or meningitis. The trans- 
verse sinus was opened onoe. In four cases tbe operation was 
foiiowed by traumatic facial paralysis. He states that the 
patient must be prepared for the tediousness of the after- 
treatment. In one of hie cases it required a year and a half ; 
in several six to nine months, but the average limit was two 
to four. In 58 oases nothing could be learned as to tbe etio- 
logy. In 10 , it commenced as an acute suppuration after in- 
huenzB. In tnree it was evidently a carioua proorss cyie to the 
presence of adenoid vegetations. In four'caaet the suppura- 
tion was tuberculous. In two it was the result of whoqpiug- 
congb, in 1 1 of scarlet fever, in two of measles, in five of 
trauma, and in oue case there was a carcinomatous growth, 
Tbe bearing was unaltered after the complete operation in 
eight ; more or less improved in 27. — Jour, Aviei\ Med, 
A*80O. 

Surgery of the Biliary Passages. 

ALKSBABDai, in the first of a series of papers on this sub- 
ject, discuBsiog the oiigin of biliary calculi, inclims to the 
view that they aregenersllyrformed ronod a nnoleus in the 
gall-bleddttt, this fipoleus being faSquently of bauterfial ffri- 
gin, QsuilUy tbe coli baoillas. tSotee gall-stones, whnn cbvel- 
fully washed, showed a branched nuclehi Ifidioktiilg a& oltgih 
in tbe intrabspatio biliary canals. Tbe author disonsses ^e 
varioQS ipodss of absttuotion arisitig trdtti ^tbe pteSenfil of 
gall-ftonei, The ifinodenal iKtfttcm 
doobut is tbs site of election when ‘^fcsilgi^ ooctrs, if 
per cent, of the cases occ ufrlng at that plac^.' Muiculiii; 
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■pMm of tfa« dtt^ ikbo#. bodi help Id fix* 

,*»|t it in0u. botwwa. thf |iE« 

o( the c*lo«iloi efi<) thtf ' oliniuat e/aiiptoms : benoe it is im* 
ph(iil^e;%oifi^le 'pooetdefltlooi bt ih«id» to my whether the 
nhtv Biliary obetroqtion (• getierall| 
wiitb a oertaiB aipotiot of iulection of the biliary 
pa^wCfii, verylog from a simpl^etatYb (the moet oommoii) 
ap'Wi seterh puratent eugiOchoUtis. In oaeea where the 
ediil^^Sil^raiee tiirooffh, cloatrlqial ttenosie of the dnctma/ 
be lett^hiod. Ab to the relatioo between Rail ttoaee and 
oaDoeTf the moat reoent statistica (thoee of Lobkbb) abow 
thiltodt of 172 cates operated opoe 17 showed epithelioma 
of thb'gftll-bladde^.---Bn^ 

BulM embedded in iihe Efeai^t for 
Thirt^^Seven Tears, 

BSt 0. B! Bi^R, writiog in thS Cincinnati Lancet Clinic^ 
says that not ioitg ago Or. O. 0. Brown and ha held a 
aeoropsy on an old soldier who bad been wounded by 
** btuibWhackeri *' ddriag 1861. The wound woh made by a 
enftt) rtfie ball of the kind used in mtizs)edoadiait rifles. It 
had ^niered tbd thorax posteriorly on the left side between 
the second and third ribs, and had passed downward and 
inward tbroagh the left lung and perioardium, and had em* 
bedded itself in the wall of the heart near tho tower part of 
the left ventricle. There had never been any disturbance of 
the heart’s action, and the organ seemed to be perfectly 
normal. The mao had, after recovering from the efleots 
of bis wound, served till the close of the war, and since had 
he^'h a farm labourer. Cancer of the arm was the cause 
of bis death. — Brit, Med. Jour. 

Partlial Mesection of the Testicle for 
Tuberculosis, 

DSLORK (pentraW. f. d. KranJi. d. JJarn **nd Seanual 
Oiyane) sdvooatei an exploratory incision along the convex 
border of the testicle In Cases of tuberculosis of this organ, 
to bi^ followed by a partial resection of the diseas’d tissues, 
leaving as much of the rest as may be The inspection of 
the testis from its surface often gives a false imprestfon that 
it is sound when there are nodules of tuberculosis in its 
oehtrq. This dhnghr will be avoided by splitting it up in 
the manner advleed, when, after removal of any such nodules, 
the orpin may bii sutured. The presence of even a por. 
tion of the testis in the scrotum, after the removal of the 
epididymis, is of considerable value to the iodiyidkal from a 
sexual point of vfew.—Afed. 

Mesection of the Cerviedl Sympathetic 
\ih Oiaucoma* 

JONNBfiOO has performed this operation seven timee in 
thaldltyeir. The rein lbs were kO ifOifiediate ooksation of 
piflh, jail of tenlfloo, reduotion in the size 0^ the pupil, and 
impi^Tement of sight when the optic nerve was not already 
totally destroyed. Jonnb 800 removes the superior gaAglton 
and ihakes a promaktbldkl incision. Tha tebhhtque of the 
o|Mktion Is ndlnbiaiy dhseilbed Med. Mag. 

immuftM in 4 Jf melons of m Epee, 

tmmAm flndi «baa hmoHh mliad #ith fim tAn to 

3 ^ dentoriiM #idght b^ is very efficacious 

_ laty %p^tla. ottfiag it when the ordinary yellow 
oi^aaa M^aiiodL OollyHa etmtahotof from Owe to three 
pep af lehlliyai ^re very aMn 1i phiyiiltianuitt aoo. 

^ thfethyo! 

is wIM. Mpwa, eoow ■ hiittes the. ,pila,' . %t4 h asteiM 'ibe ea la, «>• 
SfwTsrkMed,Jmr, 


O9iTBTR10t AWO 

Ryeterectomy for jheuie Maot^mMia, 

H. J^oitDT iJPhil, Med, Jast,) sayf :^lt is impoaiiblef 
with our present knowledge^ to Jlay clown jbeolnta rules 
for the performance pr omlMlpn. of . the ^operation ol hys’ 
tereotomy, but for general gnidanoe the following indica’ 
tione are advised for hystereotomy, it It appetn evident that 
less heroienrettment iBnfei«Ni*-i^ 

I. If, after a fall-term r delivery or an abortion, there are 
no coDoeptlon pvoduota in the nterua and the patient has 
fever wHh exacerbations, ohiUa* a small and. frequent pulse 
(120 to UO or more); if careful observation should show 
that the infection co uee from the, uterus alone, that organ 
being enlarged, and relaxed in its oooslstency ; If there is 
no evidence of perltoiltis, the parametria free ; if strepto- 
cocci are Idund in the uterus ; and. espeeiailj, if the biaod 
shows the presence of pathogealq germs. 

2. It there are deeompoeUton-pTodaote in the utarae-- 
as in the insUiMMi reported by BeHnnTZB^ PtOOROWNiK, 
Stahl, and otbera — which oanuot be removed satisfactorily 
per vaginam ; if on doing a Cmsaraan seoHon the uterni 
Is foniid septic, then an abdominal hystereotomy is indicated. 
Abdominal section with drainage is indieated in diffuse 
septic peritonitis, wheot there is no evidence of an exudate 
in the pelvis. The adnexa are to be left undlstarbed unless 
th<^re is positive indication to do otherwise, 

Ferforation of Foetal Shall duriny Delivery 
tvith Recovery of the Child, 

Dr. Litdwig Pkrnxok {CentralhLf. Gyiuih) says Under 
the diagnosis of contracted pelvis and hydrnoephalus. the 
attending physician perforated the child’s head during labor 
and then applied forceps. The child was easily extracted and 
was found to be quite lively, but hemtplegio. Telling the 
pt rents that the child would soon be dead, the doolpr pro- 
ceeded to apply an antiseptic dressing to the Injufed head' 
The child persisted to live, and gradually the paralysis dis- 
appeared 

Pbbnicb saw mother and child when the latter was a year 
and three-quarters old. The mother had given birth to pre- 
vious children normally, and the diagnoaie of contracted 
pelvis could not be cooflrmeJ. Tho child was normal both 
mentally and physically, excepting for an artificial op* ulog 
in the cranium covered by soar tissue through which could 
be seen und felt a pulsating cerebral rumor — prolapse of 
brain tissue. 

Pbbniob denies that there cOuM have been either a hydro- 
cephalus or a contracted pelvis. The diagqotie during labor 
was wrong, and the treatment wag peoesssrlly erroneous. 
tho same, because the child survtve<l, the <3Sie Is publish^ 
as probably the only one of its kind in medical literature. 

Case of Spontaneous Complete Mnpture of 
the Vtef4is : Conservative Treatment : 

Meeovery, « 

Db. E. J. F. }iAOR (Centraltl, f. dgmek.) says The rup- 
ture oceaired in the oauMdf a Il-para, aged 25, with a slightly 
contraeted pelvis. Alter seeeiinf the head in foreepe it was 
perfovefed set the uiidhl itadity delivered. ^ By following 
the oord through the luterloe sent, the baud was passed infn 
the peritoneal cavity and the pleoente eqiacd and removed. 
The site of rupture was packed with gattse. The patient 
wMln obltipie with a ptilSq dl|160» but rallied under subder* 
mio salt t&ftMdona The eonvaleecenee was marked by a 
continuous temperature and aooelerated heart action. There 
were evidences of peritonitis and pneumonia. On the tblitletb 
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day, howaver, the woman wai Bu^ci^ntli reoofered to be 
dlicbar^ed (mm the boepital. 

Ab a remit o( thia eiparieoce, the author oomea to the 
coDoluaiuo that lo oaaea o( complete otertne rapture with 
danger of hmcnorrhiige the uteroa aboutd at oooe be removed. 
If this 'pnadble dtoger can be eaoladed, and an eaay tabor fa 
probable, then oonaervatire treatment ia perfectly jaatfftable. 

Treatment of Uterine Fibromata, 

f>ii. A. Lapthoru Umith {Le Radwe AfArfwJoV) aaya 
Fiftetn jeara ago, the mortali^^y of ahlomfoal hyateractomy 
areragiog 60 to 60 per cent,, the author began the uae of the 
Apoitolt treatment of fibroid tumora of the uterua with 
electricity, and symptomatically cured 63 out of 102 women. 

Five years later, when PRIOB. of Philadelphia, showed that 
be conid get a mnch lower mortality by the ate of the aerre- 
cociil, the author began to ooer^tte aereral of the oaies which 
had not been banefiited by the electrical treatment. When 
Babs, of Philadelphia, showed that by preliminary ligation 
of the uterine artery— leaving the cervix— the mortality 
could still further be reduced, the author began to prefer 
operatife Intervention to electricity in certain selected cases, 
and filially, since the operation of Pbyob and Kelly hag 
reduced the mortality to less than five per cent., the author 
advises operation in every case, and reserves electrical treat- 
ment for those women who decline to submit. 

He has thus operated 1 1 consecutive cases without mishap 
during the past two years, using the “ American’* method 
by which the reasele are tied inilvidually in one continuous 
section, passing down from the ovarian region on one side, 
acroM the oacTii, and up to the same point on the other tide. 

To myomectomy he is opposed, unless in the case of sub- 
peritoneal or sub-muooqs pedunculated tumours. He believes 
that every fibroid— no matter how small— ought to be 
operated. 

Some Points in Kattiral Hietory of Uterine 
' Fibroids, 

F. H, Ohampneys gives A statistical study of the occur- 
rence, symptoms and mortality of uterine fibroids in several 
of the London hospitals, and concludes that deaths from 
these, apart from operation, appear excessively rare. If the, 
surgeon’s practice is to operate only when life is threatened, 
the death must be credited to the diaease ; otherwise to the 
operation. The justifiability of the operation depends, however, 
on other oondltians than those threatening life. They may 
produce conditions which make life nobeikrable ; hemorr- 
hage, pain, incapacity for work, there has been a confuafoo, 
he thinks, between operation for ovarian and uterine 
tumours ; the natural tendency of the ovarian is to death , 
and, therefore, operation ia essaaM^tl. i oyatic Ahrold ahonld 
be treated es an ovarian tumonv, end. ao olaweii from rq 
operative point of view. In oloiiiif bin peper, he remarki 
on the too free tendency at the preMot time to remove 
fibtoida, and aeH that in tbegfl mmii we ahtmld put unnelves 
in the pUme o the patient wheA dooldin^ on the operation, 
— Lanod. 


PHTsioLOai. Aim 

BAtiTisRmx^aoT 

is there sueh a OeneHtuent of Urine 
as ** Ureine 

W. S Haines and 0 S. Woods, of the Ruth Medical €ol- 
lego Oepartmant of Ohemistry, take exception to the alleged 
discovery of a new oonatituent of the urine as claimed bjr 
Moor. Their objections are maintained in the foiiowinf 
proposItioDi ; (1) It ia in th# highest degree improbable 
tbas if looh a aubatance existol, it would not long have been 
discovered in view of the va^t amount of work which hoe 
been done on the chemistry of this fluid. (2) The founda- 
tion on which the discovery is bated has no existence (n 
fact, as several welhknowc Coinpooenta of urine will prodnoe 
the reaction which Moor claims to be oharootedstio of 
ureine. (3) The latter is simply a strong aqueous aointion 
of well-known urinary solids, and of ohemicala oaed In operat- 
ing on the urine. (4) Considerations in oooneotlon with 
apeoific gravity of the urine afford ooncloaive proof of the 
non existence of ureine. ( 5 ) If ureine is the poisonous 
element in urine, then the toxicity of the latter would dis- 
appear If the former were destroyed ; but this Is not the case, 
as experiment will easily show.— Fnrife MeA. Bee. 

EkioverimentcU Pancreatitis. 

Flexmeb {,U niter sit y Medical Magazine^ Philadelphia) 
gives the rsBultB of a number of experiments which demctl- 
strate that a consideil^ble variety of injurious substances, in- 
jected into the duct or through the capsule of the pancreas, 
may set up an acute pancreatitis. The one which develops 
moBt quickly and causes moat rapidly fatal results is 
hnmorrhagtc form. Bacteria are not essential for tte produo- 
tion, although they or their toxlnes may cause it. dupparative 
panoreatitla is due to bacteria, and may go on independently 
of, or be associated with, haemorrhage. The gangrenous forms 
of pancreatitis are always due to secondary invasion of putre- 
factive organisms. The relation between btemorrhage and 
necrosis is still unsettled. His experiments favour the view 
that very extensive hasmorrhages may occur without the 
appearantje of any necrosis in the pancreatitio tissue ; and, 
further, that marked hesmorrhages may take place even when 
no gross or mluroscopic closure by thrombi of blood veseeis 
is demonstrable. It would thus appear that both the hmmorr- 
hage aud the neurosis are the results of the simultaaeous 
action of the injurious agent upon the blood vessels and upon 
the tissues The part played by tnrombosis is still an on- 
decided qaestion. His experiments also throw light upon the 
chronic forms of pancreatitis, the irritant setting up a slower 
form of inflammation associated with sclerosis. Bacteria 
acids, etc. give rise to fat necrosis, not because they them- 
selves act on the fats, but by causlDg distnrbanoes in the 
pancreas, and liberating thefat-aplltting ferment which causee 
the decomposition of the fatty moiejule. Similar lesions 
in the extra peritoneal fatty tissue are alio not of bacterial 
origin^ but are due to the action of the fat-splitting ferment. 
Concerning the Pathogeny and Pathologioat 
Anatomy of Pterygion, 

OATHKBrsB Tbapbsontzian {Revue MSdicale de U 
SuUie R»mande) aonciudei that the pterygioQ oomea m tfff* 
often from the pingnecnla, an affeotion oharaoterisad by 
hyaline degeneration of the eloatio and coaneetlve damxe 
fibres, and by collections of substiknoe between the 

fibres more or less normal, ^e ptoOf of*tbis is furnished by 
the presence of ** debris ” of the pinguecuia that is found 
in the pterygion. The hyaline degeneration is not limited to 
the dftbria, but implloaies little by liitle the rest of the 
hyperplastic and hypertrophic tissue The elastic fibres ore 
equally hypertrophied and degenerated, but their number 
does not appear strikingly increased. Ooileotioni of free 
b valine snbstanre exist wlthont a doubt, but play a aeoondtf y 
idle. It is this subetance that Wbigbrt considered solidified 
fibrin. It does nor* ^ve os the charaoteristio reaction for 
fibrin. There is probably in the tissues a certais quantity of 
sefum exuding through the tosou lor walls. In other easea 
the pterygion develops without being preceded by a pin- 

fveoult. The morphologtpal obara^rtstici of these ntery- 

gloni, developing in different ji^ys, are the same. Toe 
plngoeoula signtflee a preffeUnd olteraHun of vuutrition of 
the tjssaes and changes their reciprocal relatione. The eon- 
junc^va beootnes , leas tufiplc^ less eUstlo^ and oanseqoettUy 
more passive ; It tends to nreserve the ahnoripal pdoiMon 
whidh is' fdteed upon it. in e^htry dose the prtMMii poissn 
below the e^tbeUan of the eodttea. 
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*8ome Timely IToMk Soeiat Ef)iL 

The Philadelphia MeiwalJo%riMl says ;— Dr. Pbincb A. 
Morbow. of New YorlC) Is a $orgeo» whose words oarry 
weight with all meo be soeak^ do this weM nigh forbidden 
toplo. He faaa both tbe]»erBonaiity aod the professional ex* 
perience, as well as the balanoe(i J advent and floe ethical 
sensef which constitute him an excellent instructor for the 
people as well as for the profession on the delicate and ex* 
tremely responsible question of the public recognition and oon* 
trol of the venereal diseases. In the preaeot number of the 
jouma), Dr. MpBBOW presents a paper in which he traverses 
rapidly, fearieeeiy and completely this entire field. The author 
of the paper has no iDasions, yet be is not pessimistic ; while 
on the other band he has scruples, but he is not puritanical. 
He sees In the social evil, as he aptly expresses it, a necenary 
evil, not in the sense that it is indispensable, but that it is 
ioevitable, The drift of hie paper is to make clear a few 
easeutial facts. Its worth consists in its not attempting to 
say too much. T|^e regulation of prostitution is, at best, a 
dubious and imperfect way of oontrolling the propagation of 
the venereal poisons. In this country such regulation it 
practically impossible, because public opinion will not 
tolerate it. This was made clear in Missouri in 187L~*and 
that State is the only one that has ever hatj the temerity to 
try to license prosMtntion. Sanitarians must reckon in this 
matter with public sentimerft , whether they wish to or not, 
and in the meanwhile should not lose valuable time in vainly 
arguing this question from the standpoint hygiene tierma 
morality. They should follow the course that Dr. Morrow 
points out. and try in snnae practical way to at least control 
and curtail the evil. That it can ever be entirely eradicated 
the history of mankind disproves ; and while it Is a fine thing 
to have enthusiasm in a good cause, It is somewhat Quixotic 
to believe that such a sordid and debauched curse as har- 
lotry can ever be banished by the decrees of legislatures. 
The great merit of Dr. Morrow's paper is that it minimises 
the purely ethical and looiologica) aspects of this subjeet, 
and treats it largely as a wise physician should, upon a 
purely pathological basis. His paper Is fully up-to-date In 
the way It demonstrates the grounds for our enlarged views 
about the far- reaebiug effects of gonorrhoea and syphilis, and 
his suggestions for meeting the evil are, we believe, about the 
only practical ones that can be dovlaed. His arraignment of 
our hospitals for shutting their doors in the faces of venereal 
victims is timely and deaerved, for their policy in this 
matter is worse than Inhuman— it ia ahort*sight^. 


Symmetrical Development in School 
Children, 

Db. K. Stover {Jonr. Amer. Med. Anoc) says This 
article is of interest apropng of the etiology of many cases 
of lateral curvature of tue spine. The author calls attention 
to the following errors, which he believes are common* in a 
great majority of our schools 

1. Daring the early, plastic yeirr of childhood, young 
children are given too many studies. 

2. The dally sesiiquB are too long* 

3. Beoitations are generally too long. 

A. Intermisaions or periods of relaxation are not frequent 
enough, and the children do not have enough exercise in 
the open air, with free, spontaneous, unteatrained play. 

5. Pupils are frequently deprived of the privilege of 
attending to the calls of nature. 

6. The system of examinations generally followed Is attend* 
ed by many evil results. 

7. Many teachers resort to cruel, dangerous and harah 
punishments, instead of whipping when corporal punish- 
ment is necessary. 

In/iuenee of fntemperanee upon the 
« Mheuih^rmte, 

Thb Phitadel^;hia UaiweU Jourti^ lays '.-—Whether aloo* 
bql be a food or a poison is a quesilon that will be anawer- 
ed ■pmowhat in aocordanoe with the Individual point 
of view. To the judicial Bflod It would appear-* para- 


doxic as it mat sound— that it may be either or neitheir 
or even botb.r The bast diipaeHlon of aloohol Is to place it 
with its congeners— ether, chloroform, etc.,— in the cate- 
gory of drugs, With definite uhysiologloai and pathological 
activities, in aocoidHnce with the dosage employed, the fre- 
quency, mode and time of admlhtstration, and the snsceptlbf* 
lifcy of the individual who receives it. Like other agents 
and agencies capable of doing ;good. alcohol is, aa might 
be expeoted. capable also of doing harm, and no one can 
appreciate better than the physician the evil results of alco- 
holic intoxloation. These can be aeeo directly in various 
disorders of the digestive organs, and in the more remote and 
widespread manlfeetation of arterio-solerosia and visceral 
fibrosis, in addition, the imprefs of aioobolio excess oao be 
observed upon the mortality -rate, and there apuears an in- 
timate relation between alcoholic excess and vice and crime. 
Thus, in the United Kingdom, white the average mortilicy- 
rate has fallen from 22 5 to 17 2 per 1,000 si ace 1872, the 
rate from alcoholic i Dteaiparan.ee iaoreasid fruen I'i per 
million in 1875 to 77 per million in 1897. It is found also 
that the number of onmiaai ofieaoes ia smaller in parte 
where aloohoiio intemperanoe la less prevalent. Upon the 
phyeioian as the conservator of the public health, therefore, 
it would seem incumbent to prevent and to ooneot, so far as 
possible, any tendency to alcoholic addiction, with the same 
earnestnesaas he strives to prevent and correct habituation 
to the use of chloral, cocaine, opium or any other substance 
prejudicial to health. A share of .responsibility rests upon 
every physician in this matter. 

Midwife convicted of Mamtaughter, 

From b report In the Maa^rhsiitter Emaiag Mail^ we note 
that a midwife, named Hannah Sandipord, aged 38 3 rears, 
was tried before Mr. Justice WILLS ani a jury at the 
Manchester Assizes on April 2Brd for the manslaughter of 
Eliza Ann Goodikr by meant of an Illegal operation. 
The prisoner pleaded not gutttv. From the evidence, it ap- 
peared that the deceased woman flidia? herself pregnant, 
she being a widow and having a pension wbi jh deoended 
upon her conduct, visited the prisoner at her house and 
asked her “ to get her out of her trouble.” Prisoner stated to 
her that she was not sure she could do lo, but, after op jratlng 
upon her with a taper, pronounced the case to be a '^stubborn 
one,” and said she would have to use a skewer. Whatever 
was used, the operation, it was clear, was done without skill, 
and the deceased, sufiering from blood-poisoning, was taken 
in to hospital, and died as a result of the abortion and blood, 
poisoning. 

That the prisoner did endeavour to procure abortion there 
was evideuoe from the police, to whom the mi^iwife had 
stated, i want to tell the truth. There are toore in this 
than me. 1 hare been doing this for eleven years and never 
nfkde a mistake before. 1 only used tapers on the woman 
twice. The dead woman brought them herself and used 
them. 1 have been called to L mdon and other places to 
operate on ladiee, and 1 have thought I would get into 
trouble some time.” She afeerwarde oorreoted this statement 
and said she had only done it (or six or seven years. The 
statemento made by her were voluntary. 

There was no evidence called for the defence, and counssl, 
in addressing the jury on the prisoner's behalf, aakal the jury 
to satisfy themselves that she was reipoosibie for the wounds 
which caused the blood-poiscnlag and subsequeut death 
before they found her guilty of manslaughter. The jury 
found her guilty, and the ju Ige seoteu M»d h^r to ten years’ 
penal servitude* 

The eoroneFs jury at the Inquest had loand her guilty of 
mtuder, bnt the grand jury thre w 1 this pat. and returned a 
“ trae bill ” lor manslaughter.— Medical JowmL 
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T^SRAFCUTIOI * PHA|llC4tOOM0T* 
Ta^cco UB n Jraciar iri> 

rBft. Bkiabio^ Ouit tobaooo cMi iafloeac^ 

tb« pi«*«itabUBM puikKiiogioai oa(|>al at vriaiktj giuooae 
in tiM foHowing #«|t ; (l> By protmoting tbe 4«i«ntioQ 
of tn»b»<twy f lyoowria, iot bt imfmrting ta «liai«nterj 
mell^torta b oirUt^' dej^eo of chipnlolty ; (2) hf Iuomm- 
ing the qnaotHy of d«fcro#e Iq the twenty •fou^ hpare’ 
urine, in the tnaeUxiry e* yveit M the phronle fornui of 
glyOOtnfle; (8) by twwiirfotttinf the Hghfcer d 
ohrohie giyoOBorla into the grater fornui These teealu he 
sttribntei in greet pert to rhe presence of carbon inonoiide 
in the fomet of tobacco, i|b being a product of the Imperfect 
eombostion. Be remHiks that, as much lees carbonic oxide 
originates from tobacco smoked in pipes, he has obserired 
tobaeoo gtyoosnria only to smokers of cigars, and nerer in 
those who consd me tobacco in pipes enoiuei rely, It is an 
established fact that, in cbroDlc carbonic oxide poisoning, 
glucose is tery often found in the urine — .ypie Fork Med, 
Jour. , 

€ur^ 0fT^9umutie Tetanus %Hth Phenic Acid* 

Fti^vjiL Wood says A lad of 12 developed tetanus 
after running a nail Into bis foot, with symptoms of severe 
Infection. Ten drops of a 10 per cent, solution of pbenic 
acid were Injected snbcUtaneeusly, and fifteen minutes 
later 20 drops, continuing with 80 dro|.s every half hour 
all that day and night. Caunabis ludioa— 25 mg.— was 
added to the solution during the day, but omitted, es the 
pupils contracted. The second day the 10 per cent, solution 
of pbenic acid was lD)e<}ted in half-drachm doses every two 
hoars. The third day the patient was able to swallow, and 
a drachm of the same solution was given in glyoorine by the 
month three times a day. The odour of the pbenic acid was 
marked tn the urine. Becovery was prompt and complete. 
WOOD believes that large doses of phenlc acid in these 
circumstances have an antitoxic induence U the system is 
promptly and thorongbly saturated. The aniseptic action 
probably occurs ohiedy to the blood. 

Bncd/t iUaeeape. 

Fbt recommends tbe use of a dry bristle brush for the 
purpose of massaging, and claims it has many advantages 
over tbe orlSinary methods. It is easily learned and can 
be tanght to the ordinary nurse. As be employes it, it 
consists in kneading all exposed portions of the body with 
the brush, keeping it in oontact with the skin and manipulat- 
ing with a ctrcnmduotory and creeping movement with 
varying rapidity and pressure. The dry brush adheres to’ 
thO skin, bringing with it the snperdeiHl structures in a 
way that can hardly be describe*!, but can be appreciated 
on trial. Specially Coastmcted brushes are not necessary. 
From a good assortment of flesh brushes, one can always 
aeleot a suilahlc one for the purpose. Hp claims that it 
has an eioellent edeot on tics, tabes, neuralgia, neurasthenia , 
hyeterio and neurasthenic aches and pains, »p«oialty on the 
neck baclt pa^kniiaarr»/<*ay . A wpr. Med, Ame, 

Treuimmt af the Hedtt in Typhaid Fever^ 

lb ABJtAJf8'8 treaiinent of the heart in typhoid fsrer he 
sets forth the following theories In ex ptaining the action of 
the cold bath t^^reatment ; (1) It possesses g powerful stimulat- 
ing action on tbs circulatory apparatus and nervous eystedi ; 
(2) it exartr an^antipyreHo aotlonj (8) it stlmnlatea the 
nerve centres presiding o«sr the Innotions ol respiration, 
€ircu)atli.n. digestion and excretion ; (4) tbe fltix and reflttx 


af blood between the periphery swd viseefnaie facilitated*; 
(5)lenkQpytosis.ii,RrodVfl>d^* the of 

carbonated bath (^hott method) In place of the cold bath^ 
and knows no means better kdaptod for, maintaining the 
vigor , of the heart in tyiijhold fever, pnepmonla and other 
iafeetlons diseases. The redactioo of temperature after the 
oorbopated bsibs is relatively* Slight, and anoh redootion is 
evoked by dilatation of the saboutooeonB vessels. how- 
ever,, we ragged tomperatgre redpotion jut a neotost^^^^ 
we may alternate the carbonated with the cold baths, or we 
may even iooorporate the ingredients necessary for general^ 
log the carbonic add In ihe cold bath. He also desorfbet tbs 
friction bath as follows: The patient Is first rubbed or 
sponged with alcohol, apd this ia followed by. vigorous 
cutaneous frlctiou until tbe skin glows. In nearly all esses 
where the (rictlou bath was employed In lieu of the reld 
bath the temperature reduction was slight bat to® stlmulat* 
log efisot upon the htart and nervoos syatom ifas proaouuced. 
Another treatment Is the liphoo method, in which tbe patient 
1b prepared io the usual manner for taking a sponge bath. 
The siphon bottle oontaioiog the carbonated liquid Is 
gradually discharged* over tbe aurfaoe.of the body, notably in 
the thoracic region. The siphon may be immersed in hot 
water if desired. This method has reduced the pulse 10 to 20 
beats a miuuto, which rate is maintained for a varying period 
of time.— PAi/. Med. Jour. 

Acute Sublimate Poieoning, 

Fai/D Krause reports a case io which gr. xxa. corrosive 
sublimate were taken with suicidal intent. After a pro- 
tracted convalescence the patient recovered, apparently with- 
out permanent damage to any of bis organs ; ludeed, a 
chronic pulmonary tuberouloeis from which he had been 
aufiering seems to have been brought to a temporary stand- 
still. In addition to the usual symptoms attending acute 
bichloride poisoniDg, there developed etomatltis with sec- 
ondary purulent parotitis, gastritis with hemoptysis, enter- 
itis and colitis with blood]^ stoola. and severe nephritis, A 
peoniiar madifettation was a rash gradually involving the 
whole body,, and resembltog that sometimes observed in 
cholera cages. —iVtuto York Med, Meo. 

Salol in Diabetee. 

Tbbchbmayer says In aocordance with Ebstein’s ad- 
vice, I gm. of salol was administered four times a day to eight 
diabetios. Th three severe cases no effect was perorptible, 
but in the others tbe sugar vanished completely .^Tpm tbe^ 
urine durinu the treatment and for tbe several days af tor- 
ward before tbe patients were IcAit tg v{ew«* While Ihe urine 
was under tbe iofl ienoe of tbe salol, the plane of polariBa- 
tion was deflected to the left. 

HamleVa Ague Piiia, 

Take of— 

Bulph. quioioe ... < ... ... 2dra. 

Powd. myrrh ... ... ... 1 dr. 

Fowd. oapaienm... ... 1 „ 

Mix.— Make sixty pills. . 

JB[un»<m*$ JUddic Com Cure* 

V'i- V ■'' ' I ,S'S A.-i.v- ;v, . 'r'. , 

A GOOD oom cure that ^s aiptlar In every ^respect to 
Habeost’s Magic Oora Care is tii^a by taking ot-^ 

. SJwpto . i- V, 

flaHa|,l|p.-acto , ' . t*- ’ 

Mik tnti«atily.-*/»irf<<nto 





mwmwm hcbpitajl for inimah 

WOMEN, 

to ^ W EorroR, Irdmv Mbdioal Rbooiid.” 


peimit me Rp^ee f«r * few woriii re the 
•iM^e htitftvitkm, oeacerehig which a greet <le«l hie Uetr 
wrhteti reeetitiy. It ie new aigh fifteen yeera tbet the 
Duiiefia Hee^tel bee bees wovking So CeicatU, tad 
MMOfcKttg to tl! ttetenieDta, both Government end other- 
whiiy ihe Ittititate bee not done m mttfh •• H might 
here. Where liee the fanlt ? Notto the etafi, meagre a« 
Ibetia ^notin tbe bniidinga, atthongb the looation of tbeae 
bee heeli repeatedly ^bit)ged ; but to the mtomanagetDent 
of the workisig ot the Inalilution by the ao-oalied OotO' 
luhteea^ moat of wlioee memhere bring oon-modieel, 
proreJnndnnole in tlkeir vit»wB and optniojia oonoerning 
in woiMeg. Tba lady doctor bee aiwa>a boeo hempored 
by wnnecoeeary rnlee and rapulationOf and not allowed a 
free hand* In addition to thin, too muob aeeme to be ex- 
p^ed of the Udy doctors employed by Jibe Dufierin Fund. 
Tiny I ovf net only to work aingle-bended, but have moat 
tnadequele and often incompetent anbordinate staffs, 
livery big hospital, like the Dofferio Viotorta floepital, 
shonld have at least two lady doctors of the let grade, ao 
that they migiit consult and work together in the beat 
intereete of the patiente. At preaent the unfortunate 
lady doctors, if in any doubt about a csee and requiring 
competent assistance, are placed in ao awkward pimitiou, 
for one does not, ae a rule, cousult with one’e eubordinates. 
Tbia itite of affaire does not exist in tlie medical institu- 
tiona under the superintendence of male doctors. To 
support my statement, juet for a few minutes accompany 
me, Sir, to the Eden Boapital on ao operation day, and you 
wiii find SurgeoD- Colonel —the visiting Burgeon, attended 
by Surgeon Captain — the Resident Surgeon ; one or two 
Aeaktant ' Surgeons ; the experie\ioed Nuraing Sister ; 
the matron, sod perhapw two or ttirce experienced 
European nurses, with three or four native dhaie — a 
large sad efficient etaff->-with the result that enreese 
attends and roofideoce is gained. Now awompany 
me to the Viotoria Dufferin or any other Dufferin 
Hospital in India on a aimilar oooaaion, and you will 
find that the lady doctor has the whole onus to bear, 
having no equals or superiors to consult with ; an ioex- 
perienoed Icoally trained L. M. B., a matron (not too 
highly paid, and banco not the best sort), and a native 
dhai or two^uite an inadequate, if not ineompetent, 'staff. 
The result, if unsuecesaful, would not 1>e surpHeing, and 
Mfiaialy no confidence oan be inspired ; and faeooefew, if 
any, operationa are reported. A lady doctor, however 
eon^^nt in beraetf, in aft gerioun oases, and eepeoially 
operations, needs ootMtalting an efficient and Urge 
•Us, ak her pvofelaional brothers do. A good Aealof 
nUees is laid by the commiUeeaon the numberi of patiente 
attending. But, oonaideriag tbe luinefoiM large and 
wail-equipped hoapitala in Galontta, tba eurpriae is not 
that t bare are so few, but ao many ; and 1 an aore that 
tlu BUmbera would even double if tbe lady doctor were 
parmStted to give her aervioea to all tcomen, and not ao 
wmob fnaa and ado made about tlie ao-oalled purtia-natAin. 
By all maina anconrege this class to break through their 
trammels and seek ibh assistance pf the lady doctor, by 
ubaarving their caste and rengtous prejudices as much as 
pnaaihla, raadiilidn^ cottaga wards with separate court- 
yi^ for Ihe^ ; hut do nat, for lha sake of iha fees, shut 
out poor Enropaao, Eurasian, liawy Native 

CbHatiah^ anOow OMfa Bind^ Mabomadan woman. 
A tMli’i give free admjiaaioB to all 

or natitMty/ «nd in 
IIHa wiMoh 1 di^ tot stand ^ne. As the Trufoent of 
thO (MtiSil OoaiDltiea Of thw Cbuntaaa of DallMh fund, 
Qar BxoaRanoy Lady remarked, in bar apaOch at 

Bangalore on the fOth of December 1900, aa follows 


I axpvaas iny daep eoooatn and taadar aytnpathy with 
all afforU to raliovs anffaruga af my tiHTi and of the 
children in India. Ik tnis cause there is no anch tiilug 
as distindlloh of rand or treed. aiSee tnffarlng or dletrasa 
is the band that makes all humanity one.” Tita Eden 
Boapital. UfOfMib purely a, woniaaV hospital, and giving 
admiaaioo to all women, ia oonduotad by a male staff ox 
madlpal of&oars) and as ^mte are hundreda of women of 
all natiooaUtiaa and craa^ who wonld prefer death to ex 
p(Wore and kelng battdlad by a male doctor, why should 
these be deprived of the servlnaa of the lady doctors of the 
Dufferin Fnnd, if they prefiv atid seek it ? 

In conclusion, 1 would sogMt that the lady doctors 
of the Dufferin Fond ahouMln all oases work directly 
under the Burgeon Genaru, and that a similar female 
eervioe to thatof the male lurkiea should be rorgaoiaed 
if lady doctors are to be a aiioceas at all In India. Up 
to tbe present the Dnffartn Fond baa not enoooragad 
lady doctors of a aopafrior Standing ; aome twenty to 
thirty ladies with ragUterad qeaUfioatiooe have oeen 
engaged on inadequate aalaiihai and no pansion to look 
forward to, to say nothing of tta tniaerable Indian cliiLita. 
English ladies Iteooe thfnk twioa before oomlog outward 
local hitods, howayer nompatafil or enpanenoed, are pa«#ed 
over, not having iafitienne enough in high places to 
push thetn ao. The Doffeiln Fond baa laid more stiaaa 
on the Aeaiatant Burgeon and Hoiqitlal Assittana oltaa^ 
plaoing fireae Inexperienoad and balf-adooaUd laeidaa- 
in raapmsibte poeltiona, more than their training can 
cope witb-*-whh tbe raaiili that these, being termed lady * 
(IfM'tors, bring dlaoredlt on the cisas as a wbois. Of 
course the Aeaiatant Surgeons and Hoapltal AasUtante^ 
are abaolutely eaaential, but, in their proper sphMre#, they 
•honld always be under a registered lady doctor Of 
experience. Men of tiieae olaasee are aSldoii}, if ever, 
put in iodapeudent charge ; than why the women ? Grade 
for grade, are they more gohi patent? The fact of the 
matter ia that the Dufferin Fund, for want of aufficiaob’ 
capita), has tried to do too much on a cheap Doaie. If 
you will peruse last year’s Report of the Bengal Brapeh,. 
out of forty-five centres »*h^re female medical practi- 
tioners are engaged, only five are paid over Rs. IfiO, two 
L. M. 8. ladies Es. 170 per mensem, two rSgialared ladies 
Rs. 860 per roeneem, and lim Ctloutta lady dnetor 
Ks. 550 per mensem. It i« whispered that this Ulter lady 
IS too highly paid — certainly not, if she be oompetent 
and experienced. In Bombay |(Dr.) Miss Pl^’soN,* of 
the Csuia Hospital, is getting Re. 900, and is a Govern- 
ment servant, enjoying the same leave and pemion 
privileges as the ma£.^ doctors, and working directly 
under the Burgeon-General of Bombay ; and with this 
one exception of the Gama Hospital, wh!<‘h oan boast 
of three lady doctora, two bsiddes (Dr.) Miss BtNsoN, 
the Ist physician, the otheie being tbe 2od phyai< isn, 
drawing Rs. 400 and the Honse Sur^n Ra, 120 par 
mensem, BO other lady dnotnra in ludia serve foe pen- 
sion. Bence, ia the medical field in India conducive 
to drawing good, experienoed, and capable women ? 

I feel confident^ that if Government would take up the 
cudgels of tbe lady medical praotkionera and give tliem 
fair scope sod proper treatHient and iaducenieots, they 
would be just as socoemfol as their mala compeers in 
India, ae indeed they have pro v«rd at Hume, in America, 
and OB the Continent. ParliafMiy if Govsrnutent were 
to iju^idiee tbe Doffarin Fund and constitute a similar 
Bcheuie to tbe Ipdikn Kediosl Service, things would work 
better. ii§d snoll Ipstkotions as tlie Eden Hospital and 
all phildfss’a and Women’s Hospitala, 

Femalp of Lunatic Asylums Jails, might 

be Btfgm by the l^oman’s Branch of the Indian Medi- 
cal with mom benefit, physuwlly and morally, 

to wpp^ilind. fbe entrance to thia service would, of 
couxspi lil competitive, siniilar to the Indian Medical 
SerylM. 

Yours, etc., ^ 
Riportxr, 


mWAHl MB 



A.8H0BT OaMMIlJJ;»TAftY M MBDl- 

OINB " AND ‘‘ DifiT IN TYPHOID 
To THB |pim ^ 

5th Ortitili*l AfHcftw ” 

“ KAWtiiR, 

Ohio D. 8. A In tiiW the 
BBVi’: “In prM#w»WngR 

nmktad Mine noute InMofloa* <3(y, c-onte|ptt<ie 

dtWnW— With <1u« npniAi»ratio| M the natnral WhKlBg 

w»»* heteotln^rt Krgeljr 
tmn bho non nltro^^eiwni f<w3^^^ Again, “U w my 

i®m1nouB rood “ “Theretore, tte food per pR^eiieoce 
$5 the itarchee and fruit . . . . , . ThWe 9^ ^9 '«»«»• 
why mUk ahoiiM not he % ffiooipa)- 
or ip acute infeotioua fowa ;*’ apd ajjanif ^ In typhoid 
wo have fotf-oonauntlition of tiaiUe*! in •pito^of ail we 
<^an do; tlierefpro, in approaching a phyaiologioal meta- 
hplioiit, the non-nitro^ooa food# are Indioaied. 

And let oe eoe «Hafc enathor eoiaent eulhori»y hae 
to eay on tbia aUbjeot ooder “Piet in Typhoid Few, 
wbic^i onrionalf enough, aleo appoata in the fame iteoo 
ol i#l» lfidig*i lladiotti M«eeewi «nd«f “Tiierapentioe and 
Pliafinaoology.” JaMtB Tysoh ( (7. if. Maya»im) atre- 
Boooaly upbcdde the milk diet aa being the aafest, taoat 
aatiifiWJtbry and the m'»it bonveaient. A lendonoy to, 
oonatipatlon can he aminteraoted by not boilii^ the 
tnilk, and by tlie addition of hutter-milfc, Hnirnd brotha, 
eipedally cbiokeo broth. beef-jiiioO and peptooiaed fo^ 
to ibe <ilet ^ The wliitea of two eggs to a pint 

of cold water, etc., etc.” 

Tlie above two redp^s cm dietary in typliold fever 
and KiioiUr other diaoases ire, to say the least, quite 
disfitidiar and totally Hteooncileahle— one enjoios, almoet 
egclnsively, milk and other sorts of anirafal food ; while 
the other wijeots It a« bjurioua, and apparently setting 
forth very good rasaiins. 

NbW, whitsb of the two should we have? Are we to 
be (Iwa golM, ot fiW>er wfa^lded, ln> so imporUnt a 
eiibioct of meHIdiW, even at the begin nWg of the twen- 


eiibjoct of meniclno, even at me oeginnreg oi me iwen- 
tieth oentftry? Our own Aynryedic system of medicine 
striotly forbids milk, sonp and Other fOode of like nature, 
ijut it is rather tort ihnoh abstemious. If any food it 
wotfM snow, ft is more fgrthaceous than otherwise; 
while prot*-ids. wi«h sl(»hoKc atfmula^^^^ tbO favourite 
panacea of the iiisjorliv of pr»iotitio«rr'» of Western 
medicines. What IncohKruiiy t ® 

The subject is, however, of such a vital importance 
that any discussion on It will npt b® t |00 much said^ 

Yours, ate., 

DdOBoa Das 8bh, ' 
Jistieod Aasislfme 

Bbowswipor; 

Calcutta, 1$^ Jum mi. 

OALOUTTA MBUIOAL OOtiBGE. 

To TU* Bditos, “ Iurni* aiiiiCAi Bkoo«d, ” 

' , ■ 'ViT ‘ ^ ^ . 

8tr^->Dr. BoiimD,^Prindp|l of the Calcutta Hedidal 
Ocdl^, has raooni% iMt up f hddba lb 
osndfdatsa for admiiilob iato must pass tba 

F. A; Btiminatmo to the 

omer merda, students wtie dmbb jmheed ha )fhb Uhi^ 
dlviskm win M the doebs dl the Odllk^ shat a|hleat 
them. Itf ii tiopossibi© to iam^etetsnd>balimr 
anutbeMaasIfaitation of ad^^ wb- 

olivkfes, m wlietliar it bas bslafr itaied %mM- 

tlofia ^ the Qobarmsiettt f t Is siol ks^li l| ipl|M- 

siUe this retrograda, unjuat, and iil«9hieviMiS ttdtUb 


Theoj is notbina in 

it^M coiteM, 


ttM P. A. Ei»n»tata« In ^h« tWr4 JI’Wm V ^ ► 
'•to3^» Tom 

amounts to cruel iniusjiob. There is j^cti^ta 

dif erenoe between Students litsainu to the ieobUd, awd 

tbues paaeing in (Im third divMun, and 

aaid, more p maitter of cbapce than aMtldiig; iAh^ Tht 

atrongeat argunsanli boaqver, aggiisit this 

io the foot that there is, la most ossesf im aiiilkiglty 

between one'a career io the general depwtmwit, »M m tl» 

pcofeseional walka of life. InstaiieM are iimuiaerfkhle 

where students who plodded tbehr wey aoyheSS In She 

general department have iOOrad brllUaat spoosas In the 

Medical CmUge, and are now oraaments to ihe prolninion. 

It It just to throttle the natural ambitions of yebng 
men, merely on the ground that they lisve iMssed tlie 
F. A, Eaainlnetioo in »he ihkd di vision t We should 
emphatkally prolMt agsbt this of the Frlnolpal, 

which threatens to oloee the gates uf the Osleotts Uemoal 
College against a large namber 01 young man Who tmoO 

chosen a medical onreer. ' 

Yoors&c., ^ 

L.BI.8. 



BIG DIFL0MA-H0LDER8 ALWAYS TURN 
^ OUT GOOD MEN? 

' To THU fidiToai “Indian Medical Rkcorp,” 

8ir,«-rl see the Record is inclined to be so idoi'^wer- 
sbipper. The eiiitor eiogs Irigh tlie praiees of London 
M.Ua, nnd poesibly F.K C.Ss., but 1 am not so positive 
about the uofaiUeg Itoesa of things when diplomas wllb 
great reputations are made to weigh down peiwmaJ quaH- 
hoatione. I am only an L.M.8. ; yet I bare seien enough 
in 15 years of practice to he in a pouition to say that 
British qualihoations, eVen when hacked by the title I.M.8., 
ere no guarantee of personal i-kiU. 1 have seen vnrv bad 
work done by 1. M. 8. men, both in the Calcutta Medical 
College Hospital and in private nractioe. I have seen bad 
work done by men mi in the but poaseaslng Idgb- 

hounding Brntsh qualittoations. At the preaeiit Hme the 
town ie full of rumeura of an M.D., F.B,C.8. who blun* 
dered very groaely In operating on a West Indian gentle* 
Dien for incarcerated femora) hefnia, when the poor fellow 
protested he bad no such trouble, and wacned tiiia surgeon 
iliat other doctors had seen him and pronounoed his 
‘ Qiso t'p W one of ohronio fosooral lyutphsdspenaa. He wee 
ohlorofonged andiot opsn. The awcnl wTor in diagnoale 
' was disQOvered too late. It was only a Oase ct eolaftnd 
and p^ful lymphatic glands. The patlsitt died in ttse 
hems altar the oparatioOivan^ deat^ was asorlhed to 
pyainia'* t No pps waa found in any part nf %|a Rinh 1 
He dM from shook. What was thd tahae nf l^g dl^ 
ipaa {to Ihe poor maSi or to hia « ihersaobd t widow and gift 
growing ehildreo ? No, Sir, let ns have good diphmiaa by 
all maans, but for Hod’s sake let men who are to ill the 
awful reapooaibilities of a eurgeon’a llfe.he armed wMb 
esnerieiKMi and wHh a oonsoleailoua regard lor 

mT. . ' . ■ - V . ,■■■: 


. 'V 

' ■ ' ^ ^ 

TPB M. DwriTS AOAi^ 

PBAOMDAL 
Ti> Eotvon, d 

■ow.*. ]l^ 

DAd i » rt |iiia« pU .tt k, A mritoM /MUktun, Wt pMoMii 
IM ar tugmi Ik r«|kkiUM A,pwa mn 





^ ttif lift |Bfr«ftt«rt<(U2 

reqnirameirtt of ittbb uiiiveiilHog w tlMiHi'bf E^Htobam 
' 1 dWm th^ ft digfoe ei«€" 

imb i ^totk>oi1lt bfabtfoal lacb ct is mbsf 

Bttrgw 

Sbw mfdwtfoir^. So^slly^ It baibot ^ ot^oomStsiit ad- 
yju?fiafss <rf 8«^ unl^rsH^ «i*tHsr of li^s Eo«- 

Itbb provisoes or of IreUod oir Sootlsndf for stitlioso 
OsH kbit mom o tmt 
des^ is tbo matter df ^^ sooia} ’' odn mtlis. Evoi^ 
** ’ vilm OHIO ” ksows w^bst I mosii hf <Wrts \ 

y.'' -I./ ' , M* B.|C..M^EmN,. , 

(hkuiia^ 14th ihmldfil. 


CAliCUTTA MEDICAL STUDENTS : THE HOT 

i . LBOTUBB BOOMS; 

T6 *rH« IIdiTOB/ “ fNPUN ilEDIOAL ElB^D.” 

Sir,— The lecture rocms io the Oalcutu Modiosl College 
are usbeurnbly hot and stifling Is this weaiber^ and there 
are Oo punkah Where there happen tQ be punkahs, there 
are no oien to furi tbem. I am snre the professors and the 
Prinaipal would h^p os to this difficulty if they could; (Hit 
there seems to be uo Itope that the Qe«erumeiit wU| rmme 
to our rasoue. Can yotr not draw the attention of the 
Inspector-General of Civil Hospitals tc this aaniially 
oeourring grievance ? 

Yours, Ac., 
Medioal Stud® NT. 

(This oiattdr wait brought to the uotioe o( the Priuolpal of the Modiaal 
Oollas* last year* and we f«el sure that alt that could bo dna« wae done by 
Colouel Bomford. HowoTcr, there is no harm done in reverting to a mb- 
leot that nerlta atteutlon from thoae in authorltr.— Bld.,i.ir./t.) 

- toe - 

OPHTHALMIC WORK IN INDIA. 

To THE Editor, “Indian Medical Record.” 

Sir,— I see that the Indian Medical GOfUette has issued 
a special “ Ophthalmic” number for Jtuue. In it one Ends 
a rather tsil array of figures of work done by I. M.8. 
Surgeons. May 1 ask if in the figures quoted as “ work 
done by I. M. 8, men” there has not bean included a good 
deal of lire work done by Assistant Surgeons ? I for one 
am sure that my operative eye-work has been included in 
the totals of “ successes” by the Civil Burgeon of my 
district, but, perhaps quite unintentionally, my name (or 
eteiS th» words “my Assistant Surgeon ”J has or have 
been eEctUded. May 1 suggest that Assistant Surgeons 
who have done good ophthalmic work (and there are 
magy whe hnve done ssoelfmit ep«t«Hve eye<*4erk) send 
in their statistics to the Record, 

Yours, io., 

o Oim Assistant StTBoioN. 


' MUNiOIPAL RBOB0ANI8ITION SCHEME. 

To TBE KWtOt, ** iNTDlAlf MtDlCAL RSOORD.’* 

Sir, ^Perhaps the adoption Of the fteorganfeallon 
Sobfrtne by the Ootnmissiooers eX tbeir meeting held on 
the 5th current is the best proof we have reoentlv bad 
that our efM)s)}ed “ lepresentativet ’* are in no sente our 
repreeillk^tivna } I have bad an opportunity, sines the 
roeeMfut i^f»-rred ^ carefully oonsidering lN report in 
questibO, and while t^re was l^e zoandatiog foi; the 
obje^tlOniWihdli repoVt taken at the meeting, and all 
ef wbk h^ wb hohi[ of the comihlssioneri 

appeaio to have laid his finger on what 1 consider to be 
the most oyectioaably featumio tJSe fChsme. 1 1 is obvious, 
00 a perusal between tim lines, to to speak of the report 

tlie Miralpipsili^ 

is Wenhatt nod by bielng» 

Eiflneif 

J|r the Engineerd^^ by whatever name be is gBOwn. 
A Govemine&t^ m^ioaf officer wffi iupplnst Dr. Cook 


as Health Offieer, andeo on. 'It ihajr^'^ln ibeS the oom- 
mistieoers will not have far tu bo for. seine of the 
sooceesors to the present iocnmheots in thsse officee. 
But was ilev6tiWeo5f«d that Hie MuOlblpiiify ehouW be 
a mere department of the PreviQoial Governnient ? 
there not rnghy ralin-p^er^^^ aye. sod so^e.^pewenM 
oommiHiooein, who ooi^der that nbttl we have a npn- 
offidal chaiitean, our soroaHsd s^f-Govframent will be 
the “ solemn ebam ” which a High Ooutt judge is ooc^e 
sntd to haim ohamolailsed' it If w» are to hove 

a Government Engineer apd a Goveromenl Bealfb Olhoerf 
innddkioB to a OiVit Beiwaht lev OliairtiMia, wopld it not 
bn proper thiog lHMMSily to abolish^ the Oorporailon. 
and ooDSthote a department ol Fublto Heatth In its ptaoe r 
IlnlesB this bn the «mt prograsi^ el the nomiheVs of the 
Chamber of Commerce and CaSdntta Tradin Anne^ 

I oeoessarily omit reference tp the GoverBineot nominees 
— it may > e well for them to know what appears ro be the 
trend of the Reorgaoisatfoii Sohenie to 

A RATE-PAyRn. 


BOOl 


MEDICO-ftURGlCAL ASPECTS' fMT THE BPAmtH- 
AMBRICAir WAR. 

By LtBUTBNAHT-OOLOKRL NiCUOUS 8&NN, H D., 

Chief Surpton^ U. 8 . Voluw^t ; Chi^ OperaUng 8 urpaam 
loitA <As 4ro*|i ta ^ f^ebiriw on 

Surgerfy Chicago UmperoUg, 

(Publishers ; Ofaioaga Anaerican Medical Aesooititien 
Press,) 

Amerioant are very rightly proud of Aheir great and 
vicb rious triumph over the Bpaniards, A merioan dooton 
ere just as proud over their important share in the euoosia 
ef tbeir oountry'n arms, Dr. Niobolas %vjr bae very 
graph ioally recorded the experiences of the nwdioni 
department of the army in this remarkable war, hotli in 
camp and field. There it mpuliforus to iaam from our 
A m^can cousins, and the mndicat profeeshm Of our 
army can do less wiee-and Iros profitable things than read 
Colonel Bern’s able reqord of the Spanish’ Amerkan War, 
Therein very rngpli well wqrtb the perusal of medioal 
men generally fo Benn's hook, It also onotaina excellent 

g iotures of President McKiNUy, General William R. 

HAFTBs, and other notabiiitiea of the oamp^g^i 
many illustratinna demoostratiOg the vaHoue pbaios of 
the war and its leaders,, both inedioal and ooo- medioal. 

A TREATISE ON MATERIA MEDIO A AND THE«A- 
PEUTI08, INOLUDING PHARMACY, DISPENS- 
ING, PHARMACOLOGY AND THE 
ADMINISTRATION OF DRUGS. 

Bt RAiHtAL Das Gbosh, L.M.S., Oiii. Umv,, 
ZackHpr on MaUria Medka, Caleuita Mtdkal 
. School^ Vol. 1. 

(Pnblish«re : Hilton & Co» lOil, College Street, 
Calcutta, 1901. Price Ra, 1-8.) 

For medieal etudnote, dispsttsing obemista, and Junior 
mndieal offioers going up for an examloatioii in Materia 
Mndioa, wn tuve uo kesItatiM da recemnidhdiikg Dr. 
GMOtg^ llHln iwdkit It isa inoAet eid niilfht weft be 
imitat^ by “Aida*’ oompilera in the Home-land. It 
I^ata ntoflit neerV Utile book^ Medica that his 

yet bbeh publlnbei, It is ne^baet And V^tnplete op the 
anbieeta with wAibh Dr^ OrM ireiil, and unless be in- 
tepdi dfiftilg with ajmclal ” Tl*erppb«*ki m Vol. II, we 
do nol kH peednx a seoVhd' eethum*' V# work. 
The prion is very modereie, and is within tke WMob of 
Um ^ imnpsit ntttdeiit or medical {fenotiUener. W a heartily 
ongimlnllatn l>r« GoDofl on bir loeoeas, whieh ^^nfinota 
OB the alMJMti of the Oiioufta Medioal OoUnga. 



Swior Mid Mo^pital for 

(PoMitHer : H. K. (^w«r StMt, 

LoinJoB, W.C.) 

Thi« »ono«rftph ot 205 padfM m»y well be regerded m 
a eompreheoeiTe maottat on the ttttbjeot of oKtra-aterino 
pregnancy, in tbe light of recent knowledge, both oimioal 
and operative, fivery of tide delh ate and iatrioale 
branen of Qynieoology eeemi to he dealt with, with the akdl 
and the coofideace of a maeterdiaad, and, aa each, thia 
work of Mr. TAYy>R it a greet hoon to every eargeon and 
every ■todent of gyoieoology. 


THE PRINCIPLES AND PRACTICE OF MEDICINE. 

By William Oslbb, m.d., ll.d., Edin, f.u.c.p. & f.k.s:* 
Lond , Prqfimr qf M^dm in ths Joknt Bophm 
IThtverwVy and r h^fdwii/n-in'Ch^ (o (he Johne Bophine 

BotpUal^ Baldmomr 17. $. 4., 

(Publieher : Young J. Pentland. Edinburgh and London). 

Thb it the Udrd edition of thia world-famed phyiioiane 
olieefcal work on Mtdidoe, From cover to cover H 
is a mine of wealth, a atandard teit-book par excellence. 


GtTeroinent Medical Gazettes. 


INDIA. 

Indian Ued. Service., Bengal estab., Majors to be Lieut.- 
Coli 

l^rederlo Oaly Oseear HawkiOB ; John Adama Ounning- 
ham, iiJD. ; Aleaander Biloook, M.D, ; Patrick Bfallane. m.d. ; 
John WilUaea Gtodgera ; Jtmea Farquharaon Maclareo, M.B. 

Madraa ettab., Majora to be Lfent.-Oola 

Arthttr Theopbiloa Lodge Patch, m.b. ^ Obariee Adams, 
M.B., F.a.oa 1. ; Jamahedji Kharahedjl Kanga : Alfred James 
O’Hara. 

Bombay eatab., Hajora to be Llent.-Ools 

Alexander Milne, m b. ; Richard John Baker, m b ; William 
Alfred Oorkery *, Barkiea Thaddeua Avetoom/ 

Bengal eatab,,, Capta. to be Majora 

Fairlie Rneiel Ozr.ard , Adaui Uivera Steele Aoderaon. M.B. ; 
John Telfer Cal vertf M.B ; Edgar Jen a Inga ; Arthur Gerjraae 
Hendley. 

Bombay eatab. Capta. to be Majora : — 

WUllain Bfmonda Perdval BiakeUa, m b. ; Oharlea Malcolm 
Moore, U,0. ; OdMge William Jenney, m.b. ; Charles Tilaoii 
Hodaon. 

Indian Subordinate Med, Dept,, Bdngal 

The undermentioned passeid itudent of tbe Agra Med. 
School is admitted into the aervtoe as third claei Boap. Aaat. 
from the 24th Jan. 1201 

Bam Barap Sarin. 

BENaAi:^ 

Aaat. Surgo. Badrika Nath Mokeijee bel4 oh, of tha Jamui 
Bnb^divn.and DIapy., in tka Monghyr dlat.. from the ttb 
to the ^h May 1001, doth dayiinol wive, during tbe akeenee 
of Aett. Snrgn. Bhoia Nath Pal at the Monghyr Beaeione 
Conrt, 

A«t. Sucgn. Jojneawar Mukerjee, Taaoher of Materia 
Medica and Pharmacy in the Med. School at Dacca, ia 
allowed prlyHege leave for three moptht, with etfeot froaa the 
4th May IWl. 

Aaet. Burgh* Bidrika Nath Mukerjee ia aptitd, to do anpy. 
duty at tbe Boap., Calcutta, With Mfeot ftoni the 

Igtn May lfMl, 

Aaat. StifM. Debeadra Nath Haera, Bouia Borett., lied. 
Ool. BoapH ia apptd. toae| aa Inapr. of the AnJaud Taednih 


tioa DapSAat OalpoMA, dutiifei^ hha al Satts. 

Mari Pado MakerjAA / " ^ ^ 

Aim. Bargn. Syed ^HaapMi, Ja#pr. of tlpa Animal Vae^^ 
Depat, nalont^A, M he^ ^^ouae SmBm Med, 

Hoap., Caldut^, w3l#iBn||pivWhei^ fiaet!a»T , 
Ant. Butgn. Badrika Nath iHikfrjee^ a attpy. at the|ied> 
Col. floap.. ia apctd. to iMt dt the Bnola Klin Bbae’a Diapy. 
at Banackpora, dunaig Mih AlhittOe of Aiit Snrgn. 
Obandra Saikar 

Aaat. Snrtn Opendro Nath BrahtoaAharf, Honae Phyaieiaa, 
Med. Co), floap,, ia apptd. to M feiaofaer of Materia 
Medica and Pharmacy In the Daeea Med.Bohool during the 
abaenoe, on leave, of Aaat, Suign, Joineawar Mnkariee, 

Aaat. Sorgn. Ham Chandra Sarkar, of the Bbola Nath 
Boae'a Diapy. at Banackpore, ia apptd. to act aa Honae fby- 
aioian, Med Ool. Boan., Oalonita, dDiisg the abcence of 
Aaat. Surgn. Upendra Nath Bramacbari. 

BURMA. 

Hosp. Aaat H. Dnroaawmj Pantulu rellnquiahed ch. at 
the Police Hoap., Bhamo, on the 2od April 1241, and amumed 
ch. at the Outpoat Hoap., Ktmpaung, Bhamo diat., on the Bth 
April 1901. 

Hoap. Aaat. Mahomed Abdnl Karrim relinqaJabed oh. at the 
Ontpoat Hoap., Lweji bum, Bbamo diat. on the 29th March 
1201, and asBumed ch. at the Police Hoap., Bbamo, on tba lat 
April 1901. 

Boap. Aast. Abdnr Rahman relinquiahed ch. at the Police 
Hoan.. Myltkyina, on the lOth April 1201, and aaaumed oh. at 
the Ontpoat Hoap., Endawgyi, tfyflkyiiw diat, on the 15th 
April 1201. 

Oapt. J. Penny, on tranafer to Myingyao, relln- 

qniahed oh. of his duties as Deputy Sany. Oommr., Burma, 
on tbe 25th March 1901. 

Aaet. Surgn. K. K. Chatterjee. on tranafer to Kindat, 
relinquished ch. at the Qen. Hoap.. Mandalay, on the 2th 
May 1901. 

Tbe m dermentloned Heap. Aasta. on transfer from India, 
assumed ch. at the Gen. Be ep., Rangoon, as supernumeTaries 
on the datea apecihed againaa each 

Hoap. Asst. Manmatha Nath Sinba,— on the 15th May 

1201. 

Hosp. Asst. Dagaratbi 8wain,-«on the 5tb May 1901. 

Hoap. Asat. Lala Padmaobaran Roy.— on tbe 8tb May 1901. 

The undermentioned passed med. pupils have been apptd. 
Hosp. Assts. with English qoalificatjon, with effect from tbe 
1st April 1901, and are ix>sted temply. to tbe Gen. Hoap., 
Rangoon : — 

P. Mammoo ; N. Raghunatbayya ; 0. Bajaratnam ; B. S.' 
Ramaaawmy Iyer ; 9. M. Susamatha Plllay. 

Hoap. Asat. C. J. Packiam Pillay, on transfer to Baaaein,, 
relinquished oh. at tbe Civil Boap., Maymjo, Mandalay dist., 
on the 7th May 1201. 
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Doumxio QCCVRBEMmSU 
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{The charge for inecrtUiga BomeeUc Occurrence ie Re. / 
for euhecfibere and He. 9 for tntHnhcriherst which ehculd 
be forwarded in Hampt with the annennoement, ] 


DEATHS. 

BOW9KB.— At Lahore, on the Sad June 1901, Henry 
Cbarlea Bowser, if.B.c.s. k L.M., Eng., eldeat son of tbe late 
Burgeon Jamea Bowaer (late Bupt rloAndent, Calent^ Med- 
ical College Boapltal), formerly of (he Bengal OfiHl Medl^^ 
Service, and for many yean in medical practice fo Anairah^ 
aged 68 yeara. 

in HMMORIAM. • 

OAMPBaLb.— At Dehih I>n% wi the IHh J«m, eieholefn, 
Stoary William CimbbeU, Medical PraeMUoaei^^^ei^i 
yeaw 10 monihe and 28 dnye* (Eee|d{y moaMied by hM «dle 
and cbDdrea). 
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PaIpAIIOS of TH® uterine AP PENDAGEa« 

By G» 0»01 OlAY WlHD, Ja., M.D., 

Adjwi*eiProf€mf of of Wom^n, Yofk 

Po9t-^Taduate Medical School omd Ho«piiai\ 
Imituctor in ObaUtri^^ Comall Vniverai^^ 

Medical College; Awiatant Attending 
Phyeician, kfoiheri and Bahien' flo$- 
pital ; Fellow of the New York 
Obeteirical Society y etc, 

(f there ie one qiieetion more tiieo another that a 
teacher of g^nieoology ia asked by the student, it is, 
“How cam I feel afi ovary ?” 

Especially is tj^ie true in post-graduate teeohiog, it 
being a most freqrtent occurrence irj tlie writer’s experi- 
ence to come aoroBH men in active general practice who 
state that the palpation of the uterine appendages is a 
closed book to them, and that diagnosis .of diseases of 
these important organs is entirely beyond their reach, 
for the roaeon that tliey cannot feel the adnexa, althongh 
repeatedly examining many cases in their practice. 

They can often make a diagnosis as to the position 
of the uterus, the conditlo i of (he cervix, or the pelvic 
floor ; but ihe condition of the ovary and tube is like the 
“ Will-o'-the-wisp ” or the “ IrishfnHn’a flea,” and as these 
essential organs of the female are ever most prone to 
pathological changes, thsv naturally feel their incom- 
petence to diamione, let, alone treat, a gynftjoohigioal case. 

Now let us consider Ihe proposition before us, and see 
if we cannot shed a little light on this elusive subject, 
and thus aid the tactile sensibilities and lengthen the 
finger of the anxious inquirer. 

t 

In making a bi-manual examination, the novice will 
frequently attribute his failures to the shortness of his 
phalanges, and he will eudeavonr by pure physical force 
to gain further eotraooe into the pelvis, with the result 
that he causes needless pain to the suffering patient, who, 
frightened by fears of worse pain to come, sets to .the 
utmost her abdominal and pelvic floor muscles, in order 
to resist the rude invasion with which she is threatened, 
thereby making it impossible for him to get within reach 
of tbeadoe^ with examinkig fingers. 

He has no definite ]|flan of procedure in bis mind, and 
his one Ides as to the poiition of the ovary is that it 
lies on one side of the uterus, at er near the plane of the 
fundus uteri, just as he has seen it pictured so often in 
hie bext-books, and when he can feel nothing at that 
pertionler location, in spite of the atramiog musol^iis nf 
his forearms and bands, he Is diuoonraged sad gives up, 
with etthqr increased respect for tlin'expert wbo tells him 
ao glibly the ai|^, shape, and oonsifteooy of the organs 
or with grave doubts In hk mind as to the veracity of 
bis mentor. 

In oonductlbg a bl-manual examioktion, the patient 
should be placed in tbft dbraat poekieft^ preferably wHh 
tbhiiipe^ievated. All tight olethdng, oofsets, etc., ahoiild 

* HeptodttMd from the P^it-Oraduei*, 


be thoMmgbly 

abd*w»©n and fidiwed eiit|iivd«, v ;; 

This position of the thighs can best be attaloafl by tbe 
use of the leg-holders devised by Profeasbr 
They are of »»special valu** to ntwfvbus patientp, Aa 'tiipy 
cause the abdominal luae^ies become r^iig^ eed they 
effectually prevent the appreximation of the patient’s 
knees. 

In all osses tip patient should empty belbladder before 
going on the table. Tide is a detail that is ftequehtly 
neglected and is the cause of failnre in many instaacsM. 
It is likewise of advantage that the lowet bowel ahoiild 
be emptied, and when posslbla tim patient should be 
instructed to take an enema before coming to tbe phy- 
sician’s office. 

It is essential, to start with, to have the fact firth ly 
impressed on ourTniodn that more can be aooomplialied 
by gentleness of manipulation and skill than by phy- 
sical force in the majoiity of cases, and that, where 
it is necessary to use deep presfure, it must be done 
slowly and gradually, so as not to alarm tbe patieotf end 
by the exercise of strategy in distracting the patient’s 
mind from the examination by asking questions and by 
getting her to take deep inspiratioDS, we seize the moment 
when tbe uhdjiniDal muscles are relaxed to gain the 
desired entrance into the pelvis Witi) the et:ernai hand. 

The examiner shouhi accustom himself to use the 
fingers of either hand in the vagina, as it is easier to 
reach the left appendage with the left hand, and the 
right appendage with the right hand. 

Gare should be taken in introducing the lingef^i into the 
vagina that the ring and little fingers are well' flexed ou 
tbe palm of the hand, so that their knuckles get into ihe 
sulcus between tbe buttocks, and do not lie aoross‘tbe 
luberosties of tbe ischii, which of course would effeotiially 
prevent the deep introductiou of exatuiniiig fingers. 

If necessary, the thumb can be closed upon the index 
finger, so that ii passes under the pubic arch, and hy this 
method the whrde pelvic floor can be invaglnated tea 
considerable exleur, and a marked gain in the reach can be 
thus obtaint^d. fhe olbo v of the exaiiiining hand should 
rest against the examiner’s hip^ aud all pressure i-hould be 
made by throwing the weight of the Imdy upon the elbow, 
thus allowing the muacles of the forearm and arm to be at 
rest, which greatly faoiliUtes thw v«giDal touch. 

The first step necessary to tfab palpation of tbe adnexa 
is to locate the fundus of the uterus, as with the fuinius as 
a guide tbe location of the ap^ieudages is ina<ie easi^; 

In QommeDcing tbo examinatioo the in lex fioger, 
or, if the vagina will admh, the index and middle fingers, 
after being well lubricate!, are gently and slowly passed 
into the vagina until the cervix is reached. The palmar 
surfaces should be uppermost, and the fio^ere should pass 
into ibe oul-de^eac beyond, the cervix, so that that organ 
should rest upon tiieir tips. 

Slight up ward. pres§u|e in the dirootiun of the inlet of 
the pelvis is then inade, while tile external bind ipekes 
counter-preraure on the sbdotninaf wall midway 

t Jeur, of ff|ra, omA Obotet^ January 1BV8. 
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tha Qii^bious aod the Byrophyele. In tteSng the ecteroet 
baDil^ great c«rd should be takeo to always keep the four 
4iigerB closed together^ and to uee ^le palmar surfaces as 
much as poesible, an 1 not the Hps, as to separate the 
'fingers and to use the Ups is decidedly unpleasant to the 
patient, and will cause her to resist. 

The preasore made by the external hand should be at 
first very gentle, gradually increasing until the fundus of 
the uterus is reached, which can be told by the fact that 
ihe preANiire on the uterus is at onoe ooromunicated to the 
fingers in the vagina, upon wbiob rests the cervix. 

The size and shape of the atoms can thus be judged, 
and also the amount u{ mobility that it possesses. 

Should the uterus be anteverted or anleflexed, it would 
be necessary to explore with the external hand, right up to 
tnd behind the symphysis, antif the fundus was located. 

Id oases of backward displaoement, it is often neeesaary 
to use another tnothod, which will he described later. 

Having located the cervix and the fundus of the uterus, 
the next step is to remember that the tube and ovary, un- 
less bound down by adhesions, are as can well be 

brought to the examiner’s mind, when be remembers bow 
often he Itas seen the operator bring up the appendages 
out of tbepelvia upon the abdomen of a patient through 
the abdoininsl incision, when they appear to be loosely 
attacb»^d to the horn of the uterus. 

Id this fact lies the cause of the failure to reach these 
organs in many cases ; the novice examines in one place 
for them, and as they are slippery bodies, they are as 
difficult for him to get hold of with his external and 
internal examining fingers as the proverbial eel ; therefore 
he must endeavour to catch these organs, and as they 
may lie, or be pushed into any part of the space be- 
tween the middle line of the body and the lateral pelvic 
wall, be must aysteroatically search each half of the 
pelvis. 

It is better that one hand do the searching, the other 
remaining stationary for the time being to act as a 
counter-point. 

After having located the cervix and the fundus of the 
uterus, the vaginal finger or fingers are slipped to one 
»«ide of the cervix into tlie lateral fornix, and pressure is 
made in a direction upward and backward, at a poiat 
midway between the cervix and the pelvic wall. Those 
fingers retnaio stationary, while t|ie four fingers of the 
external band, curved in the shape of a scoop, eystemati- 
6blly rake the area from the fundus to the side of the 
pelvis, in lines radiating to the examining fingers in the 
vagina, first com mencing at the horn of the uterus, and 
raking downward until the fingers meet those of the 
vaginal hand, and repeating the process, each time begin- 
ning a little nearer the side of the pelvis, until the whole 
area has been explored . It may frequently be neoessary 
to go over the ground repeatedly before the ovary oao 
be oanght. 

The positfoo of the vaginal fingers is to be varied ttom 
time to time aUtero-posteriorly and laterally, so as to cover 
new planes. 


As sooD ae the ovary and tube are imprisoned between 
the scoop formed by the sKternai and* the 

fingers in the vagina below, tl^eir oharaoter, aixe, sensi* 
bllity, and oonsisLeocy can be made put, as thpy liip 
between the opposing finger-tips. The normal tube 
can be traoed from the born of the uterus, feels like a 
cord about the diameter fOf s slate pencil, and it is not 
painful to moderate pressure. 

The normal ovary feels as large as a walnut, and firm 
pressure gives the same sickening sensation and pain to 
the patient as pressure of the testicle. 

The opposite side uf the pelvis is to be explored in a 
similar manner for the other appendage, using the right 
hand in the vagina for the right adnexa, and ciesverad. 

Id oases where tliis method does not sucoeed, resort 
should be made to recto-abdominal paipatson. 

In this method the index finger is introduced into the 
rectum instead of the vagina, and the palpation made 
with the external opposing hand, as in the bi-manual ex- 
amination jnst described. 

When the uterus is retroverted or retroflexed, recto- 
abdominal palpation is usually preferable, and is a great 
gain, especially if the uterus is drawn down to the vaginal 
outlet by a tenaculu n or volsellum, which permits the 
fundus to be reached posteriorly, and also brings the 
adnexa within the radius of the eximining finger. The 
recto-abdominal method should always be used in virginea 
iniacta. 

Recto-vagino-abdominal palpation is also of great 
value in difficult oases. The index finger is placed in the 
vagina, and the middle finger in Ihe rectum, which en- 
ables the perineum to be carried upward on the web be- 
tween the fingers, for two or three centimetres, while 
counter- pressure is made over tbb abdomen with the ex- 
ternal hand, as in the ordinary method. 

Id oases where the palpation is difficult, due to rigidity 
of the abdominal muscles or exoessive seneitivenees, it is 
well to examine under antesthesia before subjecting the 
patient to operation on a doubtfpl diagnosis. Nitrous 
ozidd' is an ideal aneesthetio for this purpose. 

While palpating the appendages, a great deal oao be 
learned ooooerniog the condition of the broad ligamtota, 
whether they are elastic and yielding to ptpesure, or 
whether they are dense, thickened an 4* resisting, as when 
adhesions are present or there is a plastic exudate. 

Judging ti>e amount of room there is for the examining 
fingers in one lateral fornix as compared to the other, and 
also the amount of pain io these regions, elicited by pre- 
aure, will throw additional light on the pathological OOD- 
ditions present. 

Id oommenciog the practice of bi-manual palpation, it is 
wise to select a patient who has borne children, who is 
thin, and who hss thoroughly relaxed abdominal walls. 

In women who are fat, and who have rigid abdominal 
muscles, even the expert must neoessarily rMort to oom* 

plots aomsthoaia before he can make a posirive diagDOsia 
in many casea. 
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^ Til© beginner must not feel di§ooaraire<^ at feilnre to 
satisfactorily feel the appendage* in hie first attempts, 
but by patience and persieleooe, avoiding baste, paying 
(Careful attention to all the minor details, and by having a 
definite plan of procedure in his mind, he will surely 
encceed. 5e must reuiemher, however, that the tactus 
i’ruditui — the educated toucll of the expert — ^oan only be 
gained by frequent and long-continued practice. It is 
acquired only by cultivation. 


SALINE TREATMENT OF DYSENTERY, BASED 
ON EIGHT HUNDRED AND FIFTY-FIVE 
CASES WITH NINE DEATHS.* 

By Majob W. J, Buchanan, m.u., d.p.h. Dub., 
SuperinierMmi^ Cimtral Priion, Bhagalpur^ Bengal. 

In tb© Brithh Medical Journal for February 10th, 
1900, 1 p'lblialied a note on the resulta of the treatment of 
dysentery by Malines, based on 555^caees, with only six 
deaths. The present note deals with the results of 3Q0 
more cases which have been treated with salines in my 
hospital during the year 1900, with only three deaths, 
making a total of 855 oases with nine deaths, or a mortali- 
ty of only a little over 1 per cent. 

Relapses in Dysentery. 

In 453 oases noted last year, it was shown that there 
were 69 relapses, or one in 6*5 ; this year the re8ul:8 are 
filightly better, there having been only 51 relapses out of 
300 oases. Of the .300 cases one case relapsed four times, 
13 cases relapsed twice, and 37 oases bad only a single 
relapse, total 51 . Of the 37 single relapses eight followed 
within a month of being discharged from hospital, nine 
in from one to two months, eight in from two to four 
months, thr^e from four to six months, five from six to 
twelve months, and four at intervals over one year (one 
being after four years, and one after two years ; these can 
hardly be called relapses”). 

These results are even better than those published last 
year, and may he taken to represent pretty aocurately 
the actual permanent recoveries, as they havp been 
Montinuonsly under observation, with the exception of 
about 20, who were discharged from jail under six 
months from the date of the last attack. 


• SeahonUl PbbvaCbnoe op Dysentery. 


The monthly 

3iitributioo 

of these 

oases was 

follows 




January 

17 caaei. 

July 

... 36 cases. 

February 

4 „ 

August 

... (37 „ 

March 

18 „ 

September 

... 69 „ 

April 

13 „ 

October 

... 30 „ 

May 

10 „ 

November 

... 14 „ 

June 

5 „ 

December 

... 17 „ 


Total 

... 300 „ 


Tbeee figures, as well as tb6se published last year, show 
the seasonal prevaleuce of the dtsease — namely, in the 
rainy season, from the end ef June till late in October. 

• Bepmdooed Iron tbe BrUUh i/Meal JpurmO , 



The period of their stay in hospital this year averaged 
eleven days, as compered with ten days in those previous- 
ly reported. Many might have been dischfrged earlier, 
hut a rta^ of several days in hospital, after the atooU 
have become normal and full diet has been allowed, is, I 
consider, a most important point to be attended to in the 
prevention of relapses. 

Of the three fatal casss in this series two were extreme- 
ly acute cases in which iBeat-wastiihgs stools were 
oonstantiy passed, and a condition of acute gangrenous 
infiammation of the colon rapidly supervened. The third 
fatal case, after the salines had failed, made a wonderful 
rally after a large dose of tpeoaooanba (39 grs.), but died 
some seven weeks later with symptoms of obronic diarriioMi. 

At the necropsy the small intestine was found thin and 
atr< phied, and the large intestine was a mass of chronic 
inflammation from the c»e mm to the rectum. He was a 
feeble old and toothless man, aged 55. 

Method ok Usiiig the Balinis. 

Tiiere is little to add to the remarks made last year. 

I used throughout the year tbe following mixture : 
K— Sodii sulphatis 3] ; aquie foonioiili *4 Tbia was 
given four, six, or eight times a day (each dose represented 
one drachm of tbe saline) as the case re(|uired. Nodose 
was repeated on the following day till tho stool had been 
inspected. The saline was contioued till every trace of 
blood and inuoous bad disappeared. In most cases the 
intiaiDiuatory products liad disap^eareil completely in two 
or three days ; in others they returned on the third or 
fourth day, necessitating a repetition of the saline. 

In a note on the saline treatment of dysentery, published 
daring the past year in the British Medical Journal^ on« 
writer from the South African War hospitals referred to 
tbe saline method as being painful in my experience it 
is rather the teuesmiis, etc., which is rapidly relieved by 
the salines, which is painful the soft yellow stools 
passed after the use of the soda sulphate cause no pain. 

Limitations of the Saline Tbbatment. 

A word or two is necessary on the limitations of this 
method of treating dysentery. It is advocated for acute 
oases only. I do not consider it a safe method for ohronit^ 
or relapsing caseti with ulceration of the colon. In oases 
in which either the Hyroptoms or the history point to tbe 
•disease being either chronic or relapsing, 1 only use the 
saline for one or two doses diiriog an exacerbation of th^ 
ebronio state, and then continue to treat the case with soda 
and bismuth or, with sal<d, with an <H}oasionai dose of 
castor-oil. For stools contalniug icyhala uothtng Is so 
good as a drnie of castor-oil guarded by 10 minimi of 
laudanum. 

Tbe saline treitineot of dysent»'ry is now very largely 
used in In Ban hoepitals, and I would itUprsM upon all 
who wish to try it that unless they can arraQgS to see the 
itoolfl daily (at least one tnorniug stool), they can never - 
use the method to its beet advantage. 


• Tlje rtooli of tU ohtoolo oawt ihoulA be frequeotlT ** WMhsd,** s/ter 
the method loos In nee In India (and reoently deeorlbed by ProfeMor 
Kencfth lloLsM In the Kdii^urgh MtdiMl /ourTvaf, April ISOU). 1 q thii 
way alone oan an adourste knowledge be got of tbe aotoal itate of the 
bowel inftammation. 
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When the patient can he ftdmittdd to hoNpiul, 1 beJinve 
the aalioe ie the beat of << ; 

bat I would hesitate to apply it in a roatine fashion in out- 
patient practice, on account of tl»e possibility of many 
patients having: had preWous attacks, and basing their 
bowels in a state of nnhealed ulceration. 

From what I have read of the use of this drug in the 
dysentery of the South Afrioao oampaigu,! am not sure 
that it was not often given in relapsing oases, and when 
ohronio uloeration was present. U is not (except in 
the Uniited way noted above) Intendid for such cases. 
The sttooess whioh has this year attended our treatment 
of the ohronio cases is, I believe, due to csreful dieting 
on rice water (war), and boiled milk and tyre (dafci), the 
use of anthelmintioa (a large proportion of the inhabitants 
of this part of Bengal harbonr both round and tape- 
worms), and the oarefol occasional nse of the saline, 
with Doveb's powder and the intestinal antiseptice. 
There is no royal road to the cu^e of chronic dysentery 
I also have freely used fresh bael fruit, espeoially for 
tlie chronio oases. This fruit is now again officinal, but 
1 doubt if the inolnsion of its preparations in the Indian 
and OoAonial Addendum to the Britiih Pharmaeopceia 
will be of much nse, as the fresh fruit is available in 
India almost all the year.. It is perhaps worth noting 
that not a single case of liver ebscess was found among 
the 88b cases here referred toi 

Mobtality of Dysentery. 

As regards the Inortality of dysentery, the figures 
quoted in all recent text-books are somewhat mialeading. 
The death-rate for natives from dysentery is given usually 
at from 30 to 37 per cent. These figorea are based upon 
oaaea admitted in an advanced state into public hospitals, 
many of them having previously sufEered from the 
disease. In the past few years over 00^000 cases of 
dysentery have been treated iu all the jails of India 
with a mortality of only 7 per cent., which is the same 
ratio as given by Schbobb for the dysentery of the 
further East The very favourable rate of just over 
1 per cent, for the above 855 oaiies represents the saline 
treatment of oases of aoute dysentery, promptly and 
immediately treated as iii«door patients iu a hospital. 

ta»- 

A MESSAGE FROM THE DEAD : A PSYCHO- 
LOGICAL STUDY.* 

By Samuel T. Knagiqs, m.d., etc., 

Sydney* 

The Nabrative of Mr. Mairen Brook. 

It was the year 18 — , cholera had been raging. The 
panic amongst the inhabitants had died eut and bad been 
replaced by a stolid indliference to death which almost 
approached the appearanoe of a calm re«ignatiou. Carte 
still patrolled the city, each in charge of two men, 
dressed in long white hlousas, whose duty it was to call 
at such homes as required their services, to hurriedly see 
that breatbia^ had ceased and then place the dead in the 
plaip, uopainted eMis apti convey them to the place ol 


burial. This hastiness may possibly have flyen 

the romonr, probably eza^erated, that of tep the living 

were Interred with the dead. 

Louis Mabirchr sod I were the senior a^istants of 
Dr. Mabx, the pritieipHl physician to the Boiti Cholera 
Hospital, [t was originally *a general h 6s plul for ail 
olasees and conditions of pstlenta, but the ezigeoeies of 
the epidemic and the necessit^^ for isolation made it 
imperative that only cholera oaees should now be admit- 
ted within the doors ; Hnd t)»ey were admitted by the 
dozen daily, in all stages of the horrors and agonies of 
the direful plague, and the deaths were many and often 
so frequent, indeed, that we required almost as much 
house-room for the dead as for the living. 

Winter had set ip suddenly, commenoing with a violent 
snowstorm, and we had hopes that the c;)ld and sleet 
would abate the ravages of the epidemic. Marisghe 
and I occupied the same auartiuents, slept in the same 
bedroom, and 1 »h>I our meals in the same dining room 
His mother was a German and his father an Italian — 
each of an opposing religion — Catholic and Protestant ; 
it, as sometimes happenu, resulted that the son was a 
pronounced Agnostic, had no belief in God, the church, 
or the devil. During the long weary winter nights we 
used often to while away the time by arguing over theo- 
logical and kindred subjects. I, espousing the belief 
in a brief span of life in this world, a glorious resurrec- 
tion and happy after-life, After a long and heated 
argutuent one night, in hich I flattered myself that I 
had the best of it, Mabjschb suddenly said, “Look here, 
Brook, suppose we draw up and each sign a solemn agree- 
ment, that the one of ns wliib dies first shall, if possible* 
come hack and tell the other If there be a God or a 
future.’' I shuddered at the thought, but the idea 
fascinated me, and a climax was reached when Mabihche 
and I drew a siriall quamity of our own blood, mized it, 
and added to it ^ooke viD» gRr to keep it fiuid, and with 
this strange ink we drew up and signed an agreement 
in accordance with his suggestion. 


Only a week had elapsed and I was alone iu the dining- 
«room, Louis Mabihchb was lying a cqypae upon the 
marble slab in the mortuary. He wae aJeo alone, for 
four other cholera victims had been removed fvu* burial 
that afternoon. To his right hand was affized a cord 
which communioBted with a bell in my room. This was 
a precaution always adopted with everybody dead of 
cholera. It was a safeguard to warn the reshient ebould 
the attendants in th^r liaste have put away tits patiept 
while life still lingered. The slightest movement of that 
band would ring the alarm. 

Thy ohimes of a neightpurlpg os(bedral st^ipk eight 
o’clock. I was hurled in a deep teverie, sadly reviewing 
my ps6t acquaintance and friendship with my dearest 
f Hfiiid, now dead. He had toM me of his paveots and only 
sister, a girl seventeen years of sge, to Ml of whom be 


• asproduoea from the Auttraliuian Utdiota 
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dovotddly ftttttohed. 1 was Wcrtideriirg' io what term# 
I ahould couch the letter iDformiog; them of their ead 

My thooghte were iateonfied by the aed 
oadenoe of the ohimiag block, the whietliug wintry wind 
and pattering of the eleet upon the oaeemei^t. Hour after 
boar paeted uuheeded, aod 1 must have dropped into a 
g«atle slumber. Suddenly a ohill, oold, death like feeling 
thrilled through me, I was awake, with all my saoses 
aontely on the alert, and found myself standing up and 
gazing with horror at the alarm bell on the wall near the 
oeiUng, above and in front of me, which was ringing with 
violent and spasmodic jerks. I rapidly crosaed the 
quadrangle, stumbling over the deep snow and through 
tlie driving sleet without candle or lamp. I reached the 
mortuary, opened the door, a rift in a driving cloud admit- 
ted the moonbeams tlirough the window. There, before 
me, seated on the marble slab, with wide open, staring 
eyes, bis hands held out towards in an imploring 
manner, was my friend. “ My God! Loois, how is this ?” 
I exclaimed, rushing forward and catching him round the 
waist in my arms. His head fell on my shoulder, hie 
cold lips impinged upon my ear, a rush of cold breatii 
iaaued from his mouth, I plainly distinguished the word 
“ God,” and tlien all recollection left me. 

I am told that several days elapsed before 1 regained 
consciousness. The violent ringing of the alarm bell 
awakened other inmates of the hospital, who at once pro- 
ceeded to the dead house and found nie lying insensible 
on the floor, grasping in my arms the corpse of my dead 
friend, whose body lay over me. 

Comments bv Dr, Knagos. 

This story, founded on well authenticated facta, is sub- 
mitted as an illustration of how certain psychical pheno- 
mena and physical causes may, in combination, produce 
what might possibly be construed into supernatural 
manifestations. In the case of my friend, Maibrn 
Bbook, the death of his intimate friend .produced a 
depressed* impressionable oohdition of his mental facili- 
ties. Thus was prepared a suitable condition of mind 
for UDCODscious cerebration and expectant attention. It 
ie a well-known fact that corpses of cholera pitients are 
often sttbisot to raascular movements, espa- 

oiaHy oontraotions of the flexor muscles, hence the spas- 
roodio ringing of the alarm ball and the sitting posture 
assumed by the body. In clasping wbat he imagin- 
ed to be his revivitisd friend around the chest, a gush of 
air was expelled through the moutb, produoieg a hiss ; 
the int^pr^tioo of this into the word God was the 
purely imaginative result of expectant attention, 
dered by the singular agreement so iinpreisivejy written 
and signed a week previously. 


A nHHOa OF FBACnCI. 


AN OBSCURE CASE OF LIVER ABSCESS. SIMU- 
LATING AN lURBGULAB INTERMITTENT 
FEVER, ASPIRATION WITHOUT RE- 
SULT, POSl^^fORTEM DfSOOVERY 
OF AN ABSCESS ON THE POS- 
TERIOR PART; OP THE LIVER. 

Undeb care of Lieut. F. D. 8. FaVbbb, t. H. 8., 
Ofg. Staf SurgeoHf Civil ^otpitalf Secunderabad, 

(Reported by R. Velliah Rajiah, o.h.ic.8., Civil Hospital, 
Secunderabad). 

J. T., an Eorssian male, aged 3S years, photographer 
by profession, was admitted into the Civil Hospital on 
25th December 1000 for chronic fever of two months’ 
duration and diarrhoea. 

Was in perfect health two months ago. The 
fever came on while travelling in the outlying country 
taking photography. Diarrhoea appeared a fortnight later, 
and continued more or less in a mild form to the last. 
The fever in the firet month was slight, sometimes absent 
for two or three days at a time, and did not interfere with 
bis work. Cough, a third Hyraptom, came on a month later, 
gradually becoming worse. There was no hietory of 
dysentery. Suffered from syphilis, rather of a nevere 
type, eight years ago. Had been an opium-eater a long 
time. 

Cofidt^ion ow adfnisiion.-— He was a lean, nervous sub- 
ject, almost emaciated in appearance, with an anxioua 
look on the face. Eyes sunken ; tongue (lean, red and 
tremulous ; pulse quick and compressible ; respiration 
• normal ; skin moist ; urine very high coloured and scanty, 
contained no albumin or sugar. No pain was complained 
of anywhere by the patient, except the fever, diarrha^a 
and the cough, which was very troublesome and annoyed 
the patient by day and night. He was treated in the 
Residency Hospital, Hyderabad, for the same complaints 
without any benefit. , 

Course . — The temperature on admission was 102 4^ F. 
Lungs healthy, except a few large crepitations at the bases 
indicative of bronohitis, which was attended with expec- 
tftration of a scanty tenacious mucous. Spleen slightly 
enlarged and tender. Liver not enlarged, at any rate 
cemid not be felt beyond the costal arch. 

Dulnese not altered, nor was there any bulging. Pain 
or tenderness in the region of the liver or shoulder was 
never complained of by the patient in the course of 
the disease, and he could He in any position he chose. 
There was no jaundice, no hiccough, and never was any 
gastric disturbance observed. The abdomen was tender 
to the pressure, the motions watery, sometimes of a 
sami-soUd ooQststenoy, on an average three or four a day, 
were of a normal colour., The fever was often preceded 
by rigors, wbicli generally came on in the mornings and 
was often attended with a deep sinking feeling in the 
pit of the stomach, so much so, that the patient appeared 
unoonsciema fora time. The decline of the fei^r was 
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ntwifi attended with profuse perepKatioo, tlie patient 
oflen getting drenched in the olotlieb* 

The teinpereture wae very irregular and variable. 
From almost a normal temperature for three daye from 
the eeventb day to a sudden riee to nearly 104“ F., and 
then from a temperature of 101“ P. and downwards for 
hix days to an abrupt rise to nearly 105“ F. on the 
Hdventh n^orning, and afterwards an irregular up and 
down stroke for eeven days, and then a gradual rise 
and remisaionfl for four or fivle days, mark the different 
phases of the fever. The remisaiooB or the intermissions 
HOtnotimcH Occurred in the mornings and sometimes in 
the evenings. Out of thirty days tlie patient lived, the 
normal temperature was reached in 14 mornings and l.d 
evenings. A want of periodicity as well as uniformity 
in the curves is a noticeable figure* The tempera- 
ture in itself did nut throw, in the course of the 
disease, any dislioct light as to tlie existence of suppora- 
tion anywliere in the system. However, as tlie patient 
was getting worse day by day, and the various remedies 
administered to check the disease were of no good, a 
liver sbacesB was i suspected and an aspiratory needle 
passed at the usual site, between tl)o seventh and 
ciglUh ribs in the mid*axillary line, but with no sneoesH. 
The patient gradually becamo weaker and died on the 
thirtietli day, the death being sudden and marked by 
collapse, the abdomen becoming bloated and extremely 
tympanitic and the temperature subnormal. 

Poat-mortem appearances. — The left lobe of the liver 
was enlarged and extended nculy as far as the fundus 
of the stomaeli, Tlie right lobe was bIho slightly enlarged, 
both weighing 41b 4oz. The diaphragm was firmly 
ndlieront to the con vex surface of the organ. The liga- 
mentH on the upper surface being divided, and ns ibe 
organ was being turned out from its attachmentH, a (pian- 
tily of pus w/iH seen to be running from the posterior 
eiirfaco of the liver ; the abscess cavity was found to bo 
occupying the posterior, and, to a slight extent, the upper 
surface of tlie organ. It was of* tlm size of an ordinary 
lj«t, and contained about 8 to 10 ouuces of thick Jiukee 
of cheesy- looking matter, characteriatio of tlie result .of 
secondary degeneration, and ejuite unlike the pus of an 
ordinary liver absoeafl. Examination nf the organ reveal- 
e«l two slightly elevated gurniiiatous nodulea on the convex 
surface of the right lobe, lying two iucliea apart from 
each Ollier. On section, another gumma of the size o\ 
a small walnut was found in the middle of the interior 
of the same lobe. The abscess was evidently the resdlt 
of degeneration of one of the gummatous swellings. The 
nb^ceHs cavity was lined with a distinct layer of pyogenic 
membrane, and beyond wbicb, with the exception of 
iliu aforesaid gummas, the organ was of a normal struo- 
lure and perfectly healthy. 

/?cmfrr/;s — The case is peculiar, in that (1) there 
were absent distinct subjective symptoms. The 
elldmponant pain, bulging, and the increase of 
liver dulnese and other minor signs of gastric disturb- 
unoe, were conspicuous by their absenoe. In fact 
there was presept no sign or symptom on tlie part 
of the patient to suspect for Um pathological oondition 
of the fiver. (2) The irregularity of the temperature with 


the absence of distinct up and down strokes of hectic 
fever gave no eooouragemeut as to the real state of Che 
liver ; and so much value would not have been attached* 
to the temperature as a guide had there been local signs 
or symptoms indicative of the affection. The disease 
appeared to haye been one of an obscure nature runorng 
a chronic course, with an inregular intermittent lever pre- 
senting no distinct signs of any particular malady ; it 
was consequently taken aa a type of an irregular inter- 
mittent fever. (.^) The unnsual site of the abscesf at 
the posterior part of the orj(aD instead of the anterior and 
outer surfaces, so coinmonly the seats of tropical liver 
abscesses, was also a feature of tlis case. If the 
needle had been tried on this surface, the rarity of 
which for an absceys with the absence of distinct local 
signs precluded the idea of doing so, the abscess cavity 
would most probably have been bit. *The persistent 
cough that annoyed the patient was no doubt due to the 
pressure oft he abscess swelling on the lung, and it is also 
not known as to why the absoess did not burst into the 
contiguous part eff the lung which descends so much on 
the posterior aspect to cover the back ptirt of the liver. 

The post-morlem examination was undertaken on the 
advice of Lieut. -Co). C. M. Tuo.mcho.v, I. M. 8., the 
permauent Staff Surgeon, who took over charge of the 
hospitiil a few days before the termination of the case, 
and who was persistent in his suspicions that the sudden 
collapse with extreme tympanitis was surely the result of 
bursting of a liver abscess ; and the post-mortem examina- 
tion revealed the true nature of the condition. Whatever 
may he the cause of the abscess, either degeneration of u 
gumma or ammbrt), the latter, from the existenue of the 
chronic diarrlitci and the irregular fever, appears to be the 
probable factor the case, from its cluiracter aud beuringa 
is unique of its kind. ’ 

w 

NOTES ON A MILD TYPE OF SMALL POX 
(VARIOLA AMRULANS?)“ 

By F. Moktizamiucht, m.d., Edin., f.r.s.e., d.c.l. 

Director- General of Public Health, Ottaioa, Canada. 

The Do;uinion of Canada is now being threatened with, 
aud in some places invaded by, smab* pox from her 
neighbour, the Uuited States. This in itself would hardly 
call for remark. Cmimuuication of *in£ectioi*e disease 
from one country to another is a very ordinary form of 
inUrnational courtesy. In the present instance, however, 
the outbreak of small pox presents some unusual features. 
It began on this Continent several years ago in the United 
States,' the Southern States especially. It has gradually 
spread northwards. Its origin is difficult to establish, 
either as to time or place, with any historical ac curacy. It 
has been attributed by many to returning soldiors from 
Cuba or from the Philippines ; but it is certain that it 
was prevalent in the United States before the beginning 
of the war between that country and Spaifa. The difficulty 
in tracing back its history is due in great part 10 tho 
unusual mildness of the type. Many casa^ of were 
diagnosed as chicken-pox, mspy as German measles. 
Mmy more were not reported to, or eeen by, any medical 
man at all. 
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How eztenMv© is tlie spread of the disease in the United 
ftiiites m«y be judged by the fact that the Publio Health 
Report* pubUehed officially by the Government at 
.Washington give a total iof 11,964 oases ae reported 
present in that country during the period of tliree months, 
between Deceiubei 28ih, 1900, nn 1 March 2f9ih, 1901. 

How mild the type is may be judged by the fact that in 
these 11,964 cases, only 1^7 fatal cases a^e reported to 
liave occurred. This would only be l’3l per cent. Further, 
ilie number 11,964 rna)’, for reasons given above, be taken 
■\% very much under the actual niirr»ber of cases that have 
occurred, whilst the fatal cawes were doubtless all reported. 
The proportion of dea'lm to esses was, tlierefore, in all 
probability oonsiderahly less than this Tdl percent. 

It has been suggested that the mildness of the type is 
due to some meteorological condition. Against this 
theory is tlie fact that, during the period since its com- 
Tuencemeul, we haveliad at least one iutercurrent outbreak 
of a very virulent form of llie disease introduced front 
the Orient. €t was quickly limited and stamped out. 
Rut in the score or so of cases that occurred, the luoi- 
ittlity ran up to over 50 percent. 

Tim exlmuH inildnfws of tiie present disease has defied 
from lime to time our efforts to provejit its entrance, and 
hurt rendered it unusually diOicuU to handle, control, and 
stamp out. 

yevere cartes of small-pox are, as a rule, to> ill to leave 
tlveir I'cd, and are »‘»ger to olitsin medical attendance. 
'I his leailrt to notification, isolation, disinfection, and the 
vaccination of those who have been exposed to the infec- 
tion ; and so we have a reasonable expectation of limit- 
ing the outbreak. 

But this type oilers more difficulty to the Public Health 
authorities. There is, as a rule, but little initial fove*-, a 
very sparse discrete eruption, aud no secondary fever. 
The patient is not UHiially confined to bed, or even to the 
homso, and no medical man is called in. In the country 
parts it is very generally regarded aud spoken of as 
chicken pox or German lueasleH. lu niKuy of the luiuher 
camps it goes by the name ‘‘cedir itch.’’ Those afl'ected 
i)y il go to their work or Vh^ir husiuess, travel in putilic 
conveyances, go from o ie part of the country to another, 
not only in the period of incubAtion, but ofien aim in the 
early period of the eruption, and thus spread the diseawe 
gauirouHly aud widely. We have luul outbreaks of it in 
-ev('ral of our provin :es and territorios from the Yukon 
to Nova Scotia, Tt is present in eleven out of the four- 
teen Slatf'8 of the Uuite(j Statns which. fro(n Alaska to 
Maine inclusive, border on Canada, with an aggregation 
in (hem alone of 4,433 repo.-ted existed cases., it is 
prei'cnt amongst us in several localities at this time. 

There is. timreforc, grave rdason to fear its continuance 
an l spread. Vaccination is not compulsory in Canada as 
a legislative enactmeut, altliongli (he municipalities have 
power t# onforce-jt under eSrtaia conditions. 

That this diaeas* is small pox is questioned by many. 
The following facts, however, in connection with il give 
a reasonable assurance thatil is small-pox, end not ohiokeo- 
pcx. It attacks adults quite as often as, or indeed more 
often than, childreu. It attacks the unvaccinated, or those 
who have not been vaccinated for some time. lt“‘ does 
not attack those who have been recently succesifully 
vaccinated. Every here and there a susceptible person 
(Gvelope a severe confiuent or oven fatal case. 

Tbe threatening and even the preeenoeof this mild form 
of small-pox interrupta and interferes more or less with 
trade and commerce, travel and Iraffij. It is not, however, 
an uDQiixed evil. Many pass through its lenient hands 
without i^uch illness, pitting or mortality. Many, very 
many more will be vaccinated for fear of k. 

Betweeu tbe two olaaees a large proportion of the people 
of Canada should be reudeied immune to email-pox ; and 
HO for some years the Uomioioo may be safe from any 
spvm epidemic of this disease. 


A CASE OF ACUTE TUBERCULOSIS i APPARENT 
ARREST AFTER EbBVEN MONTHS' SANA- 
TORIU M TREATMENT : ACUTE RELAPSE 
AND DEATH IN THREE WEEKS.*^ 


By Noel Dean Bardbwrll, m.d., m.r.c.k, Ed. Lond., 
Re*idtnt Medical Officer^ Dteside Sanatorium^ Bunehory, 

Uase.^Tlie patient, A. D., ofiat 16 (employed in an en- 
gineering ahoo), was admitted to the Infirmary on Janu- 
ary 13, 1899. He gave a history of an i^io-rectal 
a hsceea eighteen monthH previously, followed by onset of 
cough and expeoUtration, find during tlm last twelve 
months prior to admission, lie hal gradually developed 
the typical symptoms and oonditloD of acute tubercu- 
losis., fever, night swe its, and emaciation, etc. Lat- 
terly he had suffiared considerably from attneks of diarr- 
h<c i and vomiting. Oa admission, he appeared to be 
in a hopeless condiliou, being extremely collapsed, this no 
doubt largely owing to the diarrhoea which whh at that 
time very severe ; in fact, he was too ill to allow of any 
routine examination being made. After six weeks’ treat- 
ment the (iiiirrhma had ceased, and he was carried out iato 
the hoHpilal groiinda d ijly. His report Ait that lime was 
as follows : — Eitensivo active disease of botli lobes of 


left lung, with infiltration of the apex of the right upper 
lobe. Appetite fair, digestion poor. diarrlicoa, con- 
si/lerably less fever than on adiniH^on ; weight, 4 si. 
13 lbs. During the next six weeks he oonlinuHd to improve, 
and pained 3^ llis. in weight. He then had a severe re- 
lapse, vomiting aud diarrlucn returned, and he soon lost 
all the weiglit gained, However, ho again rallied, and 
early in May, aft^r a month in tlie wards, ho recom 
menced his opeu-itir life in tlie grown Is, Examination of 
his lungs at that date showed extensi m of previously ex- 
isting foci of dirteaHO, and infiltration of the apex of 
the right lower lobe (nnaflecied at first examina- 
tion). He had no diarrlKci, and his weight was 4 st. 
13,j^ Ihs, Ail through the sorniufir he made slow but 
steady improvement, rod wir'li careful dieting his ten- 
den ’y to diarrhmi gradiisby disappearetl ; but he gained 
weight very slowlv, only 7 lbs. in the fifteen weeks from 
May to August. During the spell of very liot weather 
at. the end of this last month, he, like many of the other 
open air pitieots, lost some weight, ami September 1 
foiiml him only 5 st. 1 Ih. EicamiuHtioD of his cheel 
then showed great improvement, (ho disease in lb© 
upper lobes of both lungs being considfnbly arrested, 
with no slyn of disease in tlie lo\v^•r lobe of the right 
lung ; there was considerable excavalioD, however, in the 
left lower lobe. Diiriug the next three months he improv- 
ed remarkably in every re-nect, and by tlie third week 
ill November weighed fist. lb., a gain of 13^ lbs. in the 
twelve weeks. He had no fever, except au occasional 
rise at old limes, was walking two miles or more daily, 
*hi8 appetite and digestion were improved, but his diet 
was still being carefully supervised. There had been no 
diarrhmi for months, though fora long period indican liad 
been nearly constantly preienl in his urine in coosider- 
ahle amount. Tim left side of his cheat was very mark- 
edly retracted, and practicilly immobile, the heart being 
coDsi dtrably displaced. Breath Bounds w ere almost in- 
audible over the greater part of the left lung, aud moist 
sounds were limited to the area of ezoavatioa in 
the lower lobe, and there only audible after oougb. In 


the right lung physical signs were those of an arrested 
lesion witli ooippansatory emphysema. Sputum averaged 
from 1 driu. to 2 dmi"., and bacilli were still to be found, 
as a rule, after careful search. In tijis condi(^on, on 
November 26, he left for a convalescei^t Xbere 

he lived the life of an ordinary ^DnvaJei9||||^ 
ail the da^ out of doore~walking 
and slept in a room, the windows of whiob imyikiSf 
at ofg^. HI* diet ocosisted of--»breakfast 

.r • B»proUuMd Ircni tba VrsictHioHvr, 
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of toa, br®iiH And butter ; dinner at 12 o*^clock> of 
meat, potatoei anxl tniik-paddiafC ; tea at 4 o'olork, 
of tea^ bread and butter ; enpper at 8 o'otock, 
of ^ pint of boiled iitilk and t«reftd. Duriag the aeconu 
week of bia atay the diarrhifia recoiiMDeod, and thi« 
waa aooa followed hy anorexia aid vomitYOg and relapee 
geoerally. Unfortunately, no obeervatlona v/ere made ai 
to Ida fkiuperatote, weight, elo. At the end of three 
'weeke be returned to hie o%vn home^a poor one in the 
elume*^ ItavYOg loat 7^lb«. Three weeka later he waa 
readmitted^ to the &anatorh?Tii warde in an extremely 
colUpaed cooditton, euffering from, profuse typhoid, 
typkoiddtke dieithoeH, and constant vomiting. Tempera- 
ture waa oeoillaiikig between 911° and 10 He develop- 
ed the appearinee of Tidltary infect ion, tiie larynx ite- 
came involved, and he died on Jamrary 25, rather 
nmve than twelve monthe after the dale of hia hret 
admiaeioa. 

Pokt-Mortkm. 

L*fl Jutrff . — WTeight 14^ oz. ; eiteuaive pleural and 
pieuro-pe Hoard iai adhetiona. Upper lobe : very much 
retracted, firm, cntting like fibroua tiaeue, hlaok and 
deitie on »eotioo, ancloeiog a einalj dry cavity with dense 
walla at the apei. Lower lobe ; extenaive fibrosis all 
through ; upper portion, eoeloRing a cavity the aize of a 
walnut, thick- wallad, nod nearly dry, and eeveial areas of 
cneeotia material about the aize of a sixpence enclosed in 
tibroua Usaue. Tiie rest of tlie lung waa almost solid witii 
recont tubaroleinfeotioa (broucho-'pneumooic and miliary.) 

Righilung . — Weight 14 oz., apex of upper lobe firm 
and nodular, eoclosiog a smell cavity coutniuing a firm 
mass of caseous material. Several other small encapsuled 
caseous areas scattered througli lobs. Lower lobe : much 
fibrous new formation at apex ; extensive recent disease 
through rest of lobe. 

Larynx , — Extensive ulceration 

Liver . — Weight 42 oz. ; showed fatty and waxy 
degeneration. 

IntetUnes--^V ery extensive ulceration, many ulcers of 
obviouaiy recent origin, others eppareutly healed, or in 
prooesi of repair. 

Rimark'S. 

This patient’s history is of interest, on account of the 
gravity of his oonditiou when first admitted, tim length of 
time (some five months) which elapeed beforo any per- 
Tuanent improvement took place, tiie very rapid progress 
he made duriug the last three iijtmthi of tiie stay iu the 
infirmary, and the even more rapid relapse whioii followed 
hie removal from the Sanatorium life. Tlie pott-mortem 
gave proof of the great amount of arrest aod repair which 
bad taken place in the lungs, and was of interest as 
showing how much tuberculous material may be lying 
quieioent imbedded in fibrous tissue, and give little or no 
iadicatioQ of its preaeoce. In cases in progress of arrest 
“Ufa,” us Kingston FowtEK says, may depend on the 
integrity of a fibroua capsule, surrounding a caseous mass; 
a condition replete with possibility of evil in the future.*’ 
It seeme probable that the afur-hietory of this case was an 
example of the possible evil, and though naturally a very 
guarded prognoaii had been given on his leaving the 
Infirmary, one had not anticipated such a rapid and iia^ 
fortnoate termination. 

For kind fpermiesion to publish this report, I am 
indebted to Porter, of Sheffiefe, under whose cere the 
patfOlU’ w4e bis stay in the Banatt^iyin^ wardi of 
the and for aasiatat^l^n keeping a 

recijjd pf the caee to Mr. Chairman. 


|i|3iaq j^eSical ]|ecori. 

20th June X901. 


HSUftALaiA or THS AHO-aBOTAL BBSIOK. 

The New York Malical Journal publishes an interest' 
ing cootribiitiou on the soinewliat obscure subject of 
Neuralgia of the Ano-rectal Region by Dr. William 
Badenhamer, m.d , LL.D., of New Hoohelle, New York. 
We cull the essentials. The writer admitted that this 
neurosis was often perplexing : for instance, the pain 
and the irritation of a diseased organ of the genito- 
urinary system might be communicated tt the reotum 
or anus through refiex nerve action and sensation ; the 
same pain and irritation might also be imparted to the 
nervous, the respiratory tiud the circulatory systems by 
the same nerve factor, and to diflerentiate lietween 
the true primary affection aod the false secondary one 
was a most difficult Uak if ever correctly accomplished, 
for both were apparently destitute of any visible patho- 
logical change, or of any indication for rational treatment. 
The author divided the neuralgias of the ano rectal 
region into spontaneous, idiopathic, sympathetic and 
reflex ; or, broadly, into primary and secondary, as all 
sympathetic or reflected symptoms and irritations of 
disease could be considered secondary and functional. 

1. Frimary,--Tbs reotum or anus was soinetimee 
the seat of a morbid exaltation of nervous sensibilily, 
independently of any perceptible inflaramatory action, 
or any appreciable organic ^eration, sympathetic influ- 
ence or reflex action to accoim for the extreme pain felt. 
This waa true neuralgis, though its pathology might be 
obscure and undetected. Wiih it there was usually 
very slight congestion of the arterial and the venous 
capillaries of the painful part. The question was whether 
this slight congestion was the cause of the agonising 
pain, or the effect of it. Tiie writ-i-r wan of the opinion 
that it Nfas the effect of the neuralgia. 

2. SecoTKhry — or dependent upon otlier riisoasos in its 
immediate vicinity or in distant parts. The theory of 
sympathy came in here. As a direct eequenoe, sympathy 
always required an intimate and close VelationsiTip, and 
neuralgia of the ano-rectal region was often consecutive 
to disenBo in some of the urinary snd reproductive organs. 
The rectum lay iu close relation with the prostate 
gUndi^vet^iculse seintoales, bladder and urethra in the 
male, and with the uterus and vagina in the female, with 
intimate nerve, arterial and venous connections. Any 
unusual pain, excitement, irritation, or inflammation of, 
theee < rgana was exceedingly prone to extend itself by 
sympathy to thetreotum. This theory of sympathy, re- 
marked the 'vyriter. bad in recent years been atmoet 
ignored and subetitu ted b/ that of reflex; both theories 
were highly eKeentinl and importaat, but each^shoold be 
confined vvitbin its legitimate sphere. The tbeory of re- 
flex nerve set ion differed iiioet widely from that if sym- 
patby by not ueceSfarily nquiring a cloter relatboship 
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watli ito He<|D6oq«^ eapf'^^tally Hy iti* bfiing oh> 

^ viouHly of a very iftWcRte aod complex natture. It wa« 
tiirouRb tUfe t-eflei: fuoctiiiO of tire uplnal cord and some- 
times of the brain tliat reflex nerve phenomena were 
brmight about. Many morbid oonditione of the reotum 
arose reflexly from uterine disease or from some other 
diseased organ of the pelvis, and might reanlt in 
hysteria or even madness : indeed, there was scarcely 
any organ in the body that was beyond the sphere of 
reflex iofluenoe, and that did not auifer sometimes 
more or less in these derangements. Painful and import- 
ant at diseases of the uterus, the rectum, etc., were, it 
was doubtful wliether the reflex or secondary affections 
which followed in their train, and to wliich they gave 
rise, were not equally, if not more^ painful and of greater 
import ^ 

SymptoiM . — An undotined sensation of pain in or near 
the reotum. sometinieB sharp, lancinating and paroxysmal, 
at other times dull and aching ; sooner or later the pain 
extended to the perinflem, urethra, vagina, bladder or to 
the saoral or lumbar regions. The pain often came on 
at a certain lionr and gradiiwlly increased iu' violence to 
a certain neriod, and then declined in intensity for a 
period of time, varying from two to six hours, and left 
behind it a very distressing senHation of soreness in 
the rectum or anus. When the pain was either sympa- 
thetic or reflex, it wa^, as a rule, not 80 agonising 
and so intolerable as wlien it the result of the true 
primary affection. 

Etiology — Exceedingly difficult : it would really seem 
that in, the majority of ceases the cause might be sought 
for in vain. Even the primary affection could only be 
positively determined as such after having failed by a 
thorough exploration of the j^vis to detect any disease 
in any of its organs. If legitimate cause of the 
symptoms was undiscovered and undiscoverablo, the 
treatment would necessarily be palliative, by treating the 
symptoms merely. The cause might be exposure to cold 
and damp, especially sitting on cold wet seats ; it was 
doubtless often induced by malaria, and atmospheric 
changes might also induce neuralgia as well aa exert a bad 
influence on it. 

Difierential diagnom, — This was most diflffcult. The 
difficulty in* th»» secondary form was that there was no 
visible connection or r^Uiicn, and, moreover, the symptoms 
of the true and thd false neuralgias were so much alike 
that it was most difficult sometimes to differentiate be- 
tween them and their causes. Neuralgia of the anus or 
rectum wax distinguishable from anal fissure by the 
aheexce of any toefrm or breach of surface or any other 
pathological change of the mucous membrane of the 
risetum, a want of connection between the pain and the 
atvine evacuation and by the continued pain or suffering. 
In I nenralgia the pain caused by pressure with the 
finger’ in anowas not oonftlied to outj particular spot as in 
anil fiasurb, and the SeDsbry nerves Were only affected, not 
the motor, thus . indneing^ no in voluntary jpaamodio oon** 
trftQtion oi»; Che anal sphinotsrt r the pain alone of 
nemltda was very Severn, but <tmte independent' of" 
codtabt 

BvhjtgU mo§i obnexiguB ng^rc^lffia :^ttr§cofi of 

a nervous and irritable temperament: those debilitated 


by aooidentai « r otlior losses of blood, by dieeaees of a 
deprasdng nature, or by exicest>eN and iriegular habUs ; 
hysterical, n^rvous susceptible w >m60 and ^eak hypo- 
ohondriaoal inaa. The writer cook oooaaiou to say that no 
apparently bealt)>y organ shonH ever be removed for the 
purpose of effeoiiag the ettre^f anal or rectal oenralsia 
upon the mere presumptioci of a reflex eymptom, unless it 
could be plainly demoeslrated thst luoh an organ was 
capable itself of pmdut^iog the reflex action io question. 
Here ti)e author reeitSd details of two ohareeteristiooaflea of 
rectal neuralgia in which paiafub symptoms and weariness 
of life had subsisted for a < onsi'lerHble time, in ea'^h of 
which the autb r IrndgiveK oothptete and )iermau«nt relief 
by the removal of a small polypoid growth near the coocyx: 
he could notacoouatfor the manner in which suoii umiauai 
effieota were produced by small tumouTB, as in there two 
oases. The writer concluded hia paper hy remarking tlutii 
if in any case of suspected or ambiguous neuralgia of the 
reotum or anua there was the slightent reason to suppose 
that the pain was either primary or reflex, a most sorutinis- 
ing examination of each organ of the: pelvis shoiilcl 
at once be made under profound anfissthesia to dstetmiue 
it. The numerous and the various faoilhies of the p^e^eut 
day in improved instruments and methods of exploratiun 
were t>o ample for this purpose that no expert should fail 
in most cases to make a correct diagnosis, and upon that 
lay the basts of a rational and an effectual treatment. 

- 

DISPOSAL or Rsrsss XN OALOmA. 

A PERFECT 8YSa«M OF CONSERVANCY WANTKD. 

No municipal organisation in any country can take to 
itself the credit of having mastered the radiinenta of 
sanitation, if it haa not a perfect systeincOf conservancy . 
However true tbiai may be of a village with its widely 
scattered cottages and thinly populated area, it is moro 
potent in a town or city, where the atmosphere is neces- 
sarily thicker, more highly charged with impurities, less 
often diluted by the currents which diversify its elements 
in an. open space, Wause of the height and ot'amees of 
its residences to each other and tlie density of its popula- 
tion. H(»wever furoihlo alt*o the«e fac-ta may appear 
when applied to a village or town in a temperate olimate, 
where putrefactive changes are slower and tlieir effeota 
less virulent, they are doubly magnified when tropi - hI 
heat and malarial damp augment all the risks and dangers 
of neglected conservancy. Proper and effective scaveng- 
ing and the intelligent disposal of refuae are by no cneaua 
matters unworthy tlie attention of our oriental munici- 
palities. Tiiough the customs of this country relegate 
these important duties to the lowest stratum of social 
la^r, and would tend to araotlier their disenssion by an 
inherent fesHtig of obnoxionsness, sa something beneath 
tlie thouglit of the cultured oriental mind, sriH this seb- 
jeot must be studied in all its phases. m litter ho W un- 

pleasant and unsavory it may bn, and those who, having 
accepted the responsibility, as well ss the boorouir of 
representing their constituents in the counoils of muni- 
cipal governueenl, are brought fttoe to face wkh a veiry 
serious and onerous duty in this matter, upon the pifip ^r 
roallsation and disposal of wbiob depend the liyeH^ and 
peoepsrity of the communities they represent, v 
WffAT 18 Town Refuse ? 

The refui^e of a town is oom posed of , (l) aweeplngs^ 
frbiin psved and macadamised streets and paVemefits, in 
which would be included duSf, grit, the draWn-up detfttus 
from the sewers and open drains, horse-droppings, 

(2) Hooae refuse, which contains hard-core (or 
broken pottery, china and glass- w>ii!r^}, leather, rat(S, 
paper, dust, nails, old tins, &o. (8) ' ^ade refdse, or 
the vraste tmatsriftlH of various handcrafts, «s paper, 
string,'f^<straw, rags, wood shayings, leather, &o. (4) 
Mxokst refuse, botn animal •ana gegeta Ida. (5) Kitchen 
refuse, which iooludes vegetable and aniuial produ< ts ia. 
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v4rk)ti« form«. {^) Subl«t refiuM or itrAW Mtumt* 
eH wUb nrio« au(i duQg. (7) Doad irorinia^ animalSf 
aad poultry. 

[t ia only tho organic aeiretalHe and animal autter in 
tbia oaulogue of waste products that essroiaea the vigjU 
ant atieoHon of the sanhariaiii and it la in tbeiu that alt 
tho virulent tnorbido potency rasidea. Few things are so 
repulsive in appearanoe, and sa deleterious to public 
beakb and comfort, as the foul heaps of garbage strewn 
on our streets, and the vapors whioii eVnanate froiu them. 
These demand mrly ami rapii r^mnml. The Bengal 
Municipal Act preauribea 8 P.u. to 8 a.m. as the hours 
within which the reiooval of refuse ought to he coiB' 
deled. This regulation ought to be rigidly enforced. 

How TO OAIRY OUT EfPIOIMT CONSERVANCY. 

Btpid removal neoessitates (!) a proper and suffioieot 
staff of scavengers ; (2) light, easily- manage i appliances 
and oonveyannee for carrying off the refuse ; (8) an 
efficient, honest, intelligent and trained staff of super- 
visors ; and (4) an enfumed system of appreciative help 
from every houaebolder. No SHoitary arrangemenls wilt 
work satlstuctorily without energetic and constant snper- 
vision. A welUoiganiaed body of overseers for municipal 
work would eff'iot a marveUuusly beneficial change. 

Wanted Honest Overseers. 

We want men who do not despise oonservaacy, who 
will ubaeirve carefully, sot promptly, laltouring with a 
certain pride in their work to secure always the superiori- 
ty in oleauliness nf their district over those of others. 
We want lueo who will insist on obedience to rules, sad 
who will bring punisbrneoi on the wflfuliy neglectful. 

Hooseholders to help. 

The inhabitants must be taught to do right by them- 
selves and by their neighbours, just as much in ssoitation 
as in their moral and social bearings. They must be in- 
duced to afford ioteltigeDt help to the ssnitsry officers, 
and these in their turn ought to be punctual sod exhibit 
an earnest desire to protect the sanitary interests of their 
wards hy pointing out and reproving the most trifiiog 
nuisances, for it is the aggregstion of these that render 
a locality untidy, uncomfortable, and unhealthy. If tbe 
tracing out of preveotible disease which hd to the dis- 
covery of Its cause in some glaring, remediable, and no- 
(diecked sanitary defeot were followed by oensure of the 
respouiible sanitary igepeotor, and in most inetHnoes of 
the householder too, we would see less of cholera, typhoid 
fever, and many other zymotic disorders. 

Banitakt neglect should be made penal. 

In short, negleuted saniUtion ought to be made penal 
to those <iirect1y conot-rned in a breach of its important 
laws, with just as much juttifioativ)D as the unlioeneed 
keeping of iDfiaunuabie substsDoes is made punishable as 
a source of risk to life. Every householder ought to see 
that nil his own domesiio refuse is regularly and properly * 
removed to a oertain fixed spot on the street before 
his door. 

House Deposits and Soave.nging. 

Xo prevent the disgusting and objeotionsble practice of 
dfipositing open heaps of garbnge on the public ttiorough- 
fares. every householder should be oompeiled to adopt 
the simple and effiuauions remedy recommended hy Colonel 
H. Sternguilb ^Uie writer of an exoelleut work on 
sanitation) of plaoing his house refuse in a light tub or 
basket from which the scavenger could, with a great 
saving of time, empty its oonfenls into liis light two- 
wheeled tip-cart. These carts should he as light as 
possible, with a capacity of 30 cubic feet, and w4th a 
light railing above to permit of the heaping of straw above 
the load of garbage. 

Disposal or Reewse-^” Shoot ” and “Sifting” 
Pboqbssbs. 

There are two generally eeoepted sod adopted meane 
lor the disposal of refuse, namely (1) the “shoot” 


process, and (2) tbe “sifting” process. The “shoot” 
uonsiMs in fetopvlng the meteriaf bf ralt of by water, to 
he shut on some pieoe of waste land, by means of wbioh 
marshy and sandy soil, without any ooiumeroial value, A 
reolaiiuei and made suitable for agricalturat parposei. 
The “ sifting” process consists in sorUnjj^ tlie varmusoom- 
pooents of the refuse into dust, roetallio prodnots, rage, 
glass, “hard core” (potter^, &o.), and “soft core” 
(garbage), &c. All these constituents, e&pept the soft 
oore, are saleable. The Utter is cremated or worked into 
manure to render it inoffensive and marketable. Both 
these prooeeaes have ti«eu tried in different uarts of India, 
but the generally adopted plan ie a modification of ilte 
“shoot” proceas. Vt^ry little sorting is dons, and the 
refuse of a city is thrown into pits or tanks or over 
marsh land. 

The “Shoot” Pbooess and the Salt-Watbb Lakes. 

In Calcuiti the “shoot” inetliod has been adopted 
in its entirety. The refuse collected froii^ the town is 
conveyed to huge sidings and packed in opan vao^ to be 
conveyed to the Salt-Water Lakes, an iiumense track of 
low, marsh Und, a few square miles in area and die- 
tant about five miles to the east of CaloiUta. This pro- 
C5ese was begun in* 1869, and is atill being carried on. 
Much of the land has b^en thus reokitned and placed 
under cultivation. 

Tank-filling a Danger. 

The filling of large tanks with refuse has been vigor- 
ously adopted in this city for the past t‘)n years or mure. 
This method has given rise Co several controversies, and 
the municipality has on three or four occasions been 
proseonteu in the Uw courts for its zeal in this direction. 
The medical profession was divided into two oi mps over 
this question, but public opinion was so strongly against 
it, tbnt tile mimicipality was oompeiled to desist from any 
further filling of tanks in tlie town with refuse. The 
subject of tank-lilUng is a large and very importaot one, 
and we shall deal with it in a future issue. 

Dkposi'I'h at the Salt Lakes not a Proved 
Failure. 

The deposit of tbe town refuse within a few miles of 
it has long been held to be a practice fraught with con- 
siderable danger to the health of the inhahitants, but 
though many years of experience have tested these fears, 
DO real or appreciable harm has resulted, no epidemic of 
any kind has had its origin traced to the “ deadly square 
mile ” which, hepi<les harboring the unwholesome refuse 
of the city, is the great cesspool in which the wnole of 
the Hew,age of this large town, with a population of one 
and-a-batf iiiiliion, ie deposited. 

Incineration venus the Salt-Water Lakes 
Deposits. 

It is in contemplation to destroy t^e refnsis of this 
(dty by incineration, but the cost is •normous, and tba 
advantages (^as ooinpared with the present practice of 
filling the Salt Lakee, which has not been proved harm- 
ful, though abundant condemnation hna been heaped upon 
it), are so theoretical in a tropical climate where iocinera- 
tors have not been tried, that it is hardipr justifiable to 
launch out on snoh an expensive experiment, whHe so 
many pressing sanitary improvements call for immediate 
and urgent attention. Cremation is undoubtedly the best 
and bealtbieet mode of disposing of such deleterious pro- 
duoU, but if other plans (suOh as the Caloutu one of tbe 
Salt-Water Lakes) work saikfsotorily, without any appiw- 
oiable injarious iofiuenoes, and if their iotroduotion and 
existence represents an enormous outlay of capital with 
a well regulated system of works, such as tbe Oblouttn 
system has, then a hoge experimental outlay to inaugn- 
rats a new method, no matter bow repotedly snooeasnil, 
is altogether unjiietiftable, Hll the method in vo^^Ji 
proved (and proved by facts, not theories, ) tot a 
failure. 
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Gonum AID nwi. 


ixfOBTAirr ponrrs asuABsnrof tmi&o-assfATiosr. 

tBB&fl are Wide diffetenoei In tbe fit^uree (riven by vArioni 
autborlilefl on tbe points dealt \Yitb in this deotion. those 
given below ma^^ it is believed, be relied upon as being in 
accord with present English teaching 
FCBTUft. 

Length and Weight at Different Stagee of Jntra- 
Uterine Life. 


J)a)8. 

Week#. 

Length. 

Weight. 

... ■ — 


— 



28 

4 

4 to 6 lines. 

gr. 30. 

56 

8 

16 to 18 „ 

drs 2 to 5. 

84 

12 

2 to 3 inches. 

1 to 2 oz. 

112 

•a 

$ ro e „ 

2 to 8 oz. 

140 

* 20 

6 to 8 „ 

5 to 7 oz. 

168 

24 

8 .to 10 „ 

1 lb. 

196 

28 

10 to 13 „ 

2 to 3 lbs. 

224 

32 

13 to 164 » 

3 to 5 lbs. 

•252 

36 

164 18 ) 

6 to 9 1 bs. 

280 

287 

40 

41 

18 to 204 „ 

204 to 24 „ 1 

or more. 


Tbe length of the foetus for the first six months of intra- 
aterine life is (it hss been calculated) indicated in centi- 
metres by the square of the number of the corresponding 
month. Thus, at one mouth, a foetus measures 1 centimetre ; 
at two months, 4 centimetres ; at three months, 9 centi- 
metres ; at four mouths, 16 centimetrett ; at five months, 25 
centimetres ; at six months, R6 oentimetres. Tbe variation 
in the length and weight of children at birth is very great. 
The average weight at birth is stated to be 6'8 lbs. 

Ka-:TAL Hbart Sounds. 


The sounds of the foetal heart, 130 to 150 per miuute, are 
best heard at tbe end of the fourth or beginning of the 
fiftih mouth, at a point midway between the umbilicus and 
the left (or less frequently the right) anterior superior spine 
of the ilium. 

Fcetal Head. 

Mfiaturemente at full term. 

1. Sagittal diameters. 

(a) Tbe direct, or fronto«oooipital (from the glabella to 
the most prominent point of the occiput) 4 '5 inches, with 
a citcumferenoe of 13'$ inches. 

(b) The great diagonal, or mento occipital (from tbe 
point of tbe chin to tbe most prominent point of the occiput) 
5"25 inches, with a circumferenoe of l4‘2o Inches. 

(c) The small diagonal, or sub-ocoipito bregmatic (from 
a point midway b;ftweeD the occipital tubercles ani tbe 
foramen magnnm to tbe posterior edge of the great fonta- 
uelle) 3’75 inches, with a Giroumference of 11-6 inches. 

2. Transverse diameters. 

(a) Tbe great transverse, between the most prominent 
points of the two parietal emioeuces, 3'75 inches. 

(h) The tmall transverse, or hi*temporal, 3 inches. 

3. Vertical diameters. 


(a) From tbe vertex to tbe base of tbe skull— f.^., to the 
anterior edge of tbe foramen maguum, 3 75 inches. 


{h) From tbe most projecting part of tbe forehead to the 
chin, i.e,, tne length of tbe face, 3 inches. 

FiifALB Pelvis. 


'* Meahiremente of. 

Inlet. 

Antero'posterlor {true conjugates 44 it. 
ObHque... ... 4^10. 

mnsverte ... ' ... S in. 


Cavity. Outlet. 
H in. 5 in. 

44 in. 44 Tn. 

H in. 4 in. 


The external conjmrate, usually known as D.'B., the 
diameter of BADDBLOC(iDR, measurei from the first spine of 
the sacrum to the mous veneris, is 7^ to K inches. 

Tbe ** mosBoremeot of the spines.” between tbe esternil 
maigins of the anterior superior spioons prooessM of the 
ilia, is ofuaily about 10 inobss. 

The oseasovement betwfltb the most diataat parts of the 
crests of tbe ilib is uinally about 11 inches. 

The diagonal conjugate, measured from the prommtory 
of the sacrum to the under surfaee of the symphysis pnbit, 
is about 4.4 inches. 


Gravid Uterus. 


of tundue at Offerent Stagee of Pregnancy, 


End of 2Dd month. 
3rd „ 

4th „ 

„ 5th „ 

„ 0th „ 

„ 7th 

„ 8th „ 


14 in, above tympbyais pubis. 

Midway between symphysis and 
umbilionB. 

4 of distanoo batwesn lymphysis and 
nmbiliont. 

Level with ambilicus. 

1 in. to 14 in, above umbilicus. 

24 iu. to .S in. abo ve umbiHoas. 

i of distance between umbiiions and 
ensiform cartilage. 


Thence it continues to rise siifbtif towards the ensiform^ 
cartilage nntll tbe last week of pregnancy, when it begins 
to sink again, in oonseqneuoe,ohiefiy, of the foetus des ieni* 
log more into the pelvis. 


Gravid Uterus 

Measurement at Di^erent Stages of Pregnancy . 



Length. Width. Depth. 

At end of 3rd month 44 to 5 inohes. 

4 inches. 3 ioobee. 

„ 4th 

M 54 to 6 ,, 

® ^ 

„ 5th 

6 to 7 „ 

H M 5 „ 

„ 6tb 

8 to 9 „ 

^ M 6 „ 

„ 7 th 

M 10 toll „ 

n M 6,4, „ 

u 8th 

„ ntol2 „ 

« H 7 „ 

„ 9tb 

M 12 to 14 „ 

9i „ 8 to 9 in 


Non.Gbavid Uterus. 


Measurements in Mullipara. 

Length from fundus to anterior lip 

... 34 in. 

Width at fundus 

.. 1| in, to 2 in. 

Depth immediately below fundus . 

.. il in. to Ij in. 


Tbe cervix Is 1| to 14 in. long, I in. wide, an 1 4 in. t) ^ in 
deep. 


The anterior lip projects -2 In. to '3 In. beyond the os, 
while the posterior measures from the fornix to its free 
edge -7 in. 


The walls are 4 in. to -6 in. thick In virgins, and '8 In . 
in women who have bad obildren. 


The weight in virgins is M ox. to I 3 ox., and in fruitful 
women 3'3 oz. to 4 os. 


A SIMPLE XSTEOL OF WATSE AKAL78Z8. 

An examination of potable water should oomprise a deter > 
minatloD of tbe following characters and oonstituents 

1 . Physical properties. 

2. Rdiidne left on evaporation. 

3. Degree of hardness. 

4. Amount of chlorine present as oblorldei. 

5. Presence or absenoe of nitrlfiM. 
fi. Amount of nitrates present, 

7. Pretence or ebsenoe of free anmoflia. 

8. Amonnt of oxygen absorhed. 

9. Presenoa or abeenoe of metailie imporltlM. 
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The B; W. k Go. Watar Aualyitt^ OMei b«a baan apadallj 
detigned by J. 0. Thbvah, m.d., d. sg., Oomity Madicftl 
Officer nf Haalthj to meet tbece requtremeote. U conteiDs 
ell tbe mgenli eiid epperetti* peceMiiry te enable a medioal 
mao to perform Miob jm analyaie of a eample of water ae will 
determine iU auitabillty or otherwlee for drinking puf|x)sefl. 

With the ezoeption of Nvilt^CR^s Solutlbn (which is 
supplied in glam oapeolee), the reagente are cleaignated by 
the dietii^ralihiog trade-mark name/ Soloid.' Each eontaios 
a delloitR weight of reagent^ and thna represente a definite 
measure of standardised solution. 

The analysis of watpr la oopdoo^d as follows 70 c.c. of 
water are used for each. tesU This quantity is . employed 
because it repyeeentp 70^000 milligrammes, and a milligramme, 
therefore, bears the samp, relation to c.c. as a grain does to 
a gallon (70,000 grains)* 

1. The ssiser, trantparency or tvrhidUy, hud odour ot 
the water are noted. 

2. The rtiidue Itiff ,on otaporaiion Is examined. 

3. The dfigreit of hardno^t is determined by means of 
* soloid ' soapv If by the addition of one of these and subse- 
quent agitation a permanent lather is found, the water 
pQSfepSM four degress of hardness ; if of two, nine degrees, etc. 
Bach ^ solold ’ preparation represents five degrees of hardness, 
but one degree must be deducted for the uncombined soap 
in the lather. 

4. The estimat^ion of chlorine in the form of chlorides is 
effected by means of ‘ solold ’ silrer nitrate. Kaoh corre- 
sponds to two grains of chlorine per gallon. One of potassium 
chromate is used to Indicate the oomp)etion of the reaction. 

5. yUritee are detectetl by the production of a blue colour 
when ‘ solold ’ potassium, iodide and starch (one), and sub- 
sequently * solold ’ sodium acid sulphate (one) are added to 
the wa<«r. 

6. If nitrites are absent, ‘ solold ’ zince dust Is added to 
the forhaer solution, when, from the rapidity with which the 
blue colour appears, and it« Intensity, the amount of nitrates 
present will be indicated If uittites are present, the nitrates 
may be detected by a modification of this method. 

For comparative colorimetric estimations of nitrates, 
‘solold’ potassium nitrate, oorrospooding to 0-2 grain per 
gallon of nitric nitrogen, may be used. 

7. Free avh77io?iia. ls detected by NBSeiiKg’s Solution, 
which produces a yellow to a yellowish-brown colouration. 

8. The owygen absorbed is estimated by boiling the water* 
acidulated with ‘solold’ sodium acid sulphate, with potas- 
sium permanganate, until the colour of the latter it no longer 
discharged. Each ‘ soloid ’ potassium permanganate required 
to produce this effect corresponds to the, absorption of 0*1 
grain of oxygen per gallon. If the water upon boiling with 
the permangap^te , beobmes browjiv and. turbid^ It Is Im- 
poMible to determine with accuracy the amount of oiygen 
abeorbedj but this is of little moment, since saoh a water 
must always be regarded with suspicion. 

9. Metallic hnpnrities are detected by means of ‘soloid ’ 
potassium chromate (lead), and potassium ferrocyanlde 
(zinc, iron and copper). 

A more delicate t.e8t for lead— the most frequent and im- 
portant rnetamo fimporiiy— is luIphnrejitiB^ hydrpggp. A 
solution of this reagent m*y be obto|p^ >7,pqwderi^^ 
soloid ’ barium sulphide and shaking wttk ] 6 c.o, of, water • 


[Jima 26, 19di; 


then adding |h(t o^e ‘solold’ p*al^ acid 
10 C.C. of wat^ wiiiing, the ^wo %»ld« AAd iBmrliig. In 
applying^ this test, ‘ soloid ’ add sodium sulphate (one)^ 
first addgd' tQ the walp, apA subiMiiCineDtljr a. .|hc 

solution of sulphuretted hydrogen, whpn a brown or bUcl^ 
colouration or precipitate will be produced accqrdiAg to the 
amount of lead present. Tbfi amount of the la|ter may be 
approximately dptermlned by comparing colour with 
that produced by adding sulphuretted hydrogen to distilled 
water ooutaining a known amouht of lead. For this purpose 
‘soloid’ lead aoaty|te may be used/ which is of such a 
strength as to represent texvgrains of metallic lead per gallon. 

Oonsideraiion as to ibe source of supply, etc., of the water 
should, of course, supplement the chemical analysis before 
an opinion Is given. 

In the analysis of sewage effluents, the, estimation of the 
amount of oxygen abaorhed by the organic m^tsr in soiotlon 
is CO i ducted by means of ‘soloid’ potass! am permanganate 
(each oorrespondiRg to 1 grain of available oxygen per 
gallon) and ‘ soloid ’ oxalic acid (o4an exactly decolourising 
one ‘ soloid ’ permpnganfite). 

Detailed information for oondneting the above tests is 
given in Dr. Thresh’s book entitled A Simple Method of 
Water Analysis, which also fully considers the significance 
of the data obtained by the analysis of the water and the 
observation of its properties, l^orms are provWed with each 
case on which the results may be recorded. 

By this moclifioation of the fprmer methods pi water 
apalysls a great saving of time and trouble is effected. 
apparatus and the ‘soloid ’ reagents ere in an easily port 
able form, so that the analysis may be conducted at the 
source of supply if desired. No further laboratory facilities 
are necessary, and the results are in all respects trustworthy. 

PHY3Z0AL EXAldNATiaN OF OANBZDATSS FOB THi: 
B. K ». 0. k t X. S. 

A OANDIDATB for a Commission in Her Majesty’s Army 
must be in good mental and bodily health, and free from any 
physical defect likely to interfere with the efficient perform- 
ance of military duty. 


The correlation of age, height. 

weight, 

and chest gjrtli 

must be equal, or 

superior, to that given 

in the following 

table 

Height 

Weight 

Chest 

Age iast 

in inches 

without 

girth 

Birthday. 

without 

clothes. 

. In 


shoes. 

lbs. 

inches. 

16 • 

64 

120 

83 

17 

64* • 

12ft : 

m 

18 

65 

180* 

38 

19 

65 

132 

88 

20 

65 

185 

38^ 

21 

65 

138 

34 

22 

65 

140 

34 


Squint, inability to distiuguish the prioolpal colours, or 
any morbid conditions subject to the risk of aggravation or 
recurrence in either eye, will cause the rejection of a paqdi- 
date, 

The following additional points will also be obwrvpd 

(tf.) That his hearing is good, ' 

(^) That bis speech is without impediment. 

(c) That bis teeth are In gppd ordqt. Loss or d%cay of ten 
teeth will be oonsldefed a disqualificatioo. Decayed teeth, 
If wen filled, will be Goo|ideted,B9 tolled. 

(d) That bis chest is. well formed and that his lungs a^d 
heart are loood. 
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if) tbat^jsedoea vi^ MfPer from hydrocele, varicocele, vari- 
eoM veiiit in a severe degree, or other divease likely to cause 

neffidgxtoy. A slight defect, if laocessfully cured by opera- 
tic, Is no| a disqualifioatlon. 

ig) That his limbs are welNormed aad developed. 

(Jt) That thgire is free aod perfect motion of all the joints. 

(t) That bis feet and toes are well formed. 

(?) That he does not suffer from any inveterate skin 
disease. 

ik) That be has no oongenital malformation or defect. 

(1) That he does not bear traces of previous acute or 
chronic disease pointing to an impaired constitution. 


rA0T» ABOUT l!!r?BOTXOUS BXSSASBS. 



lanubatloii 

Periol. 

Day of the d 
illoes* ou w-hl 
, eruptlo 

Appears. 

eflnlte 
ch the 
D 

■ 

Begin! 

to 

lade. 

Period of 
Quaran- 
tine 

•required 
after the 
lafrit ex- 
posure to 

Infeotlou 

Period of in- 
footioii ceases 

— 




- 

-- - - - 

CHICK KN- 
Pox 

lu to 16 dayi^ 

1st (Itiy and 8 
followltigdays. 

About 

4th 

SO days 

Wiien every 
rcab has fallen 
off. 

DU'iiTua- 

KiA 

2 to 10 days 

Slid to 4tli 


12 days 

In 4 weeks, 
If no dirohare* 
es andnoHlba* 
men, aiul bno- 
terlologloal ex- 
(imiuatioQ of 
nose and 
throat be ne- 
gative. 

MEAHLK8 

(RovtUelu) 

7 to 18 flnyp 
or oven* 
louger 

4th to 
Till 

20 days 

In not leas 
than 10 days 
from date of 
rash. 

MKAHLE8 

lOto 14 days 

4th doy. The 
patiout is 
highly infec- 
tious for 2 
days before 
the raeli ap- 
pears. 

8th ]t<) 
7tli 

10 days 

In not h-MH 
than 2 weeks 
from eppear- 
anoe of the 
rash. 

Mi;«p8 

10 to 2J day* 


i 

24 days 

In not )e«M 
than ^ weeks, 
and then onlv 
when 1 woeit 
has elapsed 
«lnoe .subeid- 
vnoe ot all 
evyelling. 

KiNfiWORM 

* 

1 to 8 daj^, 
usaslly ‘ 
3 to S 

. 

.. j 

1 

! 


‘when ex- 
amination re- 
veals no hro- 
, ken-off diseas- 
ed hairs. 

SOARr.XT *j 

revsH 

Six) 

3th. 

1 

1 

1 0 days 

When <lo«- 
(luenoatlonaiid 
sore-throftt and 
a 1 bn ID i nurla 
disappear, but 
never In lem 
than 6 weeks. 

S1IALL*P0X 

1 

O 

Brd or 4th 

9tli or 
loth 

16 days 

When every 
scab iias dis- 
appeareiU 

TYPHOIT) 

PavBB 

7 to SI daya 
nsoAlly 

10 to 14 

8th or »th 1 

31*t 

day 

1 " 

TVPUUS 

3 to 14, very 
variable 

7 to 14 days 

• 

3th 

14th 

14 days 

After 4 weeks. 

WHOOPIKQ 

cocoa. 

Xlie oharaoter- 
letlowhooplug 
may not ap- 
oMr for f 
weeks, al- 
though the 
aatiaat Is be- 
fore then ior 
fMtloas. 

1 

81 days 

In 3 weeks 
from the oom- 
menoement, 
orovlded a 1 1 

I )i araoterlttio 
< pa smo d lo 
cough and 
whooping iiave 
ceased for at 
least two 
weeks. 


SoifB twenty years have elapsed since Dr. TA.NNBu,an 
American physioian, went through his famous fast of forty 
days' duration, aad in the interim this record has been more 
than eolipeed, as the following facts will demonstrate. 
Suoci, a native of Italy, abstained from all food for the 
space of forty>fivQ days ; after performing this extraordinary 
feat in London he betook himself to New Vnrk and repeated 
the process in that city, where his show ’ attracted many 
thousands of spectators ; soon after the foregoing event a 
Frenchman, named Jacqucb, challenged Btrooi to fast with 
him, on the understanding that whoever of them ws^ 
able to abstsin the longer fi^m food should recelvt^ toe 
entire gate money. Suoci refused to enter this extraordinary 
competition, whereupon JACQifBg evinced his superiority 
by fasting for less than fifty days, thus beating his rival 
by five clear days. These figures, however, are compelled to 
retire into the background when we examine the ease of 
a French convict known as Gillaumb GbaNIB, who for 
sixty-tbree days refused to touch food ot any kind, drinking, 
however, several pints of water per diem. At the close of 
the three months* fist he expired io the last stage of 
exhaustion. A lady who recently passed awty in ISustou, 
Pa, had eaten nothing, according to the statement of her 
husband and physician, for over six months, the nature 
of her illness preventing the swallowing of food, either liquid 
or solid. How life was sustaine^l under these circumstances 
was a puzrde which the wisest medico could not explain. 
It is reported that certaiu of the iudian fakirs are able to 
live for many munlhs without nourishment of any kiud, 
and that one of this weird body actually abstained from 
food for a period of ten months, during which time he lay 
in a species ot trance. The longest fast on record Is attri- 
buted to a young women, a native of Market Harborough. 
Local gossip states tbst this maiden fasted from April 
1874, until December 1877, her only nutriment throughout 
the entire period being the drug known as morphine. 
However, the figures in question would appear so astounding, 
that the writer would not care to vouch for their accuracy. 

JAIL COXFABlSOVrS IK BSKGAL AND ASSAM. 

Thb EnfukDian says His H5nor Sir John Woodburn 
is evidently of opinion that the curtailment of reports can 
be carried too far. In a Resolution of the Bengal Govern* 
ment upon the report of the Inspector-General of Jails for 
1900, published in the Calndta Gaifttc, Mr. 0. E. BocKf.ABD 
writes “ The jail report for the year is conspicuous 
for its shortness, but the Government of India never 
Contemplated such compression that cardinal points in the 
administration of a department escape mention by the 
reporter.” That there was some cause for these remarks 
is apparent ftom the fact brought out elsewhere In the 
Resolution, that while the mortality in Bengal jails was 
h ighe r than it has been since 1894, no explanation of the 
ptmDomenon wae offered in the report, and the Inspector- 
General's attention had to be specbiily invited to it by 
Government. Colonel Maib then explained that the year 
WAS abnormally unhealthy all over the Province; that 
cholera was very prevalent in jails ; and thirdly (perhaps 
the most interesting reason) that a number of the most 
experienced Buperintendenti ot Jails were absent from 
their posts. This part of the Resolution is worth reproducing 
in sartefwao 

The lofpector-Qeaeral of Jails also attiibu tea part of th» 
high death*taie of the year to the absence of many of the 
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moflt experieoced BaperiotendenU. Otv’iflf tp the recall 
to military duty of so many officera, only 19 of the 48 jaila 
of Bengal were under the charge of offioera of the Indian 
Medical Service ; the othera were under the auperintendenoe 
of Military Aiaiatant Sargeooa, native Asals^nt Surgeona, 
or medical men temporarily engaged, who, though they 
may be aufficiently careful in their treatment of the sick, 
are notebuaMy attentive to all the little detaila of manage- 
menta on which to ao great an extent the bealthiness of a 
juil depends." 

This may be true, but, as the Bengal Government observes, 
other Prorinoea suffered from the same disadvantage. 

MALABIA mVBSTiaATIOlT IN INDIA. 

The Kngliihnian says The delegates of the Malaria 
Oomraittee of the Royal Society, Drs. Stephen and Christo- 
PHEB, have been to Simla to arrange a plan of compaigu in 
consultation with the Surgeon- General with the Government 
of India, The main object of the visit of these gentlemen to 
In^ia was to seek for and Investigate cases of black water 
fever, the most deadly disease of Europeans in Central and 
West Africa, some casea of which have been reported frf*m 
the Duarg and Sylhet and other malarious localities in India. 
The delegates also met in Simla the Principal Medical 
Officer, His Majesty’s Forces ; and the following plans of work 
have been arranged in consultation with the Sanitary Com- 
misfiioner with the Government of India Mr. CHRiSTorriKtt 
goes to Mian Mir and Amritsar to make the preliminary 
arrangements for an autumn campaign (in co-operation with 
the medical officers of military cantonments) against malaria. 
After thus arranging, Mr. Christopiikr will then join Dr. 
Stephen in Calcutta, by which time Captain 8. P. James, 

I. M.S., will have returned from China to join them. They 
will then go to the Darjiling Terai and the Duars to investigate 
black water fever. \Va congratulate the Surgeon-General 
with the Government of India on his foresight and prompt- 
ness in thus assisting the Committee of the Royal Society, 
We are also glad to find that the military authorities are 
whowing themselves alive to modern progress. Isolated 
t^ilorts of individual officers have pointed out the way. but 
without the co operation of the military authorities little 
cau bo done in preventing malaria In cantonments. A 
Glasgow millionsire has placed’ unlimited funds at the die- 
popal of Major Ronald Rosa to enable him to tight malaria 
in West Africa on the lines indicated by the mosquito theory. 
U is quite time that some official action be taken on the 
same line in India, for without that the numerous cases 
-if individual rilort can avail little. We have every hope 
that the work now to be commenced will be attended with • 
results of value to the health of the whole community. 

THE EDEN SANITAEIUH. DAEJILING. 

The following resolution on the report on the working 
of the Eden Sanitarium and Hospital for the year 1900, 
dated Darjiling, the 12th June, appears in the Calrntia 
Gazette The convalescent side of the Eden Sanitarium 
at Darjiling remained open from lllh March to 8rd Novem- 
ber 1900, and the hospital portion throughout the year. 
The nurtiber of admissions fell from 428 to 334— a number 
lower than ibe lowest figures recorded during any of the 
past ten years* The decrease occurred among the patients 
admitted to the second and third olasBes, and is attributed 
to the reduction in the number of visitors to Darjiling caused 
by the disaster of 1899, The admissions In other classes 
show ao increase. Of the 884 persons admitted daring the 
year, 280 were patients and 104 relatives and friends, against 


352 and 76, respectively, In the previous year, The dai^y 
average number of patients shows a decrease from S8'64 to 
2M7, and the average length of time spent by egch patient 
in the institution was much leM than in the previous yearf 
Ddbility and malarial fever were as usual the most oommon 
complaints, and accounted for 70 and 97 admissions re- 
speotively. Four patients died against ten in 1899, while 
15 left relieved and 201 completely cured. The totarnumber 
of operations shows a slight reduction, efr., from 84 to 80, 
but all of them proved successful. Niue persons atdiflereiit 
times occupied free beds against 12 in tbe previous year. As 
remarked last year, there is still plenty of room for public 
charity to supplement and extend this most useful form 
of help. The total income of the institution amounted to 
R^. 27,799 against Ra, 3r*,8O0 in 1899, thus showing a decrease 
of Us. 9,001, which is due to the reduction in the number of 
patients. The expenses, on the other hand, rose from 
Hi. 34,898 to Rs. 35,372, chiefly owing to tb* inclusion of 
Rs 4,709, cost of fittings and furniture of the Surgical Block 
lately purchased. The year closed with a balance of 
\U. 4.849. The average daily cost of diet per patient was the 
same as iu tbe previous year, viz.. Re. 1-6. 

THE PASSING OP PEESOEIPTIONS- 

Da. Ladder Budnton says We find that patients will 
pass on to a friend a prescription which has done them good, 
and sometimeiK, I am sorry to say, doctors also will do very 
much the same thing, disregarding the fact that in diJJerent 
cases the prescription will have very different results, and 
while it is beneficial in one, it will be injurious in another. 

I never hear c.f a proscription being handed on in this 
way without tliioking of the old story of two donkeys. You 
may not all have heard of it, and it will explain to you 
what 1 mean, perhaps, better than any other vrords of mine. 
Two donkeys lived in a stable. On day one of the donkeys 
was taken out by its master and laden with a lot of salt. 
On the journey they had occasion to ford a river, and the 
river being flooded, the water reached the saddle-bag^} and 
melted the salt, which, of course, then poured out of the 
saddle-bags, so that wherj tbe donkey reached the other 
side, it found, to Its groat delight, the weight on its back 
had almost entirely gone. It came back very much delight- 
ei, and told the other donkey what had happened. It 
said; “If the master takes you out with a load, be sure 
that yov go through the water, because it will take the loa*d 
(jniteaway." The next day the other donkey was taken 
out and laden also. It made r long detour ^o try and 
get through the water. It went through the water, but 
to its great disgust it found ^hat instead of its load dis- 
appearing, it became many times heavier t^au before^ because 
the load on the second donkey consisted hot of salt, but 
of hay, which absorbed the W'ater Instead of melting, and 
thus the last state of that donkey was ten times worse than 
the first. And bo it may be with patients who swallow 
physic, either because they have seen it puffed in an adver- 
tisement, or because a friend has handed them a prescription 
without knowing whether tbe physio or tbe prescription 
is suited to their own particular case or not. 

OFFIOIAL EECOGNITION 0? 0A8E EEFOETING 
IN BENGAL. 

In his interesting Annual Report of tbe Hospitals and 
DIspensariM of Bengal for 1900| Colonel T. H, *HJBiRDhEy, 
0.1. £., I.M.S., Inspector- General of Civil Hospitals in Bengal, 
says 'Mn conclusion,! subjoin a list of papers on profes^ 
sional subjects by District Medical OffloeiS. 1 ne6d not 
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r^epe»t wy remarks made last year as to the value of these 
contrlbutioos. I trust that in future there will be many 
additions to the list 

To the Indian Medioal Hecord \ {\) “ Rsdioal cure of 
Hydrocele,” by MilitarvihVsBigUnt Surjraon J R. Rodricks, 
Me<lioal Offioer, B.B.S. Railway, Sara ; (2) “AOurlons Dental 
Accident./’ by Military Assistant 8uTae)n J. 0. GiLTiMON* 
L.B.A., Lond., House Surgeon, Mitford Hospital, Dacca ; (3) 
A Case of Double Compound Coromfouted Fracture of 
Humerus and Radius, complicated by rupture of Radial 
Artery . Recovery;” (4) “ A Real Case of Snske-bite : Treat, 
ment : Recovery,” both by Senior Assi'^tant Surgeon Bkpin 
RehaRI Gupta, Medical Officer, Duraraou Dispensary, 
District Sbababad.” 

It is clear from the above official ex:tract that the pub- 
lication of professional papers In this iournal is distinctly 
recognised and#ippreoiated by the highest medioal authority 
in Bengal. We desire to thank Cclonel Hendley for 
this kindly enioaragement to medical journalism. 

EXAMINATION 0? SEWAGE AjND SEWAGE 
EFFLUENTS. 

I'll B evamination of sewsgo elllaenti is now frp'i'iently 
rr(piired in order to ascertain whether the proeessea employed 
for the purification of the raw aewag* are effective and pto- 
luce the desired results. 

A gederal or complete examination of sewage may be con- 
ducted in the same manner and with the same reagents as 
lescribed for water analysis, although the rei^ults must 
naturally be judged by totally different standards, 

When a sewage contains a comparatively small amount 
)f refuse from factories, and is chielly of a domestic character, 
particular importance la attached to the determination of 
the oxvgen.consuming power of the organic matter in solu- 
Lion. For this purpose the following reagents are used : — 

‘ Soloid ’ potassium permanganate, each representing one 
milligramme of available oxygen. 

‘ Soloid ’ oxalic acid, each capable of exactly decolourising 
one ‘ soloid ' potassium permanganate. 

* Soloid’ acid sodiem sulphate, as used in water analysis. 

For the method of using these reagents and the interpre- 
tation of the results, reference should be made to the section 
on Sewage and Sewage Ktiiaents in Dc. Thrk.'^ih h book : 
A Simple Method of Water Anohj^ln, second editihu. 

AV£SaIiB WillGLHrS AND XSilSVitEXSITri OF 
ApVLT HVyAN OaO.\lT3. 

Weight, .male, 10 oz, to 12 oz. ; female, 8 oz. to 
10 oz. Measurement, H la. long, in, broad, 2 j, in. thick, 

Lnn^ii, — Weight, right, 23 oz. left 19 oz, ;]very variable. 

Weight, 4J oz. to .5 oz. Measurement, 10 in, 
to 12 in. long, 4 in. to 5 in. wide. 

Liver. — Weight, 4.'J oz. to 60 oz. Measurement, transverse, 
10 In. to 12 in., antero- posterior, 6 in. to 7 in. 

Po Weight, 3 oz. Maas'Kem3at, 6 in. to Sjin. long, 

1 i in. broad. 

Weight, 5 oz. to 7 oz, Meisarement, 5j in. Icng, 
3 in. broody 1.^ in. thick. 

ATiiiiMy.— Weight, 4| oz. to 61 oz. Measurement, 4 In, long, 
2} fn. broad, in. thick. 

j?rafn,~>Weigbt, male, 60 ox ; female, 44 oz. 


The average weight and size of all these organa is less In 
the female than in the male. 

[Details of measurementB of the uterus, measurements anil 
positions of the gravid uterus, measurements of the foetal 
he^d, and of the female nelvis will be found in the Section 
entitled ‘Utero-gestation,’] 

WENDELL HOLMES : THE AUrOOlATS HUM0U&. 

About 60 years ago, the late Dr. Oltvbr Wendall 
Holmes road a poem at a medical supper party, which has 
not seen the light of day since. The following extract from 
It la the testimonial of the Rivd. JUDAS JONES to a 
Miraculous ointment 

Dear Pir ; The blessing of the Lord attend 

You and your ointment called “ The Loafer’s friend.” 

Mv worth V wife, the partner of my toils, 

Like Job of old. has suffered from the “ bolls ; ’ 

Some on her fingers, wherewithal she kuUs, 

.Some on her person wharenpon she sits, 

Which quite unfit her, when her ail returns, 

To do her duties by her small concerns. 

Since times are hard and earthly comforts dear. 

And gospel harvests come but once a year, 

With ray good Deacon I resolved to halve 
One precious hoc of your unrivalled salve. 

With Heaven’s kind bleaaiag and one hearty rub 
We chased away the leprous Beelzebub. 

MUNICIPAL MEDICAL RELIEF.^ 

J 0(11(111 Hoglneerioq sav^;— -Dr, Weir, the late Health 
Officer of Bombay, strove hard to get the. Bombay Corpora- 
tion to accept their legiLiraate responsibility of affording free 
medical relief, but the 0 )rooratiion viewel the matter in (ho 
light of a philanthrouio abHtractiou which was ImpraotlcHbie 
in their Unanci il diffi'juities. Dr. TuftNfBa, the new Health 
Offi'-er, however, appears on the fair way to succeed where his 
predecessor filled. He has brought the matter to notice 
again in conneotion with the registration of births and 
deaths, and has been lucky enough to aecure the powerful 
Support of the Hon’ble Mr. Peroshah Mehta, who got 
the Corporation to agree to ask G ivernment to relieve them 
of the police charges, so that they might perform the mare 
legitimate duty of dispensing free me lical relief. The recjuest 
is a proper aa I a raoierate one, and we shall be glad to see 
it acceded to ; but we have onr doubts, Kothing, we are 
afraid, will induce 0 jveroment to relieve the Corporation rf 
the police charges. 

POWER OF VANITY. 

Dr. Stkllevag, the firaouB oculist, in the course of 
a lecture to his students at Vienna, told a pretty story of the 
late Don Pedro of P^razil. He said that he had had many 
opportunities of conver^iog with the late ex*Emperor, a man 
whose heart and mind were always filled with plans for im^ 
proving the condition of the people. It w'ss oae of bis 
dearest wishes to have a big hospital in Kio. bat he lacked 
the money wherewith to build it, and the weajthy could not 
be induced to subscribe. Then an idea came to him. Ha 
began to beetow titles. Any man who was willing to give a 
good round sum to the hospital could call himself a Count/* 
“ Viscount,” or ♦♦ Baron.” The patent of nobility was not 
hereditary, and if the children wished to inherit the father’s 
title, they had to pay over again. Rio was suddenly peopled 
with nobles, and the hospital was built on a grand scale. 
When it was completed, the Bmperor plAoed over its gates: 
Human VANirr to Human Misery, 
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A voXAirs stroosssm kisical nsuolr 

mss IK IKSU. 

0011 contemporary, the liimbay Onardlany writei — 
Amohgit the many lodiao Miaaion ** Jleporte’* lying on tha 
ISditor'i desk awaiting review haa been that of the North 
India Sobool of tiediolne for Cfarlatlan Women at Ludhiana. 
ThithiifQ] Inatfttriion-Hi roisifon Itaeif and alio the hand- 
maiden of many othsr mlaiiloiiH — 1« now in the aevanth year 
of iti extatenoe, and Its work in ]900 seems to have resulted 
Id greater success than in any prevlons year. The iirst 
two classes of medical stndents, four girls io each, who bad 
ttudiad in BngUsh and Urdu reipactivelyt all passed the 
School Final Biaminationi, and also hold the Government 
certiftoate for midwifery, which was obtained at an examlna* 
tlon at Lahore. Theae eight girls, with the exception of one 
who is not yet located, are all working in various missions. 
Two compounders have also pasted out of the Schoo', and 
six nurses have completed their training ; twenty- eight 
glrle are now in trainiog. The work at Ludhiana inolndes 
the Memorial Hospital, which was opened in November 1B99, 
and in wbioh, during nine months, 259 in-patients were admit, 
ted ; the Obarlot^ hospital, in which, daring 12 incnrhf>, 5rk2 
patlenii were treated ; a large amrunt of outside medical 
work and the evangelistic section In which two lady mission- 
ariei visit the patients in their homes, often taking long 
journeya to find them The patients come from far as well 
as near. Miss Ashby writes^ of “some” travelling one 
hundred and fifty miles to see the lady doctors. Dr. 
Edith Bbown is the founder and Principal of this success- 
ful work, her efforts beiug ably supplemented by at least 
four other lady doctors. 

UmOKl BSOIPE FOE A LADY PATIENT. 

The following lines are from a volume entitled Poems and 
Sonnets by the late Dr. John Swanwick Dhknnan, of 
Belfast 

By a patient too fair sat a doctor too young, 

With eyes more intent on her lips than her tongue ; 

He tested her heart, as her pulses recorder, 

But, aiss ! in his own wss (he latent disorder : 

And soon from the region in which It was bred 
This sad tremor oordls so muddled his head 

That, Instead of some Physio to mend her copdition. 

He urged as a Recipe : “Take your Physician ! ” 

8S0BT XTWAND PSB80NAL1T1ES. 

In view of Dr. Rachfintn's discovery of what appears tn 
bo arsenical beer-poisonlng at Nagpur, it has been decided 
by the Government of India to have all the beer issued to 
the troops, whether imported or brewt'd locally, periodically* 
subjected to chemical analysis by the sanitary officers of 
the Oommands. 


The Bomtmy Government have Issued a resolution on the 
subject of providing traluing in sanitary science for studeuU 
who have passed through the Medtotl and Bogineerinic 
Colleges of the Presidency. A Oommlitee has been appoint- 
ed to prepare a scheme. 


Major Ronald Ross sailed on lOrh June from Liverpool to 
Sisrra Leone for the purpose of conducting further esreri- 
meots btarlog on the prevention of malaria by the exter. 
mination of the Ano^/tele^ mosquito. 


Tbe Geowtl Medlrtl OoBDoll bMHrtfttHl BlIlitopMrfnt 
limited precOelnB mediolne end deotiMre, nnd 

has asked the Lord Chajscellor to introduce them to 'Parlta* 
ment. 


The Royal Colleges of Physicians and SnrgiN)ns In Sngiand 
no longer require candidates for thCir diploma to be te^Ured 
medical student#. 


Miss Hatohinson, L.H.O.P. ^ B . Edlh., ope of the Mies in 
''harve of theOhurnh of Hrotland Medical Mission at Gujerat, 
Punjab, has been invalided bon^e. 


Colonel T. 8. Weir, 1. M. 8., late Health Officer of Bombay, 
has arrived in Bombay from Quetta, and will remain' there 
for about a month. 


The following Officers are gran»tri the Volunteer decora- 
tion : — Major Maolaren. I and Captain Puech, of the 
Muisoorie Volunteer Rlfies, 


Military Assistant Surgeon F. J. Daley ts appointed -to act 
as an Assistaut Health Officer of the Port of CalcuHa. 
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iTATxotiAii Jwoounpir tbxals 

a mbu. 

CouNTEas OK buKFEBiN’e Fond. 

Tbe follow tag latter from Oolopel E, E. Fbwn, 
K.i^.li.O., Hbnotiry Secretary ^to the DufferiD Fund^ bae 
been addiwaeed to all the ooiomitteee of tbia Food 

1 im directed to addreae you od the eabject of the 
action to he taken to give effect to the objects t»f the 
Vh toria Soholarehipe Fuad. Betore leaving India, Her 
Excellency Lady Cordon appointed a Sub-Ooimitittee 
oooi>ietii)g of the following gentUinen : — 

SnrgeoD'GeDoral Bpencerf c, B. 

H. B. ftlHLBT, 0. 1. B. 

Mr. F. 8^ OowiB, i. c. s. 

Lieutenant-Colonel Fenk, o. i. b. (Bonora^ Secretary), 
to ^ecDM queetiona connected with the Fond, and to 
endeavoOr^ in ^ommuuioatipo with the Provincial Com- 
mitteea, to frame a definite scheme for applying to the 
best purpose the income likely to be available. It was 
Her Excellency’s desire that the proposals of the Sub- 
committee should be laid before her ou her return to 
India in October, ao that, if possible, a final decision 
might then be arrived at. 


(6) Hb% many mid wi vet have been tridired at eftch 

inatitiition, and what bae heootiie of them alter tliey hit j 
State, if possible, among what classes they nraotiee, 
what fees they receive, and whether they wtrk in town 
or in the country. ' ' 

(7) What is the monthly cost of maintaining the mid- 
wife class at each institution ? Details ■bouid he given 
shoeing — 

(a) Stipend of students. 

(^) Payments to teachers. 

(p) Cost of models. 

(d) Coat of books, etc. 

4. As regards the indigenous class of midwives (daaV 
or dhaii)y 1 am to Invite a fnli expression of opinion on 
the question to wl»at extent, and by what means, they 
can be brought under training and their traditioual 
methods improved. The Sub-Committee will be specially 
glad to receive information on the following points : — 

(1) From what castes or ctaases are the indigenous 

midwives in- — ordinarily drawn ? 

(2) Is their occupation usually hereditary, and are they 
attached to particular families or villages ? 


2, The Sub-Committco have considered the scheme 
stated in geueral terms in the enclosed note by Mr. H. H. 
RkslkY, and are di-poaed to aocept it provisionally as a 
basis for further rtiscnaBion. You will ol>serve that it 
conteiuplateB the training of two kinds nf midwives— a 
superior class, and an inferior cUss— vvhose qualifications 
would necessarily differ in very material respects. 

3. It has from the first been one of the objects of 
the bufferin Fund to encourage and contribute towards 
the education of the superior class ; but the information 
available as to the results of their efforts, and those of the 
Provincial Committees, is not so complete as might be 
desired. So far as the Central Committee are aware, 
arrangtments for the training of those iuidwives exist at 
the following places 

In Bengal, at Calcutta (Eden Hospital and Campbell 
Medical School.) 

In Berar, at Amraoti. 

In the Bombay Presidsncy, at Bombay (Gama Hospital), 
at Bijapur, Sholapur and Hyderabad in Siud. 

In Burma, at Rangoon. 

In Central India, at Bhopal. 

In the Central Provinces, at Nagpur. 

In the Madras Presidency, at Madras. 

In the N'Tih- W. stern Proviucee and Oudli, at Agra, 
Allahabad, Benares, Lucknow and Rampui. 

In Bajputana, at Jaipur and Took. 

In Travancore, at Quilon. 

But the anaterialsi at their ^disposal are not full enough 
to enable the expoMence gained at these various institu- 
tions to be brought to boar on the questions which now 
have to be considered. I am acpordingly to request that 
the Sub Committee may be furniahed, for the informa- 
tion of Her Ej^ellency Lady Cubzon, with a report on 
the following points 


-for the training 


(1) What institutions exiat in- 
of tuld wives ? 

(2) When wa» each of thoiD founded ? 

(8> From what oastee or classes ars the students 
drawn? 

(4> What preliminary edupetianal qualifications are 

J r) Wbat $« the ^teiii of training in eaeb institution, 
by wbom is it oondnoted ? Full particulars should be 
gifm •• to the course, the text-books used, the amount 
of oUpioai teaching, the number pi deliveries attended,, 
etc. 


(3) Describe their method of dealing with (a) ordinary, 
(b) difficult, cases of labour. 

(4) What are their methods of treating mother and 
child after delivery ? 

(5) How is their knowledge of the subject acquired 
and transmitted ? 

(6) How are they paid, and by what clasees are they 
employed ? 

(7) At what centres in — — - — would it be possible 
to carry on the trainina: of indiirenoiis mid 'vires ? How 
could they be induced to attenrf, and what stipends would 
it be necessary to pay them? Detailed prnpoaalrt ter 
working the scheme suggested should, if pi>ssibl6, he 
drawn up. It might be advisable at starting to select one 
or two places where conditions are specially favourable 
and to reatriol operation to these. 

.5. In the matter of suggesting posnible training centres 
for this, the inferior class of paragraph 2 above, it khould, 
the Sub-Commiltee think, bo borne in mind tliat the 
iuetruotion which these dais may be expected to aasimilate 
will be iiBually of a quite rudimouUry character, and 
that medical institutions of an importance much inferior 
to tliat of those referred to in paragraph 3 apove, siioh. 
for instance, as diapeosaries with female wards, would 
serve a useful purpose is assisting their training. The 
object, in fact, is to disseminate, as widely aa possible, tbp 
inodioum of knowledge which it ia possible to import. 

0. I am to request thkt your reply to this may be 
despatched so as to reach the Sub-Committee by the 3Ut 
August next. 

Victoria ScholabshIp Fund. 

*fhere seem to be 4wo possible lines of action which 
admit of being followed concurrently, sad which would 
react on each other — 

(i) To train up mid wives of a superior class. 

(H) To eniieavoor to impart a oOrtain amoont of practi- 
cal kttowltdge to the lodi^oons midwivee (dha%»). 

2. The former conrse preoappoaes a certain standard* 
of education among fclie wowoh who are trained. They 
must be able to read and write, and hai.^spabla of unoar- 
standing leotures and studying ^simple text- hooka. It is 
therelerw oot of the qnaatioof until the number of edu- 
oated women in India has very greatly increased, that 
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the Diifnber of highlv tr«h>eii mHwlirM eiimitd b« Any- 
thing hot iDfiniteiimally ffonll ?n relation to tbeposaihie 
detnand for their eervioee. 1 have not been able to wake 
• out frooi the raportfl bow many midwiveg of tbiadaM 
have htteo trained aioce the DnSedn Fund was ■tarted, 
or what heoame of them. It wonld be intereetiog to 
have a report on the aubjeot from the varioue trainiag 
centret. If the Sob-Coiamitcee agree th4t iiaoh a report 
in deeirable, in form ought to be carefully eoneidered, 
a etatemeDi prescribe'!, and speoifio beads laid down on 
whiob information it to be furnished within a given time. 
When We know eiactiy what reihilts have tieen attained 
in the past, we shall be in a better poeition to frame pro- 
posals for the fdture. 

•S. The second of the two ooureea mentioned above 
wmiid be, I believe, an entirely new departure. The 
general idea would be to get bold of aa many as possible 
of ihe indigenoiia hereditary raidwives (82,589 according 
to the ceneuM of 1891) and induce them to attend at 
Duf^erin Hospital, or at the female divtsions of ordinary 
hospitals or diepeosaries, for the purpoee of acquiring 
iucb empirical knowledge aa it is pofsibie to impart to 
them. In coinparieoD with training of the regular mid- 
wife claav, the amount of such knowledge would be very 
small, but the women theiuselves, or aoiue of them, would 
start with a oerUin practical acquaintanoe with the sub- 
ject and would probably learn (quickly. Even if at first 
only negative results were obtained, end the trained 
women merely abandoned or discouraged in sanitary prac- 
tices, such as pressing the mother’s stomach to hasten 
delivery, lighting a charcoal firs underher bed, cutting the 
UHvei string with a bit of bamboo, excluding fre^ air 
from the lying-io room, etc., the gain would be great. 
In time titey would learn more, and whatever they learn- 
ed would spread over a far wider area tlmn we can hope 
to reach by means of the superior class of luidwivea. 

4. Although, as I have said, there is no exact pre- 
cedent, the course of action suggested is somewhat ana- 
logous to tiiat which has been successfully adopted in 
the case of village schoolmasters and VHcoinators. 
Primary education has flourished most where the indi- 
genous pat bsala guru” has been taken in hand and 
improved, and vacciuation has made the greatest progress 
where the hereditary ioooulators, usually Maiia or 8ir- 
durias, have been induced to substitute vaccination for 
inoouUtioD without abandoning that characteristic wor- 
ship of Sitala, the goddess of small-pox. In either case 
the principle IS the same as that on which I suggest we 
should proceed, namely, to make the best of actual facts 
and existing agencies. The religioui or demoniac element 
oorues in here too. The precautions taken to scare away 
8atvai or Chhathi, the goddess of infantile lockjaw, corre- 
spond to the worship of 8iUia in vacoination, and as they 
are barmiess in tbetnselves, would not he interfered with. 

5. For both set*« of proposals we ought to be able 
to secure very ooidial co-operation, both by way of 
money and of personal influenoe and exertions, from 
natives of all classes. As long ago aa the fourth century 
A, D., India posseased in the Sunruta Samhita, a treatiae 
on midwifery, which a well known i^oialist describes 
ss a thoroughly rational system of medfoo-surgioal teach- 
ing based upon accurate observations of nature. The 
same writer refers to the barbarous character of the 
modern treatment of ohild-biith in India and observes : — 
The degradation of the art ol midwifery among the 
Indians to so low # stage must be asonbed in part to 
the oaste prejudices of the people. Tlie pTopoeal sketched 
above are in effect a revival of Vedic tradition and 
practice, aikd as such should receive enthosisstio support 
from allpeUloilo In4it]ili. 

fl. H. Rifiucy. 
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Interesting Case of^Hglenic JiumnUa* 

Hsrbbbt Maxo}} Kihg, {Medical Newg) reports this osse. 
The patient was a woman aged totpj years, born in Bnfl^and. 
Her mother died at the au;e of fltty-eigbt o! an obsctiiQ 
trouble in the left side.” The patient had never lived la a 
malarial district, and gave no suggestion of syphilitic taint. 
Sbe stated that she was always perfectly well until July 
1899. At this time, in order to relieve eonsiipation, she 
took some sample pil s. after which she had a severe dIarrhcnA, 
and passed, at times, considerable blood. Her friends stated 
that for several years she has bai a peou li^T, paln-ycitk>w 
color.” She was not emaciated. She com plained of griping 
abdominal pain, diarrhcea, and extreme prostration. Thera 
were puffiness under the eyes and oeiema of the lower extre- 
mities. 8he had a peculiar yellowish pallor. The abdomen 
was not prominent. Palpation of this region did not elicit 
pain. The liver was not perceptibly altered in size, shape, 
or feel, altbongh the left lobe was palpable. The epieea, 
enormously enlarged, retained the contour of a spleen, even 
to the notch In the anterior border. It filled nearly the 
whole left half of the abdomen. Palpation of this mam did 
not cause pain. The urine was of a low spe olfic gravity, de- 
ficient in salts. On October I2th, blood ex amination gave 
the following results ; Quantitative : red corpuscles, 871), 000 ; 
leucocytes, 8,1 50 ; hsemoglobin, OS (von Flbibohl); color 
Index, 86. Differential computation of leucocytes : Small 
lymphocytes, 22^ per cent. : large lymphocytes, 8 per cent. ; 
l)olymorphonucl«ar neutrophiles, 61 per cent. ; eosinophilee, 

0 ; trsnsitlnDsl forms, 4.J per cent.; myelocytes, 4 per cent. 
Qualitatively the blood evinced destructive changes of a 
character more profound than the author has ever noted 
in any condition except that of pernicious anremla. There 
was marked polkilocytosis, as well as polychromatophilia, 
macro and microcytosis. In oouating 200 leucocytes, there 
were noted nucleatetl red corpuscles as follows ; Normoblasts, 
two ; megaloblnsts, thirteen : and other anomalous forms, 
five. The splenic blood differed in no mmoUeI feature from 
the perinberal blood The patient died the following DSoem- 
her, and autopsy was unobtainable. 

Remarks an Smile Demmtiu. 

0,NoBiiaN,P.B.o* P.1, says;. -The demontia of ^ age 
is more common among old women than among old tami, and 
the intellectual ciasms suffer leet than thoee who do not use 
their brains. The influence of alcohol in ppodncfng prema- 
ture senility in all the organs is well known ; it is not least 
marked in-the brain. Osually early oases of senile dementia 
have often a history of alooiholtsm. Its ooMt it uauallj 
gradual, yet In some cases it nay be apparently rapid, the 
disease not having been previously noticed. Some mild 
Interourrent affection may light np the laioalderhig fires. 
The author reports five snob eases due to apparently slight 
moral or physical causes. Of late years, infiaenza has bean 
frequently as^ned as a ernffse ef senile dementia. Marked 
general exoiUbility often asbm la the disease, aix^ the eenllh 
deaaent is fnttily active tor a long time. The petiesti are 
often more vigorona mnieuikUly thaa most mea nt> thctt 
age, and so requir# earefut watoMog. Thgrk ii a itM^ 
tendency to noctornal exeiteesent and ineoianfa. ityiMwih* 
driacal deluiion is frequent; it Inay be grotesqie ex 
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mblAscholio in ^|>e» NoMona o! sppioton m promintot In 
many caaea, forniliiisf a elinioat intermediate betvreen 

pantopbobim of the melancholic and the pereeoatory ideat 
of the paranoiac. A upecial form is the dread of being 
robbed. Organiaed deluaicM) of peraaoution ia very rare 
however, the tendency to fabuHae la eomatimea preaent. 
The moat natial oharaoterlatlo Nature of the affeotion it Che 
peouliar form of amneaia which eaiata therein. Memory 
for recent erenta ia impaired to obliteration ; memory for 
diatant aventa being relatively intact or even over^aotive. 
Apha^io and paraphaalc itates are commoner than baa been 
thought, names and parts of apeech being often completely 
lost. A tendency to dlBorientation ia always preaent in tUia 
diaeaee ; the patients will deny that they are in their own 
bouae, eto. A common symptom in early oases is a tendency 
to seinal excitement, showing itself by exposure, by indecent 
liberties with children, eto. Such sexual proclivities are due 
to those residual feelings originating In the sexual nerves, 
which most likely never become absolutely extinct. 

Cardiac SyphiiU. 

W. ZydlowIOZ -{hlin, tJterap. IVoch.') paints out that 
syphilia shows a uertaio predilection for the circulatory 
organs. In many i>eo«»ie, especially the aged, there will be 
found aii arbythmic pulse a short time before the appearance 
of the roseola, which in itself ia of slight importanoe, since It 
disappears with specific treatment, yet it considerably 
modifies the prognosis. Later, changes in the heart may 
take the form of an Interstitial myocarditis, depending on an 
obliterating endarteritis or on gummata or on both together. 
The pericardium, endocardium and the valves are only involv. 
ed later by continuity. On physical examination, nothing, 
as a rule, is found except arhythmia and a moderately 
enlarged heart, and most cases are put down as neurotic. 
Yet the correct diagnosis is of great importance, since a cure 
is easy In the earlier stages, white later sudden death is very 
apt to follow. The author relates au interesting case in 
which mercury and iodide of potassium led to a complete 
cure. 

Pericardial Effueions, 

F. ApabtI and P. Figaboli have repeated the experiments 
of Damsch (previously abstracted from ZeiUohrift /. klin. 
Mvd.^y excepting that instead of removing portions of the ribs 
they introduced a canula directly into the pericardium and 
injected agar solutions through this. Their conolaeione are 
that pericardial eflusions can be determined to be present by 
percussion only when they have reached 160 to 200 oc. in 
amount. The maximum amount “ which can collect ” in 
the pericardium is 600 to 700 cc. In the borizootal position 
tbs cardiac dulness is widened in all directions proportionately 
to the amount of the effusion. In the vertical position the 
increase is chiefly in the region of the apex beat and In the 
heart-liver angle.: la the borizontal position even small 
exudates surround tbe great yessels to some extent. In the 
vertioal position the base reoaalns free even with large exu. 
dates. [Oertainly the statement as to the amount that can 
collect in the pericardium is an error— either in wording or 
in tact— 700 cc. may be the largest amount that can be 
forced Into a normal perlcardltm in a dead nibjeot, but that 
It is not the largest amount that may oolieot in disease is 
snffloiently clear to the reviewer, since he has removed as 
much as 2, SCO oc. from the pericardium at necropsy. 

Diabetee UMittib its Children. 

Jm Fr W, Haas (Jimrnal Anterioan Medical Aeiocia* 
tWM) says that diabetes occurs more frequently in 
children than is generally supposed. Uranalysls is just m 
fihtlwlrtant tan eleifieht iu tbesuieutlfic diagnoais of disease in 
obitdren asit is in adttlta, and it is greatly to be ragrettad, 
says the welNr, that the genenhl practitioner rarely lealisas 
this foot. Theea^ h possible etioh^io connection between 
peliqiie rhenmatloh ohd diabetes. The pathogenesis of both 
oonWons is so’ obaettfe, howerer, that speoulation on tbie 
qnee^ onn only point out a direotion for further reaearob. 
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ObMtructive Growthu of the Florae. 

J. E. AnnABiM {Jtmrnul 

draws the following conclasioni frooi his observatione of 
these obatruotions 

1. Cancer is one of the most potent faetora in the oauia* 
tioD of death with a tendenoy to constantly Inereasd to 
frequeney of occur ranee. 

2. Gastric oanoer occurs in about one>fifth of all primisry 
cases. 

3. In gastric ulcer the pyloric region fs affected in sixty 
per cent, of the oases. 

4. The treatment of gastric ulcer dtreoted toward per» 
manent eure is, in the present state of our knowledge, limited 
wholly to sorgioal methods. 

5 As early tots^l extirpation of malignant growths with 
the hope of permanent cure is the goal toward which wo 
are constantly striving, and as these growths in gastric 
cancer occur at the pyloric region in sixty per cent, of the 
cases, it would seem to follow as a natural oonoluaion that 
pylorectomy would be the treatment most fretjuently 
empioyed for the cure of tbis^saaiady. 

6. Inasmuch as early diagnosis is the greatest requigit.e 
for directing proper radical treatment, the internist and the 
surgeon should turn their best efforts in this direction. 

7. If the operation of pylorectemy be performed before 
obstructive symptoms manifest themselves, and before the 
occurrence of metastasis, the immediate results will be 
as favourable as In any other abJomioal work, and the 
remote results as good aa in extirpation of carcinoma of 
the breast. 

AdvantagcB of Circumcigion. 

Thb most obvious advantage of droumcision is cleaullness. 
This is importaut iu childhood. In adults the habit of with- 
drawing the skin and washing the glans baa usually been 
learned, though It is not praotisad sufficiently. In children 
it is not, as a rule, attempted ; most boys would regard the 
attempt as indecent, and In many paraphimosis would result. 
Moreover, the prsctioe would be injurious to morals ; yet 
*the accumulation of smegma and its decomposition is a 
source of annoyanoe and irritation to many boys. Further, 
any Irritation of the glans penis is liaule to produce reflex ex- 
citement of a character to bea voided. Id middle life, to many 
the possession of a prepuce is a fouroe uf more or less habit* 
ual annoyanoe. Seborrhoea, balanitis, and herpes are 
common. As old age oomes ou, the danger of cancer to those 
who suffer from phimosis is consUeraWe. Blmliatly, circum- 
clsion tends to prevent syphilis. While gouorrhoja is quite 
as common among Jews as among Ohrlatiana, syphilis is much 
lest so. I^ls thews that ft is not on inoraUty that the 
oompotattre immumty of Jews to syphilis depends. The 
only jwisiblo explanation is the abienoe of tbe prepuce. 

No measttte which has ever been proposed for the preven- 
tion of syphilis is os efficient as otroumolsion. Finally , olr- 
cumoision probably tends to increase tbe power of sexual 
control.— JONATHAN Hutchinson. 








M^moval of foUowed 

TmioiMeo^U ^ 

Db. J. A. 8TU0Kir teyf WM ftbo^ of 15 yoftts, 

who hod liMB Iq bod hMitli for two inoothf ptorioas to the 
opetatiooi boviog wtoad from 1 b grippe and qoioiy. When 
9660 bj him he wim pale and heotio, ^erj weikt with 
tempeiatare alcTated. The left tonell was enormoaely eo* 
larged, wUh itfl orypta full of ofieiuUe pne. The pharypx 
eoBtaioed adeooidii. There wae ooi^tive ipflammatory eon- 
dliioo praeeot. Thi made was of general sepU- 

c»mfa due to aato^toiminU* The patient was chloroformed 
and the tonsil remofid^ With the tonitllotome, the adhnotds 
with OorrsTBlv’B enrette. Hiemorrhage was rather more 
profuse than moat. Two hoars after the operation very 
hopioui hmmorrhage occnrred, with symptoms of collapse. 
Examination Bfie^'Oleansittg revealed no bleeding point, but 
very ireneral ▼enoos oosiov. This was soon cbeoked, but in 
spite of tiaosfasion, aooompanied by vigoroas simulation, 
the patient died nine hours after the operation. He 
oonoltades that death was due to the boy's septic and exhaust* 
e<l condition, not to the ansestbetic, nor directly to the 
hflembrffbage. 

Pro9iai^iomy and Prostatomy. 

Ok. H. ALBxABDaB, of New Vork, in discussing this part 
of the subject, said that operation was demanded under the 
following conditions : (1) When complete retention of urine 
Is due to prostatic outarowtha ; (2) when there la marked 
and continuous vesical Irritability (calonlus excluded) due 
to iotra*?6Bical outgrowths of the prostate ; (3) when the 
amount of residual urine is steadily increasing in spite of 
intelligent catheterism ; (4) when oatheterlsm has become 
more and more dlfQcult ; (5) when catheterism is frequently 
followed by severe cystitis ; (6) in severe vesical inflam- 
mation, obstinate to treatment ; (7) when the patient can- 
not, or will not, use the uatUei er properly. An analysis of 
205 operative cases bad given a mortality of 21%, with 62% 
of cures, by which is meant the restoration of the power 
of voluntary micturition.— lUfid: Jour, 

Inheritance of Syphilis, 

FlNOSa says there is undoubtedly a purely paternal as 
well as purely maternal syphilitic inheritance. The purely 
maternai syphilis may be transmitted to the fostus through 
the ovum, or may be poet-conceptional, transmuted through 
the plaoeuta. The former is not proven, but only aoknow* 
lodged as probable by analogy with the transmission through 
the semen, while the latter has been proven by a number 
of exact clinical observations. Syphilis in the mother, even 
when acquired in the last months of pregnancy, may pass 
to a foetus conceived while both parents were sound.— /nf. 
ifed. Afay. 

Contusions* 

Bb, Namb {JourSdt de directions 

for the traatbseat of cobtusions (I) ftigoroua ahtisepiis, 
cAreful oleaoslng dt the parts with ether, (g) The appli- 
cation onoe or twfoe daily af oollodioii, omtliaiiii^ Irutt. tan 
to twenty* five per cent, of menthol. Under this treatiisnt 
the pain quickly stibsides, and the oonstriotive isfliie&oe of 
the ooUodton oausea the dlsappearanoe of tbe eftasioh in from 
V two to five days. ExtenSiye eenttwioos about the jolnU we 

not BO favorably influetoed. 


Jn4ieu^h0 for ' 

- ‘ 'O 

Tee iodloations of version are elabOlated by MaBx, who 
olaieifted thi^ as Mows: (1) MalnOsiiton atid 
seotation. (1^ Oontraoted ^1 vis, either relatively or ab- 
solutely so. (S)' Prolapias lunii or aHled oopdition. (4) 
For all other unolaseiflea conditions, snob as placenta prssf la. 
(5) Except under very rare coodttioos in all oases in 
which the head remains above the brlip, fbe exception 
being where there is a uterine ruptare hr Band 1 eenlraOtion. 
This is t he only indication for lofoefii as unmpared to version 
when the head is above the brins. Ic moat of tbeee 
prolonged labors, however, when the child has been already 
saerifled, or is in immediate dan^, elective perforation 
sbonid be given the prelerenoe. When the child Js is 
tremU^ he thinks most of saving the life of the mother, atad 
version is needed in all cases where the life of the mothgr is 
threatened, as, for example, by a uremic convulsion or an 
embolus of the lung, supposing, of course, a dilatable os or 
one that is dilated Wnen such is not present, we must 
anticipate it with a rapid manual dilatation or deep 
Ddubssbv'S incision. The following operative rules are 
laid down, which have been of great value to him ; (1) 
Always be sure of tjie position and the prt'seotatiou. ^2) 
Be sure that the foetus is alive or not in immediate danger. 
(8) Do version as eStiy as possible in fbe presence of an 
intact frnit sac, or at least as soon after the rupture of the 
membrane as possible (4) Always introduce the band 
according to the position of the foetal feet. (5) Always 
turn the child in such a fashion as to keep Nature's 
cIsBsic ovoid intact, that is, carry the foot along the abdo- 
minal plane of the pelvis and not away from it. The 
technique and details are given. The limitations of the opera- 
tion are also noted. We must estimate the operation from 
the standard of the average pelvis and average size of the 
child, and no operation short of perforation should be insti- 
tuted in the presence of a deal or dying foetus. Our lowest 
limit for elective version would be in the case of a pelvis 
whose true conjugate is at or above 8 25 inches in the pre- 
sence of an average sized or small child. These measurements 
would pot hold good in the presence of a large or over-sized 
child. The use of the Walchsb position, when the head is 
passing the contracted hilet, Is mentioned as of advantage, 
as iucreaslng the true conjugate between one.half and three- 
fourths of an ioch. Individual skill and experience are of 
importance, but he believes that the operation stands midway 
between forceps and Osscarean section, and the field for 
symphysiotomy is growing smaller and smaller,— 
Amer, Med, Assoc, 

Origin of Simple Cyst of the Ovary* 

Dr. C. vok {post Graduate) says The 

general opinion at the present time in regard to simple cysts 
(JiydTvpi foiiievU) of the ovary is that they are retention 
cysts originating Id the Graafian follicles, Pfanbbrbxiel and 
ORTH, however, think that some of them may be new 
growths. The theory of thvir 4>rjgia from Graafisnj follf- 
oles originated with RORiTAHeKV, wh9 claimed to have 
found ova in cysts under the size of b^as ; in the larger 
cysts they could not be demonstrated. His observations have 
been copied In all text- books and special treatises wlthbnt 
further verification. The ova he saw may have oome from 
true Graafian follicles, or they may have been swollen, 
degenerated cells which resembled ova. 

If tke simple cysts are retention cysts, it is difficult to say 
why retention occurs. Tbe oysis are very superficial ; the 
albuginea is not thickened ; the walls of tbe cysts are very 
thin ; in typieal cases there is no evidsoon of old, adhesions 
on the surface ; true Graafian follicles rupture without 
trouble beside these eyste. fividently the etiology is uttsatfs- 
faotory. 

Moved by these facts, the author studied oySJjic bvaHes 
from 19 cases, varying in age from 90 to 97 yean. The 
otariee were hardened H rsfoi'ind many shbtiiHie madQ iron 
each. Bis observatlbDS seeth tb show benclhsii^y 

that In many, perhAps alh basAs 0eSe cylti do hotarisdTf^ 
Gcaafiaa foU^lss, but from the germitud epitbellan Which 
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frow# ftit» tlieowy in the forme! OfonrcfiHnfd 
llun), or of floHd m»iee« of e^thelii} oeHe ; these gl?e rise to 
gluds which develop into cjsts. The prooess has m oertsio 
saaiogj prpoew, whsrebj t)be germinal 

epitbeliom grows In as jPFLUGSit'fi tubes, to form the foUioiee. 

This of the origin of |be cysts is bitted on the follow^ 
inf reasons:— 

1* It If possible In a great many oases to demonstrate in- 
growths of the germioal* epithelium. Aooordiog to von 
KahlOBN, In the larger proportion of oases but little gland 
tissue Is form^ from these in-growths, and that develops 
quickly into oyste. In a smaller proportion of the oases the 
new fonnatioD of epithelium U abundant ; it occurs at first 
In the form of numerous closely adjoined masses of epithe- 
Horn, which ocossionally may resemble carcinoma. Degener* 
atton tak^ place In these cells, leading early to the forma- 
tioa of the oysta. 

2. Ova are not present in »he cyste, even when the cysts 

are so small that it would be impossible for the ova to have 
dogenerated. , 

3. Very rarely one of the cysts attempts to produce ova. 
Von Kahldbn reports such a case, similar to one reported 
by Neumann. In the wall of the cyst were over a thousand 
ova-like bodies ; some of them were rery typical in appear* 
aDce,‘but they never reach the normal «i7:e. 

4. The cysts are often present years after the functional 
activity of the ovary has ceased. 

Von Kahldbn adopts the term ‘•simp'#’ serous oyste.’' 
already proposed by Pfavnen^tibl as the most suitable 
designation for these cysts, and discusses at considerable 
length their relation to the other c'yatie growths of the ovary 
to which th»y muat be regarded as related because interme- 
diate forms occur. 

Metrorrhagia due to Inflammatory Processes 
within the Pelvis, 

K. B. CbaioIN (New York MedioalJoiirnal) .-—Three 
factors must be considered in the etiology of metrorrhagia 
due to infiammatory conditions within the pelvis : First, the 
endometrium, where the sequence of changes is chronic 
ooDgeition followed by chronic inflammation of the endome- 
trium, menorrhagia, and metrorrhagia. Second, the muscular 
wail of the uterus : here the etiological factors are tumors 
of the uterjoe wall and chronic interetitial inflammation of 
the uterine wall, in which there is an atrophy of the mue- 
onlar ii^oa and a^ increa'W 9f connective tissue. Thirds the 
blood-vhsaels of tbp uterus. In the same way that interfer- 
ehcQ with the normal muscular contraction of the uterine 
wall favQis an excess of blood in and from the uterus, so 
iiUeiference with the normai oontraotlon of the arteries 
themselves favors the same result. Oooationally, espenfally 
in the later part of menktrnal Hfe, and often associated 
with the two cooditfous jnit discusaed, via., tumors of the 
uterine wall and chronic interstitial inflammation of it, 
one finds the vessels of the uterns in a condition of 
art^rio^oleroais, with. iDBnffioieDt elasticity either to 
Mialataln the ooissal taalaoce of otrculatioo, or to 

cheek the fiow' begisnlag at a menstrnal period. Here, 
agaiii, alibcmgh this iDflammatlou of the arterial wall usually 
*h(ratyofrhag!a through the medium of a chronic 
eikdaihflill^ r^oaalonally oasef are met with in which the 
fMdoMtrltlt to slight, ov does not respond to the pse of the 
cnustie, and to whieh the.hminotthtgs esems doe to the lack 
of conttaotito power in the at^iial wall. 

• 


FHY8XOX.OOT« FATiiOI^OOT, 
BAO#SmfOli06T 

Nerves of the CgpUiaries^ with Memurks on 
Nerve^MMti^gB in Mueele* 

Da, Ohb. Sihlbe {Jour, of Med,) says 

1. The endings of the motor nerves in striped muscle 

remain on the outside of the saroolerama. Aside from the 
anrfacei of contact of muscle and nerve fibre, the end fibres 
are covered down to their tips with the sheath of Sobwann,. 
and are provided with nuclei. The precise condition of 
things at the places of contact of muscle aud nerve is an 
unsolved problem of histology. ^ 

2. The ivydike or festooned arrangement of motor nerves- 
in the frog's muscle has been misinterpreted. Properly 
interpreted, it demonstrates that tho nerve fibres that are to 
influence the musole fibre are not naked, and that they need 
not be end fibres, it shows that mere contact between 
muscle fibre and nerve fibre is all that is necessary. 

3. The ibeath of Hbvlb Id the frog and in the smaller 
musole fibres of the snake is open, thns permitting escape 
of the cerebrospinal fluid. 

4. In other animals Henle's sheath extends over the 
end fibres of the motor nerve, and the oeljs lining It envelope 
the end fibrils. I find that the so-called “ SohleusnbstaEz ” 
of Kohne is derived from the cells of Hbnle's sheath. 

5. The terminal nerves in smooth muscle form a network 
entwining the bundles of muscle fibres. 1 consider it 
improbable that-eseb plain muscle fibre has a special ter- 
minal nerve fibril. 

6. in muscular tissue fine non modulated nervee, probably 
belonging to (be centrifugal, vasomotor system, proceed from 
the fasciculi of motor nerves. These nerves can be iraoeri 
directly to a network of nerves surroonriing the oapillsries 
From this netwoik fine, nucleated, nerve fibres pass to 
the walls of the capillaries, with which they are very closely 

United. 

7. The norvee supplying the capillaries connect also with 
sensory nerves and wilh nerves surrounding the larger blood- 
vessels, both arteries and veins. 

8. The branches of the chorda tympsni iu the subma.xil- 
lary gland do not paes to the gland cells, but they terminate 
on the caplIlarieB. 

i). In muscular and glandular tissues — and perhaps 
throughout the body — there is a vast peripheral nervous 
plexus belonging to the capillary blood-vessels. These nerves 
of the capillaries, which may perhaps be regarded as nutri- 
tive nerves, regulate tbe produciion and transudation of 
lymph, and are concerned in the mechanism of graudular 
secretion, They may be called into activity both by 
peripheral infiuenees and by impulses received from the 
central nervous sTsteni and the sympathetic ganglia. They 
may infintnoe, throuMh tbelr oounections with tbe vaso- 
motor nerves on the arteries and veins, tbe blood-supply to 
a part. 

Psammoma- 

BiNt^EBT {\%rc/iows Archiv) shows that psammoma, like 
tumours, are very common upon tbe inner surface of tbe 
dura mater. An examination of a large number of dura 
maters resulted In bis finding psamiBomB-like growths 
in every fifth or sixth oase. In this way he oollected twenty- 
five tumours, varying in size from a pin’s head to a bean. 
They are most frequent upon the convexity, Histologically-f 
they Yatied very maoh from fibrous growths, like fibromas, 
to cellnlar growths, like sareomai ; but in all cases they 
were arranged around a oentrai blopd-vessel, and this 
expWned their tendency to caloifioation. He thinks the 
absence of a blood-vessel in the centre of some of fibe 
calcified tool to be due to the central blood«veasel« having 
been very rudimentary, and to have sprung as a bud from 
another branch, and failed to develop a lumen. 
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fact alone will force the pabtie to tt^ iireeiatihle ooncla- 
eiou that ihe numhel Of pt*ga| pUced under the 

faeadioi( ^MVitb buboea,” with a view to diaaipate all 
doubts, falla very maoh short of the actual one. Be that as 
it may, there will be no denyitigf the fact that the reeuita, 
even aa they are shown ahoVe‘, are Ominently aatiafaotory. 
The gerinioide in question has now unquestionably estab- 
Usbed its value by giving a nittoh redooed death-rate in 
plague epidemic. 

AnoUier factor in connection with the above stuteroent, 
which ^oes ft great way to enhance the value pf this 
germicide, is that almost all tb^ patients that received the 
treatment were from among the low caste people, who are 
notorious for their susceptibility to plague and such 
kindred diseases ou account of their scandalously filthy 
habits and living. The regular administration of the 
medicioe and proper nursing, moreover, could not be ex- 
pected from these Ignorant and illiterate persons. In 
spite of all these adverse circamstanoes, the action of 
the germicide In question was marked and quick in lower- 
ing the temperature and crippling tlie further develop- 
ment of the disease, and thus hastening the recovery of 
those who availed themselves of it in time. 

I would on the strengtli of this suoceseful trial, fairly 
extensive, commend this Iodine Tercliloride to th'fe notice 
of those who are interested in tlie vexed problem of 
saving the unfortunate and helpless viotime to this fell 
disease, and entreat them, one and all, to try this germicide 
in good earnest in all diseases of septic origin. There 
was, DO doubt, the dispoaition to cry down this potent 
curative to the level of the xnucn-adverlised so-called 
patent uieclicinos *, but now happily the sign of correct 
underetanding is liistioctly observable, and 1 have no 
doubt that ere long all doubts and scruples regarding 
its use would vanish. I have reasons to hope that 
medical n»Mi would not look upon this Iodine Terchloride, 
which is tothing but a well-known and stable chemical 
conapound, ss in any way a strange drug of unkoown 
and qureliable com position, but would hail it as the true 
DompoisonouB germicide of which they were in sore need, 
and, shskiDg ofi^ all their prejudices, would accept this 
germicide with a satisfying sense of reh>f, giving up 
the harmful use either of depressant, diaphoretio and 
antipyretic remedies o< stiniolants such as atrychnlnp. 
atropine, etc., in poisonous doses. 

Before bringing lh€se*few remarks to a close, 1 eiuhraoe 
this opportunity of publicly expressing luy gratitude 
to my late lamented friend, Dr. Bhadubji, whose en- 
couragement at the initial stage of the trial was quite 
an incitement to me for further progress. Another g^tle- 
man who must riglitfully claim my gratitude and that 
of the public at large is that unostentatious Shxth. 
Nabakji Dw'ABKADap, whose keen sympathy for suffering 
humanity, and Enlightened interest in the solutions of the 
great Boientifio problems of the day, led him to voluntarily 
place at my disposal sufficient xunds to carry on my 
tDvsatigatioD in this direction, and to give the benefit of 
the germicidal treatment to the poor. It will not be 
too mnuh to say that the present aocompliahmeut would, 
but for his help, have been almost'an impossibility. Allow 
me, therefore, to publicly aaknowledge with heartfelt 
gratitude, on behalf of myself and that of the public, 
the invaluable help, rendereddiy him, 1 must also thank 
those medical men and others who kindly assisted me 
with more or less energy and interest in the trial. 

Yours, etc,, 

T. K. (rAtfJAB. 

1*ICHNO*Che 1UOAL LABORATOgr, 

GiRQADk, Buubay;. 

ISih June J&OL 
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GAJJAR'8 IODINE TBBOaLOR’ID*." 

' ■ ^ ^ ^11. . 

To THE ItolTO#, '‘lltD4Jt ,!8li}l6*t'B*06,«a : 

sir, — ^The fbllowing tetter, dated Bombay; Ist June ISdt, 
to Prpfeeeor Gajjab froio* Sir Balohamuba KbisBna, 
affords valuable testimony re Iodine T^hloride in' 
plague:— 

I beg to acknowledge the receipt of your letter of the 
2Srd April, asking me to give yOu the results of my trial 
of lofHue Terchloride in plague and other diseases, as 
well as the results of ttie trial of tiie drug in the Hindu 
Fever Hospital. 

I have used the drug in the form of the Liq.ilodine 
Terchloride in about twenty -two cases of plague. Out 
of them twelve recovered and eight died. The result of 
tits two has not been reported to me. t bavS treated about 
ten coses of malarial fever, of which eight recovered and 
two died. Of the fatal cases, one was a siispioions case, 
in which there was a difference of opinion as to the 
diagnosis. One medical practitioner and myself diagnosed 
it as a case of plague, but another medical gentleman 
of eminence heUf a different view. This case proved 
fata) on the seventh day, and I must say that a fair iriai 
was not given to Iodine Terchloride. The otlter was a case 
of typho-remittent fever of a child aged two years, in 
which Iodine Terchloride was given for about four days 
before death, which took place on the twenty-first day. 

In the ten oases of plague tl)at recovered, the trial of 
the Iodine Terchloride was a fair one, and the drug was 
administered from the oommeiicetoant of the syuiptome. 
The cases were to all appearances very virulent, there 
being buboes in all of them, the temperature ranging from 
104 to 106 and the pulse from 1, SO to 140. In all theee 
oases BBtimiilanl mixture, oousistiug of tinct. digitalia, sp. 
amtn. arom. and caffeine citras, was prescribed in additicn 
to the Iodine Terchloride, and was given alternately with 
a view to keep up the heart s action and to ^<revent its 
failure. A caustic application was applied to the buboes 
in all oases. In seven caaed there was violent delirium, 
to subdue which, in addition to the internal treatment, 
a blister was put on the nape of the neck with a view to 
produce counter-irritation. It is noticeable that one of 
the patiant8,sPBR0JUAi MAirBCrBE, had a virulent attack 
of plague, and was treated with Iodine Terchloride with 
satisfactory results. Her husband and her daughter, 
nine years old, being in ooDBlani attendance upon her, 
likewise^ ^ot the plague. They ware remove'’ to the 
Parsi Hodpital, where they both succumbed. Iodine 
Terchloride was prescribed on tbe*!first day before rsmoval, 
but I aip unable to say whether or not it was continued 
later on. • I ^ 

Of the eight fatal oawM five reoefved very •hort and 
mau^ient treatment with Iodine Torcblotide. The oases 
came under my obHervatibu at a very Is to stage. Three 
of the oases wore seen oh the thlt;d or fourth day, one 
on the sixth, and one was only seen One hour before deatb. 
Iodine Terchloride wsb prescribed, but there was not 
enough lime for the treatment to operate. In the re- 
maioing three oases the trflfatment described above Was 
adopted* In one IChoja boy it was ianhfuliy carried out. 
In the secoo4|, a Ghati girh the treatment described above 
was adopted ; but Irdo ootJknow tfiit was properly adminie- 
tered. From inquiriee made I have reason to believe that 
the irsatraent was not fully oartded out. Of the third 
case X have heard nothing. ^ 

lo ail the cases in which the drng was used, the dole 
was from 10 to fiO minims, acooidihg to age, am^^b 
minims in oases of children, given every tfeiriJ ho«r 
^rieoee is that smiller doses «re into effndflvi 
Uirger doses produce iriitationsff the moulfi add ston^ 
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Ja aon# wf th<M| we** trMtnil wit h tfea 

wiM day fon^tniK pf(vH<to«i Hv Ity Mcnept io 

flH» •ORomioufl ra44« I havd iii«nt{onei1. fii tlmt oi»^« th«ro 
mia Inrkfitinn Af ih* iiMiMdh iNttim tliA htglQolfttV of tha 
attack, aai the patient iaa« able to r^^taio inetHoioea wifb 
nr^ tHlB'Oilty. t ihlOla tbO a(fnntiiit4rrat{t)o of a atimn- 
labi auoh as tltit meoMoned abo^e/U absoTotely 

necaasarv As the drOft daoompotes otbef nkMioitte* ana 
cannot he Vlvsn Iw oombioatioD with any of thafe, the 
aafeat plan Ta to nrekoriha a asparate atironlant mixtnre, 
and the mixture ahotiM b% given alternately. Within my 
ezperieooe this pUn . of treatmett baa *0 far anawered 
well. I ronaider thadnii; to bea iveraiini^fte, and its effeeta 
are apparent after three or four doaee, when the tem- 
perature grnditaily fall#, and the brain eymptoma begin 
to yield. When an attack ia viniUnk, the sho<«k to the 
eyfltem is severe at the onset. This germicide kills the 
gertns and arrests the further progress of the dlieaae, 
but it has no stimnlant properties. Hence, to prevent 
failure of heart, it is ne'^eiaary to pieaorlbe stimulants. 

t have used neither stnrchoino nor atropine in any of 
the cases, and I Mteve they are not neoeeaary ; on the 
oontrarv, they are Ifkely to counteract tlie aotioo of the 
irermioide. , 

The experience^! have had so far haa been very short. 
It ia not suffioieot to justify any dednite oonolnsicn. 

I venture to think that the results have been enomirag- 
ing enough to warrant that tlie utility of such a drug 
should he tested throughout an sp?d**mi •, and in all 
phases of tlie disease, before a (l«fiuite opinion is 
formed. 

In conclusion, permit me to offer you rav beat thanks 
for the sample yon have been good enough to send rue 
for trial, and to request you to I'eraevetm (o your well- 
meaning efforts in tlie cause of auffering iiumanity. 

Yours, &o., 

T. K. QA.rjAR. 



A FITTING MEMORIAL TO VICTORIA THE GOOD. 

To THE Editor, “ Indus Medical Rboord,” 

Sir, — In the Daily Mail, London, da»ed the 2l8t May 
1901, we read of a munificent gift of £2.000,000 f«>r tl>e 
exclusive benefit of Sootch students (male and female) to 
the Scotch Univerei ties from Mr. Oarhsoie. 

The gift is doubtless a splendid one, but is robbed of 
its sweetness and beauty by bearing the seat tt.doee, 
insomuch as English, Colonial and Indian students, who 
have alwaya to a very great extent patronised the ^otoh 
Uoiveraifles, are omrefullv excluded from H* advantages, 
and the race of life is lo be exohiaively run by Scotch 
students (male ao', I female)/ It savours too atroogly of 
hermetically sealed oi^pled frpit from aernea the Atlantic, 

‘ and hence the canny Si^tch papers have naturally “ looked 
the gift horse lo tire mouth/’ All right -thinking Britone, 
and snhjeots of Great Britain in |sdia and the 
Colnbles, weald Question the fahmeMi and right policy, ae 
well ae tlie liberal-miodediMea, of aaoh a policy of ax- 
closioD. 

If such a aeheme be accepted by the BoOtch UDlversiHes, 
then it if high tinm that Spirliehmeo, Oolunlals and Indians 
must go one better ^* and create an Imperial Victorian 
University, where siialJiM advaatafet might be attained 
by every student and bear the Seal of our Imperial potioy. 
By eetehlishing euolt AO Imperial tJoiyeraity* with 
affiliated byaticbts li India and the Ooloniee, it would not 
opiy help bpeiMlJ^t bond of good feeUiig, love and 
brotherhood Ihf ; but draw the beet 

ta.|nt from the >9 theoentre. heel atudeois 

might be piAt to ^ liidah Iheb catvioulttm In Great 
Britain, and Ahen thoroughly equipped, sent back to their 


land of birth or retained in seryhe /or the needs of the 
Empire. We should AhPo h| somo^ ^i^h PWWees of 
selection hv a utriperlv irafoAl Cfimmi’t^ arrive at a good 
seJeotion, and not, as so often ouciire, put the square roan 
in a round hole.’* The Imperial seal hy the King’s oom< 
mand would then be borne on ti»e certificate or cotumiMioo 
winch the sous of the empire would take with them. 
By aotoe eucii means the gates of a liberal, manlyy strong 
and useful ediioatioo to Imperial ende would be matly 
achieved. Great Britain might make millions kings in 
the aenie of true manlioees and freedom, kings 
in uprightnei'S of tliougbt and rbsranter — kings worthy 
of that crown wbi -h our mothers taiuht oa from the 
cradle are Kiid uo for thofu* that have loved and served 
and receive at last the ** well done ** of their Master 
and their King and Lord. But nrfllloos from tlie 
haodx of a uilllionaire, whose seal le the policy of ex- 
olusiveness, and wiiose motto is " live, but don’t let others 
live,” breeds an army of i^flab bigots who have lived on 
oiberM and won’t let others live. With such a policy 
England’s love of fair-plgy; freedom and frankness of 
oharaoter would be doomed. 

Tours, 4c., 
“Ohiof HirBowh;' 

London, 2 lit May 1991. 


BOOK REflEf S. 


A MANUAL OF SURGICAL TREATMENT. Bv 
W. Watson. ChKYNB, M.B., F.R.c 8., k.r.s., Professor of 
Surgery, King’s College London, Surgeon to King’s 
College Hospital, ate., and F. F. Burohard, m.d., g.s., 
Logo., E.R.C.8 , Eng., Teafiher of Practical Surgery, King’s 
College, Liuidon, Surgeon to King's College Hoapiul, &v. 
(In Sir Parts.) Part IV. (Publish^ : LongmaDe, 
Green & Co., SO, Paternoster Row, London, and Eiom- 
bay, 1900.) The earlier voIuiimm of this standard arnrk 
have already been favorably notice 1 to this joitmal. The 
present volume surpaeaes former ones and deals with the 
subject of the siirgtoal affections of the joints and spine, 
including exoisions. *t is beautifully illustrated and ex > 
ceilently printed. The high standard of methodiewi 
arrangement of facts is thoroughly maintained in the 
present volume. 


TEXT BOOK OF MBDniNE. Editsd by GfOBOt 
Alexander Gibson, m.d , d.s.c , f.e.c.p., Bdin., PhyNiuiHo 
to the Royal Infirmary, Edinburgh. (In Two 
Volumes.) (Publisher : Young J. Peatdand, Edinburgh 
and London, 1901.) Thews voitimes are edited by Dr. 
Gibson, but no less tbao R6 British physicians of the 
highest repute have oontributed the sj^ial artioieU of 
which the books are largely maife Up. This very diver- 
sity of speoialisffl gives this text -book au extraordiiiary 
value, both as a work of referepow to the busy praolitloner 
■ud as a trustworthy source of the fullest infonoailuu to 
the medical etudeot, on every topic of medtciiif. A careful 
pnrueal of Dr. Gibeoo’e book proves tl^at it aims at being 
quite up-to-date, and ae euob, it has fulfilled that aim 
^rfaotly. 


GYNECOLOGICAL OPERATIONS. arBsaNK Keith, 
u.n., r.R.C.8., Edin. (Publisher : Young J. Pentland, * 
Edinburgh and London, 1900.) The author does 
not include ebdorntnal surgery in this work. As a 
guide to gynsMJ^ogical practice, Dr. Keith's IHtle hook 
IS unique. It is the most eensibly writieo ’^ork on 
this subject. No gyos»oologioal student can afford, 
to be without It. 
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UPtllAH MSIMOAI. RSOORb. 


. WMlWTf.'- 

4 MB. (AW.JfO.«.. I.lf.8., toiflloM 

with (Ufloagh 

lbr«kt|M. 

Bikl^ttr SL«ltblMM BliHM 06op«r, l.itvt nctkiff 
Ctfft IlifgB., BfOAoli, li iMlwiiii fnv»%i of AUMnoB for 

- ■ ■ 

fill# Ibi^^ OoTC. io OottMil ft p^OOMd to Aopt/ 
vtiiM SsraodiliAr, b^a., UM. ft 8., 

to M»t AA OMI 0offkBt« SrtMkol^ Cbi AboeM o& \mt% 
of MAM BbftAdoT IkAiibAvra B«i^i OAOpor, hM* 

J. MoOif^li ».0.O «•. I-Mm Clfil 01111811., 
lUrioH ii frA«M |vilTik|M Mrt of AbBenot for tOroo 
lOOtaitN (<mt of Iwb mMh* ilMte euDod by pliAiM 

dtt^ iWl f 4*|i oHIlBAiy pnrilofro leotre) in oonbfttA* 
iM fWmrH fOr ono yoor ofgbt doyt. 

liOjof tr. A. Bnrin. li Ji . iH.^^actHig durgii. to the 
iloluifdAi To^pol Hoop., Bottboyi it fnmtod two montbi* 
prttlUilA ioAmlib oombloiitioA with tixtoen Bontbt’ furloagh. 

Hit £«t#«ac| lh« Oorr. to CooBotl la plotted to oiiifte 
the foiloWfnf opm 

Vtjor J. 0. nojtli M.B., B.B., to tot ta Sorgo., 

M«{*nr B, J, lril.0H to bold oh. of the oiBoe of 

IturgiiH Onbttdti faipd VBIIoftflBO. tddf). to hit 

own dotiaa, from IhA^Atb d^lWtaTe df Ifojor Borlce. 

Mtjor W. r. Oorkerj, LM .0., oo return fron leave, to act 
at OlTil Sorfii. Abomagar, dotinjf tbe abaenoe of Major 

Mafpr &. W StevBSAon, l.MJ., to act aa Oivil Sargs., Kara- 
cH during the abaettoe of Lifiii.>Ool. J. MoOloghry, F.i.qB. 

Oapt. S H. Btthierr, H.8., c.k., 1.11.8., to aet aa Ci?U 
Biipdf. lAiiMtie fta^ltfs, aitd Snpdt., Med. School, 
HMemad, vioa ibijor Stemw^ 


ftaat. 0w^. Baoa 
Bara Hoip„ dalentta. 


^ Aaat. 8o4ii* Debendra Katb Aaara la allowed leave on ined. 
certidoate lor fix raootha. 

Aaai. Sorgb. Sfafiiai daorn Olhitlerjae, of tbe Motiharl 
XHapjT., la a)ld#ad leayaiof cbree aaoBtha ftom the date on 
wbfoh ho inay avail hlttiatlf of H, 

^ Aaat. Buraii. Rojoal BAatO Bra IN Sab* 

piTii. and Dlapy., M idlowed pAaBage biaaSi far tbtea aaoBiha 
from the date on whleh at nlira avail hlgMelf Bf H. 

Aaat. Surgn. Baaa Mali Boyla apptd. to do aapy, datt at 
the Med. Ooilege Soep., CalentlA, Imi tha 18th May I90t. 

Amt dnrgn. Kati Nath BMb ii aaoM. to aot at the 
Diamnad flarbonr SathDivn. and Diapy< In tbe 24 FariatiM 
^ daring theabaeaee ol At8i.faig«. Braja Rath Ci^w« 

Saffn, Joy CvMhna aaptai* aOeiaMrar attho DtaaMod 
Bat^ Sph-DivB. and Oittf«l|i«ppld. to aatat tba Babdlns. 
and Madhabaai, la w tebbaafa diat, daring the 


Biot. J. <1. i. Vimtfhaa, 

apptd. to aet aa Al'Al Bptrt. Of M HMl 

Wkit mi 

Mr. A. W. Maid, atteiaiiiilr^^ 
apptd. to w date at OivM Mad. I^.al thb 

loth May t«Ol daMpg tba aba^ 4 
AM 0«f«n» Mohaadira Ritb Dai, of the Mm IMray^ 
held aaad* fh. of .the civil ata. af JaaiotM IMm ^ to 
the 34«h nb. 1801. - . ^ ^ 

UM P* Kbpawtr 1 IMtarantal Mai (Mfr^ 

Dinmre, bi^ld dh. M m bi vtt aca. ot thmm 
tbe May to the 88td Jptie ISilQ. V 

Oai^i. 0. A. aet aap 

Mad. Offv., Med. Bbtlaea MraiK, ftnai thtt Marah liif^ 

CBRTBbt 

On being NUeaed br 0iyll Hoan. Aeat. BambrMhna 
Ba}w]ipi« on rabarn from leave, Olvii Botp. Aaat. Pandnaanf 
Ldjcbabaiaii. tampy. attaobpl to the Betal Braneb Dtapiyr, 
la dltaoted to do duty under the htddft of the Civil SurfiiM 
Beint" ' 

Prfvflege leave lof one atonth and twency-one daya B 
fimairat to Cfidl Snap. Aaat. BamMU attached to the Hatra 
Branoh Diapy,, Daraoh. ftom the lUh May 1001, ,ar any 
anbaeqaent date on wfaieh 1 m may be pormktad to avail 
hiawcifofit 

CIvS Boep. Aaa^^ Bamkhrlana Paikajl, oo geo. duty at 
Jttbbilpoie. faapptd. to the Batu Brah'oh DiiM^, Damoh, 
dorloff tbe abeenee oo leave of OivH Hosp. Aaat Bamlal. 


Hyderabad, vicv l|aj<w Stevenaoo. 

Oapt T. Jatdramt^M.n., BJ T.M.B., to act aa Beaideot 
BaiegB., Bt Gaafpia'a Hoap., Bo<;' w, pioa Major Burnett. 

Major A. V« Mtmm '* Mid , to aet aa Civil Burgo., 
NaMi, In addn to bla own dm^eii, during the abaenoe of 
Major M. A. T. OoUie. ii.b. (Ab#4,i, pji.. LM.8. 

Aeat. Botga. Bamehaodn ihivaji Poredi, l.m . ft 8„ waa 

00 gen, doty m Mm Mtjh and RTov, 1000. 

Bla Xkeellenev the Bavr. id Oboaoil fa plvaaed to appt. 
Aaat Bwivn* raipaaba Palan^ Mnllao, l.m. ft e., to act aa 
Civil 8aran.4 Shelitottf. 

Lieot^Ool. W 4. Davidaoo, {>MB„0lvll Surgn.. Dbarwur, 
ia allowed farlo^b tm Aed. oeriidoato for dfteeo mootba 
from tbe 08rd Oeo. 1000. 

6BR1IAU 

Aaat. Sovgo^ JCrtabna Kltera. Chanda ia apptd. to aet aa 

1 mpector df cha Animal Vaee»aAloo Dtpdt, Oateotta, during 
the abaanee of Aaat Sam. Bari Pado MokerjiM. 

AM. Sntgn. Baoa llaM Boy ia apptd. Banaadorgn. of the^ 


during tbe abeenae oo leave of OivH Hosp. Aaat Baatlal. 

The foHowieg tranafera are ordered among Civil Hoap. 
Ante, io the Betot Diet ;— 

Pandwing Lakfaahman, from gen* duty to the la^ and 
PolleeHoapi> 

Mamtaaoliah Kbao, from Jail ahd .* Police Hoapa. lo geo. 
duty. 

Oo veiiaf bj Civil Hoao. Amt Bamdin, on retoftt from 
leave, Hoep. Aaat Imam Kban, tempy. attiiebed to tha Makral 
^ta Diapy., Hoebangabad Dial., wm plaead oo gen. duty at 
Hoahaogabad 

Boap. Aaat Imam Khan, on geo. doty at Hoahaogabad, la 
apptd. to the Jail Hoep., Chanda. 

Boap. Aaat Srikrifim la apptd. to the Brahmapuri Braooh 
Diapy. lo dtat 

Boap. Aaet. Knoj Bihari Xml, attached to the Brahmapuri 
Branch Diapy., ie traoaferred to a for gen. doty. 

Boap. Aaat SuTendranath Obakiawarti, attached to the 
PoKoe^dep-, Bnmbelpor, wAa tranaferred to the Poljhar 
ZarnindaH JCm. In that diet. 

Boap. Amt uaahnathi Pavahad Dm, ettaehed to the 
Poljhar Baaafndari Diapy., waa ttnunlerrad to the Police 
Beep., Baimbalpur. 

Hoi^ AVat Amlnuddlo, omgeo. duty «t Rdgpur, ia apptd. 
to the Peljbar Z&emlndnr! Diapy* in the Bnmbitpok Dial. 

Hqap. Amt. Sorendreoath Chakrawetti W traoilarrid to 
Kagpbr Ipr duty. 

§ot^. Ami. Sadaahfv Pauderang, on gee. defy at Nagpur, 
ia apptd. tmihn Mioe Heep.^ 

lieeventi bind* oorMicato tor one month M itoniod to 
Vhihfem Mtoram. ’’ 

Bwp. 4«iL OqM Siagl. m fn. 4M| a* Mjpar.la 
(rattit^ iMWlraa tbeatra Uftl, 'i ... 

tiM Jail tad PalfaiilM|W^‘ia . . ' ^ : ' 

AS 

to do, pty UndMr ^ ^ ofipb M ^ fjf thafr 

^ Mora, Aiwi^ sfaetkn 0r«H lluillMiliid M e|^. In toe Moln 
Dl^Chhtodwafa, 


Amt^TedoBaointtoi^^ ChhtodnrM 




HirtMla Mito Artn 0^^ 

SuliOinpart 



